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The proposed CME/CPD activity can be registered under the Program only if the completed Form and
all required details are received by the CME department 4 weeks before the start of the activity.
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CME/CPD Activities are first classified under category 1 or category 2. Credit Points are then
calculated according to the scheme announced by the CME Department. Details of the scheme
appear in the website www.lbmlibya.org/cme and in the Guidelines to CME organizers.
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