The Hong Kong M edical Association
Hong Kong Doctors Homepage Entry Form
http://www.hkdoctors.org

Pleasefill in the blanks in both English and Chinese, in BLOCK LETTERS. If spaceis not enough, please attach papers.

HKMA Membership no. (if any) ( ): L] | ] Gender [ ]mIF
MCHK Registration no. : |M| | | | | | |

Namein English:

Quotable Qualifications (with year (s) obtained):
[For alist of quotable qualifications, please refer to [ ]
http: //mww.mehk.org.hk/quotable_qualifications.doc]

0000

Office Address (oneonly):

In which of the 18 Districts: Range of Consultation Fees
Consultation Hours: Mon Tue Wed Thu Fri Sat  Sun Time
o o o o o o o CIC I el T
(24-hours format) O o o o o o O LI L e L L]
( ) o o o o o o o CIC DI el I T
O o o o o o o LI e I
Emergency Service Available Pager
; O Yes O No
Office Tdl. (one only): M obile Phone
Office Fax (one only): Secured Fax No. :
(for updates of patient information)
E-mail Address (one only):
Type of Practice O Private O Hospital Authority O University
O Government O Others (Please specify)
L anguage(s) / Dialect(s) O Cantonese O English O Mandarin (Putonghua)
spoken : O Others (please specify )

Specialties asregistered with the Medical Council of Hong Kong : (Please refer to http: //www.mchk.org.hk/doctor/specialist.htm )

Affiliated Hospital (s)

Medical services availablein your office (5 itemsonly):

edical servicesprovided other than in your office (5 only):

CHCECECNCORAICNCRCNCNS)

P.T.O. S>>>3


http://www.hkdoctors.org
http://www.mchk.org.hk/quotable_qualifications.doc
http://www.mchk.org.hk/doctor/specialist.htm
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Medical proceduresand operations (5itemsonly) and range of (
doctor’ sfeesoptional (List only those that you have received adequate

training and use nomenclatures as promulgated by the Hong Kong Academy )
of Medicine, if any.)

GECRCHCRC)

Graphics
Y ou can choose to have your passport photo and/or your location map posted on your practice page. Please submit a
softcopy in a PC compatible format stored in a floppy disk or CD Romwith a total file size of not larger than 1 megabyte (mb).
If a hard copy is submitted, a scanning fee of $50 will be required.

/ 1mb

The following information will be placed in passwor d-protected area accessible by fellow doctors only

Publications (maximum five publications):

O®ee o

Area of special interest (medical only):

Public Services/ Offices:

Hobbies
Collections Sports O War Game
O Antiques O Aquatics Sports Others

O Gems & Stones

O Musical Instruments
O Porcelain and Potteries
O Painting & Calligraphy
O Stamps

Technology

O Computer

O Hi-Fi and Audiovisual Systems

O Boating & Sailing
O Bikes

O Fishing

O Golf

O Hiking& Running
O Rock Climbing
O Snooker

O Tai Chi

O Aviation

O Ballroom Dancing
O Karaoke OK
O Pets

O Photography

O Scale Models

O Wine & FineCuisine
o

Please check this box if you wish to opt out from the Hong Kong Doctors Homepage, your name would be
[l deleted entirely from the database of the project.

| certify the information given above aretrue and correct.

Signature:

Date:

Personal Data collected will be used and processed for the purposes as stated in Circular N0.1196 and thoserelated to the
work of the HKMA Enhancement of Private-Public I nterface Program only. You are at liberty to correct/update your

information by contacting the Association Secretariat in person, viafax, mail or email.

Please complete and return this Form (with a crossed cheque, if applicable) to the Hong Kong Medical Association
5" floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong.
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http://www.hkdoctors.org/cir1196.htm

