THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
Registered address: Room 807, HKAM, Jockey Club Building, 99, Wong Chuk Hang Road, Hong Kong
[image: image2.emf]
APPLICATION FOR EXAMINATION
THE DIPLOMA IN PAIN MANAGEMENT

I wish to present for the Diploma in Pain Management Examination on ______________

Surname: ________, Forename: ____________________ Chinese (if available): _________

Telephone: ______________,  Fax ____________________
E-mail address: ___________________________________

Correspondence address: ___________________________

________________________________________________
Current appointment and institution: __________________

________________________________________________

Registered trainee for the Diploma in Pain Management? * YES / NO (Delete if inappropriate)

Current pain training status
	Training centre
	From (dd / mm / yy)
	To (dd / mm / yy)
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Please send the completed application form, 2 photos and the examination fee 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. Cheque to be made payable to “The Hong Kong College of Anaesthesiologists”
Date: ______________
Signature of applicant ________________________
Photo





I certify that the above candidate is eligible to present for the examination.








____________	_________________________________	________________


Date	Signature of current Supervisor of Training	Training Centre











