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CPD V: CPD Activity Verification Form

FOR USE BY THE PRACTITIONER

FIRST NAME MIDDLE NAME SURNAME

MPDB REGISTRATION NUMBER:

DATE: CPD 
ACTIVITY:

NO. OF HRS NATURE AND 
VENUE OF THE CPD 

ACTIVITY

NAME OF 
PROVIDER 

INSTITUTION 

PRACTITIONER’S 
SIGNATURE

VERIFICATION BY MPDB AUTHORIZED CPD PROVIDER (PROFESSIONAL ORGANIZATION)

Is the CPD activity credible?
Number of CPD points awarded
Name of CPD provider
Authorizing officer
Signature
Date

REPUBLIC OF KENYA




