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Continuing medical education (CME) record 
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Date Activity and domain of 
competence  
(Good medical practice) 

Relevance to your practice Hours 
spent  

Colleague’s comments and 
sign-off 

Evidence 
attached 

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
MCNZ office use 
 
 

 

 

 

 

 

 

 
When completed please retain this form until you are asked to send it to the Council office as part of your audit. 


