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APPLICATION FORM FOR

SUPPLEMENTARY MEMBERSHIP EXAMINATION

	Name: ___________________________  Sex : _________
Trainee No: _____________________________________
Present Post: _____________________________________
Correspondence Address:__________________________
_______________________________________________
_______________________________________________
____________________ Email#:____________________
(#: Please make sure that the email address is valid for receiving TEC notice/letters.)
Tel: _____________      Mobile phone: _____________     
I would like to apply to sit the Supplementary Examination to be held in _________ (Year). In the specialty * of (please tick one only)
( Anatomical Pathology 
( Anatomical Pathology, slanted training in Cytopathology

( Anatomical Pathology, slanted training in Neuropathology

( Chemical Pathology

( Clinical Microbiology & Infection (Clinical Microbiology)

( Clinical Microbiology & Infection (Clinical Virology) 

( Forensic Pathology

( Haematology

( Haematology, slanted training in Transfusion Medicine

( Immunology

( Combined Anatomical / Clinical Pathology
	OFFICIAL USE
Application No __________

Exam No _______________


Verification           Yes/No

Fee                      Paid/Not Paid
Notification           Yes/No
Results

Please complete the form and return it with the fee1 to:

Dr. Siu Ming MAK

Secretary

Training and Examinations Committee

c/o Department of Clinical Pathology

Tuen Mun Hospital,

23 Tsing Chung Koon Road, Tuen Mun
N.T., Hong Kong

Tel : (852) 3767 1722
Fax : (852) 2468 5351
Email: maksm1@ha.org.hk
Crossed cheque should be made payable to “The Hong Kong College of Pathologists”


Signature: ____________________
Date: _______________________

By signing this application form, you have already consented the Council to release your examination result(s) and comment(s) from the Examiners’ Panel to your Educational Supervisor, if necessary, to improve or to facilitate your training and rotation(s).
1 For the fee of Supplementary Examination, please refer to the College website (http://www.hkcpath.org/Docs/CollegeFees.pdf).
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To be completed by the current Educational Supervisor

Name: ______________________

Position: ___________________________________________

     I support Dr. ______________ for the application to sit for the supplementary examination 

Comments:

Signature:  __________________

Date: __________________


For applicants who are NOT current members of the College*: 

To:  The Registrar

        The Hong Kong College of Pathologists

From:  
Dr. _________________________________________________



Applicant for Supplementary Membership Examination

Please send the result of my Supplementary Membership Examination to the following address:


Signature of the Applicant: _______________________________

Date: _________________________________________________

* For current College members (Associate), result will be sent to the registered correspondence address in our College Register. 
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