
AUSTRALIAN ORTHOPTIC BOARD
CPD Certificate of Currency Claim Form - Activities 1 July 2009 to 30 June 2011

Submit with registration renewal to: AOB, PO Box 1035, Hampton North Vic 3188, Australia

Declaration: I have undertaken the above activities and can provide documentary evidence on request.

Signed Daytime
Phone/Mob

Email

Name
(please print) Date

OFFICE USE

50 points required in 2009-2011 Categories: 1. Education 2. Meetings/Conferences 3. Research 4. Self Education/Other

Approved Activity Points per CategoryDate
dd/mm/yy

Name and Description of Activity (PLEASE WRITE CLEARLY)
Ref No. Cat.1 Cat.2 Cat.3 Cat.4

Points Accrued (Maximum of 25 points credited in any one category) 1 = 2 = 3 = 4 =

AOB Regn No. _ _ _ _ _ _ / _ _ / _ _ CPD Points claimed [min 50 points] TOTAL


