
 

PROFESSIONAL COMPETENCE ACTIVITY REPORT 
 

Complete this only in the unlikely event that you are practising medicine outside Ireland in a 
country with no professional competence scheme type structures. 

Category Number of credits / hours 
completed by you 

1st May 2014 – 30th April 
2015 

Annual target 
Did you achieve 

Target? 
Yes/No 

Internal * 20 * 
External * 20 * 
Personal Learning * 5 * 
Research or Teaching  * 2 desirable * 
Clinical Audit * 1 * 
*for completion by the registered medical practitioner.   

Being a medical practitioner registered with the Medical Council of Ireland, I hereby declare 
that this is a full and accurate report of my professional competence activity for the period 
1st May 2014 to 30th April 2015. 

 

 

Full Name:     _______________________     

 

IMC Registration Number: _______________________ 

 

Signature:                              _______________________  

 

 Date:                                                _______________________ 

 

The Medical Council may verify any documentation you submit with the relevant body. 


	PROFESSIONAL COMPETENCE ACTIVITY REPORT

