THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
Registered address: Room 807, HKAM, Jockey Club Building, 99, Wong Chuk Hang Road, Hong Kong
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REGISTRATION AS A TRAINEE

FOR THE DIPLOMA IN PAIN MANAGEMENT

I wish to register as a trainee 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,  DOB:___________  HKID:_______________

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

Correspondence address: ___________________________

________________________________________________
________________________________________________
* I am a Fellow of the Hong Kong College of Anaesthesiologists since _____________ / * I am a vocational trainee of the Hong Kong College of Anaesthesiologists and have completed _____ months of training. I passed the Final FHKCA Examination on
_____________ (if applicable)
* Delete if inappropriate

Academic record

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

	
	
	

	
	
	


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

	
	
	

	
	
	

	
	
	

	
	
	


Relevant clinical appointments (including Anaesthesia or Pain Management)
	Appointment
	Department, Institution, City, Country
	Dates

(from dd / mm / yy to dd mm / yy)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(Use additional sheets if space is not adequate)
Current appointment: ________________________________________________

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

________________________________________________________________________
________________________________________________________________________

Anticipated pain training schedule

	Training Centre
	Starting date

(dd / mm / yy)
	Completion date

(dd mm / yy)

	
	
	

	
	
	

	
	
	

	
	
	


Note:

1. A one-off administrative fee of $1000 will apply to trainees who commence training from 1 January 2010. Please write a cheque addressed to the “Hong Kong College of Anaesthesiologists”.
2. Please send the completed application form 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
3. The College shall notify the applicant upon receipt of the completed form. Applicants shall be responsible for contacting the college in case of delay. Applicants are advised to keep a copy of the completed form.
4. Information will be kept confidential and used only for administrative purposes.
Date: ______________
Signature of applicant ________________________

Endorsed by

Date: ______________
Supervisor of Training (DPM) __________________

Date: ______________
Signature of applicant’s COS: ___________________
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