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Application for Deferral of Examination due to Pregnancy or Medical Illness
A candidate who is unable because of pregnancy or medical illness to be present for any component in the examination or who believes that his/her state of health either immediately before or during the examination would significantly affected his/her performance can apply for deferral of examination through submission of the following Form of Medical Certificate. He/she should complete Part I of this form and then give or send this form to his/her doctor with a request that Part II of the form be completed by the doctor. The entire completed form should be received by the Secretary of the Training and Examinations Committee, The Hong Kong College of Pathologists (Fax 2871 8755 or email: hkcpath@hkcpath.org) within two days after the scheduled date of the examination.
FORM OF MEDICAL CERTIFICATE

Part I (to be filled by applicant)
Name of Candidate (in full): 








Address: 








Type and date of College examination:
Date: 





Signature:





Part II (to be completed by the attending doctor and forwarded to the Secretary of the Training and Examinations Committee, The Hong Kong College of Pathologists. The information given will be treated as CONFIDENTIAL.)

The above candidate consulted me on (date(s)): 







His/her general condition on the date(s) of consultation was good / fairly good / slightly indisposed / poor*. The candidate is considered medically fit / unfit* for examination on the above date(s). (Please provide an appropriate sick leave certificate if the candidate is considered unfit for examination on the above date(s).)

Remarks: 











Date: 



Signature of Attending Doctor:




Name and Address of Attending Doctor:







Telephone number:




Fax number:




 * Please delete as appropriate. Please attach additional sheets or reports as necessary.
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