
 

 
SOUTH AFRICAN ASSOCIATION FOR NUTRITIONAL THERAPY 

CONTINUING PROFESSIONAL DEVELOPMENT (CPD) 
PORTFOLIO OF EVIDENCE 

 
Please complete and return to: 
cpd@saant.org.za 
 
This record is the only data collection required for individual practitioners. It must be duly completed and accurately reflect your CPD activities 
for the year. Please attach certificates. 
 

Surname  

First name  

ID Number  

Date of the Audit  

 
CPD credits submitted for CPD year 1st November 20… to 31st October 20… (please enter current year) 
 

Name of Provider 
 
Description of Activity 
 

Date Hours CPD credits 
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GRAND TOTAL 
 

  

 
I, the undersigned, certify that the information contained in this Portfolio of Evidence and the attached certificates are correct in all respects.  
 
 
 
_________________________________________________________________ 
 
SIGNATURE & DATE 


