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HOSPITAL Hospital Authority 0) INSTTUTE OF ADIANCED ALLED HEALTH STUDIES Institute of

AUTHORITY ‘ Institute of Health Care =R E E R E B R Advanced Nursing Studies

BRSSP

Program Enrolment Form :RE&E&FER

To be completed by non-Hospital Authority staff
IR HIEREH SR EEE
Please read the “Notes for Application” carefully before completing this form.

AT RIREZNS TN 3 HA
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Course applied for #EEs72 -

Tick | Course Title ZRFE4FH Course Fee 2%
ROLE OF LABORATORY MEDICINE IN CHRONIC DISEASE (DAY 1) HK $ 260.0
ROLE OF LABORATORY MEDICINE IN CHRONIC DISEASE (DAY 2) HK $ 260.0

Part A FHZS  Personal Particulars {E# A&k

Title f5:5 (Please tick the appropriate box zZ7ri = 77501 v 58):
O Prof. 4% O Dr. {f+/24 O Mr. 44 O Ms. 2+

Name in English JES7#E:44 - Name in Chinese F X #:4 -

Telephone E:E : Fax f#H :

E-mail Address ZERH4I- :

Correspondence Address @z ¢

Organization {44758 -

Unit/Specialty Bifir/ =HFl : Position s :

Do you want to receive information about other courses in the future? #52 ZHEE Y H £ BRIE MRFZHTE 2 7
(Please tick the appropriate box ZZ7ri = 7715470 v 49

OYes &7 [ONo &

For completion by the Hospital Authority
Institute of Health Care

Part B Z#  Method of Payment &4 HEREEEEERRAR
[] Admitted Bi$% [ | Rejected RHI$E

Cheque enclosed [ff &2 HKS$: ] Wait-listed 56 4, 2.

Cheque No. 7 ZESEHE: HK$ enrolment fees accepted
- St it =1
(Made payable to Hospital Authority 7 ZEATE £y © BEfAHE ) i A (i

Wik A G EEREOR M. WRZEWEE - SFERAE L 7 9t O

Official Receipt will only be issued upon request. If Official Receipt is needed, please make a cross “v” at [

revision as at 22 Jul 2010
2010 £ 7 H 22 HRE IHC —EF 1



Notes for application EH

Enrolment Procedures W%EF?

Please complete this enrolment form and send copies of supporting documents (if specified) and cheque/ bank
draft (if any) to HAIHC in person or by mail (Hospital Authority Institute of Health Care, Rm.101S, 1/F., Hospital
Authority Building, 147B Argyle Street, Kowloon). Please mark “Course Title” and “Course Code (If applicable)”
on the envelope. An application will be processed only upon receipt of the completed enrolment form, copies of
supporting documents (if specified) and payment of application fee (if required).

AIRHER Z et EFTA AR ERRIA (A Ao sTARE irTjZﬁA¥ﬂ¥/\HTFEﬁWX@ZIKE’EJE (&b
e:te%u e BT R S 147 97 B BhrEH A 101S =) S EEm EET K aRE
FORCUER)” - HEERINEALRE - ITEAREREIA (WA R (WF%E) **@Liéz;rrﬁz“ JER I -

HAIHC will notify applicants (by post/ e-mail/ fax) 5 working days prior program commencement.

AERGE R HABHERAT S (8 LIRS ey / EBE/ HEITFUBRKHEEE R ZHERE -

Payment SUERETE

Crossed cheque/ bank draft should be made payable to “Hospital Authority” and returned together with your
enrolment form. Please write the applicant’s name, course title and course code on the back of the cheque/
bank draft. Official receipt will only be issued upon request.

WA SRITAR > B T BB G, BRI - WINBER - HEEZ 2 @A —0HRRC - 35N/ iR
TAEBER LHE )\i@% SRR AT SRR - WA GEE BRI -

Refund Arrangement 3EkZ2HE

All fees paid are not refundable unless the program is full, canceled or in exceptional circumstance subject to the
approval of HAIHC.

WISERERZ AW ~ USSR AE L TS EIAZRE RSN - AR 2 & A gRE -

HAIHC reserves the right to make a final decision regarding to the refund arrangements.

BHEH R IRE HH IR R ERE -

Program Cancellation or Suspension sRfEEUNECAERA

The institute reserves the rights to cancel/ suspend the program if it is under-subscribed.

WP NEA R > RNEFTAERUHBEHZI TR R

HAIHC will notify applicants the cancellation or change of the program by e-mail/ fax.

AREGER A BAERAT AR/ (HE T A B R EE A R Z SRR U, ISR -

Bad Weather Arrangement BH KRR T2 2Z2HE

All programs will be canceled / suspended if Typhoon Signal No. 8 or above/ Black Rainstorm Warning is in
force; or Typhoon Signal No. 8 will be hoisted within 2 hours as announced by the Hong Kong Observatory.

G BRI E E M TR EGR AR/ N AR\ SRS, E R ERST - SR ORI E S EAR > EHRET
HUH/ HEH -

All programs will be held as scheduled if Typhoon Signal No. 8 or above/ Black Rainstorm Warning is lowered at
or before 6:00am for morning programs; 10:00am for afternoon programs; and 3:00pm for evening programs.

ERIL B EARRFSIATER /IR EERER ORI E SR T A LR g e | R an EF+
IRF S CAFIRE /SR EER SR R E SR T - FrA MRS OIIERTT | B RE T M =R e AR (K
SRR ESER T > BTl R’ g AT

Personal Data Collection Statement {f AZRIUEEH

The personal data provided in this enrolment form will be used by IHC for “Program Administration”. Failure to
provide such data may affect the processing and outcome of your application.

AELFIBN AR 2 EAE R REARER 2B - HAE-MeTfRER St SR AR

Under the Personal Data (Privacy) Ordinance, you may access/correct your personal data provided. If you
wish to do so, please contact HAIHC staff at 2300 7114 or e-mail to Hospital Authority Institute of Health Care
ihc@ha.org.hk

PRI A0 RLR) (RO » KT 23ty SECOPTARE 2 (B A0 - ARSI T - Aol S (B 2300
7114) = B2 ihc@haorghk {FHHH
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