PHARMACY COUNCIL OF JAMAICA
MINISTRY OF HEAILTH
91 PUMBARTON AVENUE, KINGSTON 10, JAMAICA
TEL: (876) 926-4353; 926-2637 FAX: (876) 926-6935
WEBSITE: www.pcoj.org; EMAIL; rxcouncilim@vahoo.com; pharmacycouncil@cwiamaica.com

PHARMACIST’S POST-EVENT CONTINUING EDUCATION (C.E.) ACCREDITATION

FORM
NAME OF PHARMACIST: REG. #
NAME OF PROVIDER: DATE OF C.E. ACTIVITY:
DURATION OF C.E. ACTIVITY:
TOPIC(S) PRESENTER(S) INDICATE WHAT WAS LEARNT FROM THE ACTIVITY IN NO

LESS THAN 100 WORDS

Signature of Pharmacist:

Date:

By signing this form the Pharmacist is indicating that the informationentered thereon is true and correct

: _ FOR PHARMACY COUNCIL OF JAMAICA USE ONLY
| CREDITS AWARDED [] CREDITSNOT AWARDED {1  NUMBER OF CREDITS AWARDED:

" RECEIPT #: : DATE: SIGNATURE:




