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APPLICATION FOR 

EXEMPTION OF MEMBERSHIP EXAMINATION 

Name: (English) _______________________________  (Chinese)  ________________________



     (SURNAME IN BLOCK LETTERS)

Sex: ____________    

Date of Birth: ____ / ____ / _____




       




   dd            mm             yy

Trainee No: _____________________
Passport No.  /  HKID Card No. ____________________________ 


Work Address:  __________________________________________________________________



   __________________________________________________________________



   __________________________________________________________________

Tel: _______________  Fax: _______________  Email#: _________________________________
(#: Please make sure that the email address is valid for receiving TEC notice/letters.)
Correspondence Address:  __________________________________________________________

(If different from above)

                                            ________________________________________________________________________________

________________________________________________________________________________

	Basic Medical Qualifications
	Dates
	INSTITUTION

	
	
	

	
	
	


	Specialist Qualifications

Please use separate entry for

Part I and Part II
	Dates
	Obtained by

(e.g. examination, publication)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Appointments/Training in Pathology :



	POST
	INSTITUTION
	UNIT / DISCIPLINE
	INCLUSIVE DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	

	Other Clinical Appointments/Training :



	POST
	INSTITUTION
	UNIT / SPECIALITY
	INCLUSIVE DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature: ________________________________
Date: _________________________________

Note 1. 
Please refer to the College website (http://www.hkcpath.org/Docs/CollegeFees.pdf) for the exemption fee of Membership Examination.  Crossed cheque should be made payable to ‘The Hong Kong College of Pathologists”.
Note 2. 
The completed application form with the exemption fee should be returned to the Secretary of the Training and Examinations Committee, Hong Kong College of Pathologists, together with:

a.
A completed supporting letter.

b.
Certified copies# of documents relating to the qualifications mentioned in your application form.

c.
A certified copy# of the Certificate of Registration with the Hong Kong Medical Council




or


A certified copy# of the most recent Annual Practising Certificate.


d.
The exemption fee with the cheque payable to “The Hong Kong College of Pathologists”.
#To be certified by a Fellow of The Hong Kong College of Pathologists (preferably the Educational Supervisor for registered trainee), a public notary, or a solicitor.
Note 3.
The Secretary, Training and Examinations Committee:  

Dr Siu Ming MAK
c/o Department of Clinical Pathology, Tuen Mun Hospital, 23 Tsing Chung Koon Road, Tuen Mun, NT, Hong Kong

Tel : (852) 3767 1722        Fax: (852) 2468 5351        Email: maksm1@ha.org.hk 
Note 4.
Notes about your personal data:

The personal data provided by you in this form will be used by the College solely for the activities relating to the processing of your application and to facilitate communication with you.  Should your application be successful, your personal data will be transferred to the membership register of the College. 

Note 5.   Candidates for Fellowship Assessment who wish to apply for exemption from the Membership Examination on the basis of holding a “Recognised Overseas Qualification” should produce documentary proof of that qualification by the closing date for applications for the Hong Kong examination/assessment.

THE HONG KONG COLLEGE OF PATHOLOGISTS

SUPPORTING LETTER FOR APPLICATION FOR 

EXEMPTION OF MEMBERHSIP EXAMINATION









Date: _______________________

To:
The Secretary


Training and Examinations Committee


The Hong Kong College of Pathologists



I certify that as far as I know, the information provided on the application form 

by ________________________________________ is true.  I support his/her application.



(Name of Applicant)







Signature: ________________________________







Name of Supporter: ________________________







Position: _________________________________







Institution: ________________________________

Note:
The supporter must be a Fellow of The Hong Kong College of Pathologists or the Educational Supervisor of the applicant.
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