BEFARBARE (RAZEMERST) BTADOG R FHFHIFEHFA

TR CEASERGRD) SBTADOGEE @ TERABRIFFE LN R - SAMERSIIREEER — ZAEEBZREGEM - HAARA BAFE
A B Ry A BB ANE S RAVE IR — R ARPERISSEE S o ot (BHAEREMHRGI) S5 14CHRT S RIERIEE A - | AR KRR AIEATH
7 Ao (BAREMIRET) 5514DIk -

This form is applicable for new applicants applying for taking the examination as described under section 7A(1)(b)(ii) of
the Medical Registration Ordinance

It is stipulated in section 7A(1)(b)(ii) of the Medical Registration Ordinance that "No person shall be eligible to take the Licensing Examination unless—the person|
satisfies the Council that the person is of good character and as an alternative for a Hong Kong permanent resident—that the person holds a medical qualification|
that is a recognized medical qualification for the purposes of section 14C of the Medical Registration Ordinance." For meaning of "recognized medical

2023(FS)

qualification", please see section 14D of the Medical Registration Ordinance.
ARGEEY
BRBBEZEE

2023 FEFREHE, (F—KEH)
THE MEDICAL COUNCIL OF HONG KONG
2023 LICENSING EXAMINATION (FIRST SITTING)

Rt 1B (HrEsEAEH)

Form 1B (for new applicants)

At RE 4

Registration as Candidate

NS HERHF EH 35 S IEA HE
Formal Application Provisional Application Supplementary Formal Application

Medical Council of Hong Kong. Submission by facsimile or email is NOT accepted.

RHFERADEHREF R A E AR HZ B GRS R - SYEEEEIRSCHY A 2 -
This application form must be submitted by registered post or hand delivery to the Licentiate Committee Secretariat of the

F—E BANER
Part | Personal Particulars

244 Name
CHEAER Bk A MR R G 1 #8181

(Must match Hong Kong Permanent Identity Card) (Family name) (Given name) Chinese name(if applicable) H137 (41H)

AN GRS 085S oY, | BB TS

Hong Kong Permanent Identity Card No. HKSAR Passport No.

or

Date of Birth H Day H Month  Year Age Male

Hi F1 3 G g [z

Female

EEEEYEHE Tel. No. / /
(B Z 5715 country code) (& IEkHEHE area code)

{EESFHS Fax No. / /
(BZZ55EHE country code)  (EIGHEHE area code)

ZFEH Email

EHEEE0)
Residential Address

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

HAEHAHE (D)

(B EREAE)
Correspondence Address

(If different from
Residential Address)

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

ARLE 2023 (FS)
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ZEar
Part 11

Medical Registration Ordinance

FEMEZEHRE Qualification Awarded
RAEEAEKIAMER  FANREER 5t (BAEFEMHEG]) SE14CHIN S BIERENEEE - sRlERT ¢

I am a Hong Kong permanent resident holding a medical qualification that is a recognized medical qualification for the purposes

of section 14C of the Medical Registration Ordinance. Details are as follows:

B (BRG] B14CHRIT S BRI RRER
The Recognized Medical Qualification for the Purposes of Section 14C of the

FE LT () 2 () FHFTR AR EORLZREL (B AEREMHRGT) IR 1A hSBARYE R —2 (@ H]) -
Note: Information provided for items (a) to (f) below must tally with the information as specified in Schedule 1A to the
Medical Registration Ordinance, if applicable.

TEESERRAYIERE Awarding Institution

(a) PRI EE SRR A A

Body Awarding Medical Qualification

(b) HJ3
Place

() TR nEER)
Campus (if applicable)
(d) JETHE B

Medical Qualification Awarded

()  EEEEERIZHYEM]

Duration of Medical Programme

® BEES
Medium of Instruction
(g) SR HAR S
Period Attended 0
H Day H Month 4 Year H Day H Month 4 Year
(h) MHEE HEH
Date Awarded
H Day H Month 4F Year
(i) sk
Address
(City) (Country) (Postal Code/Zip Code)
() GRS / /
Tel. No. B Z kS (IS
country code area code
(k) EE RS / /
Fax No. BIRGRES SRS
country code area code
B : ERERIRER(AEREIA);

Attach:

ARLE 2023 (FS)

B EEE (N EEREIA);

AR AR RS 0 B &R T B IR (NG RHIA)

Transcript of studies (notarized photocopy);
Degree certificate (notarized photocopy);

Hong Kong permanent identity card or HKSAR Passport (notarized photocopy)

Page 2 of 10



E=E5
Part 111

HENBFHFEEEH FE—KER)

Application to Take the 2023 Licensing Examination (First Sitting)

AAIREE 2023 FHEEFEHEE —RKFFORY FHIET -
I apply to take the following part(s) of the 2023 Licensing Examination (First Sitting):

F—uhor: BHEAEE R

Part I: Examination in Professional Knowledge

RS R KT
Part II: Proficiency Test in Medical English

(M

@

3)

ARLE 2023 (FS)

BEVWRSHEEE — KB S > JT S R = (MR ) -

Applicant must pass Part [ and Part II before applying to take Part III (Clinical Examination).

WEE=EHIE A HAATHERIE 2
Application to sit for Part III should be made separately by completing Form 2

BARIEEITHFER I ZET - TR -
Applicant must also apply to take the part in respect of which he is applying for exemption.

Page 3 of 10



EIUE Sy Ty
Part IV Character

(1) JE3eacsE /| BE¥LETTA  Criminal Conviction / Professional Misconduct

WAL [Jus [ ggcen  EEBRSN HHEIE THT AR RS REIET -
have NEVER been convicted of a criminal offence #punishable with

I have o .
imprisonment in Hong Kong or elsewhere.

@ AA  [Jum [ gdcgn OEBRSL  WIEAEEEBRE TOEREEETE -
I have have NEVER been found guilty of professional misconduct by any
professional body in Hong Kong or elsewhere.

G)EEE [ 1 sas FEESBEBN » B A TEAEFT D 2 IR - st R a3
Currently oo i teisno | REELA N EMECT 2RSS -

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

* SRS ASIHEE # R AR s

* Please set out full details on a separate sheet # Irrespective of whether actually sentenced to imprisonment

L& AB B A =R TR EA NS IR AR R EE) BT EESZ B e R -
[I1 understand that I 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) B#rauks / BB3E5HH  Certificate of Good Standing / Character

O] AR a7 T

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

EX  BEFEETE (EX) CHHArEER SR R)

Submit: Certificate of good character (original) (issued by the dean of medical school)

O 7 A 4R 1 Foilsth oy s BB 4 G Wik A ity) -
I HAVE BEEN registered as a medical practitioner in the following places (set out ALL places in which you have

been registered as a medical practitioner):

BTy
S E / =4 = A =
5/ LS SR O=/2)
Country/Place Registration/Licensing Period of Registration Currently
Ty Authority £ Registered
(yes/no)
to
to
to

2R (1) BAFEEEEEEA) CEREEYSEMER - PA T 3 BN
(2) FEMBER(AFBPEA) (HIRRF AL E EEE )
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)

ARLE 2023 (FS) Page 4 of 10



FELERSY BT
PartV Statutory Declaration

B4 WARNING
FRBHEIETHRE (FAEEBIE 200 E) - AT S /E TR PR - B # R B S H B FET -

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)

I (name)

AT BRI MERS GG | &R TE & &R
Holder of Hong Kong Permanent Identity Card No. / HKSAR Passport No. *

Bl b AT
Attach recent photo
of applicant
REDLEREEE - fELLHEETR At T ER RO B R
B R IEHE -
KRNGERFE (EE BRG] (FHIEEER - WHEEE S
HE L -

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

HIEAEE
Applicant's Signature :

FHMEAR T Please delete as appropriate

sk sk sk sk ske sk sk sk sk sk st sk sk sk sk sk sk she sk ske sk sk sk sk sk sk sk st sk sk sk sk she sk sk sie sk s sk sk sk sk sk st sk sk she sk sk ske sk sie sk sk sk sk sk sk sk sk sk sk she sk sk ske sk sk sk sk sk sk ste st sk skeoskoskoskokoskokoskosk ko

AR A 1£
Declared on (HH) (date) at (B (place)

FEARNHEARH ©

Before me,

e .

TR
Signature:

L YN
Name of
Administrator of oath:

Hrdk -

Address:

LR - B

Tel. No.: Email:

B e T i N-UN

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

ARLE 2023 (FS) Page 5 of 10



ENEY SREECE
Part VI Certification by Institution

R L5 =B TR LB AR AR - BER - WRHRRIES SR EERE - & LBREHE -
Should be completed by all institutions which conferred the qualification as indicated in Part II above, and must
be signed by an officer authorized by the institution and stamped with the official seal of the institution.

2559 (FFEEALES) » HAEHIE ’
TEAREEGHERE - Bl 58 R CEHI AR (B& SRR A4 T) -
e H e (FH) = (IR » Fal et - AR -

i (F/H) TR (&tE) -
This is to certify that (applicant’s name) born on

attended the full-time years of (name of medical training programme)
in the medical school of this institution, during the period from to (month/year).

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

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

=

oA
Signature

e

Name

Bz

Position

e

Name of Institution

s EE
Contact Email

e i
Official Seal Date

ARLE 2023 (FS) Page 6 of 10


Ken Sh LAU
註解
“Completed”的設定者是“Ken Sh LAU”

Ken Sh LAU
註解
“Completed”的設定者是“Ken Sh LAU”


Camiva) mfEEHE (D

Part VII Character Reference (1)

ENNAE

(HEENIEH)  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 2023 (FS)

Page 7 of 10



Camiva) mfEEHE ()

Part VII Character Reference (2)

ENNAE

(HEENIEH)  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:' &
I have sufficient opportunity of judging the applicant’s character. Yes No
AR ENBESINEERBZEEFHIHEEREH - ’:' = D =
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 2023 (FS)
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EXREFR
CHECKLIST OF SUPPORTING DOCUMENTS

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

[ SRRESIRERAERAA)

Official transcripts of studies (notarized photocopies)

[ ‘HEKAMERSME R EERITEEER(AEREA)
Hong Kong permanent identity card or HKSAR Passport (notarized photocopy)

[] RFEEGEIHE S RFmIEEHE (EA) (EEHEIERE 1B IS EED)
Certificate of good standing or Certificate of good character (original) (This certificate is not
the same as Part VII of Form 1B)

VSRR FECR B £ - To be delivered by registered post or by hand to:
TR 5 e sl ER Licentiate Committee Secretariat
T2 EE 99 98 The Medical Council of Hong Kong
B EL B R B e B o 4 A 4/F, Hong Kong Academy of Medicine Jockey Club
Building
99 Wong Chuk Hang Road

Aberdeen, Hong Kong

ARLE 2023 (FS) Page 9 of 10



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:

Licentiate Committee Secretariat

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

BB R ZFR - ELAE A SRR R T

TARBZ B GHIRHNER
R BFEITUE 99 5t
EEREHMERRE RGN 4 1%
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Ken Sh LAU
註解
“Completed”的設定者是“Ken Sh LAU”


Information Note to Applicants for
the Licensing Examination of the Medical Council of Hong Kong
under Section 7A(1)(b)(ii) of the Medical Registration Ordinance

Under sections 7A and 14D of the Medical Registration Ordinance (“MRO”),
Chapter 161, the Laws of Hong Kong, non-locally trained medical graduates who are
Hong Kong permanent residents and hold the recognized medical qualifications but
without undergoing a period of internship as approved by the Council during their
full time medical training are eligible to take the Licensing Examination (“LE”) in Hong
Kong. Having passed the LE, candidates will be required to undergo a period of
assessment. Provided that they are of good character and have good professional conduct
and subject to their satisfactory completion of the period of assessment and having been
selected for full-time employment as a medical practitioner with special registration in a
specified institution (i.e. Department of Health, Hospital Authority, the University of
Hong Kong and the Chinese University of Hong Kong) as listed in Schedule 1B to the
MRO, they will be granted special registration and may be granted full registration
eventually after serving in one or more than one specified institution with special
registration under full-time employment for a total of at least five years after obtaining
specialist qualification recognized or awarded by the Hong Kong Academy of Medicine.

The pathway for full registration of applicants applying to take the Licensing
Examination as described under section 7A(1)(b)(ii) of the MRO and extracts of the
relevant provisions in the MRO are at Appendices 1 and 2 respectively for ease
of reference.




Appendix 1
Pathway to Full Registration (Page I of 1)
for Applicants Applying to Take the Licensing Examination
as described under Section 7A(1)(b)(ii) of the Medical Registration Ordinance

Hong Kong Permanent Residents

l

Non-locally Trained Medical Graduates

(without undergoing a period of internship as approved by the Council during

their full time medical training)

- Holding recognized medical qualification (Note 1); and

Passed the Licensing Examination and
completed such period of assessment as the
Council may determine (Note 2)

I
Obtained full-time job offer as a medical

practitioner in specified institutions (Note 3)

Obtained special registration under the Medical Council of Hong Kong (Note 4)

i

Enter specialist training in Hong Kong

(at least 6 years)

A 4

Granted specialist qualification in Hong Kong

\ 4

Engaged in full-time employment as a medical practitioner

with special registration in specified institutions (Note 3) for at least 5 years

Certified by the employing institutions to have served satisfactorily

and competently as a medical practitioner

Full Registration (Note 4)

Note 1: For meaning of “recognized medical qualification”, please see section 14D of the Medical Registration Ordinance.

Note 2:  Such period of assessment (not exceeding 12 months) has to be completed in a hospital or institution approved by the
Council.

Note 3: “Specified institution” means an institution specified in Schedule 1B to the Medical Registration Ordinance.

Note 4:  Subject to the requirements of good character and good professional conduct.



Appendix 2
(Page 1 of 4)

Extract of the Relevant Provisions of the Medical Registration Ordinance (“MRO”)

Section Provision

TA “Eligibility for taking Licensing Examination

(1) No person shall be eligible to take the Licensing Examination unless —

(@) the person makes an application in that behalf to the Council and
pays to the Registrar a prescribed fee for taking the Licensing
Examination; and

(b) the person satisfies the Council that the person is of good character
and —

(i) that at the time of the application the person has satisfactorily
completed not less than 5 years full time medical training of a
type approved by the Council and is the holder of a medical
qualification acceptable to the Council; or

(i) as an alternative for a Hong Kong permanent resident—that
the person holds a medical qualification that is a recognized
medical qualification for the purposes of section 14C.

(2) For the purpose of subsection (1)(b)(i), the 5 years full time medical
training shall include a period of internship as approved by the Council.”

8(1)(ba) “Qualification for registration under section 14

(1) A person is not qualified to be registered as a medical practitioner under
section 14 unless —

(ba) the person —

(i) has been engaged in full-time employment as a medical
practitioner with special registration in one or more than one
specified institution (employing institution) for a total of at
least 5 years (service period) after the earlier of the
following—

(A) the person was awarded a Fellowship of the Academy of
Medicine in a specialty;

(B) the person was certified by the Academy of Medicine to
have completed the training, and obtained the
qualification, comparable to that required of a Fellow in
a specialty by the Academy;

(i) has been certified by the Academy of Medicine to have
satisfied the continuing medical education requirements for
the specialty during the service period; and




Appendix 2
(Page 2 of 4)

Section

Provision

(iii) has been considered by the employing institution (or if there is
more than one employing institution, all employing
institutions) to have served satisfactorily and competently as a
medical practitioner during the service period.”

10A

“Period of assessment

(1) A person who has passed the Licensing Examination and who wishes to
be registered as a medical practitioner under section 14 or 14C shall
complete, to the satisfaction of the Council, such period of assessment as
the Council may determine, not exceeding the prescribed period, in an
approved hospital or in an approved institution.

(2) The Council may reduce the period of assessment determined in the case
of any person, or may extend the period so determined and any such
extension of that period may require a period of assessment exceeding the
prescribed period.

(3) Where the Council is of the opinion that a person undergoing a period of
assessment is unlikely to attain the professional standards required of a
registered medical practitioner, the Council may terminate that person’ s
period of assessment.

(4) In this section approved (22 F]), in relation to a hospital or institution,
means approved by the Council for the purposes of this section.”

14C(3)&(10)

Special Registration

“(3)  The requirements for the grant of a special registration are that—
(@) the person is a specified person;

(b) the person has been selected for full-time employment as a medical
practitioner with special registration in a specified institution; and
(c) the person is of good character and has good professional conduct.”

“(20) In this section—

specified person (f58H A=) means a person who falls within any of the
following descriptions—

(@ the person—

(i)  holds a recognized medical qualification;

(if) is registered under the law of a qualifying place as a medical
practitioner in that place; and




Appendix 2
(Page 3 of 4)

Section Provision

(i) for a person who is not a Hong Kong permanent resident—

(A) has been awarded a Fellowship of the Academy of
Medicine in a specialty, or has been certified by the
Academy of Medicine to have completed the training,
and obtained the qualification, comparable to that
required of a Fellow in a specialty by the Academy; and

(B) has been certified by the Academy of Medicine to have
satisfied the continuing medical education requirements
for the specialty;

(b) the person—

(i) took the Licensing Examination as a person described in
section 7A(1)(b)(ii), and has passed the Licensing
Examination; and

(i) has completed the period of assessment required under
section 10A;

(c) the person—

(i) has been engaged in full-time employment as a medical
practitioner with limited registration in one or more than one
specified institution for a total of at least 5 years;

(i)  has been awarded a Fellowship of the Academy of Medicine
in a specialty, or has been certified by the Academy of
Medicine to have completed the training, and obtained the
qualification, comparable to that required of a Fellow in a
specialty by the Academy; and

(iii) has been certified by the Academy of Medicine to have
satisfied the continuing medical education requirements for
the specialty.”

14D “Meaning of qualifying place and recognized medical qualification

(1) For the purposes of paragraph (a) of the definition of specified person in
section 14C(10), if, on the date a person enrols on a programme that leads
to the award of a medical qualification by a body (material date)—

(@) that qualification is one specified in column 4 of Part 1 of
Schedule 1A; and

(b) that body is one specified in column 3 of that Part opposite that
qualification,

that qualification is, in relation to the person, a recognized medical
qualification, and any place that on the material date is specified in column
2 of that Part is, in relation to the person, a qualifying place.




Appendix 2
(Page 4 of 4)

Section Provision

(2) Also, for the purposes of paragraph (a) of the definition of specified person
in section 14C(10), if—

(@) before the commencement date of the first notice, a person has
already completed (or has already enrolled on, but yet to complete)
a programme that leads to the award of a medical qualification by a
body (qualifying programme);

(b) that qualification is one specified in column 4 of Part 2 of
Schedule 1A, and that body is one specified in column 3 of that Part
opposite that qualification; and

(c) if a year is specified in column 5 of that Part opposite that
qualification—the person enrolled on the qualifying programme in
or after that year,

that qualification is, in relation to the person, a recognized medical
qualification, and any place specified in column 2 of that Part is, in relation
to the person, a qualifying place.

(3) Insubsection (2)—

first notice (55177 #5) means the notice published under section 14H(a)
to amend Part 2 of Schedule 1A for the first time.”

Schedule 1B “Specified Institutions

Department of Health

Hospital Authority

The University of Hong Kong

The Chinese University of Hong Kong”

Eal e
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