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CONTINUING COMPETENCE PLAN 
 

Optometrist details 
 

Title (circle): Dr/Mr/Miss/Mrs/Ms/Mx     First/other names: .....................................................................................  Family name/surname: ………................................................................................... 

 

Nominated Ophthalmologist Supervisor: ………………………………………………………………………………..… Registration No: …………………..………………………………………………………. 

 

Area of development Continuing professional development (CPD) activity/Action   Resources required Planned completion date 

  

 

  

 
 

 

  

 
 

 

  

 
 

 

  

 
 

 

  

 
 

 

  

 

 

   

 

 

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

                              Signature                                                                   Date   

 
Code: 
LAS7 


