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,m Work Ex erience (11i:Ifl:8XIJ.ta.i:;i; In chronolo lcal order) 
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ltllJ~II~ APPLICATION FORM 

@A~~ Personal Particulars 

M:=8(iEI/HJg) Name in Full (in Block) 111.lU Sex l!:,Ji!!,til}ffl§,'iillj H.K. Identity Card No. 

cp >( I I I I I I I le )I 
English ~ll~J.t!!jJ!: E-mail Address 

lli!E.8llfl Date of Birth l!!lffi Nationality l!lll:1111t~ Contact Telephone No. 
(8/F.l/lje) (DD/ MM/VYYY) 

=Jc/Jt Mobile l,:'.i', Home 

~ gji,IJ!!J.il: cp >( 
Correspondence Address 

English 

Ji~ I ~lifq~~ Education / Academic Qualifications 1t/i~t:111 "'llBMlll/l' 1n chrnnolog,ca1 o,dul 
11 mttJai'S~.ffltflt ✓ Please tick ( ✓ )as appropriate 

!H'i!Jl!,i' 
The highest level of 

Education achieved # 

~19!/IaHifflmtm (Wfsil' 
Healthcare Service related 

qualifications (if any)' 

Jtit!J@.~~~ 
Other Qualifications 

!Jf-1 / !Jl!,i I ~it~~ 
Subject/ Academic/ 

Professional Qualification 

� o/i:f;,,q>li!!fi1 / j!\;ls!q>!fft~ 
Secondary 5 / HKCEE 

0 ,ei;,,q,;'1!!§1 / ,!\;ls!q,IJ,cie 
Secondary 6 / HKOSE 

;ei;,,w~1~1J±%~1;c~1~•i,i1,1
0 Yi Jin Diploma/ Pre-associate Degree/ 

Diploma / Certificate 

0 ,;Ji;,,SLl-'J± i ll!l.ll>1:!ft21G l:J..t!:lfi1 
Associate Degree/ High<!r Diploma or above 

0 :!!d~~~!cate Course 

0 ~~o~a~:!3!~!Certificate Course 

*X~!Jf31 I ~i,t I ~~!loll 
School Attended/ Examination / 

Awarding Institutions 

~ ll8llfl 1s1FJ111Sl 

Date Attained 

(DD/MM/YYYY) 

0ial/ IHl=8tlil lil!in ~lffi/ * 111! 8JIJl Date 

Name of Company Position Full Time/ Part Time Ell Frnm IF.lll!S) (MM/YY) £ To (F.lll!S) (MM/YY) 

j.llJ1jii~*~~ Voluntary Work Experience ltliifiBlllllf!l1" ooch,ono1ogoca10,ded 

lllll!=8!ill ~~l!i,'iul. 8jljj Date 

Name of Organization Telephone No. Ell F,om IF.1/l!SI (MM/YY) 3' To (F.J/lje) IMM/YY) 

ffl8@.A. Referees 
(!U!J!fj\l!Mt~09I1'Fl!ll1J&&',-llltl'i'~"09j;fijfilm(i¥l!Jd09'in;J&e1~1Jit O !l!li¥:::CltJHE!IE1'~09Ell!l~ · ~l!lllt~i1ilfl!J / i!Ell"l O l 
(Please provide information and contact of two persons who can comment on your capabilities and conduct, Before Tung Wah Group of Hospitals accepts vour application, we may contact 
them and seek their references.) 

M:=8 
Name 

lil!ul 
Position 

IUH~ 
Relationship 

~~~li'll 
Telephone No. 

lllli!=8tlil:&ll!!J.il: 
Name and address of Organization 

~~l!&M~.A. Emergency Contact Person 

~~lj/11,l;.A.M:=8 Name of Emergency Contact Person !;;8/31!1,'ir.1 Telephone No. ll!l~ Relationship 

~B,E.l Notes 
~lll!Wl!l2>JJ!iE!!iIJA!li O wl!ll,;,,m::rcli'-~ ' ~~ll!l!R O 

Please ensure that all lnformatfon contained In this application form is accurate. If there is Insufficient space, you may send In your particulars on a separate sheet of paper. 

~B,E.l Declaration •!H!:&Cflftf!llll • 

1. $.A. •Iii!! / 5ll'!>llbQJ{fl!l~i;,11114G11l)l;z ' •l!Sill!llll:ll'JUlUll!tlJ, 

2. ,mllll!ll c $ A ' liti!< / !fi!l!~/!<l•,uic1~/1itt;)lffllflijzaS)E;il • Ill c lill'./1<1.*tl • *!to'l'l!lff!l • l 

3. $.A.!ll~~~$.A.@@.A.~~@§@&~f!l~roT , 
lal 'l'!V,.2'1'11 · !'ll!Sl!l~Jlll$'1'!l)-.!lllf!ltl',~!f,g,_11!1.A.l!l*;z- !l(lll, 
(bl /lfJl·Htel.ll:P]ll&;f!l!c':!iHoll!ltirr&Il'FAJI. · fiil!, !l!R&Jtlt!!l!lll;zf!liiil 0 

IR/fllll,A,\!!~1-Willll!l! • '!':JI.A.l'.lHIE!llll&lf!i-'l{IIIIAi!'m • ll!ll'.l11!~ · oJi!l!llllll?ie=;,a,;-·"'•-"'islll!ll!c':!;'i/1:±l • 
Jl!IIE,JHHIUUJ<®ll<l!lli'l.~ft,Jt · !l!®-gl!ll@tri&Jtf!l • ll!l'l'lll*lflilU'l · J!i'IS!li!.l'.<®Jl:f¢~!i5tf311ll!!!a/lll•U~ • 

4. $.A.iJJi!llE!fl!l'!iillt§l!fJllll:ll'iJIUs'llii>li<•<~llic!:llllllllUt~il<l · l!l&U!i!c':!iiU/ll · i)Ji'IJ5Jmilll!l0ollllll'lfll!I 0 

s. $.A.lll'HIJl!ll!c':~.J:ll!l§®Jlll$.A.llfJl@i'l~lllilt'l'$Still'll!S.A.±&l!ll/ll · ;tl;f8l1JJl(•= ~s'ltlf'!l!!tt!!Il'1',A,®'1':Jllm · 
5Jlsl.J:ll!l!!i!1i.A.lli!li$A@Il'F&&ll!llclf · ifii'l',A,i)]illl'HI.J:ll!l!!i!1i,A,1sJJl(lfc':J";\'.lllilHiHi!fl • 

6. !tlllflllllllfs&!J"Ul!JSl'C , 
0lal St illif!lSGo.ooo · ~elllfl!llllf<:t I ffll!SF!ilfll · llllfl!S1s.ooo ) lll~J!i!ll/1,l'Clllf<:t; l!i!llllll!!~ 'Jl!l!c':l'Jt, 

lt!Ml\'!'l!Jllll!l!!i · &llll(ll!5!";\'.&i:l:11<1ftlll!t!ll/J'; · ll'!ll5Jll~l'lHil! 0 

$,A,-'l!l!.&!lle.J:ll!l!tlllff!ll!M&Hil!Bl'C • 

1. $.A.lolSSti!;;r;l!'!>J!il8Hl®~lt &Jilt.$8!ltf!ll'FStil11"1/l&'.1!1if!l~ 0 

$ A811l16Jl.J:>1:R!ll?l!J · !IJEl;tl;l"J1Hmlllliiil • $.A.\lllllll!lf!ll$,A,5JtEi!ia!S5zal!!tl&'l'!ll!!f'l;zfl~!!ilii!• · ;tl;f8l!!:J!i'll8 11'!3<;zl!!l!l&l'.lllsll!ll>Cft11H'l'Qil! • 

Ell!l.A.ll'HlliE'lll BJIJl 
Name In Block letter: _________________ Date : ___________________ 

Elliti,A,i'i.?: 
Signature : 

:1/:~slil!alt).i'J:<",(iEII!) :11:~slil!a..,A,~l!! 
Name ofguardian : Signature of guardian : 
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