2025(SS)

EHEBBZERS
2025 FHRERR (B KFH)

THE MEDICAL COUNCIL OF HONG KONG

2025 LICENSING EXAMINATION (SECOND SITTING)

Th& 2 (BE/EBEEA)

Form 2 (for old/re-sit candidates)

R e 2025 F#EE B (F2RER)

Application to Take 2025 Licensing Examination (Second Sitting)

REHERA LRI F ARG XL T AR B E R G IANE R - SEESERIRCH R FET 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.

E—HRSY
Part |

BAER
Personal Particulars

e T
Candidate Number

ULE

744 Name
(ESLIEBE S IR EE)

(Must match HKID/Passport) (Family name) (Given name) Chinese name (if applicable) §1~7 (4175)
ARG o AR IRAS

HKID Card No.

(&= R A for Hong Kong residents) Passport No. (JEFH#EE R for non-Hong Kong residents)

A4 HEH
Date of Birth

i []= 4
Age Male Female

H Day H Month 4F Year

BEEYETE Tel. No.

/ /

([ 229515 country code) (& IE%HE area code)

{EE 5E0E Fax No.

/ /

(7% 574 country code) (I&IE57HE area code)

FH Email

EHE(E0)
Residential Address

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

R (T 0)

(EL 1R [H])
Correspondence Address
(If different from

Residential Address)

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

ASLE 2025 (SS)

Page 1 of 5



O 2025 FHEFEH (BXER)
Part 11 Application to Take 2025 Licensing Examination (Second Sitting)

ARANB #2025 FHEERE (B ZTFHEOH FHIE 7T
I apply to take the following part(s) of the 2025 Licensing Examination (Second Sitting):

8y BEEREE R
Part I: Examination in Professional Knowledge

FHE o BEER TR R AR
Part Il:  Proficiency Test in Medical English

F=or BREREHRE (WFF - S0 fmER - %R
Part I1l:  Clinical Examination All Disciplines (Medicine, Surgery, Obstetrics & Gynaecology, Paediatrics)

F=E ERERE R EH (AEARCEE=R g2 EE)
Part I11:  Clinical Examination Single Discipline (only for candidate who has passed 3 disciplines)

AFEF  Medicine
Sk Surgery

iEEEFR} Obstetrics & Gynaecology

EARL Paediatrics

FEERT 3 AR AKEEFA LU P eE S 1S -
In the Clinical Examination, | wish to answer in:-

% English EE Cantonese ¥ iEG Putonghua

JREEARE R AH ASREA TN EE S - A AR © -
In the Clinical Examination, if the patients speak in the following language(s), | would need interpretation:-

i English A Cantonese ifEE Putonghua

(1) FBAEECEIESR RSy R > T S =y (R ) -
Applicant must pass Part | and Part 11 before applying to take Part 111 (Clinical Examination).

(2 HELETHFRRZE TR -

Applicant must also apply to take the part in respect of which he is applying for exemption.
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BE=E5 o
Part 111 Character

(1) JETR4C5% | B4 E T Criminal Conviction / Professional Misconduct

(L) A [ us [ wgegs  EEBRBSN  WHGEE TR GBI -
| h h been convicted of a criminal offence #punishable with
ave ave NEVER . :
imprisonment in Hong Kong or elsewhere.
(@) AA Mlus [ tgegs  EEERMN  FLMSEEBERE TSEEETE -
| h h been found guilty of professional misconduct by any
ave ave NEVER ; !
professional body in Hong Kong or elsewhere.
(3) B O [ s EBBRUIN » BARNEREFTP 2 ISR « S T 5
Currently here is thereisNO  BAEIA A IEMERToP 2 SO pR 3R -

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

* DS HEAI # A S S O B A
* Set out full details on a separate sheet # Irrespective of whether actually sentenced to imprisonment

ClA A AR ER A THEA A SRR RTINS - THIENEERBE R ERE -
[CJ1 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) BA4FELHE [ BE5E2EHH  Certificate of Good Standing / Character

RNGERIEEAT 5 5 o BE 4=

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

22X BHFmiEEAE (EA) CRHFr R 2R R - R&E E SR IR St ] 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)

AN GEEAE N HI TR Ry B A (FIHFTR s Ry B A7) -

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):

SR
5 A =
R o S U2
Country/Place Registration/Licensing Period of Registration Currently
Authority Registered
(yes/no)
to
to
to

)

o

(1) BEAPREEIHE (EA) CERSE Y & ME - AR 3 {EA M)
(2) R (AFREA) (MBI E B3 )
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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SEVUER Y EEEH
Part IV Statutory Declaration

e \WARNING

REBHIEFRTIRE] (FHEPIES 200 ) - AR P EME RS - BT8R ESATIEET -

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).

ZNUN (#:4)

| (name)

RrAT B S S ERRS
holder of HKID Card/Passport No.

fh | FEE AT R
sE D B E AR - TR FTIR AL Z BT B R S T8 Attach recent photo
HERIFE - of applicant
RNGERFE (EERERGG (FHILTEE ERE > WHEEH
REER -

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.

NS
Applicant's Signature :

K*hkhkhhkkhhkhkhhkhkkhkhkhhkhkrhkhkhkhkrhhkhkhkhkhhkhkihkhhhkhhkhhhkhhhkkhhkhhhkhhkhkihkhkhhkhhkhkihkhkhhkihhhhhhhkihhkhhhhhkihkhihkkikkx

Wbl LN 3

Declared on (HHH) (date) at (i) (place)

A NHATHRH -
Before me,

e

Signature:

iIN A
Name of
Administrator of oath :

i
Address:

EEhRHS B
Tel. No.: Email:

{5 BER B R AL N
Position: [] Commissioner for Oaths [_] Solicitor [_] Justice of the Peace [ ] Notary Public
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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:

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.

R EA R ZH

Wk HEY

L IRAriRfdt 2 (8 N Bk > & P BLRERE &ﬂﬁﬁz%iﬁ% SR E L RS EEHN AR AR - 28L&
K INTRE YA R UREERE 8 e EE M AR A2 ik - (B NSRBI > BEMHE - BEARNEHTE0NE
K P RE AR ERIRAY S

AT HoAth A+
2. IRATERHERI(E N E R - ERAEERHZ S GIRAHER - EIRARE R HALA L - HIEEE BHEE - D

E LERiit s FAR - 50t (IEAERE (RS FRBI) Frastidie T s -

e

3. BERAHFTRF A IRHIE N ER R EEORER RELE - (R REREGT EREEIEZEN - ERE{E
IEEANE R Z Z0K - L E HE g E e

EERHZ A GHNRERER
EREBFETIUE 99 58
R E R R S A 41
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