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Enrolment Form {4548

Any opinions, research, findings, conclusions or recommendations expressed in
this material/event (or by the commissioned organisation) do not reflect the views
or opinions of the Government of the Hong Kong Special Administrative Region,
the Health Bureau, the Advisory Committee on Chinese Medicine Development
Fund, the Implementation Agent of the Chinese Medicine Development Fund or
the Hong Kong Productivity Council.
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Hong Kong Metropolitan University
School of Nursing and Health Sciences

For Office Use [TIA<Z4 705
Receipt No. 54555

O Admitted 5%

O Rejected 5%

O waiting List #4545
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Programme Title

Clinical Collaboration between Chinese Medicine and Nursing Professions Training Programme

IR rp B B T S A RR PR I E B2 3 FRAE
Programme Code NHS0001

SRR

Programme Fees 1. Tuition Fee E2Z¥ HKS800

R 2. Deposit $4x HK$2,000

RS E -

Remark: Upon successful completion of the course and meeting the graduation requirements, students will be
eligible for a full refund of the deposit. {3t * f#ZEREECR, £ BAE S BOR ERRMEN T & R 20K, T e

Part (A) EH &R Personal Information {f A &}

O mr. 54 O Ms. 22+

Title fHEH

Applicant Name in English and Chinese (Name as appeared on H.K.l.D card or passport)

FOR Pk (A& S (5 GE R BRI —E)

Surname Name Given Name

B BT

Name in Chinese Mobile Phone Number

Epvg e IR

H.K.I.D. Number Date of Birth (DD/MM/YYYY)
EFHBEG 85 HAEHE (H/A/F)

Hong Kong Permanent Resident

FHAAEER O Yes &

Email Address Z&# 7k

O No&

Correspondence Address {3t it




Hong Kong Metropolitan University (the University) supports equal opportunity and strongly opposes
discrimination/harassment. It is the University policy to offer equal opportunities to all applicants with or without disabilities.
To enable us to meet the needs of all students, you are invited to indicate on this form whether you require any special
assistance. If you do need such assistance, the University may approach you subsequently to obtain further details so as to
facilitate our planning and assess how best we can help you.
EHEEERE (KREE) CRPPERG IR IR R E/BRIEIT R - RERTISHLE RFTA N LIRELF SR EE S
RTERERENTE S5 HAR LRAREORERRVER) - WAFRE » RERREET - DUEHEE AR
B AR R 5E B HIIR -

Special assistance required? &&= E4GHRAVE BN

O ves & (If you check yes, you agree to give us further information on your special needs and consent to our further

processing of your data. 12T » HIE T IR B EE R A E R -
O No#&

Part (B) Z, 2B Professional Qualifications and Education &

(Please attach proof of qualifications specified below & M]‘J:FW?FHF’;%E% SRS 2 RS HA S )

Profession EL3% [ Registered Chinese Medicine [0 Registered Nurse
Practitioner 3}:{ff} hB&f gL

Year / Month of Registration
s/ B i

Registration Number - {lH4R5%
Practising Certificate Valid Until

e EAROH

Related Professional Qualification(s) fHRIERE R B

Examination / Awarding Institution Subject / Degree Awarded Year of Award
B [ D ER R R} SRR R MRFE Y

Part (C) PN &L Relevant Working Experience(s) A5 Bl T{ERkr ¥l
(Please attach proof of the experience(s) specified below F5HE A ¥ TAELKER Y5 HH ST (4)

Date (From / To) Institution Name Department / Unit / Ward Rank / Post
HEA (/%) RS H#RF9 / BAL /R k& / W Ar

(If applicable #17E )

o



Part (D) T £B Statement on Collection of Personal Data I EE(E A EEIFAR) B

1.

Part (E) General Notes to Applicants —§&

1.

It is necessary for applicants to supply their personal data and to provide all the information requested in the
application documents, otherwise the University may be unable to process and consider their applications. H1:%
NEHRBEEAE N B SRR S AT RR Bk » BAITKE R A RE A U B L 5 -

The personal data provided in this form will be used for processing your application for admission, and for
registration, academic and administrative communication and contacts, research, statistical and marketing
(including direct marketing) purposes. The data will be transferred to the Chinese Medicine Development Fund
(the CMDF), the commissioning organisation of this programme, where it may be used for these purposes and
other purposes considered relevant by the CMDF. The data may also be transferred to an authorised third party
providing services to the University in relation to the above purposes and prescribed purposes as allowed by the
law from time to time. {EAEFFAIEINT - HHEE ARE AN ERIRFEE ASLHEE ~ shfft - ARSI RATEUS
s~ BESE ~ &5t~ O KR (BREEREHE) SRR - R T BESEASTRM - SR
ELanRe i as NME RS T R alins - (AR A v RE & FE Bl A B2 R HAARRE I 2k - (8 A RN
H Al R | B REHR B A RAIR S 25t AR EE -

For details on the University’s privacy policies, please refer to the University’s Website
(https://www.hkmu.edu.hk/privacy-policies/). ZNAK T i R E2 (RIS N ERIECRIVEES » 552 RREEH
(https://www.hkmu.edu.hk/tc/privacy-policies/) °

=

Enrollment can be done by emailing the completed application form and all required documents to
CCMN@hkmu.edu.hk before the deadline. NAXEERIE » sHIH ZH A FAE 48 [F] i FR a8 AR R 4
HHEARIEE 2 CCMN@hkmu.edu.hk °

This course is designed to be selected for admission. We will inform you of the result by email as soon as possible
after the deadline for applications. Please pay the tuition fee and deposit according to payment notice within valid
period. AFRIZECHELEE AL » R EHEEU & HIRGREVUE R EE SR - ERSEREMS
FOBAIATREANSI T 28 et % -

Except for programme cancellation, tuition fee paid is not refundable. R ZLERFEWEUHAVIE A » B4
HORRE -

Declaration EHA

1.

Applicant’s Signature 25 Date HHH

| declare that all information given in this application form and the attached documents are, to the best of my
knowledge, accurate and complete. & NEEBHA FR 53R K BEI SCAFFralk—UTERE » (RAX AR B IERE » I
I authorise the University to obtain, and the relevant authorities to release, any information about my qualifications
and/or employment as required for my application. 45 A B A2 [a) A BRI AT Be A BE AN A\ B S5 e PR gl Ay
ELIE S ARG -

| consent that if registered, | will conform to the Statutes and Regulations of the University.
KANEROARNG AL > EEFRENHG] -

| understood that this programme is subsidised by the Chinese Medicine Development Fund. Upon admission, I (i)
am willing to cooperate with the Health Bureau and the Chinese Medicine Development Fund in their consultation
works in relation to the development of Chinese medicine; (ii) agree to join the Talent Pool of the Chinese Medicine
Hospital of Hong Kong; and (iii) authorise the University and the School of Nursing and Health Sciences to transfer
my personal information to the Chinese Medicine Development Fund, the Chinese Medicine Hospital of Hong Kong,
and relevant government departments for the aforementioned purposes. 45 A BH (4 AR FEfE B gt HL 4
Bl - MRS - AN() BEEE & BB E AR M B s e A A R T B B S R AVEE S AR () EEIAE
RSB E AA R (i) PR TR R R R R A A E R S TR RS - &
AR BE It R AHREBURT B FIE By Bt R AR -

| have noted, understood and agree to the contents of the above notes, Statement on Collection of Personal Data
and the University’s privacy policies. A AT ~ BHEEERE DL R EE - UWEEEAERHAAR)VEH A
B RIE(E N BRHEOR




