HONG KONG SOCIETY OF DIGESTIVE ENDOSCOPY LIMITED

MEMBERSHIP APPLICATION FORM

Name : 







Chinese (if applicable) 






Sex :

Male


Female

Office address : 






























  Tel : 






Home address : 




















  









  Tel : 





Name of medical school attended : 












Year of graduation : 















Post-graduate degree : 















Overseas training : 















Present practice :


Specialty : 



















Sub-specialty : 
















 Private practice :
 
Solo practice

 Group practice

Name : 






 Institutional 
Name of hospital : 

















Position : 













 University

Name of university : 















Position : 













Past training and experience in Digestive Endoscopy :

Date : 






The Secretary

Hong Kong Society of Digestive Endoscopy Limited

c/o Endoscopy Centre

Prince of Wales Hospital

Shatin, N.T.

Dear Sir,



I wish to apply for Ordinary Membership of the Hong Kong Society of Digestive Endoscopy Limited, and will, when elected, abide to the rules and regulations as set out in Society’s Memorandum and Articles.

Name (Print) 


















Signed 



















Name of Proposer (Print) 















Signed 


















Name of Seconder (Print) 














Signed 


















------------------------------------------------------------------------------------------------------

For official use :

Application approved / not approved in the 






Council Meeting on 













Signed 











Secretary
