
 

 

THE MEDICAL REHABILITATION THERAPISTS 

         (REGISTRATION) BOARD OF NIGERIA 

 
CPD ACTIVITY RECORD FOR YEAR 2016 

 
Name of MRTB Registrant: …………………………………………………………………………............................. 
    Title  Surname  First - name  Middle – name 
 
Licence No…………….    Sex   .......M ........F    
 
E-mail address: .................................................................................................................................................................. 

Residential Address: …………………………………………………………………………………………………. 
 
Place of Work: ................................................................................................................................................................... 

Phone Number: ……………………………………………………………………........................................................ 

Qualifications: (Please tick as appropriate) Bsc( ) Msc( ) Phd( ) Tdpt( ) Others………………………………….. 

Date of 
CPD 

Type of CPD No of 
Units 

Name of Provider Signature of 
CPD Provider 
Representative 

Signature of 
MRTB 
Representative 

Signature of  
Head of 
Department 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

 
Total number of CPD units acquired ………………………………… 
I certify that the information above is correct to the best of my knowledge, bearing in mind that any wrong 
information entered may result in my being sanctioned. 
 
…………………………………...   ………………………………………………... 
Signature of Registrant / Date   Signature of HOD Institute MRTB / Date 
 
     
    ………………………………………………... 

Signature of Registrar,  MRTB / Date 

Current 

Passport 

Photograph 


