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1 Basic Training Application Form

1.1 Notes for Applicants

U! Basic Training Application Form

Notes for applicants

Applications for trainee registration must be submitted to the College of Ophthaimologists of Hong Kong (COHK) before and not more than one month from the tentative date
of commencement of training. Application by fax/ email will not be accepted.

o

The completed application form must be submitted with the required fee of HK$500. Payment can be made by PayPal, online transfer or cheques. Cheques should be made
payable to “The College of Ophthalmologists of Hong Kong” and crossed. Certificates of academic and professional qualifications and evidence of previous fraining posts
must be submitted as supporting documents

w

COHK may require the applicant to submit additional documentary evidence, interview the applicant, and impose an additional fee for the assessment of the applicant's
experience and qualifications. COHK reserves the right to recognize or reject trainee registration, and/or determine the date of commencement of training

~

Information submitted is to be kept and used by COHK for training and examination purposes, for record purposes for college membership and the Trainee Register. It is
necessary to provide the information otherwise the application cannot be considered. Applicants may apply to obtain details of their data or to amend any incorrect data by
contacting the secretariat in writing

| confirm that | have read the above.

Email: conk@netvigator.com

© 2022 The College of Ophthalmologists of Hong Kong | All Rights Reserved

1.  Read the notes.
2. Press <Next>.
3. It goesto the application form.
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1.2 Application Form

U! Basic Training Application Form

saseETa
ot g

Personal particular

Surname in English Given Name in English
Name in Chinese (optional) Gender Male Female
HKID / Passport No. D A MCHK No.
Passport
Home Address
Home Telephone No. (optional) Home Fax (optional)
Mobile No. Email Address
Office Address
Current Position Office Telephone No.
Office Fax(optional) Pager No. (optional}

Academic Qualifications
eas

bt Coples of

e diplomas/ cel

Medical School Medical Degree Awarding Date

Professional Qualifications

lease submi copies of the diplomas/ certificates as supporting documents
1 1 ¥
=
Training Experience
Current Training Post
Training Center Title of Post Training Period From
f
Previous Training Post
please submil s mentation of previous raining as SUPPOTting doCUMENts
) B ; ) . o
Add
Supporting Document
Please add description for each documents (for academic! professional qualiications and previous iraining)
Document Description
1 Click 1o upload 1]

Add

COSs/Consultant Endorsement

Atrainer should have at le

ast 2 years working experien al Council of Hong Kang

Please select your COS/Trainer

Declaration
1 apply to register as Basic Ophthalmic Trainee of the College of Ophthalmologists of Hong Kong. | agree to be abided by the Training Curriculum and Rules and
Regulations of the College.

Application Fee

Application Fee 15

Payment
Payment Method

Email: cohki@netvigator com
© 2022 College of Ophthalmologists of Hong Kong | All Rights Reserved

iFour Limited
Unit 2001, 20/F., Wan Chai Commercial Centre, 194-204 Johnston Road, Wanchai
Tel: 2520 6996 Fax: 2520 6962 Web: www.i4deas.com

FOUR M\ lgy=»
W ERBNRBERAD




Basic Training Application Form Guideline Page 3 of 3

Steps
1. Complete the application form.

2. Press <Submit>.

Notes

1.  Validation will be applied. Appropriate error/warning message will be prompted when necessary.

2. Payment must be settled when form submission.

3.  Application submission email notification will be sent to the applicant upon successful application
submission.

4.  Application will be pending for the selected COS/Trainer endorsement and the College approval.

5.  Application result email notification will be sent to the applicant when the College approval has

been granted.
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