Goa Medical Council
Faculty Block, G.M.C. Complex,
Bambolim, Goa- 403202.
Phone:2458723
Email: goamedcouncil@rediffmail.com.

PROFORMA APPLICATION FOR CME ACCREDITATION

Name of the Organization :

Date and time of CME :

Name of the Speaker :

Designation and Qualifications of Speaker :

Topic of CME :

Duration of CME :

Abstract of lecture :
(Upto 200words)

Attach Bio-data of speaker justifying the speakers expertise in the subject :-

(Name & Signature of Organizer)
Place :

Date :



