2022(FS)

EHEBBZREG

2022 FHEERE FE—KER)
THE MEDICAL COUNCIL OF HONG KONG

2022 LICENSING EXAMINATION (FIRST SITTING)

Rg 1l GHrAmm)

Form 1 (for new applicants)

st A5 4
Registration as Candidate
IEXHEH E& T FH &R AR IE A
Formal Application Provisional Application Supplementary Formal Application

RHFEAVE TSR AL EERHZ EGPIANER - LEESEREHEE A2 -
This application form must be submitted by registered post or hand delivery to the Licentiate Committee Secretariat of the
Medical Council of Hong Kong. Submission by facsimile or email is NOT accepted.

F—H5y & N&E

Part | Personal Particulars
44 Name /
CHEAE G758 FE M)
(Must match HKID/Passport) (Family name) (Given name) Chinese name(if applicable) 1 (415)
EARG (ISR Sl MRS
HKID Card No. (FHEEREA for Hong Kong residents) Passport No. GEREEEMA for non-Hong Kong residents)
Hi% B i B [%
Date OfBlI'th H Day H Month 4 Year Age Male Female
BEEEGRNE Tel. No. / /
(B2 5545 country code)  (EEIEi5HE area code)
HEE Fax No. / /

(BZZ55EHE country code)  (EIGHEHE area code)

ZFEH Email

EHEEE0)
Residential Address

(City) (Country) (Postal Code/Zip Code)

AR HLEE(FESD)
(UNEEHEA )
Correspondence Address
(If different from

Residential Address)

(City) (Country) (Postal Code/Zip Code)
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EER R BEHE KA
Part Il Full-time Medical Education and Qualifications

1) 2Rz KREARIEEZRE  Full-time Qualifying Medical Education

FEMEERS 1 (4178 ) Qualification Awarded 1(if applicable)

PRy

Name of Institution

ik
Address
(City) (Country) (Postal Code/Zip Code)
EGRaRLS / / EEIR / /
Tel. No. | BEIZHE (SRS Fax No. | ExsE @y
country code area code country code area code
cro cnde H Month 4 Year H Month 4 Year
EAEL H
. s MBBS MB ChB MD At
Qualification Awarded Others
MHEE HIA
Date Awarded 5 Dy H Month # Year

s ERREYIRESR(AETHA), SBAEEE(AEREA)
Attach:  Transcript of studies (notarized photocopy); Degree certificate (notarized photocopy)

YERHERS 2 (W ) Qualification Awarded 2(if applicable)

PRt

Name of Institution

ik
Address
(City) (Country) (Postal Code/Zip Code)
BERLITHS / / HE RS / /
Tel. No. | BEx%:HH (IR Fax No. | EIZ5% (IR
country code area code country code area code
Peri dﬁffi E(liﬂ;g Eto
crio cnde H Month 4F Year H Month 4F Year
EhEG H
BN (i MBBS MB ChB MD Hft
Qualification Awarded Others
RS H HH
Date Awarded 5 Dy H Month  Year

52 BERERIRER(AETHIL);,  BAESH(QAEREIA)
Attach:  Transcript of studies (notarized photocopy); Degree certificate (notarized photocopy)
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(2) &iFEZ EBEEE  Full-time Internship Resident in Hospital

CURESIS P R e
List below any internship resident training in hospital on full-time basis

B TRz Btle HHA
| U Position Period of Internship
Name of Hospital (e.g. intern, resident, Hd/ HAm/ Fy Hd/ Hm/ Fy
houseman)
/ / to / /
/ / to / /
/ / to / /
ffsg: BRI EEREIHE (NEEREIA)

Attach:  Internship/houseman certificates (notarized photocopy)
(3) FEFE®E CURRICULUM VITAE

fse: FERER (BB RFEER 2B R ERS)
BB R E (N HIA)
Attach: Curriculum vitae (including post-graduate medical training and qualification)

Post-graduate diplomas and certificates (notarized photocopy)

B8 #HE2022 FEEEERH E—XKEFH)
Part 111 Application to Take 2022 Licensing Examination (First Sitting)

ANFEHR 2022 FHCEERACGE—XEH) HY IR
I apply to take the following part(s) of the 2022 Licensing Examination (First Sitting):-

FEhor BEAHE R

Part I: Examination in Professional Knowledge

FE oy BEERSLERRRE KT B
Part II: Proficiency Test in Medical English

() FLNEESE— R0 A s S = (RS )
Applicant must pass Part I and Part II before applying to take Part III (Clinical Examination).

() EEFE=MOHEL > HASTHERK2 -
Application to sit for Part Il should be made separately by completing Form 2

() FEIRETHEERE 0 > TR -

Applicant must also apply to take the part in respect of which he is applying for exemption.
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EIUE Sy o
Part IV Character

(1) JESRacsE /| BE¥ELETTER  Conviction / Professional Misconduct

O FAN sOwue [ fgogs  EEERDUN  BEEIL TR HIERRRER -
I have have NEVER been convicted of a criminal offence #punishable with
imprisonment in Hong Kong or elsewhere.

@ AN O wm [ fscas  EEERUUN - EMEEERSETUEREETE -
have have NEVER been found guilty of professional misconduct by any

I professional body in Hong Kong or elsewhere.
©I S P O s TEFBBBISN » B4 AT 2 SRR - (T
Currently there is there is NO BB UE#E T 2 AL AR -

on-going criminal or disciplinary proceeding against me by any
professional body in Hong Kong or elsewhere.

* DS ESIHE # R IR A
* Set out full details on a separate sheet # Irrespective of whether actually sentenced to imprisonment

LA ABHEA RERE M TR ER ASISELRARRNET - TAENTEREZEgHRA -
[J1 understand that | have the responsibility to inform the Licentiate Committee of the Medical Council of Hong
Kong of any change which may affect my eligibility for taking the Licensing Examination.

(2) BfFaufg | B5EEEHH  Certificate of Good Standing / Character

O ARt T

I have NEVER been registered in any place as a medical practitioner

23 RFmtgEHE (EAX) CHHEEBERGR - S B EH S E RSB AT A %)
Submit:  Certificate of good character (original) (issued by the dean of medical school, or the authorized

person of the hospital in which you LAST received internship / residency training)

O & A8 6&AE FoIstr e MR B 4 (PP Sk R a4 st y) --
I HAVE BEEN registered in the following places (set out ALL places in which you have been registered):-

HRHRFAT LA
ElEd A sk E s S S (2/75)
Country/Place Registration/Licensing Period of R;gistration Currently
Authority Registered
(yes/no)
to
to
to
232 (1) RAFRESIHEER) CAHEEYSEIER - AR 3 {HHNFE)

(@) BEBAIACA BRI (BRI AL )

Submit: (1) Certificate(s) of good standing (original) (issued by EACH registration/licensing authority
within 3 months before this application)
(2) Registration certificate/license(notarized copy) (issued by CURRENTLY registered authority)
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L Fik:ian EEEH
Part V Statutory Declaration

s \WARNING

BT EFRATIRB (FHEEGISE 200 F) - FEARE I iR I E A e (R AL - JB8 P s HI R B ZR R THISE 3R AT
Making a false statement in this declaration is a criminal offence punishable by imprisonment under the
Crimes Ordinance (Chapter 200 of the Laws of Hong Kong).

ABA (H:42)

1 (name)

R &S5/
holder of HKID Card/Passport No.

RELAEBENERY - FEILH AT Z FTAER RO > )8
HEMIEHE -
ANESHE (FEE BT A EEY] - WhEEH
Ry LB -

solemnly and sincerely declare that all information and
documents provided for this application are true and accurate.
And I make this solemn declaration conscientiously believing the
same to be true and by virtue of the Oaths and Declarations
Ordinance.

HIEAEE
Applicant's Signature :

b E R AATHE
Attach recent photo
of applicant

sk sk sk sk ske sk sk sk sk sk st sk sk sk sk sk she sk sk ske sk sk sk sk sk sk sk st sk sk sk sk ske sk sk sie sk sk sk sk sk st sk sk sk sk she sk sk ske sk sie sk sk sk sk sk sk st sk sk sk ske sk ske sk ske st sk sk sk sk sk sk st sk skeoskeoskoskoskoskoskoskok ko

Wbt SN L3

Declared on (HH) (date) at

FEARNHEARH ©

Before me,

=

e
Signature:

(B  (place)

YN
Name of
Administrator of oath :

Ml
Address:

EELIEHS ERHE
Tel. No.: Email:

S5 EER (e A P4

Position: [ ] Commissioner for Oaths [ ] Solicitor [ ] Justice of the Peace [ ] Notary Public

ARLE 2022 (FS)

Page 5 of 10



EEINERY SR EEL
Part VI Certification by Institution

FrETE L3I 8o (DTERT SRR - BAER - WRBRIEARECZBE ST - K& EhHifmE -
Should be completed by all institutions which conferred the qualification as indicated in Part Il (1) above, and
must be signed by an officer authorized by the institution and stamped with the official seal of the institution.

2L e At - HAEHE R ’

AR EEHE - WEmH ek 2 HERE
wLE A EH # (EH) » BElerg o FEARRE -
S (E/H) e (t) °
This is to certify that (applicant’s name) born on

attended the full-time years medical training programme of

in the medical school of this institution, during the period from to

He/She satisfactorily completed the programme and fulfilled all the requirements for graduation.

He/She was awarded the (qualification) in (month/year).

AR ENT » KA NBHE PSSR - £ LACBARI AR 2 F 2B E = -
During the above period, the principal medium of instruction in the whole medical school and in the whole of the
applicant’s training programme was:-

ek HAtrshs (55aER)
English Other language (please specify
EEE
Lectures O O
ERREZ /e
Bedside teaching/tutorials 0 0
Hi
Examinations
3
Conferences
Signature
4
Name
HEk {1z
Position
e 4T
Name of Institution
et
Contact Email
BEfEE H 1
Official Stamp Date
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Camiva) mfEEHE (D

Part VII Character Reference (1)

ENNAE

(HEEANIER)  Oofd BT -

AN R ARIERAT ~ REEA G - A AFREIe B Bas \AHSGTE - RO s 1 2 Ae -

I vouch that

(name of applicant) is of good character.

I am not his/her solicitor, agent or relative.

I am prepared to provide details about my acquaintance with him/her and my knowledge of his/her character.

B NS (2F)

(/LA R NN L)

Name of Referee (in full) (Prof/ Dr/ Mr / Mrs / Miss / Ms)
fEHk
Residential Address
i =Y At
Office Address
BEEhSRS B
Tel. No. Email
BRSIE / EIE (TS ) EE
HKID Card / Passport No. (First 4-digit only) Nationality
B/ BcE [SEAE RPN a3
Profession / Occupation Acquaintance for years
[BR % KHEEE (B/5)
Relationship Regular contact (Y/N)
RN TG HIETHE A2 hif - 5 &
I have sufficient opportunity of judging the applicant’s character. Yes No
KSR EE S ST B G E - = 45
I consider the applicant a fit and proper person to take Yes No

the Licensing Examination of the Medical Council of Hong Kong.

BB AN Zinfs > AN Z5¥EE

My comments on the applicant’s character :

A NGEE _ B BB R A AR -

et -
/\\\El

I certify that the above information supplied by me is, to the best of my knowledge, true and correct.

LGNS

Signature of Referee

H A
Date

ARLE 2022 (FS)
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Camiva) mfEEHE ()

Part VII Character Reference (2)

ENNAE

(HEEANIER)  Oofd BT -

AN R ARIERAT ~ REEA G - A AFREIe B Bas \AHSGTE - RO s 1 2 Ae -

I vouch that

(name of applicant) is of good character.

I am not his/her solicitor, agent or relative.

I am prepared to provide details about my acquaintance with him/her and my knowledge of his/her character.

B NS (2F)

(/LA R NN L)

Name of Referee (in full) (Prof/ Dr/ Mr / Mrs / Miss / Ms)
fEHk
Residential Address
i =Y At
Office Address
BEEhSRS B
Tel. No. Email
BRSIE / EIE (TS ) EE
HKID Card / Passport No. (First 4-digit only) Nationality
B/ BcE [SEAE RPN a3
Profession / Occupation Acquaintance for years
[BR % KHEEE (B/5)
Relationship Regular contact (Y/N)
AN HIBR T N 2 i e [1a&
I have sufficient opportunity of judging the applicant’s character. Yes No
KSR EE S ST B G E - Oz 0O =
I consider the applicant a fit and proper person to take Yes No

the Licensing Examination of the Medical Council of Hong Kong.

BB AN Zinfs > AN Z5¥EE

My comments on the applicant’s character :

A NGEE _ B BB R A AR -

et -
/\\\El

I certify that the above information supplied by me is, to the best of my knowledge, true and correct.

LGNS

Signature of Referee

H A
Date
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EXF R E
CHECKLIST OF SUPPORTING DOCUMENTS

O SRS rEEARTaE)
Certificate of medical qualifications (notarized photocopies)

[ ZERERYIREER(ASEREIL)
(EFEE SRR L2 R SR 18 2 BERER AT > A1)
Official transcripts of studies (notarized photocopies)
(including transcripts of pre-medical and post-graduate medical degrees, if applicable)

[] B EEEHE (R HIAR)
CHEFAIS BRI E E B )
Certificate of internship (notarized photocopies)
(setting out duration for each discipline)

[ ®EERSMGE / ER (QEZHE)
Hong Kong identity card / passport (notarized photocopies)

L1 EAERESR

Curriculum vitae

[] RAFEESENE / BFmisENE (EA) (IEBHZAIERE | (IEEE0D)
Certificate of good standing / Certificate of good character (original) (This certificate is not the
same as Part VII of Form 1)

DI SRR R B2 - Deliver by registered post or by hand to:-
ey S = e E I RAR SV s Secretary, Licentiate Committee
E T2 EE 99 B8 The Medical Council of Hong Kong
B EL R B e B e 4 A 4/F, Hong Kong Academy of Medicine Jockey Club
Building
99 Wong Chuk Hang Road

Aberdeen, Hong Kong
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Personal Information Collection Statement

Purpose of Collection

1. The personal data you provide will be used for purposes directly related to your application for registration as a
candidate in and taking the Licensing Examination. The data may also be used in connection with your internship training
and application for registration as a medical practitioner. It is voluntary for you to provide your personal data. However,
if you do not provide sufficient information, we may not be able to process your application.

Transfer to Others

2. The personal data you provide will be used mainly by the Licentiate Committee of the Medical Council of Hong
Kong. They may also be disclosed to other persons, bodies or authorities for the purposes set out in paragraph 1 above or
in circumstances permitted under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3. You have a right to request access to and correction of your personal data held by us. A fee may be charged for
such access or correction. Request for access or correction should be should be made in writing to:-

Secretary, Licentiate Committee

The Medical Council of Hong Kong

4/F, Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road

Aberdeen, Hong Kong.

WiEE R HEY

1. IRArER 2 (8 A BEkL > & I SRR aR Rk MR R e B E el A R S BB HIE A RART TR - sk
IREJREFH AR IR s HaRat i s A 2 iR - AR - MRS - B0tttz
HAT AT RE S AR B IRHT 3R -

PR LA A £

2 IRFFIRELEME AR - TSR B R IaaE - (EIRaTAE R AL - WS s + I
i BRI FR » Baps (AR (RLEB) M) BTl T -

3. PR A IR AR > (P ESER BB RIETE - (R BB B 2 - BRIETE

EABRZER - ELIE IR SRS -
TR BZE RGN E
B BFEITHUE 99 5
EEREHMERER G AN 4 1%
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