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Libyan Board of Medical Specialties يدهس انتخصصاث انطبٍت 

CME-Department انتؼهٍى انطبً انًستًش 

Application for Accreditation of CME/CPD program                 ًًًَىرج طهب تسدٍم َشاط ػه

. ط قبم انقٍاو بهزا انُشاأسابٍغ 3 َشاط ػهًً يا نى تتىفش خًٍغ انًؼهىياث انًطهىبت  خلال يذة لا تقم ػٍ أيلا ٌتى تسدٍم 

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. 

Part I:                                                               اندزء الاول: 

1. Title of Activity: …………………………………………………………………… 

2. Date Activity …………………………………………………………………… 

3.Duration (in Hours of activity) ………………………………………………… 

3. Frequency of conducting the activity (if to be repeated)  

ارا كاٌ سٍؼاد : ػذد يشاث اػادته

 اكثش يٍ يشة 

 

4. CME/CPD provider:  …………………………………………………………… انُشاط انؼهًًويقذ :

5. Name of Coordinator/organizer of activity:  ………………………………… انُشاط يُظى أو يششف 

6. Organizing institution ………………………………………………………  اندهت انًُظًت نهُشاط

Address …………………………………………………………………… اندهت انًُظًت نهُشاطٌػُىا  

 Tel ………………………… هاتف fax …………………………  فاكس  

 E-Mail: ……………………………………………………………. ٍبشَذ إنكتشون  

7. Type of organizing institution ……………………………………… َىع اندهت انًُظًت نهُشاط 

 
  

Hospital/Health center ًمجهس عهمٍ   او مشفق صحٍمستشف Scientific Board   

 Scientific Committee (اركشها) أخشي جهة              نجنة عهمُة Others (specify)   

 ………………………………………………………………………………………………  

Part II  ًَاندزء انثا: 

8. Type of Activity: ………………………………………………………………………  نىع اننشاط                                                                                                        : 

 Symposium/seminar  ٍمهتقً عهم  Conference  مؤتمش   



Form 3  3/2 

        

 Workshop  وسشة عمم  Lecture series     محاضشة   

     

 Others (specify)      (اركشها)اخشي   

……………………………………………………………………………………………… .................

9. Field of specialty or Subject area:  مجال انتخصص انزٌ َهمه اننشاط 

…………………………………………………………………………………………………………… 

10. Aims and Objectives:.  اننشاط وغاَاته                                                                               فاهذا  

…………………………………………………………………………………………. ................................

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

11. Content outline:   اننشاط  انعشَضة نمحتىيطانخطى 

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

12. Scheduling of sessions (Annex copy of program schedule)   جذول اننشاط

…………………………………………………………………………………………. ................................

…………………………………………………………………………………………................................. 

13. Target audience: Number and background  طعذد وخهفُة انمستهذفُن باننشا 

…………………………………………………………………………………………. ................................

…………………………………………………………………………………………................................. 

14. Names of resource persons (Lecturers, 

demonstrators, tutors etc) 
 مقذمى اننشاط  ءاسما 

…………………………………………………………………………………………. ................................

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

15. Plans for evaluation of activity   مخطظ تقُُم اننشاط

…………………………………………………………………………………………. ................................
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…………………………………………………………………………………………................................. 

16. Any other relevant information   اَة معهىمات اخشي تخص اننشاط

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

…………………………………………………………………………………………................................. 

انقىاػذ انؼايت انتً ٌتى بها تقٍٍى انُشاطاث انؼهًٍت ًٌكٍ انحصىل ػهٍها يٍ يىق بشَايح انتؼهٍى انطبً انًستًش ػهى انشبكت انذونٍت نهًؼهىياث 

 

www.lbmlibya.org/cme 
 او يٍ كتٍب انتؼهٍى انطبً انًستًش انتؼهٍى انطبً انًستًش

 

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. 

 
 

 

 

 

For use by CME Depart ستؼًال انشسًً لاداسة انتؼهٍى انطبً انًستًشلال 

 

Approved date :……………/………………/…………………………….: بتاسَخ اننشاطدتم اعتما  

 

Credit Points :………………………………………………………………….……………… عذد اننقاط انممنىحة 

 

CME Registration No …………………………………………………………….…… سقم تسجُم اننشاط 

Date :……………/………………/…………………………….: انتاسَخ 

 

 

 اداسة انتؼهٍى انطبً انًستًش اػتًاد

Continuous Medical Education Department… 

……………………………………… 

 

 

http://www.lbmlibya.org/cme
http://www.lbmlibya.org/cme

