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1. Log into the CPNL Registrant Portal.

Registrant Portal

jreddy@nlpb.ca

........... @

or

QCOLLEGE OF PHARMACY
OF NEWFOUNDLAND AND LABRADOR

Forgot your password? Reset Password

Powered by Thentia Cloud

2. Once you have logged into your profile, click on Professional Development on the side menu.

= Messages | JulieReddy v |

ﬁCOLLEGE OF PHARMACY
‘ OF NEWFOUNDLAND AND LABRADOR

Home Home
Profile

Registrant Information

Employment Information Your Information
Educational Background First Name Last Name Middle Name
Certificate of Registration Julie Reddy
Other Pharmacy Registrations
Telephone Email
Professional Liability Insurance
(709) 555-2222 jreddy@cpnl.ca

First Aid/CPR Certifications

Registration

Document Upload

Registrations

Registration Renewal

Registration Type Registration Number Registration Status Registration Effective Date Registration Expiration Date
Authorizations
Pharmacist 99-9999 Active 01/01/2025 10/20/2025
Requests
Name Change Request
Document Request
Status Change Request Outstanding Invoices
Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy Total $0.00 View

Invoices & Receipts

Account Settings
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3. Click the View button for the PD Period with the PD Period Status Open.

= Messages Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home Professional Development
Profile

Registrant Information For further information regarding professional development requirements, please visit our website at the following linkc

Employment Information psilicpnl. istrati ing-y

Educational Background Please note, pharmacy students and pharmacy interns are not required to record professional development activities.

Certificate of Registration PD Period Registration Type Registration Status PD Period Status

Other Pharmacy Registrations 11/30/2024 - 11/30/2025 Pharmacist Active Open

Professional Liability Insurance
First Aid/CPR Certifications
Registration
Document Upload
Professional Development
Registration Renewal
Authorizations
Requests
Name Change Request
Document Request
Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

Invoices & Receipts

Account Settings
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4. Review your submitted for the PD Period.

a. The CE Period table will list the Minimum CEUs Required, Total CEUs Submitted, and Total
Remaining CEUs Required for the current period.
b. The CEUs By Category table will list the Minimum CEUs Required and the Current CEUs for

each Non-Accredited Learning and Accredited Learning.

c. The Learning Activities table will list each learning activity that has been submitted for the

current PD period.

‘nCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

= Messages

Julie Reddy v

Home:

Profile
Registrant Information
Employment Information
Educational Background
Cettificate of Registration
Other Pharmacy Registrations
Professional Liability Insurance
First Aid/IGPR Cerifications

Registration
Document Upload
Professional Development
Registration Renewal
Authorizations

Requests
Name Change Request
Document Request

Status Change Request

Application to be Designated Pharmacist-in-Charge of

Existing Pharmacy
Invoices & Receipts

Account Settings

Professional Development Summary

If you have any questions regarding p

PD Period Status: Open

Registration Type PD Period

Pharmacist 11/30/2024 - 11/30/2025

CEUs By Category

, please email i

Minimum CEUs Required

15

Total CEUs Submitted

15

Total Remaining CEUs Required

0

Category Minimum CEUs Required Maximum CEUs Current CEUs.
Accredited Learning 5 N/A 5
Non-Accredited Learning N/A N/A 10

Learning Activities

PD Category Activity Provider ~ Program Accredited By Date of Completion Number of CEUs / Hours of Leaming

Accredited Learning N/A

Non-Accredited Learning  N/A

Canadian Council of Continuing Education (CCCEP)

Non-accredited

10/06/2025 5

05/05/2025 10

Update

Update

@ Delete

@ Delete

+ Add New Records
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5. To edit a learning activity, click the Update button next to the appropriate record. To add a new
learning activity, click the + Add New Records link.

Messages Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home Professional Development Summary
Profile

Registrant Information

If you have any questions regarding p p , please email i a

Employment Information PD Period Status: Open

Educational Background Registration Type PD Period Minimum CEUs Required Total CEUs Submitted Total Remaining CEUs Required

Certificate of Registration Pharmacist 11/3012024 - 11/30/2025 15 15 0

Other Pharmacy Registrations

Professional Liability Insurance CEUs By Category

First Aid/CPR Certifications Category Minimum CEUs Required Maximum CEUs Current CEUs.

Registration Accredited Learning 5 N/A 5

Document Upload
Non-Accredited Learning N/A N/A 10

Professional Development
Registration Renewal

Authorizations
Learning Activities
Requests

Name Change Request PD Category Activity Provider  Program Accredited By Date of Completion  Number of CEUs / Hours of Leaming

Document Request Accredited Learning N/A Canadian Council of Continuing Education (CCCEP)  10/06/2025 5 m Delete

Status Change Request

Non-Accredited L N/A Non-accredited 05/05/2025 10
Application to be Designated Pharmacist-in-Charge of ErEEE on-aceredie Update @ Delete
Existing Pharmacy
Invoices & Receipts I +Add New Records I

Account Settings

6. Select Accredited Learning or Non-Accredited Learning from the PD Category dropdown box to
indicate the type of learning activity you are documenting.

= Messages

Julie Reddy v

ﬁCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home New Learning Record
Profile

Registrant Information

All information with a red asterisk (*) is required

Employment Information
* Select.
Educational Background I PD Category h
Select..
Gertificate of Registration Program Title *

Other Pharmacy Registrations Accredited Learning

Program Accredited By *

Professional Liability Insurance Non-Accredited Learning

First Aid/CPR Certifications Accreditation #

Registration o )
Date of Completion * MM/DD/YYYY i

Document Upload
*
Professionsl Development Number of CEUs / Hours of Leaming
Registration Renewal
g In one to two sentences, describe how this leaming will benefit your practice? *

Authorizations
Requests ~
Name Change Request Please upload any supporting documentation. * 2 Choose File
Document Request

Status Change Request

Application to be Designated Pharmacist-in-Charge of

Existing Pharmacy orevi “
<Previous

Invoices & Receipts

Account Settings
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7. Type the name of the learning activity in the Program Title field.

= Messages Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home: New Learning Record
Profile
Registrant Information

All information with a red asterisk (*) is required.
Employment Information

* Accredited Learnin B
Educational Background PD Category 9
Certificate of Registration I Program Title * Pharmacy Course I
Other Pharmacy Registrations
Program Accredited By ¥ Start typing to search -
Professional Liability Insurance
First AidICPR Certifications Accreditation #
Registration o i
Date of Completion * MM/DD/YYYY =)

Document Upload
*
Professional Development Number of CEUs / Hours of Learning
Registration Renewal
9 In one to two sentences, describe how this leaming will benefit your practice? *
Authorizations
Requests
Name Change Request Please upload any supporting documentation. * 2. Choose File
Document Request

Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

«Previous m
Invoices & Receipts

Account Settings

8. Start typing the accreditation body into the Program Accredited By search field to select. For non-
accredited learning activities, select Non-accredited.

= Messages Julie Reddy v

‘QCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home New Learning Record
Profile
Registrant Information

Allinformation with a red asterisk (*) is required
Employment Information

* Accredited Leaming v

Educational Background PD Category 9
Certificate of Registration Program Title * Pharmacy Course
Other Pharmacy Registrations

I Program Accredited By ¥ Start typing to search o
Professional Liability Insurance

Accreditation Council of Pharmacy (ACPE)

First AdICPR Certfications Accreditation #

Canadian Council of Continuing Education (CGCEP)
Registration
Date of Gompletion *
ale of Completion College of Family Physicians of Canada (Mainpro+)
Document Upload

Number of CEUs / Hours of Leaming * Non-accredited
Professional Development

o

In one to two sentences, describe how this learning will benefit your practice? *

Registration Renewal

Authorizations

Requests
Name Change Request Please upload any supporting documentation. * & Choose File
Document Request

Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

«Previous m
Invoices & Receipts

Account Settings
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9. Type the accreditation number in the Accreditation # field, where applicable. Leave the field blank if
the learning activity is non-accredited.

Messages Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home: New Learning Record
Profile
Registrant Information

) All information with a red asterisk (*) is required
Employment Information

* Accredited Learnin B

Educational Background PD Category 9
Certificate of Registration Program Title * Pharmacy Course
Other Pharmacy Registrations

Program Accredited By ¥ Canadian Council of Continuing Education (CCCEP) v
Professional Liability Insurance
First AQICPR Certifications I Accreditation # PC-5555555 I

Registration . )
Date of Completion * VM/DD/YYYY i)

Document Upload
*
Professional Development Number of GEUs / Hours of Learing
Registration R |
egistration Renewal In one to two sentences, describe how this learning will benefit your practice? ¥
Authorizations
Requests y
Name Change Request Please upload any supporting documentation. * 2 Choose File
Document Request

Status Change Request

Application to be Designated Pharmacist-in-Charge of

Existing Pharmacy erevi m
<Previous

Invoices & Receipts

Account Settings

10. Click the calendar icon in the Date of Completion field and select the date that the learning activity
was completed.

= Messages Julie Reddy v

ﬁCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home: New Learning Record
Profile
Registrant Information

All information with a red asterisk (*) is required
Employment Information

* Accredited Leaming v
Educational Background PD Category 9
Gertificate of Registration Program Title ¥ Pharmacy Course
Other Pharmacy Registrations
Canadian Council of Continuing Education (CCCEP) v

Program Accredited By *
Professional Liability Insurance

First A/CPR Certifications Accreditation # PC-5555555
Registration
Date of Gompletion * 10/02/2025 i
Document Upload " s T

Number of CEUs / Hours of Learning * @ e T E S

1.2 3 4
In one to two sentences, describe how this leaming willbenefityol s s 7 g o 19 11

Professional Development

Registration Renewal

Authorizations 2 13 14 15 16 17 18
Requests 9 20 21 22 23 24 25 )
bs 27 28 29 30 31
Name Change Request Please upload any supporting documentation. *
Document Request Thursday, October 23, 2025

Status Change Request

Application to be Designated Pharmacist-in-Charge of

Existing Pharmacy <Previ “
revious

Invoices & Receipts

Account Settings
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11. Type the number or use the up and down arrows in the Number of CEUs/Hours of Learning field.

® Messages | Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home:

Profile
Registrant Information
Employment Information
Educational Background
Certificate of Registration
Other Pharmacy Registrations
Professional Liability Insurance
First Aid/CPR Certifications

Registration
Document Upload
Professional Development
Registration Renewal
Authorizations

Requests
Name Change Request
Document Request
Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

Invoices & Receipts

Account Settings

New Learning Record

All information with a red asterisk (*) is required.

PD Category *

Program Title *

Program Accredited By *

Accreditation #

Date of Completion *

Accredited Leaming

Pharmacy Course

Canadian Council of Continuing Education (CCCEP)

PC-5555555

10/02/2025

Number of CEUs / Hours of Learning *

In one to two sentences, describe how this leaming will benefit your practice? *

Please upload any supporting documentation. *

<Previous

2. Choose File

12. Type a brief description of how the learning activity will benefit your practice in the In one to two
sentences, describe how this learning will benefit your practice? field.

= Messages Julie Reddy v

‘QCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home:

Profile
Registrant Information
Employment Information
Educational Background
Cettificate of Registration
Other Pharmacy Registrations
Professional Liability Insurance
First Aid/CPR Certifications

Registration
Document Upload
Professional Development
Registration Renewal
Authorizations

Requests
Name Change Request
Document Request
Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

Invoices & Receipts

Account Settings

New Learning Record

Allinformation with a red asterisk (*) is required

PD Category *

Program Title %

Program Accredited By *

Accreditation #
Date of Gompletion *

Number of CEUs / Hours of Learning *

Accredited Leaming

Pharmacy Course

Ganadian Council of Continuing Education (CCCEP)

PC-5555555

10/02/2025

This course provided the information | needed to...

In one to two sentences, describe how this learning will benefit your practice? *

Please upload any supporting documentation. *

<Previous

&, Choose File
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13. Click the Choose Files button to upload a copy of your certificate of completion or other
documentation indicating that you have completed the learning activity.

Messages Julie Reddy v

ﬁCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home New Learning Record
Profile

Registrant Information

) All information with a red asterisk (*) is required
Employment Information

* Accredited Learnin -
Educational Background PD Category 9
Certificate of Registration Program Title * Pharmacy Course
Other Pharmacy Registrations
Program Accredited By ¥ Canadian Council of Continuing Education (CCCEP) v
Professional Liability Insurance
First AGICPR Certifications Accreditation # PC-5555555
Registration
Date of Completion % 10/02/2025 [i5]
Document Upload
Number of GEUs / Hours of Leamning * 1

Professional Development
Registration Renewal
g In one to two sentences, describe how this leaming will benefit your practice? *

Authorizations This course provided the information | needed to...

(+]
Requests = @

Name Change Request Please upload any supporting documentation. *

Document Request
data_Certificate of Completion.jpg *
Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

Invoices & Receipts

(Previous “
Account Settings

14. Click the Save button to save the record and return to the Professional Development Summary
page.

= Messages Julie Reddy ~

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR

Home New Learning Record
Profile

Registrant Information

Allinformation with a red asterisk (¥) is required
Employment Information

* Accredited Leamnin v
Educational Background PD Category N
Gertificate of Registration Program Title * Pharmacy Course
Other Pharmacy Registrations
Program Accredited By * Canadian Council of Continting Education (CCCEP) v
Professional Liability Insurance
First Aid/CPR Cerifications Accreditation # PC-5555555
Registration
Date of Completion * 10/02/2025 =
Document Upload
Number of CEUs / Hours of Leaming * 1

Professional Development
Registration Renewal
9 In one to two sentences, describe how this learning will benefit your practice? *

Authorizations This course provided the information I needed to.

[+]
Requests = @

Name Change Request Please upload any supporting documentation. * 2 Choose File

Document Request
data_Certificate of Completion.jpg x
Status Change Request

Application to be Designated Pharmacist-in-Charge of
Existing Pharmacy

Invoices & Receipts
<Previous

Accourt Settings
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15. The learning activity will now appear in the Learning Activities table under the current PD period.

® Messages | Julie Reddy v

ﬂCOLLEGE OF PHARMACY
' OF NEWFOUNDLAND AND LABRADOR
Home: Professional Development Summary
Profile
Registrant Information If you have any questions regarding professional pment . please email i a
Employment Information PD Period Status: Open
Educational Background Registration Type PD Period Minimum CEUs Required Total GEUs Submitted Total Remaining CEUs Required
Certificate of Registration Pharmacist 113012024 - 11/30/2025 15 16 0
Other Pharmacy Registrations
Professional Liability Insurance CEUs By Category
First AIJICPR Certifications Category Minimum CEUs Required Maximum CEUs Current CEUs
Registration Accredited Leaming 5 NIA 8
Document Upload
Non-Accredited Leaming NA NIA 10
Professional Development
Registration Renewal
Authorizations
Learning Activities
Requests
Narme Change Request PD Category Activity Provider  Program Accredited By Date of Completion  Number of GEUs / Hours of Leaming
Document Request Accredited Leaming NiA Canadian Council of Continuing Education (CCCEP)  10/06/2025 5 Update B Delete
Status Change Request
Accredited Learni NIA Canadian Council of Continuing Education (CCCEP) ~ 10/02/2025 1
Application to be Designated Pharmacist-in-Charge of ccredited Leaming 2nadiapleouncilofCoptinung|Edticaton ) Update @ Delete
Existing Pharmacy
Invoices & Receipts Non-Accredited Leamning  N/A Non-accredited 05/06/2025 10 Update @ Delete
Account Settings
Aol AL B el d
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