Prince Edward Island Pharmacy Board
Competency-based
Professional Development Log (Form N)

Pharmacist Name License Number January 1 — December 31
Year:
Date Learning Activity/CE Program Title Accrediting Body | Accreditation File Number Relevant Competency Element CEUs
Completed Addressed

Accrediting Body; DalCPE= CE Division at DAL CC= CCCEP ( Canada) A= ACPE (USA) CME: Royal College of Physician and Surgeons M:
Mainpro

When you have fulfilled the CE requirements for January 31* deadline, submit this form by email to mwyand@eastlink.ca or by mail to PEI Pharmacy
Board, Unit # 7-20424 TCH, PO Box 89, Crapaud PEI, COA 1J0. Do not fax your form. Do not submit certificates or accreditation notes. Keep these
in your records for a minimum of three years. You may be required to submit them as part of a routine audit process.
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