APPLICATION FORM FOR

CUHK-HKEH-PWH INTERNATIONAL OPHTHALMOLOGY FELLOWSHIP PROGRAMME
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I.  Personal Particulars {fE# A\ &¥}

Name in English (Last) (First) (Middle) Gender Male / Female
P P51 %/ &
Name in Chinese (if applicable) Date of Birth (dd/mmlyy) Nationality

T AEAE)

it H

BE

Telephone No. (Home) (Office) (Mobile/Pager) E-mail Address

BEIRIE((EE) GHAE) (PN BT EME

Confidential Fax No. Please specify if prior notice should be given before any fax is transmitted to you # Yes/No
DR SRS ANEE SRR RS - 5551 /&

Correspondence Address
R IR

Residential Address (if different from above)
kG EaEARTE)

Il.  Academic Qualifications / Awards / Distinctions (in chronological order) £/ / Efigze | #58 GEIEFYIH)

From To & Institution of Learning / Qualifications / Awards / Distinctions
Major Subject / Field of Study
(MM /YY) (MM /YY) College / University Attended (Please specify country) Obtained
G (X = g T =
A/® | BI® EifH | Behe T GRFIIFHERIR) FGEEIE LERE [




I1l. Professional Qualifications / Memberships (in chronological order) EHEZERE GEIEFYIH)

Professional Body (Full Name) Qualification / Membership Obtained Channel of Award (e.g. exam., election) Date of Award
SCEEEE (=) PSR ET JEHUATE Q55 - HEBEE) e H A

IV. Working Experience (in chronological order) T/{E&Es GEIEFETIH)

From g To & Appointment Held Nature of Work,
(MM /YY) (MM /YY) Name and Address of Employer BAir Subject / Class Taught
(R 1% (A1) AR Rt (if part-time, please specify)

TARMEE - SHERE | 4
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V. Major Research Work Undertaken 8 &(F > 3 BE19¢ T/E

From g To & Name and Nature of Research Published Work
(MM /YY) (MM /YY) R TEZ AR E ST Z st
(H 1 %) (H 1%




VI.

Indexed Publication List (if applicable) £tk > FEZA(E (W#EFE)
Title Year of publication Co-authors Publisher / journal name
e HHihk H # HEH Fiv 1 BT

Please attach abstracts of publications if available.
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VII. Your Goals for Your Participation in the CUHK-HKEH-PWH International Ophthalmology Fellowship
Programme {R 218 & o SR SR -7 ARHR RS, B e — e o S = B e B PR AR S o ok T A

VIII. Your Career Aspirations {R¥[ 22 & T/E 2 A

IX. Referees #5208 A
Name Position Correspondence Address Fax no. / E-mail Address
H it pEbsyaba eI HESRNS [ B EE
1.

Unless otherwise specified, consent is deemed given by the applicant to the Department to approach the above referees whenever appropriate without
prior notification. Please also inform your referees that such consent has been given by you.
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X. Others HAtlz
1. How did you learn about this programme? & o] R {58 A T# 2

(e.g. Name and date of journal / newspaper, etc.) (5] - #iF| / HE=2FE K% HER)

2. Applicants may use the following space to provide any other relevant information in support of your application.
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XI. Declaration Z£HH

I declare that the information given above is correct and complete to the best of my knowledge and that the documents provided by me in connection
with this application are true copies. | will produce the original / certified true copies of all identification and qualification documents as required by
the Department upon successful application. | understand that if I knowingly supply false information or withhold any material information, The
Department of Ophthalmology & Visual Sciences of The Chinese University of Hong Kong, the Hong Kong Eye Hospital and the Price of Wale
Hospital shall have the right to rescind any verbal / written offer and | shall render myself liable to dismissal if | am eventually participating in the
programme.
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Date Signature
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