MEDICAL COUNCIL OF ZAMBIA

RECORD OF POST GRADUATE/POST BASIC EDUCATION
INSTRUCTIONS TO PRACTITIONER
PART 1:
1. This form must be completed by all Medical, Dental, Pharmaceutical and Paramedical

personnel at all points of service delivery including training institutions

2. For those practitioners in training institutions this form should only be filled by those
officers below the rank of Lecturer, Trained Tutor or Registrar.

3. Points are allocated as follows:

a) Attendance at relevant lecture in your field 10
b) Attendance at a recognised seminar/workshop/symposium 10
c) Giving or organizing relevant lecture 20

d) Attendance at workshops, seminars or symposium given by a
Professor or Registered Specialist.
15
e) Attendance at a recognised seminar/workshop/course lasting one
week or more 25
f) Attendance at a recognised seminar/workshop/course lasting two
weeks or more 50
g) Attendance at a recognised seminar/workshop/course lasting four

weeks or more. 100

4. A minimum of 100 points must be accumulated during the year to enable you to
remain on the Medical Council Register.

5. Atyear end, this form must be sent to the Registrar, Medical Council of Zambia, P.O.
Box 32554, Lusaka, together with the appropriate Annual fee to enable you practice
your relevant profession.

6. No Annual Practicing Certificate shall be issued to any practitioner without the
completion of this form.



PART II: PARTICULARS OF THE PRACTITIONER

PART III: DETAILS OF WORKSHOPS/SEMINARS OR SYMPOSIUMS ATTENDED.

Title of lecture or | Title of Date given | Date Venue Name of Signature of | Full name & signature of | points
post graduate/post | post of From....... attended convenor convenor accrediting Professional
basic training person To. from... Association or Station

giving To.... supervisor.

Lecture or

presentation

Full name Signature




