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Cytopathology Training Scheme for Chinese Pathologist
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Name (4% %) (Surname) (£) (First name)
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Date of Birth Gender
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Current Institute and Department Position
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Address
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ontact phone no. Email address

= o ﬁ%E'ﬁﬁli‘—’fﬁj (B2 E& Working Experience Including Cytology Exposure

(please provide an estimate of the average number of cytology cases diagnosed per year)
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Name of Institutes Years Position
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Education Institute/University Graduation Year Degree/Certificate

I}igé‘ﬁvki" English Competency

B[ [ jﬁé%’?‘y?ﬁ
National English Test
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International English Test

i ~ Referee (Head of Department)

E E
Name Position
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elephone no
I E # Others
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Estimated date of arrival to HK November, 2010 March, 2011
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Lodgings arrangement Self arranged Assistance required
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| thereby declare that the information provided above is true to the best of my knowledge and that |

will abide by whatever decision the Society makes with regard to my application.
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E”ﬂ“‘f%‘z’? |y i Tt E‘]J T [‘Ej%”%: > Please carefully fill in this form.
Application without a recommendaLon letter from Head of your department, qualification
certificates and a certified true copy of proof of clinical cytopathology experience will not be
considered.

2. }-{ R VATE YR **‘7*1'— " AR MR 102 SRERETRR IR A SR AR 317
H‘/ ﬂelalnefs@patholoqy hku.hk - &/ 4='1]% - This form with the accompanying

documents should be sent to Miss Law, “Rm317, Clinical Pathology Building, Queen Mary
Hospital, 102 Pokfulam Road, Hong Kong” or emailed to elainefs@pathology.hku.hk.

?ﬁgf B (F['ﬁi *E?TL;E”F&) Official Use

[T A L
For completion by Council members of the Hong Kong Society of Cytology
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