[image: image1.png]THE HONG KONG COLLEGE OF
PATHOLOGISTS

g

SCIENTIA ILLUMINAT MEDICINAM

FLEFERRERR





APPLICATION FORM FOR 
MEMBERSHIP EXAMINATION / FELLOWSHIP ASSESSMENT

	Name: ________________________________  Sex : _________________
Trainee No:_____________________________         /          NONE
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 Membership Examination / 
Fellowship Assessment (delete as appropriate) 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 & Infection (Clinical Microbiology)

( Clinical Microbiology & Infection (Clinical Virology) 

( Forensic Pathology

( Haematology

( Haematology, slanted training in Transfusion Medicine

( Immunology

( Combined Anatomical / Clinical Pathology
( Genetic and Genomic 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. WONG Chi Kin Felix
Secretary

Training and Examinations Committee

Division of Chemical Pathology

KLG2, Queen Mary Hospital, Pokfulam, Hong Kong.
Tel : (852) 2255 1293
Email: wck457@ha.org.hk 
Crossed cheque should be made payable to “The Hong Kong College of Pathologists”


1For the fees of Membership Examination and Fellowship Assessment, please refer to the College website (http://www.hkcpath.org/Docs/CollegeFees.pdf).
Training in pathology in posts approved by the College:
	Duration
	Dates
	Laboratory / Hospital

	
	-
	

	
	-
	

	
	-
	


Other training (clinical training or other training in pathology):
	Duration
	Dates
	Department / Lab. / Hosp.

	
	-
	

	
	-
	


Training in Genetics & Genomics (for AP, CP, FP, HM and IM):
	Duration
	Dates
	Training Center

	
	-
	

	
	-
	


Primary medical qualification and other qualifications (including Membership or Fellowship of other Colleges, and Part I status):

	Qualification
	Date of award
	Conferring body

	
	
	

	
	
	


Exemption:

Based on the above qualification, I would like to apply for exemption of part(s) of the Membership Examination / Fellowship Assessment (delete as appropriate). [Note: Separate submission of Application for Exemption of Membership Examination Form is required, if applicable. 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.]
Examination Record:

This is my ______________ attempt at the Membership Examination / Fellowship Assessment in this discipline.

Previous attempt(s):
	
	


For Application of Fellowship Assessment:

I was admitted as Member of the College on _____________ by passing the Membership 

Examination / with exemption from the Membership Examination (delete as appropriate).

I was admitted as Fellow of the College in the specialty of _________________ on _____________ (for Genetic and Genomic Pathology applicant).
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).
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To be completed by the current Educational Supervisor

Name: ______________________

Position: ___________________________________________

     I am of the opinion that the applicant has satisfied the required training and I support this application.

Comments:

Signature:  __________________

Date: __________________


To be completed by a sponsoring Fellow

Name: _____________________

Specialty: ______________

Position: ___________________________________________________

Address: ___________________________________________________

I am familiar with the training and working experience of the applicant and I believe that the applicant is a suitable candidate for the Membership Examination / Fellowship Assessment.

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 Membership Examination / Fellowship Assessment 

Please send the result of my Membership Examination / Fellowship Assessment to the following address:



Signature: _____________________________________________

Date: _________________________________________________
* For current College members, result will be sent to the registered correspondence address in our College Register. 

Endorsed by TEC & Council on 26 Sept 2024
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