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Applicants must submit the application form together with the enrolment form
and the application fee of Hong Kong Dollars 1,340 to the Secretariat of the
Chinese Medicine Council of Hong Kong by registered post or in person from 22
September 2025 (Monday) to 31 October 2025 (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.
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Please retain the Guidance Notes attached to this apphcatlon form by cutting along the dotted line.

it 3= Note
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1: Regarding the payrnent by using PPS, please refer to the Candidates’ Handbook for details.
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Regarding to the purpose of collecting, transfer and access of personal data, please refer to the
Candidates’ Handbook for details.
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3: This application 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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4. The Llcensmg Examination papers are printed in Chinese only.
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FORM: LE1

Guidance Notes on Completing the Application Form for Taking the Chinese
Medicine Practitioners Licensing Examination

Please read the following notes carefully before completing the application form.

Application for taking the Chinese Medicine Practitioners Licensing
Examination

1. To be eligible for taking the Chinese Medicine Practitioners Licensing
Examination (the Licensing Examination), applicants should satisfy the
requirements as stipulated in Section (1) “Eligibility for Examination” under
Part(1) “The Examination System” of the Candidates’ Handbook.

2. In applying to sit the Licensing Examination, applicants must complete the
application form (FORM : LE1) and the enrolment form (FORM : LE1A) and
pay the prescribed application fee.

3. Applicants must submit the application form, together with the enrolment form
and application fee of Hong Kong Dollars 1,340, to the Secretariat of the
Chinese Medicine Council of Hong Kong (the Secretariat) by registered post or
in person from 22 September 2025 (Monday) to 31 October 2025 (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.

4.  Applicants will be informed of the results of their applications in or before May
2026.

5. The Licensing Examination consists of two parts, viz. Part I — Written Examination
and Part II — Clinical Examination. The Part I — Written Examination will be held
in late May or June 2026 (tentative). The Practitioners Board will notify
candidates the dates of the Part I Written Examination by mail in early May
2026. The Hong Kong Examinations and Assessment Authority (HKEAA)
will mail Admission Forms printed with the dates, time and location of the
Written Examination, and Instructions to Candidates to the candidates around

1: Regarding the payment by using PPS, please refer to the Candidates’
Handbook for details.
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late May 2026.

The Part II — Clinical Examination will be held from late July to August 2026
(tentative). Only candidates who pass the Part I Written Examination are
eligible for undertaking the Part II Clinical Examination. Candidates will be
notified of the results of the Part I Written Examination in late June 2026.
Candidates who pass the Written Examination (including Paper 1 and Paper 2)
may then apply for the Clinical Examination. The date and time of the Clinical
Examination will be assigned on a random basis by computer after the number
of candidates is confirmed. The HKEAA will mail Admission Forms printed
with the date, time and location of the Clinical Examination, and Instructions to
Candidates to the candidates around late July 2026.

The Practitioners Board reserves the right to change the dates of the
examination.

Application and examination fees

8.

10.

The application and examination fees are as follows:
Application fee: $1,340
Examination fees:

Part I — Written Examination: $2,340

Part II — Clinical Examination: $3,550

(Examination fees should be paid after the application for taking the Licensing
Examination is approved.)

(Revision of the application and examination fees, if any, will be announced on
the website of the Council.)

A crossed cheque, bank draft or money order in the amount of the application
fee of Hong Kong Dollars 1,340 payable to “The Government of the HKSAR”
and bearing the applicant’s name on its back should be enclosed with the
application form. Applicants may pay the application fee by using Payment by
Phone Service (PPS)!. Cash should not be enclosed with the enrolment.

Successful applicants will be asked to pay the examination fee for Part I —
Written Examination when their applications for taking the Licensing
Examination are approved. The examination fee for Part II — Clinical
Examination should be paid after passing the Written Examination.

F7



1.

12.

Under no circumstances will the application fee and the examination fee be
refunded or transferred for other uses.

Applicants applying to re-sit any part of the Licensing Examination have to pay
both the application fee and the examination fees as prescribed.

General notes

13.

14.

15.

16.

17.

18.

19.

Please complete the application form and the enrolment form in black ink.

Applicants should ensure that all parts of the application form and the enrolment
form are completed (including the address in both Chinese and English) and that
the information is accurate.

Please complete the application form and the enrolment form in block letters in
either Chinese or English.

Three recent photographs not larger than 50 x 60 mm and not smaller than 40 x
50 mm taken within 6 months before submission of the application form should
be enclosed. Two of them should be affixed to the application form and the
enrolment form respectively. Please write the applicant’s name on the back of
the third photograph.

An application will not be considered if the required documents and information
is not provided.

Applicants should keep a photocopy of the completed application form and
enrolment form for record.

If there is insufficient space on the application form, please use separate sheets
and indicate in the relevant part. Please write the applicant’s name and sign on
the separate sheets, and attach them to the application form.

Residential and correspondence addresses

20.

21.

Please provide the residential and correspondence addresses in both Chinese and
English.

All notifications, letters, Admission Forms and Instructions to Candidates will be
sent to the correspondence address. If there is a change in the residential
address, correspondence address, telephone number, fax number or e-mail
address, please notify the Secretariat immediately (telephone number: 2121 1888,
fax number: 2121 1898, e-mail address: exam(@cmchk.org.hk).
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Academic qualification in Chinese Medicine

22.

23.

24.

25.

26.

27.

Please write the school code in the “Name of Schools” column of item 1, section
B of the application form according to Table 1 of the Candidates’ Handbook.

Please write the full title of the course in the “Course Title” column of item 1,
section B of the application form. The course title as printed on the academic
certifications should be used.

If an applicant’s degree in Chinese medicine was awarded by an institute outside
Hong Kong, please provide the address, telephone number, and fax number of
the institute. If the institute cannot be contacted to verify the applicant’s
academic qualifications, the application will not be accepted.

Please write the name of all the hospitals or clinics where clinical training is
received in the “Name of Hospital or Clinic” column of item 3, section B of the
application form. The names of hospitals or clinics as printed on the
certification of clinical training should be used.

Please write the name of the institute awarding the degree in Chinese medicine
in the “Issuing Authority” column of item 4, section B of the application form,
and write the country, province or region where the institute is located in the
“Country/ Region” column.

Please write the title of an applicant’s degree in Chinese medicine in the
“Academic Qualification” column of item 4, section B of the application form.
The title as printed on the academic certification should be used.

Submission of application and enrolment forms

28.

29.

Applicants must submit the application form and the enrolment form, together
with the application fee and the copies of documents showing the applicant’s
identification and academic qualifications, to the Secretariat by registered post
from 22 September 2025 (Monday) to 31 October 2025 (Friday) (inclusive) (If
Tropical Cyclone Warning Signal No. 8 or above or a Black Rainstorm Warning
Signal is issued by the Hong Kong Observatory on the deadline of the
application period, the closing date for application will be postponed to the
following working day). All copies of identification documents and academic
certificates must be certified by a notary public. Cash should not be enclosed
with the application. Late applications will not be accepted.

Applicants may submit the application in person within the application period

and produce the original documents to the Secretariat staff for verification,
without submitting copies from a notary public.
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30.

31.

32.

33.

34.

Upon receipt of the application form and the enrolment form, an applicant will
be allocated an application number which will remain valid during the period
when he is eligible to sit the Licensing Examination.

The HKEAA will mail the Admission Form and the Instructions to Candidates
to the candidates before the examination. Any candidate who does not receive
the documents one week before the examination should contact the HKEAA
immediately.

Candidates must obtain a pass in Part [ — Written Examination (both Paper 1 and
Paper 2) before they are eligible for taking Part IT — Clinical Examination. The
result of a pass in the Written Examination may be retained for 5 years. If a
candidate cannot pass the Clinical Examination within 5 years, he must re-sit
and pass the Written Examination (both Paper 1 and Paper 2) before he is
eligible for undertaking the Clinical Examination again.

An applicant who applies to take the Written Examination for the first time
(counting from 2007)* must enrol in both Paper 1 and Paper 2. A candidate
who passes either of the two papers in 2007 or thereafter will be allowed to
retain the pass result for 3 years and he may choose to make up the other paper.
However, he must pass the other paper within 3 years, otherwise he must re-sit
the Written Examination (both Paper 1 and Paper 2). Other than making up, an
applicant must enrol in both Paper 1 and Paper 2. If a candidate enrols in both
papers, the passing mark will be determined on the basis of the total score of the
two papers or either paper. A candidate who passes both papers in a single
examination, or passes both papers within a period of 3 years after 2007 would
be regarded as having passed the Written Examination. If an applicant applies
to re-sit or make up the Written Examination, he should complete the enrolment
form (FORM : LE1A) only and state clearly the part to be taken. An applicant
applying to re-sit should pay the prescribed application and examination fees.
An applicant applying to make up either paper of the Written Examination has
to pay the prescribed fee for the Written Examination.

(*The definitions of “taking the Written Examination for the first time” and
“making up the Written Examination” do not cover the attempts and the results
obtained before 2007. All candidates undertaking the Written Examination in
2007 will be regarded as taking the Written Examination for the first time.
Only those candidates who pass either of the two papers of the Written
Examination in or after 2007 are eligible to make up the other paper.)

The application forms or the enrolment forms received after the close of the

application period and applications and enrolments enclosing no fee payment
will not be accepted and processed.
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Acknowledgement of application and enrolment forms

35. The application forms and the enrolment forms must reach the Secretariat from
22 September 2025 (Monday) to 31 October 2025 (Friday) (inclusive) (If
Tropical Cyclone Warning Signal No. 8 or above or a Black Rainstorm Warning
Signal is issued by the Hong Kong Observatory on the deadline of the
application period, the closing date for application will be postponed to the
following working day). The Secretariat will then issue acknowledgement
letters and inform the applicants of their application numbers. Any applicant
who does not receive the acknowledgement two weeks after submission of the
application form and the enrolment form should contact the Secretariat at 2121
1888 immediately. Please print the applicant’s name and address clearly on the
acknowledgement forms to avoid errors in mailing. Only acknowledged
applications will be processed.

Interview

36. Where necessary, applicants may be required by the Secretariat to attend an
interview to verify the authenticity of the supporting documents.

Provision of false information

37. In accordance with Section 107 of the Chinese Medicine Ordinance, any person
who fraudulently procures or attempts to procure himself or any other person to
be registered as a registered Chinese medicine practitioner, by making or
producing, or causing to be made or produced, any false or fraudulent
representations or declaration, either oral or in writing, commits an offence and
is liable on conviction upon indictment to imprisonment for 3 years.

38. In accordance with Section 36(a) of the Crimes Ordinance (Cap. 200 of the
Laws of Hong Kong), any person who gives a false statement in a statutory
declaration commits an offence. The penalty is imprisonment for 2 years and a
fine.

Declaration

39. Applicants are required to take an oath to confirm that the information provided
in the application form (FORM : LE1) and all the accompanying documents are,
to the best of his knowledge and belief, true and correct. Declaration may be
made at the Secretariat during office hours. Applicants living outside Hong
Kong may make the declaration before a notary public of their own country.

F11



Prevention of bribery

40.

In accordance with the Prevention of Bribery Ordinance (Cap. 201 of the Laws
of Hong Kong), any person who offers any advantage (money or gift) to any
persons involved in the Licensing Examination and registration of Chinese
medicine practitioners to influence the processing of his application, commits an
offence and is liable to imprisonment for 7 years and a fine of Hong Kong
Dollars 500,000.

Purpose of collecting personal data

41.

The personal data given to the Practitioners Board by the applicants will be used
for processing their applications for taking the Licensing Examination and
necessary arrangements. The provision of personal data is voluntary.
However, if an applicant does not provide sufficient information, the
Practitioners Board may not be able to process his application.

Transfer of personal data

42.

The personal data provided by an applicant are mainly for use of the Council,
but they may be disclosed to the HKEAA for arranging the examination and
other Government bureaux / departments, agencies or authorities for the
purposes mentioned in paragraph 41 above. Apart from this, the applicant’s
personal data will only be disclosed to other persons or organizations if he has
given consent to such disclosure or such disclosure is allowed under the
Personal Data (Privacy) Ordinance.

Access to personal data

43.

Applicants have the right of access and correction with respect to their personal
data in accordance with Sections 18 and 22 and Principle 6 of Schedule 1 of the
Personal Data (Privacy) Ordinance. A fee may be imposed for complying with
a data access request. If there is a change in the personal data, the applicants
should notify the Secretariat as early as practicable.

F12



44,

Correspondence or enquiries

Please send the application forms, the enrolment forms and all correspondences
to the Secretariat’s address below, and state “Licensing Examination” on the

envelope:

Address

Fax No.

Telephone No. :

Website

E-mail address :

Office hours

: The Secretariat of the Chinese Medicine Council of Hong Kong

Rm 2201, 22/F, Wu Chung House,
213 Queen’s Road East,
Wanchai, Hong Kong.

. (852) 2121 1898

(852) 2121 1888

: www.cmchk.org.hk

exam(@cmchk.org.hk

: 9:00a.m. - 5:30p.m. (Monday to Friday)

(Closed on Saturdays, Sundays and public holidays)

F13
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% # FORM : LE1 PR

Application No.:

FEY FFIRLE 4
The Chinese Medicine Council of Hong Kong
20264 ¥ iﬁ#‘;‘fg;ﬂnﬂ' #3 (graaidsd gaa)
Application Form for Taking the 2026 Chinese Medicine Practitioners Licensing Examination
(For Applicants other than Listed Chinese Medicine Practitioners)
B0 FS549F (Y FFEO)
Chinese Medicine Ordinance (Cap. 549)

BEE R (¢ FHGER) 615 F (DK FRs? FREFRBMALAY FLLo
This application 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.

A BATHE GEUEHER)
Section A Personal Particulars (Please write in BLOCK LETTERS)

déﬁ_f\; D;&,i D,]‘g@_ D.g__l_

Name in Chinese Mr. Miss Ms.

E2 L

Name in English e P PP PPl
¥ X (Surname) £, (Other Name)

AR IRV AELPE/ER/ L GEP 2 R A E LR

NOTE : Your name must be the same as that appearing on your Hong Kong Identity Card/Passport/Identification Document.
N2 p i
Date of Birth I e

P Day 7 Month # Year

h2 P

Place of Birth

REL RS

Hong Kong Identity Card N0.| | |— | | | | | | | |_|
(473 * ) (If applicable)

ER/LPEP Y E5G

Passport/ Identification Document No. | | | | | | | | | | | | | | | | | | | | | | | | | | |
(AP 4B LRy FAHER)

(for applicants without Hong Kong Identity Card )

HR/LPEP Y B EEBM

Passport/ Identification Document Type Issuing Authority

(AF G AR L RO FAER)
(for applicants without Hong Kong Identity Card )

PRBETR/FTELSE
DayTimeContactTelephoneNo.| | | | |-| | | | |-| | | | | | | | | | |

(e RS ¥
Residential Telephone No. | | | | |-| | | | |-| | | | | | | | | | |
@ 3 5L

Fax No. N A o e O

R 7 SLE W 3B 5LA
Country Code Area Code

T E pt

E-mail Address

AL FHRIEFEP S 2R o

N.B. : Please attach a copy of the proof of identity.

FRE S R TV e
Please “v"” in the appropriate box.

LE1 1



(e ® ,;ﬁ—;};@;{_d T EETE L )
(If applicable, please provide the address in both Chinese and English.)

P g
Residential Address in Chinese % (Flat) # (Floor) A (Block)
% J§ (Building) / &%t (Housing Estate)
#§ (Street)
# % (District)
## (City) / B % (Country)
%A (Postal Code / Zip Code)
F L]

Residential Address in English % (Flat) / #& (Floor) / & (Block)

+ & (Building)

B #8 (Housing Estate)

|
|
#ig  (Street) ‘
|

(City) / B % (Country)

# % (District)
W

# g (Postal Code/ Zip Code)

(drsl s ph s bl 3 e o GBI T 04 o)
(If the correspondence address is different from the above address, please fill in the following parts.)
LR Ui B0

Correspondence Address % (Flay) # (Floor) A (Block)
in Chinese

+ J§ (Building) / E#% (Housing Estate)

#ig  (Street)

¥ % (District)

B+ (City) / B % (Country)

g s (Postal Code / Zip Code)

Fod M IR

Correspondence Address % (Flat) / & (Floor) / A& (Block)
in English L]

+ & (Building)

B #8 (Housing Estate)

#ig  (Street)

¥ % (District)

¥ (City) / B F<(Country)

e (Postal Code / Zip Code)

LE1 2




B *% v
Section B Academic Qualification in Chinese Medicine
iﬂi=ﬂﬁamﬁy%$ﬂ'%%giPw%—mmﬁﬁﬁﬁméggm?%%
AR ETRERY PRETRE
Note: Only those applicants who have satisfactorily completed the courses recognized by the Practitioners Board as listed in
Table 1 of the Candidates’ Handbook, are eligible to undertake the Chinese Medicine Practitioners Licensing Examination.

L ERE N SEGSY FREPRPE 2352
UNDERGRADUATE DEGREE COURSE OF TRAINING IN CHINESE MEDICINE PRACTICE OF NOT

LESS THAN 5 YEARS
P 2 A b 5
e Z9 T3 s o .
<Ti%,<<2£246_{ ) F AR 2 A i op e tepr TV g EE A
) e ama | ssgrw | (377 /8) | REFEH S (i
. o ki 4 rse Title 3 FLig T S e p P £
A - R /,Ou. ¢ 5 AR 3 T oL Period Attended SR R ) ¥
Name of Schools (b1: % FF Years of - Class Attended /| 1y, \fonih/Year) Mode of Attendance
(Please fill in the code as listed at e ¥ ) the Course Attending 4 Y = Please “v" in the box to indicate if it is
113 M K . L - :-L
Ta?{l;ld t())i (t)llieof(tlﬁgcél(()i;ées (e.g.: Chinese medicine) From To .ﬁlll-tir.ne on campus, or distance learmning
o andbook ofthe 2026 (including correspondence or web-based or
If-learni gramme), et
Licensing Examination”) B e
e 2 PR ) 2]
Full-time O~ o?f
on Campus Yes No
HEERR [] 5"» ] *
. Distance Learning Yes No
o Hi Others
e 2 PR ) g2 k3
Full-time [] L]
on Campus Yes No
“:‘ i e S L ] &
. Distance Learning Yes No
o Hi Others
Bt > PR
Full-time ] L i
|:| |:| |:| on Campus Yes No
H IR 5"» ] *
. Distance Learning Yes No
o H i Others

2. o (R F B ek e %}%rﬁd«t& ¥odgauTRe:
IF YOU GRADUATED FROM A CHINESE MEDICINE SCHOOL(S) OUTSIDE HONG KONG, PLEASE FILL

IN THE FOLLOWINGS:
. T B B 5
> ) o s ;_:l_"‘q—], i Dok / ’j_:)q——" & ks /
et &4 (38 + 285 ) ( “F:’f N ( “F:’ H 5
Name of School Address PR ELA ) e D)

Telephone Number Fax Number

(with postal code / zip code) . .
(with country code / area code)|  (with country code / area code)

Fed g R el TV R
Please “v"” in the appropriate box.

LE1 3



3. ¢ FF gl iRy

CLINICAL TRAINING OF THE DEGREE COURSE IN CHINESE MEDICINE

Fo AR Y FREVAAPE Pl 7 VDR AET ARAR VPR

List below any clinical training received during your study of the undergraduate degree course of training in
Chinese medicine practice

FY e Ferm A E e A
(p/2/&) d B den
%5 [EN SR Ay 213 Period of Clinical Training Attended LEFVEP > PRlA

Name of Hospital or Clinic Place (Day/Month/Y ear) Please indicate lf. copies of the
documentary evidence of the
d I clinical training issued by the

schools are attached

From To

2 S
DYe DNo

S

2 S
DYe DNo

S

2 2
H Yes H No

2 S
. Yes . No

4. PEFEEER e SRE2 S EP 2 2al)

ACADEMIC ATTAINMENT IN CHINESE MEDICINE (PLEASE ATTACH COPIES OF ALL TRANSCRIPTS
AND ACADEMIC QUALIFICATIONS)

REekY FE RN

Please provide details of the degree in Chinese medicine obtained

LM L E e dngerg

o . L AR Academic Qualification i AR
SE % /B LV P P e -
IssuirPi éAﬁjtﬁ)rit Co?n?\//Reﬁqion (DEz]a é Isg e d) ()@ %5 2yl gp) Please indicate if copies of transcripts
g y ryrReg (Day/Month/Year) (e.g.: Degree of Chinese (including clinical training) and
Y Medicine) documentary evidence of academic
qualifications are attached
A % g?
Graduate Certificate Y No
N 2 3
Full Transcript B Yes = No
e % g?
Graduate Certificate Yes — No

4

2 3
Full Transcript B Yes = No

24m3 ] A ] +
Graduate Certificate Yes No

L7
Full Transcript = Yes = No

S R et TV
Please “v" in the appropriate box.

LEI 4



=R A

33

fIZ

4

¥

*N.B.

.A\I;;F‘jp&‘i"

B BT 2

V-

FEEIMEREREP  2alh o s REEERT Fegd S HE

(&r:x ﬁiﬁf,,xﬁ RSB T HIRRGRP ) CBERVRP (FHTE2 L
AT LA i#%ﬁ~??§%’ﬁ ?ﬁﬁ%ﬁﬁ??ﬂﬂ\ﬁ&\?

;V.:%z{ ERoHE) 2P EP (FE . P T

?éhﬁ~
Boal) E) o B dagEm
22 FF o BAcHr il E
FEoEM R o Flen g ft

HEY2 L PFwmPR e 8 (RS~
% & F IEd Bk~ RISk *ﬁ*ﬁ

fi%]]j\afj—y'ﬂ’n At p I :
FAERT AL BT A R WQPW*“

‘m
. ﬁﬁ@q»
AT~ e Sh *m_hL

: Please submit the application with attached copies of documentary evidence of academic qualifications,

including Graduation and Degree certificates, Transcript of Academic Record (with passing grade),
Clinical Training Record (showing your name, course title, school name, name of hospital or clinic, all
subject names, period, no. of study weeks of each subject, results, and passing mark etc) and Record of
Place of Study (showing your name, course title, school name, duration and details of place of study of
each subject (with building name and address) etc). Documents issued by the school should be signed
by the dean, the director of academic affairs office or an authorized officer of the school. The official
chop of the school should also be provided. If you are unable to submit copies of the required
documentary evidence of academic qualifications, please give your reasons in writing on additional
sheet(s) and attach it/them to your application. Applications without copies of academic documentary
evidence will be considered only under very exceptional circumstances.

C 3"

Section C Llst of Other

Humm 2 2y ]f- H .
ocumentary Evidence

FORM.

10.

CEX

(Remarks: Attach additional sheet(s) if required, with your name and signature on each.)

'i.B%“ FINEFREP 2 B T AR NGt FERIhE B BPe 2

OTHER THAN THE ACADEMIC DOCUMENTARY EVIDENCE LISTED IN PART B, PLEASE LIST IN
THE TABLE BELOW ALL THE DOCUMENTS THAT ARE ATTACHED TO YOUR APPLICATION

i FROFIYFHED > INE T hRB L b 22 o)

LE1




D %

LS

Section D Declaration

T

Note :

@

(b)

©
(d)

)

(2)

T AP SR EWI TP - CEERGREE BFEBL - - CAEA G BIREAT o
The following declaration must be sworn, signed and completed before a Commissioner for Oaths in Department
of Health or a Notary Public.
* 4 A BB ESB/ L ED Y G (42t
[€Z)
LR pﬁ_#; 3 A ’ﬁ‘;I_ﬂg
i S ,éﬁf$?ﬂi
*\‘Pgﬂ A=k %57*
RPN
AR YRR
MBS B %gfgﬂi
A A pqr, fx;}f <<;l k1 ',é?l'-'i.fm
}4; IF;;}; ’1 g";;rq\-é\mﬂ' QE\'
SO ARS T o T
A A B v é /ﬁ‘ ¢ %5

gt i o

.,

N
N3
T
i

: )Jfff"’\”flliﬁﬁﬂg’ﬂ"\tt

.E'/r,E‘ —3_—% P\ '*Lrig;{gm;l IE'.'-"—TLK «)\ ]Tm,ﬂrp > i+ 2 ;F{\_}li—,}i,”ﬁ °
YRR P 4a 0 BREFHRELILL gz Ty

SR L E T Twiar gt 2 AADEERFHR ¢

=
ol .
RS

T
- =8 w}*’ﬁ"‘g

E*ﬂ

q‘\t—‘l‘l} ]
Wi -
R
o -
Fmy M
o

bt

)~_"’-\:

-E'ﬂ-\
‘ﬂ‘f*}

FaofARL £ a AP

Iim*ﬂ,z"ﬁl?*;ﬁ'l A g 3 ﬂ!
PEER RS L RIERE AL N

mv
‘%

>
™

S
RN

:'; @fﬂ
. ;45

o
W
+

MRS
™™ W B
oy A —

i

FERABA TGP LIS FIA L e FREF RN 2 T8

AA PG AR 3 i A
EEpp (e s

Rk FEERL

e %5 il p{‘ ELARIN 3 DR S e
v A ISR TS NP AT R e
BRTox &8F A (B kL fé%)uim]} L =4 € ™ w A SRR G A

) i |;|))=)~18|-£122n£'1i A 1 E 6 BRI A 4G
Sl A T B o FR A E G d kY ¥ A

~ Gy
S

13
‘j

p—

, holder of H.K. Identity Card No. / Identification Document No.: (for

(Name in Full)
applicants without Hong Kong Identity Card, please specify Identification Document Type: ), solemnly and
sincerely declare that all the information and particulars given by me in this application form (with all attached documents) for taking
the Chinese Medicine Practitioners Licensing Examination of the Chinese Medicine Council of Hong Kong are true and correct.

I understand that I shall abide by the examination regulations set by the Chinese Medicine Practitioners Board of the Chinese
Medicine Council of Hong Kong, including those stipulated in the ‘Candidates’ Handbook’, Application form, and the ‘Guidance
Notes for Candidates’. In line with the principle of confidentiality, I understand and accept that under no circumstances will the
Chinese Medicine Practitioners Board release any materials used or obtained during the examination including the questions and
reference answers etc, to me or the public.

I authorize the Chinese Medicine Practitioners Board of the Chinese Medicine Council of Hong Kong to verify the foregoing
information in any manner as it deems fit.

I understand that according to Section 107 of the Chinese Medicine Ordinance, any person who fraudulently procures or attempts to
procure himself or any other person to be registered as a registered Chinese medicine practitioner, by making or producing, or causing
to be made or produced, any false or fraudulent representations or declaration, either oral or in writing, commits an offence and is
liable on conviction upon indictment to imprisonment for 3 years.

I understand that my personal data given to the Chinese Medicine Practitioners Board of the Chinese Medicine Council of Hong Kong
are for the purposes of processing my application for taking the Chinese Medicine Practitioners Licensing Examination and arranging
for the examination.

I understand that my personal data are mainly for use within the Chinese Medicine Council of Hong Kong, but they may also be
disclosed to the Hong Kong Examinations and Assessment Authority (for examination arrangements) and to other Government
bureaux/departments, agencies or authorities for the purposes mentioned in paragraph (e) above, if required. Apart from this, my
personal particulars and information will only be disclosed to parties where I have given consent to such disclosure or where such
disclosure is allowed under the Personal Data (Privacy) Ordinance.

I understand that I have the right of access and correction with respect to personal data as provided for in Sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. A fee may be imposed for complying with a data access request.
If there is any amendment to my personal data, I shall send it in writing to the Secretariat of the Chinese Medicine Council of Hong

Kong as soon as possible.
S EY

Applicant’s Signature :

/j'g-»‘ JUBL PIE B R A x> ¥ 3 P it gaddo

¢ ;—;— i Declared at this of
(day) (month, year)
Attach a Recent

Photograph of the TERSEEAEF EERABEALL £ /B
) (Signature of Commissioner (Narne of Cornrnlsswner Designation/Post
Applicant Here for Oaths or Notary Public) for Oaths or Notary Public)

}_l-
r-

*ﬂ;y%zni%;’ﬁud (RRF6IF 200 %) 5 36()FAREL “2Ea TR EPF - 0hikE - EOHT

CAUTION: It is an offence under Section 36(a) of the Crimes Ordinance (Chapter 200 of the Laws of Hong Kong) to

LE1

make a false statement in a statutory declaration. The penalty is imprisonment for two years and a fine.
6




E 3R
Section E

Ak NTEPE A F AU e £ 05 NP R K RAL S REE R £
kY Hd- A RE A

N.B. : The following certificate should be completed by the dean, the director of academic affairs
office or an authorized officer of the university or the institute awarding the degree by virtue of
which the application is made. An official chop of the institution should also be provided.

WM ( )
(¢ 3rit) (R L PBBEIm/ L EP 2 25E)
d # ¥ pox # . pof
(~F 4
i 3
(FAz & 48)

AR RN PHEDRASE ST 2 R} M RH AR A Bk st s
hﬁ-?\.}:"’&-«,}l , -’?ﬁ/

o

I certify that ( )
(Name of Applicant) (H. K. ID No./Identification Document No.)
had attended the at
(Name of Course) (Name of University)
from until
(date) (date)
and passed the examinations and satisfactorily

(Name of Course)
completed the undergraduate degree course of training in Chinese medicine practice listed above and that all the

information given in this section is, to the best of my knowledge and belief, true and correct.

&F
Signature :
e () -
Name in BLOCK LETTERS :
B>
Position held :
et o A
Name of Institute :
B R
Contact Telephone Number :
BE g
Fax Number :
pap
Date :

ERCEE:
SEAL/OFFICIAL CHOP OF INSTITUTE

LE1



iV l» ""TL mr_‘

FREVRIPE oz 2ER ¥ i FopldeT

Details of the above undergraduate degree course of tralnmg in Chinese medicine practice and clinical training are as

follows:
2MPPE (P HREZERVIR) A gy
All Subjects (including Clinical Training) Duration of study Study Hours
d  From 3 To
y- # Year/? Month # Year/ " Month
Lst Year LV — DIEVE ]
FOE- # Year/? Month # Year/ " Month
2nd Year LIC Ve — Do
R # Year/? Month # Year/? Month
3rd Year L VOIE) — L]
EN # Year/? Month # Year/? Month
4th Year LV — DIEVE ]
57 E # Year/? Month # Year/ " Month
Sth Year IC VOO — CDIEVE ]
£ 2 # Year/? Month # Year/? Month
6th Year L VL) — LV
FREP B A E AR o (Fad Nt TV B
Please indicate if the above degree course is conducted full-time on campus. [ ] & _Yes [ ] % No
(Please “v” in the appropriate box)
FELF L AR AT SR AR S R AT S P F T R AR B S RERAE -
<FF EREE RN TV R
Please indicate if the above course is a correspondence course or web-based [] & _Yes [ ] % No
course or self-learning course or other forms of distance learning.
(Please “v” in the appropriate box)
PEEPDREY R (P REEFY)
Total study hours of Chinese medicine subjects (excluding clinical training)
LR Y P (7 ¢ R ERY)
Total study hours of the above course (excludmg clinical training)
LEFVYPER PEESn

Duratlon of clinical training during the last year of the

undergraduate degree course

ERCEE

SEAL/OFFICIAL CHOP OF INSTITUTE

LE1

i+ weeks

B ¥
Signature :
Wt (7 B )
Name in BLOCK LETTERS :
Bl

Position held :
R ?756_ :

Name of Institute :
BT
Contact Telephone Number :
9B AR
Fax Number :
p o

Date :

LS p* % study hours




*L

*L

*L

*L

*L

*L

s
B

Er @  (notarized photocopies) » — & # 2 o 4 ¥ 4
+ ~

B& it h (DIVEP 2 bt Fp- =g
b-mrEAia v BFEEL )

fefes N2 X RV EP (2RF/FERZVE R &)

%?iﬁ*%‘ﬁ%%ﬁw%a
A
7

f&
FEP Y B J‘i%&i%' Ml g 8 g2

CEEFVED B E BEP 2 AT

=
)~
ferd
<
™
=

P FE 2o fed B R

S RN R R

ARE B DR EP (& &)
2 8

ERS

3%

;\‘.

[ TP
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*[]

*[

*[

*[]

*[

*[]

Note

CHECKLIST OF REQUIRED ITEMS
Completed application form (With the Declaration at Section D sworn, signed
and completed before a Commissioner for Oaths in Department of Health or a
Notary Public)
Application fee of Hong Kong Dollars 1,340
Hong Kong Identity Card/Identification Document (notarized photocopy)
Graduate certificate issued by the school (notarized photocopy)
Degree certificate issued by the school (notarized photocopy)

Transcript of academic record issued by the school (notarized photocopy)

Transcript of clinical training record issued by the school (notarized

photocopy)

Transcript of record of place of study issued by the school (notarized

photocopy)

Certificate (original) issued by the dean, the director of academic affairs office
or an authorized officer of the university or institute awarding the degree in
Chinese Medicine — as printed in Section E, pages 7 and 8 of the application

form.

*  Notarized photocopies of the HKID Card or Identification Document, graduate

certificate / degree certificate / transcript of academic record / transcript of clinical

training record / transcript of record of place of study of all subjects issued by the

school and any other necessary documents should be attached for applicants who

submit the application by registered mail. If applicants submit the application and

present the originals of the above documents in person for verification purpose,

their photocopies need not be notarized.

10
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Section F  Acknowledgement Letter

d ¥ gAEg FEpIRER
v = o *d /4L
2026 & ¢ FREFRPE? FERKLR B
(8t ekt ffoy ab) Ak FEFRLAF 67 Fuee e
" ﬁﬁﬂ&6ﬁaiﬁiﬁﬁﬁédéoéﬁ
2o : £ S O LU > e ﬁ% R RN o B S
i o 4rinihifp X Ty
L#ding E=ivhig o ’Lbk’édi\“ % *‘*?l_“:’_
LR R AR o BB TIER B AT
T 35 ¢ (852) 2121 1888
ot AR D R 213 %
PR < B 22 #2201 %
B3 B B Y et -
To be Completed by the Applicant Official use only
Acknowledgement of the Dear Mr./Ms. ,
Application Form for Taking the
2026 Chinese Medicine Practitioners The Chinese Medicine Practitioners Board

Licensing Examination of the Chinese Medicine Council of Hong Kong
acknowledges receipt of your application form
for taking the 2026 Chinese Medicine

Name : Practitioners Licensing Examination.  Your

(Please print your name and address.)

Address : application is being processed and your

application number is L If

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.

LE1 11
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