File No. :

KERALA DENTAL COUNCIL
THIRUVANANTHAPURAM
REQUISITION FORM FOR CDE CREDIT POINTS
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Address for Communication :
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List of encl: 1. A Self addrossed stamped envelope.
2. One Brochure/ invitation card with time schedule of CDE programme

detailing subject and faculty
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Note : Credit points once allotted shall be liable to be reviewed in case of violation of guidelines
issued by the Council or change in programme without consent of Council.
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