THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
Registered address: Room 807, HKAM, Jockey Club Building, 99, Wong Chuk Hang Road, Hong Kong
[image: image3.emf]
APPLICATION FOR

THE DIPLOMA IN PAIN MANAGEMENT

I wish to apply for the Diploma in Pain Management, the Hong Kong College of Anaesthesiologists.
My personal details are as follows:

Surname: ________, Forename: ___________________ Chinese (if available): __________

Sex: * M / F,    HKID:_________________
Telephone: ______________ Fax _____________E-mail address: __________________
Correspondence address: ___________________________________________________
_______________________________________________________________________
Current appointment and institution: _________________________________________

I am a Fellow of the Hong Kong College of Anaesthesiologists since ________________
	Basic medical qualifications
	Institution, City, Country
	Dates (dd / mm / yy)

	
	
	

	
	
	


* Delete if inappropriate

	Postgraduate qualifications
	Institution, City, Country
	Dates (dd / mm / yy)

	
	
	

	
	
	

	
	
	

	
	
	


(Use additional sheets if space is not adequate)
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Please send the completed application form together with relevant documents to the Administrative Executive, The Hong Kong College of Anaesthesiologists at Room 807, Hong Kong Academy of Medicine Jockey Club Building, 99, Wong Chuk Hang Road, Hong Kong
Date: ______________
Signature of applicant ________________________




Part A: (for pain trainees registered by the Hong Kong College of Anaesthesiologists only)





I have completed 12 months of accredited training in pain management at:





Training centre�
From (dd / mm / yy)�
To (dd / mm / yy)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



I passed the Diploma in Pain Management examination on ______________, AND





My formal project is approved by the Board of Pain Medicine on _____________.





I have attached my log book with this application.





Other relevant information supporting this application (e.g. society memberships, publications or scientific presentations. Use additional sheets if needed)





____________________________________________________________________





____________________________________________________________________








Part B: (for Diploma ad eundem applicants other than HKCA pain trainees only)





Appointment *�
Institution, City, Country�
Dates (dd / mm / yy to dd / mm / yy)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



* Please indicate if the appointment was recognized for specialist training by any specialty institution. Use additional sheets if required.





I enclose certified copies of:





1. Overseas qualifications in pain management training, AND


2. Evidence of appointment(s) from the above institutions











