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REGISTRATION FORM
Pediatric Update and Review Symposium
May 9 - 10, 2018 – Main Auditorium, KFMC
Please write clearly your Name, Saudi Council Number and Profession based on Saudi Council ID License.
	
	First Name
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	Middle Name
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Last Name
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Gender
	:
	MALE 
	( )
	FEMALE
	( )
	
	
	
	
	
	
	


	
	Name Of Hospital
	:
	
	

	
	Category / Specialty   :
	

	
	Saudi Council ID #
	:
	
	

	
	Cell Phone
	:
	
	

	
	Email Address
	:
	
	


Target Audi

SCFHS Target Audience Approved: Health Educator, Nurse, General Physician, 
                                    Clinical Nutrition, Pediatricians
	Registration Fees

	
	Early Registration
(before April 18, 2018)
	Late Registration

(Starting on April 19, 2018)

	Physician
	SR 300
	SR 350

	Non-Physician
	SR 200
	SR 250


Policy:
1. As per Policy of SCFHS, CME Hours will be uploaded in your MUMARIS Account of SCFHS Website. Check the site http://www.scfhs.org.sa/en/eservices/Momares/Practitioners/Pages/renewal.aspx  Certificates of Attendance will be provided to the participants at the end of the activity without SCFHS accredited information approval. 

2. Incomplete information of SCFHS Number and Category/Specialty, participant's name will not be uploaded in the Saudi Council Online CME Attendance list.
3. Attendance (signature) is a MUST. In case of NO Attendance, NO CME Hours will be given.
4. Registration fees are non-refundable and non-transferable TEN (10) Days before the activity date.
5. No refund of registration fees ON or AFTER of the activity date.
6. For Bank Transfer / Deposit, kindly send your bank receipt to the CPD office three (3) days after payment send through email for confirmation of your registration and write the Activity Title of the Event in the bank receipt.
7. Bank Deposit, original slip must be submitted to CPD Office.
8. Registration IS NOT CONFIRMED until payment is received.
9. Saudi Commission for Health Specialist (SCFHS) Policy, students / interns are allowed to attend however, their names will not be uploaded in the SCFHS Online CME Attendance list.
Mode of Payment:

ATM
          :  CPD Administration, ATA, 2nd Floor, Admin. Bldg., King Fahad Medical City
Bank or ATM    :  King Fahad Medical City, Account No. SA5820000002480333359945 (Riyadh Bank)
SPAN/ATM       :  On the Day of the Activity
I hereby understand the above mentioned policies.
________________________

Signed Over Printed Name
For registration, please contact: CPD Administration @ Tel. No. : 011-288-9999 Ext. 15059 / 10928 / 10935 / 10937 / 10941 /10939
Email: cpd@kfmc.med.sa  Website: www.kfmc.med.sa  WHATSAPP#: 053-941-8035 
المملكة  العربية السعودية


مدينة الملك فهد الطبية


الشئون الأكاديمية و التدريب


إدارة التطوير المهني المستمر


قسم تنظيم المؤتمرات 





Ministry of Health


King Fahad Medical City


Academic & Training Affairs


Continuous Professional Development Administration


Conference Organizational Department








 





16 CME Hours


Approved


     











