
NAME:	 SURNAME:

HPCSA / DP NO:	 EMAIL ADDRESS:

CELL NO:	 TEL NO:
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FEE: R460,00 (incl. VAT). Payable to: Modern Dentistry Media, Standard Bank, Branch code: 018105, Account  No: 021563683
(NB: Please use SURNAME and HPCSA no. as reference)
ANSWER FORMS TO BE SUBMITTED TO: angie@moderndentistrymedia.com, closing date 31st January 2024
POINTS WILL BE SUBMITTED DIRECTLY TO THE HPCSA ANNUALLY

CPD  NO :  MDB014/027/03/2023  ( COLLEGES  OF  MED IC INE  OF  SOUTH  AFR ICA )   L EVEL :  1  •  1  CPD  PO INTS  PER  I S SUE  ( E TH ICS )


