Date:  
From: 
Dr 
Address: 
To: 
Dr Siu Ming MAK

Secretary


Training & Examinations Committee


c/o Department of Pathology


2/F, North District Hospital


9 Po Kin Road


Sheung Shui, NT

Hong Kong
Fax:     (852)  2683 8176



RE: Departure of Training in the field of Pathology
Dear Dr Mak,
This is to inform the Training and Examinations Committee that, with immediate effect* / effective from __________________(month/year)*, I am no longer a trainee in the department of ___________________________ in ______________________________ (Hospital/Centre). My training position code of _____________________ may be surrendered.

* delete where appropriate

Yours sincerely,

Dr 
Last updated: 2014-01-20


