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2012 Chinese Medicine Practitioners Licensing Examination
(For Applicants other than Listed Chinese Medicine Practitioners)
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Applicants must submit the application form together with the enrolment form and the
application fee of Hong Kong Dollars 1,120 to the Secretariat of the Chinese Medicine Council
of Hong Kong by registered post or in person from 15 September 2011 (Thursday) to 28
October 2011 (Friday) (inclusive). Late applications will not be accepted. Applicants may
pay the application fee by using Payment by Phone Service (PPS)*. For application forms and
enrolment forms submitted by post, the post mark will be taken as the submission date.

Applicants applying to re-sit Part | of the Licensing Examination must submit the enrolment
form, together with the application fee of Hong Kong Dollars 1,120 and the examination fee of
Hong Kong Dollars 2,030, to the Secretariat of the Chinese Medicine Council of Hong Kong
by registered post or in person from 15 September 2011 (Thursday) to 30 March 2012 (Friday)
(inclusive). Late enrolments will not be accepted. Applicants may pay the application fee
and examination fee by using Payment by Phone Service (PPS)'. For enrolment forms
submitted by post, the post mark will be taken as the submission date.
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Note(1) :  Regarding the payment by using PPS, please refer to the Candidates’ Handbook for details.
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Note(2) : This enrolment form is only for applicants who are not listed Chinese medicine practitioners
applying to take the Licensing Examination under section 61(1)(a) of the Chinese Medicine
Ordinance.
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Note(3) :  The Licensing Examination papers are printed in Chinese only.
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The Chinese Medicine Council of Hong Kong
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Enrolment Form for Sitting the 2012 Chinese Medicine Practitioners Licensing Examination
(For Applicants other than Listed Chinese Medicine Practitioners)
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This enrolment form is only for applicants who are not listed Chinese medicine practitioners applying to take the Licensing
Examination under Section 61(1)(a) of the Chinese Medicine Ordinance.
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Section A Payment Method
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Cheque PPS Please fill in the PPS Payment Date:
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Section B Personal Particulars (Please write in BLOCK LETTERYS)

¥ < 4+ £ Name in Chinese B2 L (R B4 K) Name in English (Surname first)
BELPESS
Hong Kong Identity CardNo. | | |=| [ [ [ | | | [ ] (4=if * %) (Ifapplicable)
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Passport/ Identification Document No. ‘ | | ’ ‘ ‘ ‘ | ‘ ’ ‘ ‘ ‘ | | ’ ‘ ‘ ‘ | | ’ ‘ ‘ ‘ |

(AP ERTF AELPHEDY FAHER)
(for applicants without Hong Kong Identity Card)

ST LR FEBN
Passport/ Identification Document Type Issuing Authority

(AFBRF AELPEDY FAHEY)
(for applicants without Hong Kong Identity Card)
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Section C  Record of Examination (For candidates applying for re-sitting or making
up the examination only)
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I have taken the Chinese Medicine Practitioners Licensing Examination before and obtained a pass in the
following paper:
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Examination Year
LR -pELRIY
A pass in Paper 1 of the Written Examination
FRLE-PEERSY
A pass in Paper 2 of the Written Examination

P h R et Tv | %5 - Please “v™ in the appropriate box.
L FREFHRF IR G Y 2% o Note: The Licensing Examination Papers are printed in Chinese only.
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Section D Parts of Examination
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| apply to enrol in the following part(s) of the Chinese Medicine Practitioners Licensing Examination (Candidates who

pass either paper of the Written Examination in or after 2007 may choose to make up the other paper within 3 years.
Other than repeaters, all candidates applying for the Written Examination must enrol in both Paper 1 and Paper 2.) :
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Part | — Written Examination
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Please choose the paper for sitting the Written Examination:
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= Paper 1 and Paper 2 - Paper 1 = Paper 2
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Please choose the area for sitting the Written Examination:
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= Hong Kong Kowloon
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(There is no guarantee that all candidates will be allocated to the area of their choices.)
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Part Il — Clinical Examination
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Please choose the language for the Clinical Examination:
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- Cantonese - Putonghua
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Attach a Recent
Photograph of the
Applicant Here P
Date
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If there is a change in the applicant’s correspondence address, telephone number, fax number or e-mail
address, please complete Section E. Please complete the address in both Chinese and English.
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Please “v in the appropriate box.
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Section E  Change of Address, Telephone Number, Fax Number or E-mail Address

¢ Ak
Name Application No.

PR

Correspondence Address "
in Chinese % (Flay # (Floor) & (Block)

+ J§ (Building) /7 & #% (Housing Estate)

#rig (Street)

# % (District)

$ 7 (City) / B % (Country)

2 e a5 (Postal Code / Zip Code)
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_Correspondence Address % (Flat) / # (Floor) / & (Block)
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+ & (Building)

& #% (Housing Estate)

#rig (Street)

# % (District)
IR

$»3 (City) / B % (Country)

e g (Postal Code / Zip Code)

PREBRETHESS
Day Time Contact Telephone No. - -

ER A
Residential Telephone No. - -

B3
Fax No. - -
R 735 %EFEg
Country Code Area Code
T Y

E-mail Address
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Please fill in applicant’s name and address on the acknowledgement letter.
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Section F  Acknowledgement Letter
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To be Completed by the Applicant

Acknowledgement of the
Enrolment Form for Sitting the
2012 Chinese Medicine Practitioners
Licensing Examination
(Please print your name and address)

7220 (852) 2121 1888
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Official use only

Dear Mr./Ms. ,

The Chinese Medicine Practitioners Board
of the Chinese Medicine Council of Hong Kong
acknowledges receipt of your enrolment form
for sitting the 2012 Chinese Medicine

Name Practitioners Licensing Examination. Your
Address : application is being processed and your
application number is . f
there is any amendment to your personal data or
you have any enquiries, please contact the
Secretariat of the Chinese Medicine Council of
Hong Kong as follows:
Tel No. : (852) 2121 1888
Address : Rm 2201, 22/F,
Wu Chung House,
213 Queen’s Road East,
Wanchai, Hong Kong.
Please quote your application number when
making enquiry.
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