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04 September 2021

Dear Sedicka

CPD (Continuing Professional Development) Certificate of Accreditation

On behalf of the SAMA CPD Unit | am pleased to inform you that your application for accreditation of HPCSA
registered medical professionals Doctors and Specialists, within their scope of practice has been successful.
Accreditation of the activity is awarded subject to the conditions below. Thank you for accrediting your CPD
activity with us. Breakdown of your point allocation below. Please issue all delegates who are not registered with
the HPCSA, with an attendance certificate only (E.g., Nurses), this can be converted at their councils if necessary.
Should your application waiver from HPCSA guidelines after approval of application, the onus is on the applicant
to inform SAMA. Please note that SAMA CPD Committee Members may attend conferences to monitor and audit
events. Please apply for annual renewal.

The CPD activity listed below is duly accredited as a single activity. Please use the reference numbers below for
all communications. Please note that the HPCSA has the right to revoke accreditation.

ACCREDITATION NUMBER: Please use this

MDB015/1404 2021
number on all correspondence relating to this 015/1404/09/20
CPD activity (Delegate Certificate)

APPLICANT: African Agenda
ACTIVITY TITLE: AORTIC

THIS ACCREDITATION IS VALID FOR: 2021

CPD POINT ALLOCATION FOR ATTENDEE: Day 1 = 7 Clinical
LEVEL 1 Day 2 — 8 Clinical

Day 3 = 8 Clinical
Day 4 = 8 Clinical
Day 5 = 8 Clinical
Day 6 = 6 Clinical

2 Clinical
CPD POINT ALLOCATION FOR REGISTERED
HPCSA MEDICAL PROFESSIONAL PRESENTER/S :
LEVEL 1
SAMA ACCOUNT REFERENCE NUMBER: BO026/4
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