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Health Authority – Abu Dhabi

CME/CPD Section
Potential Speakers Questionnaire
Dear Colleague,
We would like to thank you for your initiative and your fine spirit of cooperation. Please take a few moments to respond to the following questions, which will allow us to plan appropriately for upcoming programs. Upon completion, please fax this form to:

Khaled Afify 

CME/CPD Accreditation Officer
Policy & Health Regulation
Health Authority – Abu Dhabi
FAX: +971 2 444-4728
Or, please e-mail your completed form to Khaled Afify at: kafify@haad.ae
Name​​​​​​​​​​​​​​​​​​__________________________________________________ (Please print)

Employer___________________________________________________

Job title____________________________________________________

Title of presentation___________________________________________

Presentation format:


Lecture___Small Group Workshop_____ Other____________________ (Please specify)

Approximate length of presentation________________________________

Target audience___________________________________

Preferred time for presentation:   Day______
Evening_______   No preference____

Contact information:

E-mail________________________________________________

Mobile Number_________________________________________
Thank you once again for your willingness to contribute to the continuing medical education of your colleagues. We will maintain this information for our records and contact you when we are planning an event for which we require your expertise. 
