EREHZRY

2026 F FE B (BB 5 w)
THE MEDICAL COUNCIL OF HONG KONG
2026 LICENSING EXAMINATION (SECOND SITTING)

RIL3

Form 3

FHEAER R

Application for Exemption

2026(SS)

F—Hor BEERER

Part I: Professional Knowledge

HoEs: B

Part Il: Medical English

HEAE
~AaK

F=Er B

Part 111: Clinical Examination

‘2{:Eﬁ§§§%ﬁ3§§bﬁ%§ 1A/1B ZFAE 2 [EREIRAT » This form must be submitted together with Form 1A/1B or Form 2.

e gast LAl =)

Candidate Number (ifany)

ULE

44 Name
(HEIE BG5S IR HE)
(Must match HKID/Passport)

(Family name)

(Given name)

Chinese name (if applicable) §157 (415)

EAES TR
HKID Card No.

(FHEER A for Hong Kong residents)

a8 5
Passport No.

(FEFH = A for non-Hong Kong residents)

(1) EFERRERAFE—E s Application for Exemption from Part I of the Licensing Examination

RNFFFREESE 26 - RAARRIAE SR AEERREL - (X8 @ IWERREMIER%)

I apply for exemption from the full paper of Part I, as | have SUBSTANTIAL experience of practice in ALL

disciplines:-  (Note: No partial exemption from this paper.)

*ﬁ*x *%*

e B TR opy e

Discipline *Never 10 Years ***\When and Where
failed EXperlence

N

Basic Sciences

PORiER

Medicine

i 2

Psychiatry

AXLE2026 (SS)
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S

Paediatrics
BRI
Medical Ethics /
Community Medicine
SNEFE

Surgery

WM
Orthopaedic Surgery
REERHE

Obstetrics & Gynaecology

* fEEEEE A *  In any qualifying/licensing examination
** AR ** Post-registration experience only

X TR E) *** Provide details (in separate sheet)
E I e and documentary proof

(2) EHFEEREERAE &5 Application for Exemption from Part I of the Licensing Examination

AN HEEER RIESH 8y AR

I apply for exemption from Part 11 on the basis that :-

ENNIN Oy R R EE S Ay -
In year , | had been granted exemption from Part I1.

Fr 1.1.2011 gif > RANER—FrASEE fy TR E SR EHR AR R EHRIE > piasEsk -
Before 1.1.2011, | have commenced training for, or have been awarded, an undergraduate medical
qualification in a medical school with English as the principal medium of instruction.

Fefe 447

Medical school :

FURE R EFT
Year of study/graduation:

AXLE2026 (SS)
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(3) HFEMRERAFE =7 Application for Exemption from Part 11 of the Licensing Examination

relevant discipline(s):-

ARNIREER R IEEE =8 TR - RA N AR RHEA B B scE 45 -
I apply for exemption from the following discipline(s) in Part 111, as | have SUBSTANTIAL experience™® Y in the

*with specialist
R L
2 qualification

Discipline *EE BRI

iR

Medicine

HIMERER

Surgery

R

Obstetrics & Gynaecology

RELS

Paediatrics

REN IR LA

*xEL R TR 6 SR B sk ] H T p

**Never failed

***6 Years

. ****\When and Where
Experience

Comparable to a Fellowship of the Colleges under
the Hong Kong Academy of Medicine (submit

CES#RA) Appendix A)
o e CEESE ** |n any qualifying/licensing examination
wokk [ S AT *** Post-registration experience only

**** Provide details (in separate sheet)

e FIHERE (G H) B 2 SGEEIS

and documentary proof

Note 1: Substantive experience in the relevant discipline(s) refers to experience comparable to Fellowship of The College
of Surgeons of Hong Kong, Hong Kong College of Physicians, The Hong Kong College of Obstetricians and

Gynaecologists, and Hong Kong College of Paediatricians.

* Applicants must submit the attached Appendix A which should be completed by the Colleges under the Hong Kong

Academy of Medicine in the relevant discipline(s).

AXLE2026 (SS)
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Appendix A

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

CERTIFICATE OF SPECIALIST QUALIFICATION

This is to certify that (Full Name), holder of HKID Card /
Passport No. has a specialist qualification comparable to a
Fellowship of the (Name of College)

under the Hong Kong Academy of Medicine.

Signature:

Name of officer:

Name of College:

Official Stamp of College
Date:
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