? PHARMACY COUNCIL

P.O. Box CP 6131
Conway Post Office
Castries LC 04 301

Tel: (758) 468-5311
Mobile (758) 461-2668
Email: pharmacycouncilslu@gmail.com

Website: www.pharmacycouncilslu.org

CE Accreditation Request Form

CE Organizer :

CE Co-Organizer (if applicable):

Organizer Address:

Tel no: Fax no:

Email Address:

Venue for programme delivery:

Title of programme:

Date:

Duration:

Credit hours:

Programme contents:

Programme goals and objectives:
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Description of educational methodology to be used:

Method of programme evaluation:

For official use only

Credit hours approved by Committee. Date approved:

Approved by:




