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Pharmacists’ Login Access

All registered pharmacists have been issued with a User ID and password to access the
Professional Registration System (PRS). You will have to use this login account when
submitting your credit claims and checking your personal CPE reports.

As the User ID and password are case sensitive, please ensure that you type your User ID
and password in the correct case. An error message will be displayed if the wrong User ID
or password is typed, or if the login is entered in the wrong case.

Pharmacists may also login using your SingPass.

Please note that due to security concern, eGov had decided that SingPass would have
to be the default authentication mechanism for all government-to-citizen transactions.

As such, logging in using PRS issued User ID and password would be blocked for
those with or eligible for SingPass, starting in 2017.

Login to the PRS

1. To access the PRS, click on the [Login] button on the SPC’s website (URL:
http://www.spc.gov.sq)
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Screen 1 — SPC’s Website


http://www.spc.gov.sg/

2. The PRS Login screen will be displayed as follows:

Singapore Government
Integrity = Service + Excellance

Slngapore Pharmacy Council Contact | Feedback | Sitemap

Login

Instructions for Authorised Users

This site is best viewed using |E 8 and above.

| am logging as:

Pharmacist
Applicant with Temporary Registration Mumber (X-number)

CPE Provider

Screen 2 — 15t Screen

3. To proceed, select [Pharmacist], you will be directed to 2" Screen:

Login Using

Singapore Personal Access

Sjnglass

Have you set up your SingPass 2FA yet?

To register for SMS 2FA:

SMS ‘Register’

to 78008 today!

*Use the mobile number registered
with your SingPass account

Note: SingPass 2FA is required to access PRS from 5 July 2016 onwards.

For Users not eligible for SingPass or unable to login using SingPass , please click here

Screen 3 - 2" Screen



4. For Singaporeans and Foreigners holding a valid FIN/NRIC, click on the SingPass

icon to proceed with login using SingPass:

_y Singapore Personal Access

SingPass

Singapore Government
Integrity - Service - Excellence

Search Q

A- A A+ & Contact Us | Feedback | Sitemap
=

Announcement for Upcoming Scheduled Maintenance

the maintenance is completed. We apologise for any inconvenience caused

Security Advisory
Protect your SingPass with strong passwords
Change your SingPass password regularly

Visitthe GoSafe Online website to learn more about how to
protect yourself against cyber threats.

Dear all, SingPass will be undergoing scheduled maintenance and will be unavailable from 12am to 8am on 22 Nov 2015. You may log in to access SingPass after

FAQ About Us Video Guides Counter Locations

Login
SingPass ID @ Password @
Cancel Forgot SingPass ID or Password?

Don't have a SingPass ID? Register Now

Screen 4 - SingPass Login Page

5. The 2FA is a one-time "second factor" password delivered through Short Messaging
Service (SMS) or OneKey token. All government e-services involving sensitive data
will require this 2FA.

6. Depending on which 2FA method you have registered for, you would be directed to
the 2FA screen:

To proceed Witn your ransaction, please enter the One-Time Password dispiayed on your preferred 2FA device.
Login with

OneKey Token

step 1
Press and hokd '1-OTP" to generate your 6 digit One-Time Password (OTF)

Login with
OneKey SMS
Step 1

Click 'Get OTP via SMS' to generate your 6 digit One Time Password

et OTP via SM

Step 2
Input the B digit OTP Step 2
Input the 6 digit OTP

2FA Device Token Number. ©ooox0 706

16680065 E

Note: Please do nol use browser BACK or REFRESH bulions as this may ena your transaction

Mobile Number
OTP

oTP

Screen 5 - 2FA Screen

7. If you are not an eligible SingPass holder, you will have to login using your Pharmacist
Registration Number (PRN) and apply for a 2FA token. To login using PRN, click on
“here” in Screen 6:

For Users not eligible for SingPass or unable to login using SingPass , please -:]it

Screen 6 — Login as a Non SingPass User




8. The PRN login page will be displayed:

We have implemented 2-Step Verification (2FA) to better protect your login to the Professional Registration System
(PRS). Please note that you will be required to login to PRS with 2FA from 15 Jan 2017.

For SingPass Eligible User- Click here for more information on how to setup your 2FA_

For Mon SingPass Eligible User: Click here for more information on how to apply for the OneKey token.

UserID ?

Password

Login | Reset Password
Go back to Main page
Screen 7 - PRN Login Page
9. To login:

e Enter your User ID (Your PRN).
e Enter your Password.
e Click on the [Login] button.

a. If you have forgotten or you wish to reset your password, click on [Reset
Password]

Reset Password

Mote: All Fields marked with asterisk (*) are mandatory.

*User ID
*“NRIC No. ! FIN [ Passport
*Date of Birth (dd/mmlyyyy) =

Reset Password || Cancel

Screen 8 — Password Reset
b. To reset password:

Enter your User ID.

Enter your NRIC No. / FIN / Passport
Enter your Date of Birth (dd/mm/yyyy)
Click on the [Reset Password] button



10.1f your login credentials are correct, you will be brought to the landing page:

Welcome to PRS

Application ¥
i Enquire Applications
» Registration
#» PC Renewal
» Restoration

i Additional
Qualifications

i lssuing of CGS

» Reprint of RC / PC
Administration ¥
Supervisary 5

CPE 5

Screen 9 — Professional Registration System (PRS) Landing Page




Application for 2FA Token (Non-SingPass users)

Step 1: Request for OneKey Token in PRS

1. If you do not have a OneKey 2FA token, upon successful login, you will be prompted
to request for OneKey token. Click “Apply Now” to proceed.
[a) -
2FA Login

For enhanced security, 2FA (2-step verification) is required when /‘ One

you log in to PRS. You will need to key in a One-Time Password

(OTP) received via OneKey Token after logging in using your - oo )

user id and password issued by PRS @ @ @

Please register your request for OneKey token by clicking on 4 s 6

"Apply Now™ button - A 5
«a 0

Apply Now

Screen 10 — 2FA Token Application Landing Page

2. Fill up your address and click “Submit” to proceed.

3. Please ensure the address entered is correct, as it will be used to deliver the token.

2FA Token Registration

Full Nama as shown in
NRIC/FIN/Passport

Identification Type Passport

Identification No. 88838

Email Address:

Address Information

* Registered Address ® Address In Singapore () Foreign Address

“ Postal Code |

* Block/House No. |

* Level & Unit no. -

* Street Mame

I
Building Name |
I

Contact No

Submit

Screen 11 — OneKey Token Application Form



4. Upon confirmation, please tick the Declaration checkbox and Click “OK” to proceed.

2FA Token Registration

Full Name as shown in ABC
NRIC/FIN/Passport

Identifination Tyne Pacenart
ident P, 2
i Confirmation for Submission for Token
Emasil
Addn jentification Type FPassport

- Rei i,._ ) ; R

* Bic — nand ! wil be 1t ur =
*Let

- Str

Building Name [ ]

Contact No [ ]

[ Submt |

Screen 12 — Confirmation of Submission

5. Click “Continue” to proceed to PRS.

Acknowledgement for OneKey Token Application

Piease be informed that your agphcation request has been submited to Singapore Medical Council on 19/10:2018. Please
peint | save a copy of this acknowledgement for your reference

Your applicstion no. is SMC-20181018-8469-TFA.

You will recenve the email notifization cace your application is sppreved. For queries, piesse email to
' +@ame gov.eg and quote the above spplicstion o

_Print | _Continve |

Screen 13 — Acknowledgement for OneKey Token Application



Step 2: Make Payment for OneKey Token and Postage

After the application has been processed and approved by SPC (Please allow 7 working)
days, the application will be forwarded to Assurity Pte Ltd (the OneKey 2FA token issuer).

1. You will then receive an email notification to proceed with the payment of the
OneKey token and postage.

ol 4 Reply | = Forward | @ Archive | @ Junk | © Delete | More |
Subject Payment for OneKey Token and Postage

Dear Customer,

You have been registered by your Service Provider for their 2FA Setup.

To complete your registration, please make payment of SGD 15.80. This is the fee to purchase the token and to deliver both the PIN mailer and token to your address.

Please visit https://portal.assurity.sg/naf-web/searchUser.do and enter the following details:

*Identification No: [Your FIN/ Passport Number]
*Registration Number: 2016097 ;

If you have any queries, please email helpdesk@assurity.sg.
NAF User Name: mspte "nn2s=+27

Yours sincerely,
OneKey Customer Care Centre

This is a computer generated email. Please do not reply.

Screen 14 — Email Notification
2. Click the hyperlink in email notification.

3. Enter your Identification No. and Registration Number (As provided in email). Click
“Search” to proceed.

@ I can do all my online transactions with
2, (- oneinidi
assurity 2

Check Registration Status

+ Register for OneXey/SMS OTP

or @ / CEITTID bt

© Check Registration Status

Ploase fill in the following information. Fleids with = are compulsory
+ Activate OneKey/SMS OTP

1dentification No*
+ List of Service Providers

Registration No.*
Log In via NAF
Registration 10 :
. KOG RV ees Registration Date : 05-Sep-2016

h

Online Service : Ministry Of Mealth({End User)
Prowider

il N

Tt Ml athon Type P Sponscred

Tt Ml at o Mo
Date of Tvsn
Oate of Birth

Conmtry of Evsie wngapore

Nhock / Hossa Mo, 22
Lownl & Lokt Mo w4202
Street Nase Pasle Ws 82 22
Duibding Marw MYBUILOINGY
Postal Codn 510222

Gl Adidrens

bete

Pending Payment via EWETS

— e
Screen 15 - Check Registration Status



4. Click “Pay with eNETS” to proceed.

2]

eNETS Payment

+ Register for OneKey/SMS OTP

Please do not use browser (EEED / buttons
hec istration Statu

Payment Details
=+ Activate OneKey/SMS OTP

Please note the following before proceeding to payment:
+ List of Service Providers g = L

» Disable any pop-up blockers in your browser.

© Terms and Conditions » Do not dose the browser window or dick on other links when payment is in progress.

e Full Name : S

If you have already activated your OneKey/Mabile,
please log in IC Type/IC: 511192611

-
Log in via NAF
L\
" " > )
\ Log in via SingPass 1 OneKey-DIGIPASS 275 Postage 1 1*15.00 15.00

Total 15.00

o Ttem Name Quantity Price (S§) Sub-Total (5%)

We will be mailing your Token and PIN Mailer to the following address :

Block/House No. : 222

Level & Unit No. T #4-222
Street Name : Pasir Ris 5t 22
Building Name : MYBUILDING1
Postal Code : 510222

To make payment, confirm your address by clicking the checkbox followed by the "Pay with
eNETS" button.

[J1 hereby confirm that the above address is correct and reachable by post.

NOTE: If the address above is not correct, kindly reach out to your agency listed below.

Ministry of Health (MOH) Biosafety Branch - moh_biosafety@moh.gov.sg

Singapore Medical Council (SMC) - enquiries@smc.gov.sg

Singapore Nursing Board (SNB) - snb_contact@snb.gov.sg

Singapore Pharmacy Coundil (SPC) - enquiries@spc.gov.sg

Singapore Dental Council (SDC) - enquiries@dentalcouncil.gov.sg

Traditional Chinese Medicine Practitioners Board (TCMPB) - enquiries@tcmpb.gov.sg

Optometrists & Opticians (OOB) - enquiries@oob.gov.sg

Allied Health Professions Council (AHPC) - enquiries@ahpc.gov.sg

Pay with eNETS

Screen 16 — Payment Details

5. Confirm your address by ticking the check box and Click Pay with eNETS to proceed
with the payment.

Block/House No. 222
Level & Unit No. T 84222
Street Name : Pasir Ris St 22
Building Name : MYBUILDING1
Postal Code 1 510222

To make payment, confirm your address by clicking the checkbox followed by the "Pay with
@NETS" button.

e [¥i1 hereby confirm that the above address is correct and reachable by post.

NOTE: If the address above s not correct, kindly reach out to your agency listed below.

* Ministry of Health (MON) Blosafety Branch - moh_blosafety@moh.gov.sg

Singapore Medical Council (SMC) - enquiries@smc.gov.s9

« Singapore Nursing Board (SNB) - snb_contact@snb.gov.sg

Singapore Pharmacy Coundil (SPC) - enquiries@spc.gov.sg
« Singapore Dental Coundil (SDC) - enquiries@dentalcoundil.gov.sg
. Chinese Medicine i Board (TCHMPB) - enquiries@tempb.gov.59

« Optometrists & Opticians (OOB) - enquiriesBoob.gov.co

Allied Health Professions Council (AHPC) - enquiries@ahpc.gov.sq

—— YT
Screen 17 — Confirm Delivery Address

10



6. You will be redirected to eNETS to complete the payment transaction.

7. Upon successful transaction, you will see the acknowledgement page. Token and
PIN mailer will be delivered to your address.

@ I can do all my online transactions with
Peace of mind
assurity

gedback  Contact Us

Home About Us FAQ's

eNETS Payment

+ Register for OneKey/SMS QTP

Payment Status

Your payment is successful. A PIN mailer and OneKey token will be sent te your registered
address for activation.

If you have any queries, please email our HelpDesk at helpdesk@assurity.sg.
NOTE:

For users with overseas addresses, you should receive your OneKey token within ten working days,
and your PIN mailer within fifteen working days.*

For users with local addresses, you should receive your OneKey token within three working days and

al
in
F — B : e .
Log in via NAF your PIN mailer within five working days.*
3

Log in via SingPass-‘ *Delivery time subject to local postal operator delays.
L

Screen 18 — Payment Acknowledgement

Step 3: Activate OneKey Token

Please refer to the Appendix A - Activate OneKey Token.

Step 4: Set Up 2-Step Verification (2FA) in PRS

Please follow the following step to set up your 2-Step Verification (2FA) in PRS:

1. Go to PRS login page from your council / board main website and select login as
Pharmacist or applicant with Temporary Registration Number (X-number)

2. Click “here” to log in PRS with your PRS account. Please refer to Screen 6.
3. Login with your PRS account. Please refer to Screen 7.

4. After successful login using PRS account, you will be prompted to set up your 2FA
using your OneKey Token. Click “Link OneKey Token” to proceed

Set Up 2-Step Verification (2FA) Link Device

g For OneKey Token

You may link your Onekey Token with Professional Registration System to perform 2-step
Verification via 2-Factor Authentication [2FA)

Link OneKey Token

Screen 19 - Set Up 2-Step Verification (2FA)
11



5. Follow the following step to set up your 2FA using OneKey Token:
a. Please verify your OneKey Token Serial Number (Screen 20).
b. Press and hold button “1” on your OneKey token to generate your 8-digits
One-Time
I. Password (OTP).
ii. Enter the 8-digits OTP and Click Submit (Screen 20).

Link OneKey Token with PRS

Step 1

Press and hold 1" to generate your 8-digits One-Time Password (OTP).

Step 2

Please verify your OneKey Token serial number and enter the 8-digits OTP here

OneKey Token Serial Number: | 54321907 |

oTP: | |

Screen 20 — Enter 8-digits OneKey Token OTP to Set Up 2-Step Verification (2FA)

6. Once you have set up your 2-Step Verification using your OneKey Token, after
successful login using PRS account, you will be prompted to enter 8-digits OTP from
your OneKey Token (Screen 21).

2-Step Verification

OneKey Token

Step 1

Press and hold 1 fo generate your B-digits One-Time Password (OTR)

Step 2
Phaads ailed the 5 it OTP in the ba Bl

Oneliey Token Serial Humber 0000, T56

oTP [00000q
[ Subent |
Screen 21 — Enter 8-digits OneKey Token OTP
12



CPE Event Calendar

There are a total of 7 CPE categories, i.e. 1A, 1B, 1C, 2A, 2B, 3A and 3B.

CPE points for your participation in Category 1B activities will be submitted by the CPE
Providers on your behalf. However, you will have to submit your own claims for Categories
1A, 1C, 2A, 2B, 3A and 3B activities.

CPE Event Calendar

All SPC accredited Category 1B local events will be listed in the Event Calendar.

As CPE Providers would be submitting the CPE claims on behalf of the pharmacists for
Category 1B events, pharmacists have to indicate their name, Pharmacist Registration
Number (PRN) and also sign on the attendance sheet when they attend these events.

If you were to attend a 1-day event comprising 2 or 3 sessions, you should remember to sign
on the attendance sheet at the start of each session and also write your name and PRN
clearly.

The Event Calendar allows you to search for past and upcoming accredited Category 1B

events. You may call or email the contact person, indicated under the details of the event, to
register or find out more about the event.

Search for CPE events

To access the CPE events calendar, click on the [CPE Events] button on the SPC’s website
(URL.: http://www.spc.gov.sg)

I% SINGAPORE PROFESSIONALS

Becoming a _ Zp Announcements more »
Pharmacist =

System Maintenance and Downtime (1

n
Registered November 2015)

Pharmacists a

Information for SingPass Maintenance

Specialist =

e e System Maintenance and Downtime (27
September 2015)

Continuing

Professional =2

Education (CPE)

= Pre-Registratior
2 Application

3 Login

B2 praRMACIST | REGISTERED
USER

= Search
2 FOR PHARMACISTS

Screen 22 — SPC’s Website
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http://www.spc.gov.sg/

To do a simple search, select the range of months that you want to view all events
happening during the period.

CPE Events Search
Ewvent Movember * 2015 - Ewvent January * 2006 -
Date From Date To
Max CPE Max CPE
Points From Puoints To
Ewvent Title Patient —SelectHere— -
Care
Subject
Event ID Specialty  —-SelectHere— -
Venue Organiser  —-SelectHere—
Category ~SelectHere—- Organiser -—SelectHere—
Type

Screen 23 - Simple Search for CPE Events

To do an advanced search, enter the event code, event title, patientcare subject or
organiser name:

CPE Events Search

Academy of Medicine, Singapore

Agency for Integrated Care Pte Ltd

Allergy and Clinical Society (Singapore)
Alumni Association

Asia Life Sciences Academy Pte Ltd

Centre for Health Informatics, NUS

Changi General Hospital

Clinical Meuroscience Society

College of Obstetricians & Gynaecologists, Singapore
Dermatological Society of Singapore

Diabetic Society of Singapore

Duke-NUS Graduate Medial School Singapore
Eastern Health Alliance

Eurcpean Union of Medical Specialists

Farrer Park Hospital Pte Ltd

First Asia Veentures Pte Ltd

Gateway Consulting Singapore Pte Ltd
Gleneagles Hospital

Ewvent Movember = 2015 - Ewvent January * 2016 -
Date From Date To
Max CPE Max CPE
Points From Puoints To
Event Title Patient ~SelectHere— -
Care
Subject
Event ID SPC20151027-1B-0002 Specialty —-SelectHere— -
Venue Organiser  -SelectHere—
Category S yrTT— Organiser .
¥ o AMK Hospital
b

Screen 24 — Advanced Search for CPE Events

a. Event Code - To find a particular event with a specific Event Code (format -
SPCYYYYMMDD-1B-XXXX).

14



b. Event Title - To search for events by its title. (Tip: Enter the keywords of the event
title instead of the whole event title)

c. Patient Care Subject — Use the dropdown list to select whether the event is related
to pharmaceutical (patient) care subject (“Yes”) or not (“No”)

d. Organiser Name. Use the dropdown list to select the name of event organiser.

After making your selection, click on the “Search” icon. The CPE Event Calendar — Search
Results page will be displayed, with the search results.

CPE Events Search

Event November - 20156 - Event January - 2016
Date From Date To
Max CPE Max CPE
Points From Puoints To
Event Title Patient ~SelectHere—- -
Care 1
Subject 3
Event 1D Specialty  —Select Here— v
Venue Organiser  —SelectHere—
Category —-SelectHere— ~ Organiser  -SelectHera— -
Type
Search

Search Result
Total record(s) found: 42

Event Max Patient
SIN | Start Date EventID Event Title Organiser Venue CPE Care Specialty
- Points  Subject
1 26/10/2015 | ™SPC20151009-18-0001 | Psychiatric Institute of Mental | Institute of 21 Yes AP - Psychiatr
(08:00) - Pharmacy Practice | Health/Woodbridge | Mental
06/11/2015 HMDP Visiting Hospital Health
(18:00) Experts FY2015 Singapore
2 02/11/2015 | SPC20151027-1B-0002 | Priority Research In | Yong Loo Lin National 1 No AP -
(13:00) - Medical Education | School of University of Psychiatry AP
f2m1205 (PRIME Movember | Medicine, NUS Singapore Cardiclogy, AP
(14:00) 2015) Geriatrics AP -
Infectious
Disease.Oncol
Pharmacy, Oth
(Non-specialty
3 031172015 | SPC20150918-1B-0004 | Developing Singapore General | Academia 8 MNo Others
(09:00) - Leadership Hospital (20 College (Non-specialty
1211172015 Capabilities & Rd 5169856)
(18:00) Effectiveness (10th
Intake)
4 031172015 | SPC20151028-18-0002 | Management of Changi General Changi 1 Yes Others
(08:30) - Palycystic Ovary Hospital General (Non-specialty _
N2A44INAE Cuindranaa (IDONOSY Hoenital

4 I 3

Screen 25 —-CPE Events Result Listing

To view the details of each event, click on the Event Code hyperlink.

Note: To check whether pharmaceutical (patient) care or non-pharmaceutical (non-patient)
care points are allocated to a specific event, refer to the “Patient Care Subject” column. If
pharmacists attend a Category 1B event that has been accredited as a pharmaceutical
(patient) care event, they will get pharmaceutical (patient) care CPE points. If pharmacists
attend a Category 1B event that has been accredited as a non-pharmaceutical (non-patient)
care event, they will get non-pharmaceutical (non-patient) care CPE points.

15



Pharmacist’s Online Function

A) Submission of Claims

Claims for Cat 1A, 1C, 2A, 2B, 3A and 3B should only be submitted when the CPE event or
activity has been completed. Please note that all mandatory fields have been denoted with
“*¢, Upon successful submission of an online claim, an acknowledgement screen will be
displayed. The assigned activity code of each submitted claim should be documented for
reference in case you need to seek any clarification in the future.

In addition to submitting new claims, you can also view the claims that are still pending SPC’s
approval.

Claims that are approved will be reflected in your personal CPE report. You will be notified of
any approved or rejected claim through your registered email address and personal CPE
report as well.

To start submission of new CPE claims, expand the CPE Section on the PRS landing page
by clicking on the k=l button.

Welcome to PRS

Application =
Administration =
Supervisory =
CPE ¥
» Enquire CPE

Applications

#» Submit CPE Claims

#» Enquire CPE Claims
» Monitoring of CPE

#» Request for Lowering
of CPE

# List of Accredited
Journals

» Reguest for Resuming
Active Practice

Screen 26 — Professional Registration System (PRS) Landing Page (CPE Section)

Click on “Submit CPE Claims” and the CPE Claims form will be displayed as shown in
Screen 14.

16



Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

*Category ~SelectHere—- -

*Type of Activity ~SelectHere—-

Awarded CPE points (After Capping)

Category CPE Points
Patient Care Points Specialty Points Non Patient Care Points

1A 0 0 0

1c 0 0 0

28 0 0 0

2B 0 0 0

3A 0 0 0

3B 0 0 0

Claim Category Details

Category Type of Activity Role

1A Ad-hoc Events Participant
Grand Ward Rounds Participant
In-house CE activities Participant

1c Overseas Events Participant

25 Journals Co-author, Main Author

2B Oral Presentation Co-author, Speaker
Poster Presentation Co-author, Speaker

3A Online/Offline Education Programmes
Readings

3B Post graduate Programmes

Screen 27 — Professional Registration System (PRS) Landing Page (CPE Section)

To proceed to the next stage of the application

1) Select the Category which you are submitting for

2) Select Type of Activity which you are submitting for

3) Click on the [Proceed] button

Note: You may refer to the “Claim Category Details” table for reference on Category and
Type of Activity.

17




) Type of Claim: Category 1A (Grand Ward Round / In-House CE Activities OR Ad-
hoc Events)

To submit for Grand Ward Rounds activity, proceed with “1A” (Category) and “Grand Ward
Rounds” (Type of Activity) selected.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*} are mandatory

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty
Appointment
CPE Specialty

Category of Grand Ward Rounds Credit Claim

Category 14

Type of Activity Grand Ward Rounds

*Role Participant -
*Patient Care Subject @ No © Yes

*Subject ~SelectHera—- -

*Event Title

*Specialty —~Select Here— -
*Wenue

*Event Date dd/mmiyyyy ]
*Event Duration —~SelectHere— -

Additional Remarks

Screen 28 — Submission Form for Category 1A (Grand Ward Rounds)

Complete the online form (Screen 15):

1) Role - Your role in the event. It is defaulted to “Participant”.

2) Patient Care Subject - Select whether the event is related to pharmaceutical
(patient) care subject (“Yes”) or not (“No”)

3) Subject - Use the dropdown list to select the most relevant subject matter of the
event. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

4) Event Title — Enter the title of the event

5) Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)”
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6) Venue — Enter the venue of the event

7) Event Date (dd/mm/yyyy) — Enter the date of the event

8) Event Duration - Enter the duration of the event

9) (Optional) Additional Remarks — Enter any additional remarks or information
10)Click on the [Proceed] button

11) Refer to “Upload of Supporting Documents” (Screen 25) for next steps

To submit for In-house CE activity, proceed with “1A” (Category) and “In-house CE activities”
(Type of Activity) selected.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory

Registration Details
Registration No. P02740E
Name TEST PHA REG
Registered Specialty -
Appointment
CPE Specialty

Category of In-house CE activities Credit Claim

Category 1A

Type of Activity In-house CE activities
*Role Participant -
*Patient Care Subject Mo © Yes

*Subject ~SelectHere— =

*Event Title

*Specialty ~Select Here— -
*Venue

*Event Date dd/mmiyyyy =
*Event Duration ~Select Here— | »|

Additional Remarks

(0/500)

Screen 29 — Submission Form for Category 1A (In-house CE Activities)

Complete the online form (Screen 16):

1) Role - Your role in the event. It is defaulted to “Participant”.

2) Patient Care Subject - Select whether the event is related to pharmaceutical
(patient) care subject (“Yes”) or not (“No”)

3) Subject - Use the dropdown list to select the most relevant subject matter of the
event. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

4) Event Title — Enter the title of the event
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5) Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)’

6) Venue — Enter the venue of the event

7) Event Date (dd/mm/yyyy) — Enter the date of the event

8) Event Duration - Enter the duration of the event

9) (Optional) Additional Remarks — Enter any additional remarks or information

10)Click on the [Proceed] button

11) Refer to “Upload of Supporting Documents” (Screen 25) for next steps

To submit for local Ad-hoc events, proceed with “1A” (Category) and “Ad-hoc Events” (Type
of Activity) selected.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

MNote: All Fields marked with asterisk (*) are mandatory

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty
Appointment
CPE Specialty

Category of Ad-hoc Events Credit Claim

Category 1A

Type of Activity Ad-hoc Events

“Role —SelectHere— -

*Patient Care Subject B No © Yes

*Subject —~SelectHere— «

*Type of Overseas Event —-Select Here—- -

*Event Specialty —~Select Here— -

*Event Title ~SelectHere—- -

*Organiser

*Country —-SelectHere- -

*Wenue

*Event Start Date 01/12/2015

*Event End Date 03/12/2015
Date *Duration
01/12/2015 ~SelectHere— -
02/12/2015 -SelectHere—- ~
03M12/2015 —-SelectHere—

Speaker’s Topic 1 Add Speaker Topic

Additional Remarks

Screen 30 — Submission Form for Category 1A (Grand Ward Rounds)
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Complete the online form (Screen 17):

1)
2)

3)

4)

5)

6)
7
8)
9)

Role — Your role in the event. It is defaulted to “Participant”.

Patient Care Subject - Select whether the event is related to pharmaceutical
(patient) care subject (“Yes”) or not (“No”)

Subject - Use the dropdown list to select the most relevant subject matter of the
event. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

Type of Event - Use the dropdown list to select the most relevant type of event. If
there are no relevant type of event in the list, select “Others” and enter the relevant
type of event

Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)”

Event Title — Enter the title of the event

Organiser — Enter the name of event organiser

Country — Use the dropdown list to select the country which the event was held in.
Venue — Enter the venue of the event

10)Event Start Date (dd/mm/yyyy) — Enter the start date of the event
11)Event End Date (dd/mml/yyyy) — Enter the end date of the event and click

[Refresh Duration] to populate the duration fields

12)Event Duration - Enter the duration for each day of the event

13)Speaker’s Topic — Field is not applicable for SPC

14)(Optional) Additional Remarks — Enter any additional remarks or information
15)Click on the [Proceed] button

16)Refer to “Upload of Supporting Documents” (Screen 25) for next steps

II) Type of Claim: Category 1C Claim

To submit for valid Overseas CE events, proceed with “1C” (Category) and “Overseas
Events” (Type of Activity) selected.

Complete the online form (Screen 18):

1)
2)

3)

4)

5)

6)
7
8)
9)

Role — Your role in the event. It is defaulted to “Participant”.

Patient Care Subject - Select whether the event is related to pharmaceutical
(patient) care subject (“Yes”) or not (“No”)

Subject - Use the dropdown list to select the most relevant subject matter of the
event. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

Type of Event - Use the dropdown list to select the most relevant type of event. If
there are no relevant type of event in the list, select “Others” and enter the relevant
type of event

Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)”

Event Title — Enter the title of the event

Organiser — Enter the name of event organiser

Country — Use the dropdown list to select the country which the event was held in.
Venue — Enter the venue of the event
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10)Event Start Date (dd/mm/yyyy) — Enter the start date of the event

11)Event End Date (dd/mml/yyyy) — Enter the end date of the event and click
[Refresh Duration] to populate the duration fields

12)Event Duration - Enter the duration for each day of the event

13)Speaker’s Topic — Field is not applicable for SPC

14)(Optional) Additional Remarks — Enter any additional remarks or information

15)Click on the [Proceed] button

16)Refer to “Upload of Supporting Documents” (Screen 26) for next steps

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

MNote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty
Appointment
CPE Specialty

Category of Overseas Events Credit Claim

Category 1C

Type of Activity Owverseas Events

*Role —~SelectHere—

*Patient Care Subject @ No © Yes

*Subject ~SelectHere—

*Type of Overseas Event ~SelectHere—

*Event Specialty —~Select Here— -

*Event Title —-SelectHere— «

*Organiser

*Country -SelectHere— -

*Venue

*Event Start Date 01M12/2015

*Event End Date 03M2/2015
Date *Duration
01/12/2015 —~SelectHere— ~
02/12/2015 —~SelectHere—
03M12/2015 —~SelectHere—

Speaker's Topic 1 Add Speaker Topic

Additional Remarks

(0/500)

Screen 31 — Submission Form for Category 1C
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ll) Type of Claim: Category 2A (Publications: Original Papers in Health-Related
Journals)

To submit for publications of original papers, proceed with “2A” (Category) and “Journals”
(Type of Activity) selected.

Categor'_.' Claim Documents Confirmation .-"i.l:l~:n-3'-.-\;'Ie-:‘gement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty -
Appointment
CPE Specialty

Category of Journals Credit Claim

Category 28

Type of Activity Journals

*Patient Care Subject O Mo @ Yes

*Subject —~SelectHere—- -
Journal Type —SelectHere—-
*Specialty —~SelectHere—- -
*Journal Name ~SelectHere— -

*Paper Title

*Role —SelectHere— «
Publisher

*Publication Year [F1 Mot Published
Publication Date dd/mm/yyyy El

Volume / Issue No

Additional Remarks

Screen 32 — Submission Form for Category 2A (Journals Publications)

Complete the online form (Screen 19):

1) Patient Care Subject - Select whether the content of the publication is related to
pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
publication. If there are no relevant subject matters in the list, select “Others” and
enter the subject matter in the field

3) Journal Type - Use the dropdown list to select the type of journal that the paper
was published in (i.e. International, Local/Regional or Non-refereed)

4) Specialty - Use the dropdown list to select the most relevant specialty area of the
paper. If none are applicable, select “Others (Non-specialty)”
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5) Journal Name - Use the dropdown list to select the name to journal that the paper
was published in. If the name is not available in the list, select “Others” and enter
the journal name

6) Paper Title — Enter the title of the paper

7) Role —Your role in the paper. (i.e. Main Author or Co-author)

8) (Optional) Publisher — Enter the publisher name

9) Publication Year — Enter the year of publication of paper

10)(Optional) Publication Date — Enter the date of publication of paper

11)(Optional) Volume/lssue No. — Enter the volume or issue number of publication

12)(Optional) Additional Remarks — Enter any additional remarks or information
13)Click on the [Proceed] button

14) Refer to “Upload of Supporting Documents” (Screen 26) for next steps

IV) Type of Claim: Category 2B (Oral OR Poster Presentations)

To submit for oral presentation, proceed with “2B” (Category) and “Oral Presentation” (Type
of Activity) selected.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. P02740E
Name TEST PHA REG
Registered Specialty -
Appointment
CPE Specialty

Category of Oral Presentation Credit Claim

Category 2B

Type of Activity Oral Presentation

*Patient Care Subject Mo © Yes

*Subject —~SelectHere—
*Specialty —-SelectHere- -
*Presentation Title

*Presentation Date dd/mmbinnsy =)
*Event Title

*Venue

*Country ~Select Here— -
*Role ~SelectHere— «

Additional Remarks

Screen 33 — Submission Form for Category 2B (Oral Presentation)
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Complete the online form (Screen 20):

1) Patient Care Subject - Select whether the content of the presentation is related to
pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
presentation. If there are no relevant subject matters in the list, select “Others” and
enter the subject matter in the field

3) Specialty - Use the dropdown list to select the most relevant specialty area of the
presentation. If none are applicable, select “Others (Non-specialty)’

4) Presentation Title — Enter the title of the presentation

5) Presentation Date — Enter the date of the presentation

6) Event Title — Enter the title of the event which the presentation was given at

7) Venue — Enter the venue of the event which the presentation was given at

8) Country — Enter the country which the event was held in

9) Role - Your role in the presentation. (i.e. Speaker or Co-author)

10)(Optional) Additional Remarks — Enter any additional remarks or information

11)Click on the [Proceed] button

12) Refer to “Upload of Supporting Documents” (Screen 26) for next steps

To submit for poster presentation, proceed with “2B” (Category) and “Poster Presentation”
(Type of Activity) selected.

Complete the online form (Screen 21):

1) Patient Care Subject - Select whether the content of the presentation is related to
pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
presentation. If there are no relevant subject matters in the list, select “Others” and
enter the subject matter in the field

3) Specialty - Use the dropdown list to select the most relevant specialty area of the
presentation. If none are applicable, select “Others (Non-specialty)”

4) Presentation Title — Enter the title of the presentation

5) Presentation Date — Enter the date of the presentation

6) Event Title — Enter the title of the event which the presentation was given at

7) Venue — Enter the venue of the event which the presentation was given at

8) Country — Enter the country which the event was held in

9) Role - Your role in the presentation. (i.e. Speaker or Co-author)

10)(Optional) Additional Remarks — Enter any additional remarks or information

11)Click on the [Proceed] button

12) Refer to “Upload of Supporting Documents” (Screen 26) for next steps
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Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk () are mandatory.

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty .
Appointment
CPE Specialty

Category of Poster Presentation Credit Claim

Category 2B

Type of Activity Poster Presentation
*Patient Care Subject I No © Yes

*Subject ~SelectHere— -
*Specialty ~Select Here— -
*Presentation Title

*Presentation Date dd/mmiyyyy =
*Event Title

*Venue

*Country ~Select Here— -
*Role -SelectHere—-

Additional Remarks

(0/500)

Screen 34 — Submission Form for Category 2B (Poster Presentation)

V) Type of Claim: Category 3A (Reading OR Online Education)

To submit for reading done, proceed with “3A” (Category) and “Readings” (Type of Activity)
selected.

Complete the online form (Screen 22):

1) Patient Care Subject - Select whether the content of the reading is related to
pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
reading. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

3) Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)”

4) Name of Readings - Use the dropdown list to select the most relevant publication
title that the reading was read. If none are applicable, select “Others” and enter the
publication title

5) Topic / Title — Enter the title of the reading
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6) (Optional) Publisher — Enter the publisher name

7) Publication Year — Enter the year of publication of reading

8) (Optional) Volume/lssue No. — Enter the volume or issue number of publication

9) (Optional) Page number — Enter the page range of the reading in the publication
(e.g. Page 4 to 10)

10)(Optional) Additional Remarks — Enter any additional remarks or information

11)Click on the [Proceed] button

12) Refer to “Upload of Supporting Documents” (Screen 25) for next steps

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty -
Appointment
CPE Specialty

Category of Readings Credit Claim

Category 3A

Type of Activity Readings

*Patient Care No @ Yes

Subject

*Subject ~SelectHere—

*Specialty ~SelectHere— -

*Name of Readings ~Select Here— -
*Topic I Title

Publisher

*Publication Year
Volume [ Issue No
Page number

Additional Remarks

(0/500)

Proceed

Screen 35 - Submission Form for Category 3A (Readings)

To submit for online education completed, proceed with “3A” (Category) and “Online / Offline
Education Programmes” (Type of Activity) selected.

Complete the online form (Screen 23):

1) Patient Care Subject - Select whether the online education programme is related
to pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
reading. If there are no relevant subject matters in the list, select “Others” and enter
the subject matter in the field

3) Check the box next to Completed Self-assessment / Learning summary
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4)
5)
6)
7
8)

9)

CPE Points Awarded by Provider — Enter the points accredited by the CPE
accreditation bodies for the programme

Specialty - Use the dropdown list to select the most relevant specialty area of the
event. If none are applicable, select “Others (Non-specialty)’

Programme Provider - Use the dropdown list to select the most relevant content
provider of the online education programme. If none are applicable, select “Others”
and enter the provider name

Programme Title — Enter the title of the online education programme

(Optional) Author / Speaker — Enter the author or speaker for the online education
programme

(Optional) URL — Enter the website link / address which contains details of the
online education programme

10)(Optional) Additional Remarks — Enter any additional remarks or information
11)Click on the [Proceed] button
12) Refer to “Upload of Supporting Documents” (Screen 25) for next steps

Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. PO2T40E
Name TEST PHA REG
Registered Specialty
Appointment
CPE Specialty

Category of Online/Offline Education Programmes Credit Claim

Category 3A

Type of Activity Online/Cffline Education Programmes
*Patient Care Subject D No © Yes

*Subject ~SelectHere— -

*CPE Points Awarded by Provider
*Specialty ~Select Here— -

*Programme Provider ~Select Here— -

*Programme Title
Author [ Speaker
URL

Additional Remarks

Category Claim Documents Confirmation Acknowledgement

[Cl Completed Self-assessment / Leaming summary

Screen 36 — Submission Form for Category 3A (Online Education)
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VI) Type of Claim: Category 3B (Postgraduate Studies)

To submit for postgraduate studies, proceed with “3B” (Category) and “Post graduate
Programmes” (Type of Activity) selected.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Mote: All Fields marked with asterisk (*) are mandatory.

Registration Details
Registration No. PO2740E
Name TEST PHA REG
Registered Specialty
Appointment
CPE Specialty

Category of Post graduate Programmes Credit Claim

Category 3B

Type of Activity Post graduate Programmes

*Patient Care Subject @ Mo © Yes

*Subject —~SelectHere—

*Title

*Specialty —~Select Here— -

*Organiser

*Country —-Select Here-- -
*Venue

*Date From dd/mmiyyyy =

*Date To dd/mm/iyyyy =

*Duration —~SelectHere—

Course Type ~SelectHere—

Qualification Type —~Select Here— -

Additional Remarks

(0/500)

Screen 37 — Submission Form for Category 3B (Post graduate Programmes)

Complete the online form (Screen 24):

1) Patient Care Subject - Select whether the content of the postgraduate study is
related to pharmaceutical (patient) care subject (“Yes”) or not (“No”)

2) Subject - Use the dropdown list to select the most relevant subject matter of the
postgraduate study. If there are no relevant subject matters in the list, select
“Others” and enter the subject matter in the field

3) Title — Enter the title of the postgraduate programme
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4) Specialty - Use the dropdown list to select the most relevant specialty area of the
presentation. If none are applicable, select “Others (Non-specialty)’

5) Organiser — Enter the name of the awarding institution of the postgraduate
programme

6) Country — Enter the country which the awarding institution resides in

7) Venue- Enter the venue which the postgraduate programme is conducted

8) Date From — Enter the commencement date of the year postgraduate programme

9) Date to — Enter the completion date of that year of study

10)Duration — Defaulted to 12 months

11)Course Type — Use the dropdown list to select whether the course is “Full-time” or
“‘Part-Time”

12)(Optional) Qualification Type — Enter the type of qualification that the programme
awards

13)(Optional) Additional Remarks — Enter any additional remarks or information

14)Click on the [Proceed] button

15) Refer to “Upload of Supporting Documents” (Screen 26) for next steps

VII) Upload of Supporting Documents

If the inputs all pass the required validation checks, the supporting documents submission
form will be displayed as either Screen 25 (optional) or Screen 26 (mandatory):

e For Optional submission of additional documents (Refer to Screen 25)

a. Document Title - Use the dropdown list to select the most relevant type of
document that you wish to upload. If there are no relevant document types
in the list, select “Others” and enter the document type in the field

b. File — Select the document that you are uploading

i. Click on the [Browse] button.
ii. Select the file to upload.
iii. Click on the [Open] button.
iv. Click on the [Attach] button.

c. Uploaded file will be displayed under the “Documents Attached” table. You
may click on the links to verify that the uploaded documents are correct.
Incorrect documents can be deleted by clicking on the [Delete] button next
to the attached document.

Category Claim Documents Confirmation Acknowledgement
Submission of CPE Claims

Additional Documents
Document Title —SelectHere— =
File Browse.. Attach

Documents Attached
Mo document attached.

Proceed

Screen 38 — Submission of Documents (Optional)
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For Mandatory submission of additional documents (Refer to Screen 26)

a.

Refer to the documents needed under “Mandatory Documents” and select the
files to upload:

I. Click on the [Browse] button.

ii. Selectthe file to upload.

iii. Click on the [Open] button.

iv. Click on the [Attach] button.
Uploaded file will be displayed under the “Documents Attached” table. You may
click on the links to verify that the uploaded documents are correct. Incorrect
documents can be deleted by clicking on the [Delete] button next to the
attached document.
You may attach additional documents under “Supporting Documents”

i. Document Title - Use the dropdown list to select the most relevant type
of document that you wish to upload. If there are no relevant document
types in the list, select “Others” and enter the document type in the field

ii. File — Select the document that you are uploading

Click on the [Browse] button.
Select the file to upload.
Click on the [Open] button.
Click on the [Attach] button.

rwnE

Category Claim Documents Confirmation Acknowledgement

Submission of CPE Claims

Note:

» File must be in JPEG(.jpg or _jpeg). PDF (.pdf)
» Each file size must not exceed 1MB

Mandatory Documents

Document Title Conference Event Details
*Upload Document Browse_ | No file selected. Attach
Document Title Proof of Attendance

*Upload Document

Supporting Documents

Document

Title
File

Documents Attached

Mo document attached

Proceed

Browse_ | No file selected. Attach

~Select Here—

Browse_ | Mo file selected. Attach

Screen 39 — Submission of Documents (Mandatory)

Tip: You may click on the [Claim] link to return to the previous page to make
changes, if necessary.

Click [Proceed] button once all documents are uploaded to proceed to the
confirmation and acknowledgement page.
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B) Generate Personal CPE Reports

This function allows you to view/print your CPE points accumulated in the current and
previous qualifying periods. You can also view/print your CPE summary report.

It will take about 2 to 4 weeks for CPE points to be reflected in the system for Cat 1B events.
This is to allow CPE Providers some time to submit the attendance record online.

To generate CPE reports, click on “Monitoring of CPE” and the CPE report selection page
will be displayed as shown in Screen 27.

Monitoring of CPE Points

Application >
Administration =
- Detailed Report for Current QP
Llrarami ot Detailed Report for Previous QF
CPE v | History Report
» Enquire CPE List of Past Activities within a Period
Applications

» Submit CPE Claims
» Enguire CPE Claims

({ » Monitoring of CPE

» Request for Lowering
of CPE

# List of Accredited
Journals

» Request for Resuming
Active Practice

Screen 40 — CPE Report Selection Page

To generate Personal CPE Reports (Current Qualifying Period)

To view the CPE report for the current qualifying period (QP), Click on [Detailed Report for
Current QP] and the report will be displayed as shown in Screen 28.
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Summary
Qualifying Period (QP)

QP Type | Time Frame Note

QP 01/09/2012 - 31/08/2014 -

Points within QP

Point Type Min. Requirement *Awarded Points Meet Min. Requirement? Shortfall
Total CPE Points 50 1 Mo 39
Patient Care Points 50 1 No 49

*All the awarded points displayed above are after cap points (i.e. Points after applying day cap, event cap and category cap, if any).
Motes: Total CPE Points = Patient Care Points + Mon-Patient Care Points

Breakdown of CPE Points by Category

Before Capping After Capping
Category g:tri:nt Specialty | Mon-Patient  Total Awarded E:tri:nt Specialty | Non-Patient  Total Awarded
Points Points Care Points Points Points Points Care Points  Points
1A 1 0 6 T 1 0 6 7
1B 0 0 0 0 0 0 0 0
1C 0 0 0 0 0 0 0 0
2A 0 0 0 0 0 0 0 0
2B 0 0 0 0 0 0 0 0
3A 0 0 4 4 0 0 4 4
3B 0 0 0 0 0 0 0 0
#denotes capped points
Click here for Capping Rules
IApproved Activities [+] [-]
S/IN | Date Category @ Activities Information E:tri:ll-:l’toints gg?ncti:“y gg?épséiii:: ;c:i?'llts
1 08/03/2013 3A SPC20130308-3A-0043 Pharmaceutical 0 0 2 2
Journal Online CPD-q
2 11/01/2013 1A SPC20130308-1A-0051 1A Grand Ward 1 0 0 1
Rounds 24 Jan
11/01/2013 1A SPC20130308-1A-0052 u 0 0 1 1
08/03/2013 1A SPC20130308-1A-0055 Good Clinical 0 0 1 1
Practice
8 08/03/2013 3A SPC20130308-3A-0042 American 0 0 1 1

Association of Critical Care Murses AACHN
Advanced Critical Care - s

6 08/03/2013 34 SPC20130308-3A-0044 Acute Pain 0 0 1 1
(International Journal of Acute Pain
Management) - Acute Pain (International
Journal of Acute Pain Management

7 08/03/2013 1A SPC20130308-1A-0054 Advance 0 0 1 1
pharmacotherapy-Cardiology
8 08/03/2013 1A SPC20130308-1A-0053 i 0 0 3 3
08/03/2013

denotes capped points

Fate this service

Print View Pending and Rejected Activities Send CPE Enquiry

Screen 41 — Current QP CPE Report

e The report is broken down into three main tables
o Top table shows the QP requirement, total awarded points and shortage
o Middle table shows the full breakdown of each Category for the QP
o Bottom table shows the list of approved claims for the QP
To view the Capping rules, click on the [Click here for Capping Rules] link.
To rate the service provided; click on the [Rate this service] link.
To print the page displayed, click on the [Print] button.
To send an enquiry for CPE, click on the [Send CPE Enquiry] button.
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e To view the pending and rejected activities, click on the [View Pending and
Rejected Activities] button. A pop up box will appear as shown in Screen 29

Pending and Rejected Activities

Pending Activities

Patient Hon
SIN | Date Category Activities Information Care Sp,ac:lalty aatient Tot_al
. Points Care Points
Points -
Points
1 18/12/2012 1A SPC20121218-1A-2889 ty 24 0 0 24
#denotes capped points
Rejected Activities
g Non-
Patient . .
SIN | Date Category Activities Information Care Sp!acmlty Ratiest Tot_al
s Points Care Points
Points .
Points
1 181212012 1C SPC20121218-1C-2890 r 0 0 14 14

#denotes capped points

Print Close

Screen 42 — Pending and Rejected Activities

To generate Summary CPE Reports

To view the summary CPE report, click on [History Report] and the report will be displayed
as shown in Screen 30.

History Report

Registration No. P05002D

Name Testing

Registered Specialty -

Appointment Associate Professor (01/01/2001)
CPE Specialty -

All the figures displayed are correct as of null.

Category Min. Requirement *Awarded Points
QP A 1B 1C 28 28 A 18 oment  specialty  Total CPE p20e™  Specialy | Total CPE
g Points Points g Points Points
Points Points
03/10/2013- 2 /1 2 /0 0 |1 0 15 0 22 2 0 6

31/08/2014
* All the awarded points displayed above are after cap points(i.e. Points after applying day cap, event cap and category cap, if any).

Rate this semice

Print

Screen 43 — Summary CPE Report
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To list past CPE Activities within a Period

To generate a list of Past Activities within a Period, click on [List of Past Activities within
a Period] and the landing page will be displayed as shown in Screen 31.

List of Past Activities within a Period

Mote: All Fields marked with asterisk {*) are mandatory
*Pariod From iz "Te =
Category ~Select Here— ~ Type of Activity  _Sglpct Here- =
Activity Title ae =Sedect Herg-- hd
Ganerate
Approved Activities
8 Hon
Patient - i
SN QP Date Category  Activities Information Care ;Eﬁﬁ;'w {-:1:"“ FT’gti:I\I[s
FPoints F"uims

Screen 44 - List of Past Activities within a Period landing Page

To display a list of activities:

1)
2)
3)
4)
5)
6)
7

Period From - Enter the period start date required

Period To - Enter the period end date required

(Optional) Category — Select the CPE Category required

(Optional) Type of Activity — Select the CPE activity required

(Optional) Activity Title — Select the activity title required

(Optional) QP — Select the QP required

Click on the [Generate] button. Report will be displayed as shown in Screen 32

List of Past Activities within a Period

Note: All Fields marked with asterisk (*) are mandatory.

“Period From 01/01/2012 = “To 311272013 =

Category ~SelectHere~ ~ Type of Activity ~ -SelectHere~ ~

Activity Title ap —Select Here— -

Generate

Approved Activities

Patient = -

SIN | QP Date Category | Activities Information Care ggier;':"!‘ gg:lep;:iir; ;T:li?'llts
Points

1 01/09/2012 - 11/01/2013 | 1A SPC20130308-1A-0051 1A Grand 1 0 ] 1

31/08/20714 Ward Rounds 24 Jan

#denotes capped points

“Patient Care Points 1
*Specialty Points 0
“Non-Patient Care Points 10
*Total CPE Points 1"

“All the awarded points displayed above are after applying day cap and event cap ONLY (if any)

Rate this semice

Print

Screen 45 - List of Past Activities within a Period
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C) Inactive Status and Resume Active Status Applications

[) Inactive Status Applications

If you meet the requirement for inactive status application (e.g. not working, working in non-
pharmacy area or residing overseas), and you wish to apply for inactive status, you may
submit an application online.

Before you proceed, please download and complete the “Declaration Form for Inactive
Status” at SPC website (http://www.spc.gov.sg), under [Forms & Publications] (See Form 1).
Once the form is completed, scan and save it.

Employment Details :
PHARMACIST'S DECLARATION FORM FOR INACTIVE STATUS

To: Singapore Pharmacy Council

16 College Road Address:
#01-01

College of Mediicine Building S( )
Singapore 169854 b
Phone - 64785068 Fax: 6478 5069
Email - enquinies@spe gov sg

Nature of Work

Name: NRIC Neo:

PRN: Tel No: (H) (). (HP),

Home Address:

S( )

E-Mail Address

Dear Registrar, | undertake that in the event that | should resume active practice, | will inform the Council
=g immediately. | would also have achieved 25 CPE points during the 12 months preceding
« | wish to make a declaration of Inactive Status, and have my Continuing Professional wﬁmm qualify for the revelant type of practising certficate
Education (CPE) requirements lowered to 20 CPE points per Qualifying Period (QP)
+ I declare that | have ceased / will be ceasing aclive phammacy practice / been residing Normal PC
overseas® with effect from to {for practice in both patient
(please delete appropriately) (DDMMAYYYY) (DDMMYYYY) care & non-patient care areas)
Requires 25 CPE points with minimum 8 patient care points

+ Employment status
O] NotWorking [ Working [ Residing overseas for at least a year

{f you are working. do you apply the knowledge and science of pharmacy in.
o

Signature: Date

For Official Use
Decision of Council:
Type of Inactive Status: ~ []Not Working [] Non-Pharmacy Areas [] Overseas

00oooo o0 0DDOOg
000000 0 0OD0O0g

Approved O Yes O Ne
Remarks
Verified by: Date:
|
Approved by: Date:
Dscasion o o v S 7 2013) P sSp———

Form 1 — Declaration Form for Inactive Status

With the form saved, login in to the PRS, click on [Request for Lowering of CPE] and the
inactive status application form will be displayed as shown in Screen 33.

To submit the application, complete the form:
1) Reason — Use the dropdown list to select the inactive status type that you are
applying for
2) Start Date — Enter the date that you wish your inactive status to start
3) (Optional) End Date — Enter the date that you wish your inactive status to end+
4) (Optional) Remarks — Enter any additional information or remarks that may help
with your application

+Note: Entering an end date does not automatically end your inactive status on that day. You are required to fulfill the
resume active CPE requirement and make an online application to resume active status.
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5) Upload Mandatory Documents (Declaration Form for Inactive Status)
a. Click on the [Browse] button
b. Select the file to upload
c. Click on the [Open] button
d. Click on the [Attach] button

6) (Optional) You may attach additional documents
a. Document Title - Use the dropdown list to select the most relevant type of

document that you wish to upload. If there are no relevant document types

in the list, select “Others” and enter the document type in the field
Click on the [Browse] button
Select the file to upload
Click on the [Open] button

coo

e. Click on the [Attach] button
7) Check the Declaration box
8) Click [Proceed] button

Application =
Administration =
Supervisory 2
CPE [v]
» Enquire CPE

Applications

» Submit CPE Claims

» Enquire CPE Claims

Monitoring of CPE

» Request for Lowering
of CPE

» List of Accredited
Journals

» Request for Resuming
Active Practice

Application Confirmation Adtinowledgement
Application for Request for Lowering of CPE

Mote: All Fields marked with asterisk (%) are mandatony.

Registration Mo. PO2740E

Name TEST PHA REG
Registered Specialty

Appointment

CPE Specialty

*Reason —Select Here— -
*Start Date dd/mmiyy M
End Date

Remarks

SUPPORTING DOCUMENTS

Note:

» File must be in JPEGI{.jpg or .jpeg). PDF {.pdf).

# Each file size must not exceed 1MB

Mandatory Documents

Document Title Declaration

“Upload Document No fle selacted.
Document  _Salect Here—

Title

File No file selected.

Documents Attached

Mo document attached.

{(0/500)

Attach

D | declare that the above informaticn is true and sccurate. | undertske that in the event that | should resume active practice

anytime in the future, | will inform the Singapore Pharmacy Council immediately and fulfill the reguisite CFE points.

If the inputs pass the required validation checks, the confirmation page will be displayed

Screen 46 — CPE Report Selection Page
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I) Resume Active Status Applications

When you have fulfilled the resuming active CPE requirement (25 CPE points, inclusive of 8
pharmaceutical (patient) care points, achieved within 12 months), you may submit an online
application to resume active status.

Before you proceed, please download and complete the “Declaration Form to resume Active
Practice” at SPC website (http://www.spc.gov.sg@), under [Forms & Publications] (See Form
1). Once the form is completed, scan and save it.

SINGAPORE PHARMACY COUNCIL

10 Gofiege Road, ollege of Merkcine Buiting, Sngapors 109654 bz st
T (05 0478 S0GBTIGOIE3 Fax. (856478 5069 Name of Organisation
[ aa A ———————

Address:
DECLARATION TO RESUME ACTIVE PRACTICE FROM INACTIVE STATUS Postal Cods:
Appropriste CPE requirements must be met 12 manths prior o the date of resuming Active Status: Tet: (Offce) Ext Fax
‘ GPE requirements | Appantment
Patient care ports: 3o more
Total GPE Poirts: 25
« Fees Pay, oh i i e Request for Resuming Active Practice
. Ty 00 | 1ky2015- | 1nuay20e- | iyt 1 wish to resume active status on
ersmmes | GRS | et | EELEE | n] -
I E i = 1 = = 1 = ] | wil make top- up fee payment of S§ by E-Nets or Credit Card (oniine)
Personal Details
Name:
NRIC £ FIN Number: Phamacist Registration No. Sinature Date
Tel (Home): (Mobile):
Emai:
Home Address:
Postal Code: For Official Use
Preferred Mailng Address: Decision of Councit O Approved 0O NotApproved
Postal Code:
Wy Current Inactive Status: CPE Points: Required Total Patent Care:
[] notwoking [ ] Overseas [ | workingin non phamacy related sector Accumulated Total______ Accumulated Patient Care
Period -
Activity Status Upon Resuming Active Practice: =
1 will be working [] fFutme [ ] PetTme [ ] notworing Type of PC: O Nomal
Empioyment Govemment Restructured insttuton
University Statuory Board Topup Fee: S5 - ReceptNo Date
Private Voluntary Welfare Organisation SPocAs 237283 yommt)
Otner (specify)
Work Type: Administration Medical | Dental Clinic
Clinical Research Primary Health Care:
Consutancy Procurement & Distribution vertbes by Coe Approved by Oute
Health Information Services Reguiatory Affars / Compliance:
Hospital Research
Locum Retal [ Wholesale
Manufacturing Teaching / Research
Marketing Wholesale
ther cal feld (specify)
N field (specify)
7 Apcaton o for e Actve S (Vv 2015) P 552 Aoscanen Fom o Aeeuma Actv S (v 315 sezore

SINGAPORE PHARMACY COUNCIL
18 Cobege Rcad £01.01 College of edeine Sulcing Sevgapare 165854

T (65) 647 S06BETBBES Fax: (65) 0478 5080

Wb i spc govag Emait anquriesGdspe.9ovag

DECLARATIONS BY APPLICANT

1 deciare that | did not practise in Singapore as a phammacist nor engaged in any work that required
an active armacy  practisi certificate, for the of my inactive status from
Declaration of Fitness to Practise a7y ot oo L Ry '

Please provide the answers to the following questions, if applicable. If your answer is
“Yes”, please provide more information in space provided. If more space is required, Listed below are details of my employer(s) and appomntment(s) during this penod:
please attach additional sheet to this declaration.

Employer(s):
Since the last declaration or in the last 2 years, whichever Is later:
1. Have you ever suffered or are you suffering from any physical or mental lliness which may impair
your finess o practise as a pharmacist, as certfled by a registered medical practitoner?  Yes
No*

2. Have you ever consufted 3 psychiatnst of are yOu CurTently undergong reatment for psychiatne
asment? Yes | No®

1 declare that the particulars stated in this application and the documents attached are true and
authentic, and the nformation contained herein remains unchanged 1o date. To the best of my
3. Have you ever been the subject of an inquiry or proceedings by a professional body, icensing body. knowledge and belief, | have not withheld any material fact

health authortty or any law enforcement agency in Singapore or elsewhere? Yes / No*

11 acknowledge that the Singapore Pharmacy Council reserves al rights 1o withhold andior to
terminate my registration and/or take any acton it deems fit if any of the above mformation or
documents tendered is found subsequently to be false. | am also aware that #t is a cnrminal offence
to make any faise statements, to provide any false information andior document(s) to the Singapore
4. Have you, at any tme before the submission of s applcation, ever been comvcted in 3 court of lw Pharmacy Councl. | 3o understand and give my consent for the Singapore Phamax

in Singapore or elsewhere of any offence?  Yes / No® make any enquinies or obtain any information & documents that it deems appropriate 1o estabish
my fitness to practise.

1 also authorise Singapore Pharmacy Council 1o release the information provided by me, 10 the
Ministry of Health and such other parties where the Registrar deems essential for the purpose of
their official duties under curent legisiations.

5. Has your registration application of renewal as a pmmmasx cuside Singapore (if applicable) been
rejected. refused or otherwise fequifing an appeal process?

. pease delete sccordingly.

Name Signature NRIC/PassportFIN No Date

9¢ Apameaton Fom r Assume Actve 5208 e 315, oageders 55¢ sz Fom o Aecume Acove S8 (v 3616 Pageacts

Form 2 — Declaration Form to resume Active Practice
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With the form saved, login in to the PRS, click on [Request for Resuming Active Practice]

and the resume active status application form will be displayed as shown in Screen 34.

of CPE

Journals

# List of Aceredited

o TSt i e My Current Inactive Status Not warking
Active Practice “Remarks ‘

Ifthere are any changes in employment status upon resuming active status, please update here before submitting this application.

Application Documents Confirmation Payment Acknowledgement

Application =2
o _ Application for Request for Resuming Active Practice (Inactive Status)
Administration =
. — Nate: All Fields marked with asterisk (*) are mandatory.

Supervisory =

e a Registration No.

» Enquire CPE Name

Applications - .
Registered Specialty

» Submit CPE Claims Appointment

» Enguire CPE Claims CPE Specialty

» Monitoring of CPE

» Request for Lowering “Wish To Resume |

Lowered CPE (Inactive) Start Date 23/09/2014

“Lowered CPE End Date l:l =

(0/500)

[ Proceed |

Screen 47 — Request for Resuming Active Practice Application

To submit the application, complete the form:
1) Wish to Resume — Check the box
2) Start Date — Enter the date that you wish your inactive status to start

3) Lowered CPE (Inactive) End Date — Enter the date that you wish your inactive

status to end+

4) Remarks — Enter any additional information or remarks that may help with your

application
5) Click [Proceed] button

If the inputs pass the required validation checks, the upload supporting document page (See
Screen 35) will be displayed:

Application Documents Confirmation Payment Acknowledgement
Application for Request for Resuming Active Practice (Inactive Status)

Hote:

+ File must be in JPEG(jpg or jpeqg), PDF (.pdf).
+ Eachfile size must not exceed 1MB

SUPPORTING DOCUMENTS

Mandatory Documents

Document Title Resume active form

*Upload Document Browse
Document = | _Selact Here—

Title

File Browse...

Documents Attached

Mo document attached

Proceed

Screen 48 — Upload Supporting Document Page
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1) Upload Mandatory Documents (Declaration Form to resume Active Practice)
a. Click on the [Browse] button
b. Select the file to upload
c. Click on the [Open] button
d. Click on the [Attach] button
2) (Optional) You may attach additional documents
a.

coo

e

Document Title - Use the dropdown list to select the most relevant type of
document that you wish to upload. If there are no relevant document types
in the list, select “Others” and enter the document type in the field

Click on the [Browse] button

Select the file to upload

Click on the [Open] button

Click on the [Attach] button

3) Click [Proceed] button
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Appendix A - Activate OneKey Token

Please refer to the OneKey portal (https://portal.assurity.sg/naf-web/termsAndConditions.do)
for the latest update.

1. Once you have received the token and PIN mailer. Go to OneKey portal at
https://portal.assurity.sg/naf-web/login/nricotp.do to activate your token.

@ I can do all my online transactions with = e e
Peace of wmind
assurity

Home About Us FAQ's

\ .
| Activate
4 Register for OneKey/SMS OTP |

+ Check Registration Status 1. Login

© Activate OneKey/SMS OTP.

= List of Service Providers

Please fill in the following information.
Fields with * are compulsory.

=+ Terms and Conditions 1D Type  SP-Sponsore(v |

you have already activated your OneKey/Mobile ddeatticaton oy (x1234567)
‘lease log in

5 =) Initial Login Password
Log in via NAF (PIN Mailer)*
\
=
Log in via SingPass J Online Service Ministry Of Health (End User) [v]
@ Provider*

(Select your Service Provider from PIN Mailer, else Not Applicable)

Vv

Symantec

Screen C1: Login to Activate your Token

2. Please enter the following information on the above screen (Screen C1):
e Please select “SP-Sponsored” for ID Type.
e Please Enter your Identification No. and Initial Login Password.
o Refer to your PIN mailer for the “Initial Login Password”.
e Please select “Ministry of Health (End User)” for Online Service Provider.

Click “Submit” to proceed.

Accept the Terms & Conditions and Click “Next” to proceed.

] Activate
4 Register for OneKey/SMS OTP To activate your OneKey please complete the following steps
+ Check Registration Status @ @
Accept Tarmms
© Activate OneKey/SMS OTP & Sheaiions
+ Llst of Sanvica Providers 2. Terms & Conditions

+ Terms and Conditions DenaIT or purportedly acting on your DENANT, WiIth oF WIthOUT your consent.

If you have aivasdy activeted yoor OnaKey/Mobie, (p) We means Assurity Trusted Solutions Private Limited and shall include references to o
"us®, "ours" and where applicable, shall include the Providers and Affiliates;
(q) Website means the our Internet websites and/or electronic services portals at
L www.onekey.sg, portal.assurity.sg, www.assurity,sg (or such other replacement or
substitute addregs or location as may be prescribed by us from time to time) as well as
Q such other prescribed location, venue or resource of ours on the Internet which is similar
or functionally analogous or associated to such Intemet website, "Website" includes the
Content;
(r) You means you, the user and subscriber registered to use the Authentication
Services, and shall include any of and all your Representatives, jointly and severally. b 4]

W1 agree to the Terms and Conditions

.
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Screen C2: Terms & Conditions
3. Enter your secret question and answer. Click “Submit” to proceed.

+ Register for OneKey/SMS OTP

«+ Check Registration Status

+ LUst of Service Providers

+ Terms and Conditions

1 you have svmady sctivated your OneKey/Mabie,
please i0g in

Loginvia NAF |

Log in via SingPass ; ‘

Activate

To activate your OneKey/Mobile please complete the following steps.

o—0 0

Accept Terms
& Condations

Logn User Datails
3. User Detalls
Please do not use browser Ehas / CEETID buttons

Please fill in the following informatson.

Personal Information

Fields with = are compulsory

Online Service Provider:  Ministry Of Health(End User)
Full nome:
Identification Type: SP-SPONSORED
Identification No.:  S° J
Country of Issue:  Singapore
Registered Address
Block/House No.: 222
Levol & Unit No.:  #4 - 222
Bullding Name:  MYBUILDING1
Street Nome:  Pasir Ris St 22
Postal Code: 510222
Mailing Address
Block/Mouse No.: 222
Level & Unit No: #4222
BDullding Name:  MYBUILDING
Street Name:  Pasie s 5222
Postal Code: 510222
Mobile 265 % »
Conad »°" =

Secret Question 1*  What o your chidhood nckname?
Secret Anvwer 1§50
Secret Quastion 2 What i your mother’s maden name?

Secret Anvwer 2°

P

X

/

Screen C3: Secret Questions and Answers

4. Enter your NAF password. Click “Next” to proceed.

[

+ Register for OneKey/SMS OTP

+ Check Registration Status

=+ List of Service Providers

+ Terms and Conditions

Log in via SingPass Y

3F vou have siready activeted your OneXay/Mobiu,
Plaase log in

.| Activate

To activate your OneKey/Mobile please complete the following steps.

O—0—0 0

Accest Terms User Datads Craate

togn s
& Conditions User Account

4. Create User Account
Please do not use beowser (CIEY ) GEIEED buttons

Piease fill in the followsng nformation
Fields with * are coenpulsory.

Please note the following:

» Password should follow the format of 8 to 24 characters with at least one digit, and coe lower
case letter.

» Password may contain $','@','#" spedal characters.

NAF Username® Mohus1119261§920
NAF Password® 4qq00000 (PQsswOrd)

Retype NAF Password® o44q0000
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Screen C4: Create Your NAF User Account
5. Confirm your details and Click “Next” to proceed.

,—1 Activate
© Register for OneKaey/SMS OTP To activate your OneKey/Mobile please complete the following steps.

‘ *+ NRIC Holder | @ @ @ @ 7@

| = At Holder ot Aucict Twme Usar Ovtal
| & Condtrons User Account  User Detads
+ Chack Registration Status 5. Confirm User Detalls
browser CIED / G button
© Activate OneKey/SMS OTP
+ List of Service Providers Online Service Provider:  Ministry Of Health{End User)

Username: mobus1119261j920

+ Terms and Conditions

Full name: [ )

=
ate 05
1dentification No.:
_
Log in via NAF Country of Issue: Singapore

\

| Log in via SingPass ‘ Registered Address

—— Block/House No.: 222
Level & Unit No.:  #4 - 222
Building Name:  MYBUILDING1

Street Name: PASIR RIS ST 22
Postal Code: 510222

Screen C5: Confirm User Details
6. Enter your Token Serial Number and OTP (One Time PIN). Click “Submit” to proceed.
Your Token Serial Number will be at the back of the token.

Press and hold button “1” on your token to generate your 8-digits OTP.

| Activate

+ Register for OneKey/SMS OTP Yo activate your OneKey/Mobile please complete the following steps.

+ Check Registration Status @ £ @ 4 @ @ @ )
Logh Accest Torms User Details Creste Contum
© Activate OneKey/SMS OTP 8 Condtiors User Account  User Dutais

6. OneKey Activation
use browser (G223 / CZITEND buttor

+ Ust of Service Providers
+ Terms and Conditions
please 4 m aming informaticn
Paate log
Log in via NAF OneXey Serial No.* VA- 2 6 4 60 0 9 00 € (vA-26-4500123-4)
T, B
Log in via SingPass oTP* 11111111 {Press 3 on OneXay for OTF)

CI e e

Screen C6: OneKey Activation

7. Upon successful activation, you will see the acknowledgement screen.

| Activate
+ Register for OneKey/SMS OTP To activate your Onekey please complete the following steps.
+ Check Registration Status @ ,@ @ @
Usar Details Creata Contiem Oneksy  Acinowiedgement
+ Activate OneKey/SMS OTP User Account  User Detaks Activation
« List of Service Providers 7. Acknowledgement
Please do not use browsar (3 / GIEISDD buttor

+ Terms and Conditions
5 you heva siready sctiveted your OnekieyiMobla, Your account with username mohus1119261§920 has been successfully created.
[ecmadac o Your OneKey with serial no. VA-26-4600900-6 has been successfully activated.
5 An email will be sent to you shortly at | 4@met =msy,
Log in via NAF
L

Next Steps:
-
Log in via SingPass Please proceed to link your OneXey with your sponsored Service Provider.
. Note that your mobile has not been activated for SMS OTP. Please log in and activate your

mobile through the ‘Update Profile’ option.

Trppr— e



Screen C7: OneKey Activation

44



	Pharmacists’ Login Access
	Login to the PRS
	Application for 2FA Token (Non-SingPass users)

	CPE Event Calendar
	Pharmacist’s Online Function
	A) Submission of Claims
	I) Type of Claim: Category 1A (Grand Ward Round / In-House CE Activities OR Ad-hoc Events)
	II) Type of Claim: Category 1C Claim
	III)  Type of Claim: Category 2A (Publications: Original Papers in Health-Related Journals)
	IV) Type of Claim: Category 2B (Oral OR Poster Presentations)
	V) Type of Claim: Category 3A (Reading OR Online Education)
	VI) Type of Claim: Category 3B (Postgraduate Studies)
	VII) Upload of Supporting Documents

	B) Generate Personal CPE Reports
	C) Inactive Status and Resume Active Status Applications
	I) Inactive Status Applications
	II) Resume Active Status Applications


	Appendix A - Activate OneKey Token

