
 

PERFORMA FOR CME/CONFERENCE BE SUBMITTED TWO WEEKS IN ADVANCE 
 

Ref. no.                  Dated ____________ 
  

 To  

  The Registrar.  

  HP State Medical Council.  

  IGMC Shimla. 

 

 Sub: Regarding Grant of Credit Hour(s) for the CME/Workshop/Seminar/conference. 

  The details are as below:- 
 

1 Name of Organization   

2 Email id of the Organization  
3 Expected number of delegates  

4 Field of specialty  
5 Category of CME 

(Distt./State / Zonal / National / International) 

 

6 Title / Theme   
7 Duration in hrs.  

8 Topic  
9 Fee charged for participation  
10 Venue   

11 Details of the scientific program with duration 

(to be attached) 

 

12 Demand Draft in favor of REGISTRAR HP 

MEDICAL COUNCIL payable at Shimla. 

(DD in original to be attached ) 

DD. No. ____________________ 

Date       __________        

13 If the organizer is from outside the state then 

permission from the concerned CMO (Chief 

Medical Officer) is required.  

(Copy to be attached) 

PermissionLetter 

No______________________ 

Date    __________ 

 

 

 Signature   
 Chairman /organizing Secretary 
 Name______________________ 
 HPSMC Regd. No._____________ 
 


