






	Name of Auditor:
	

	Certification Number:
	

	ISO Standard:
	

	Period Covered:
	

	Total CPD Hours Required:
	[bookmark: _GoBack]16 hours (minimum for 3 years, as per IPC) / 8 hours per year
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	Date
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Activity Title/To pic
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	Provider / Organizer
	Duration (Hours)
	Learning Outcome / Relevance

	
	
	
	
	
	
	

	

	
	
	
	
	
	


BMQR CERTIFICATIONS PVT LTD
CONTINUOUS PROFESSIONAL DEVELOPMENT –









Total Hours: = 16 (or more) Type of Activity may include:
· Training course / workshop
· Webinar / seminar
· Conference
· Self-study (e.g., standards, IPC documents)
· Coaching / mentoring
· On-the-job learning


Declaration:
I hereby declare that the above CPD activities are true and accurately represent my professional development during the stated period.



	
Signature of Auditor:
	

	
Date:
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