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Identity Card Number Sex
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Will you accept schedule arrangement
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Contact telephone number/ mobile phone* E-mail address
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Address
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Guardian Name Guardian Contact
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HEEEE N+ Are you a candidate with a disabllity? Yes & O No& O
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If yes, please indicate nature and degree of disability to facilitate arrangsment of examination/interview
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{Note : Candidates with a disability are considered on equal terms with other applicants and will be given preference for appointment
if they are found suitable. Candidatesmay_be required to produce medical proof of their disability.)
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DB Section D
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I understand that if | willfully give any false information in this application form or withhold any material information, |1 shall render myself
liable to dismissal if appointed to the service of the Hong Kong Adventist Hospital.

2 A HH E 3 R 75458 BT H R AT S8 B 1700 5 AT e SRR

I understand and accept that | have the accountability to purchase valid insurance for the purpose of security during the program.
AANBHERBERERSEEERATRNEHEE, SUFHBHMEERE IR SERE.

l understand and accept that Unless the program is cancelled by the Hong Kong Adventist Hospital, neither the application fee or program
fee is not refundable.

2 A B E 3 R AR AR B R MR B A M T A A e AR R .

I understand and accept that the programorganizer reserves the right to change the time and place of program mestings and to change
the programtutor should this be necessary.

AEAHOERZMAFENER ERERRAREY DRBaRAES, SXERETHNE.

l understand and accept that If Typhoon Signal No 8 or Black Rainstorm Warming is in force, classes will be cancelled that day.

AN H YRR YEFBEE ERAS S EE2 EREN T H %4

I understand and accept that | must follow any roles and arrangement by the Hong KongAdventist Hospital.
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l understand and accept that should be accountable for leaking out any data or business secret besides the needs of the program.
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I understand and accept that neither the Hong Kong Adventist Hospital or the International Health Promotion Association is accountable
for my illegal acts during the program.

22 A HE F1 36 R M W 2 R B A 2o, B AT S H AR, BRSBTS, 2T R AR T

I understand and accept to follow all arrangement by Hong Kong Adventist Hospital , the Hong Kong Adventist Hospital have the right to
render the applicants liable to disqualification for recruitment by the AHA & Company, even if the applicant have already received the
offer from the Hong Kong Adventist Hospital .
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I consent to the Hong Kong Adventist Hospital making any necessary enquiries for purposes relating to the program with the Hong Kong
Adventist Hospital and for the verification of the information given above. | authorize Hong Kong Adventist Hospital to release any record
or information as may be required for these enquiries (including, inter alia, obtaining a reference from my current and/or previous
employer(s) before offer of appeintment;obtaining my medical examination reports, medical board reports or medical records from
relevant authorities/agencies/medical personnel and transferring of such data to other authorities/agencies/medical personnel; and
making enquiries from relevant institutions/agencies regarding my academic/professional qualifications and obtaining relevant records
and transferring of such data to other authorities/agencies for qualifications assessment).

;ﬁgg% rilﬁ. LR AR B H A/, DEEITAMEARNNEE (AnSRTE. M. ReEERERE
I understand annd accept that the information given above will be provided to departments/agencies authorized to process the information
for purposes relating to the project of the Hong Kong Adventist Hospital e.g. qualifications assessment, medical examination, integrity
checking and employer reference, etc.

AN H ¥ R R R A R AN R AR

I understand and accept that the Hong Kong Adventist Hospital reserves the right of final interpretation.

H#iDate ¥ BSignature

page2



	2015年寒假香港交流项目报名表
	2015年寒假香港交流项目报名表2

