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Application for Adoption of the Regulations on Post-graduate Training and Examinations (2018)  
In 2017, The Hong Kong College of Pathologists has initiated the revision of the Regulations on Post-graduate Training and Examinations (Regulations), and the revised Regulations (2018 Regulations) have recently been approved by the Hong Kong Academy of Medicine. The 2018 Regulations will be implemented for trainees in our College who are registered on or after 15 March 2018. The 2018 Regulations can be downloaded from our College website: http://www.hkcpath.org/
Trainees who were registered before 15 March 2018 can apply for adoption of the 2018 Regulations. The application should be submitted to the Training and Examinations Committee (TEC) for consideration. 

For trainees in all disciplines who wish to apply for adoption of the 2018 Regulations, he/she should complete Part I of this form. Trainees in Anatomical Pathology should also complete Part II of this form, which should be countersigned by his/her Educational Supervisors. The completed form should be submitted to the Secretary of the Training and Examinations Committee, The Hong Kong College of Pathologists (Fax 2871 8755 or email: hkcpath@hkcpath.org). 
Application for Adoption of the Regulations on Post-graduate Training and Examinations (2018) 
Part I (to be filled by trainee)
Name of trainee (in full): 








I wish to apply to the Training and Examinations Committee for adoption of the Regulations on Post-graduate Training and Examinations (2018). 

Signature: 





Date:





Part II (For trainee in Anatomical Pathology only: to be completed by both trainee and his/her Educational Supervisor):
For trainee:

	
	Accumulative number of post-mortem cases

	Coroner’s autopsy cases performed
	

	Clinical autopsy cases performed
	

	Perinatal autopsy cases performed
	

	Waived Coroner’s cases
	


I confirmed that the above information submitted is correct.

Signature: 





Date:





Name in full:






For Educational Supervisor:

I confirmed that, to my best knowledge, the above information submitted is correct.
Signature: 





Date:






Name in full:
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