The Hong Kong College of Anaesthesiologists

Registered address: Room 807, HKAM, Jockey Club Building, 99, Wong Chuk Hang Road, Hong Kong

Training Progress Report
for the Diploma in pain management
[image: image1.emf]
Registered trainees for the Diploma in Pain Management must complete and return this form after every 6 months of training and at the completion of training.

Name of Trainee: _______________________________________________________
FHKCA * anticipated / obtained (Date) ______________________________________

Training period(s):

	Training Centre
	Period (dd / mm / yy to dd / mm / yy)

	
	

	
	

	
	

	
	


Cumulative case load since commencement of training:
	Type
	Number of cases

	Acute pain
	

	Chronic non-cancer pain
	

	Chronic cancer pain
	


* Delete if inappropriate

Cumulative multi-disciplinary pain management exposure since commencement of training:

	Non-Anaesthesia Specialty
	Number of sessions

	
	

	
	

	
	

	
	

	
	


Examination status:

* Never attempted / attempted (Date): ___________________, results: * PASS / FAIL
Project status:

* Not approved / approved (Date): ___________________

Additional training progress comment: ________________________________________

________________________________________________________________________

________________________________________________________________________

* Delete if inappropriate
Please send the completed 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.

_______________

______________________________

Date



Signature of Trainee
_______________

______________________________

Date



Signature of current Supervisor of Training
