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[image: image1] PEER GROUP MEMBER – PARTICIPATION RECORD
To be completed by the Peer Group Co-Ordinator. 

To be retained by the Peer Group member as evidence of Internal CPD

Peer Group Name:  ______________________________________________________

Dr ___________________________________________,  MCRN ________________________ 

is a member of this Peer Group and has participated in ________________ hours 

of relevant Peer Group activity in the period* 
from:  _______________________________  to:    ___________________________, 

accruing  _____________ Internal CPD credits (1 hour of activity = 1 CPD credit).

*PCS Year runs from 1st May to 30th April.

Peer Group Co-Ordinator signature:   ____________________________________

Print Name:
_______________________________________       Date:  ________________
APPENDIX 2
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