HONG KONG DOCTORS UNION 香 港 西 醫 工 會
Hong Kong Doctors Directory Entry Form 香港西醫名冊登記表格

(This is a free service to all doctors in Hong Kong 不收任何費用)

Please complete the form in both English and Chinese（此表格必須以英文及中文填寫）
HKDU Membership No. (if applicable): 

            MCHK Registration No.:                      
Name in English:                   中文姓名:                    Sex性別: Male男 □ /  Female女 □ 
Quotable Qualifications (with year(s) obtained):                                                           

(For a list of quotable qualifications, please refer to http://www.mchk.org.hk/quotable.qualifications.doc)

准予引述的專業資格（請註明考取資格年份）

Clinic Address (1) : 診所地址(1): 
(English英文):
                                                                                    

(Chinese中文):
                                                                                    

District 地區:                                     
Clinic Tel. (1) 診所電話 (1) :                       
Consultation Hours:



Day of the Week







   
	診症時間
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Public Holiday(s)
	Time

	(24-hours format)
	
	
	
	
	
	
	
	
	:
	to
	:

	
	
	
	
	
	
	
	
	
	:
	to
	:

	
	
	
	
	
	
	
	
	
	:
	to
	:

	
	
	
	
	
	
	
	
	
	:
	to
	:


Range of Consultation Fees with certain number of days of basic medication (1) 診金幅度－已包若干日基本藥費 (1) 

Clinic Address (2): 診所地址(2): 
(English英文):                                                                              


(Chinese中文):
                                                                             

District 地區:                              

Clinic Tel. (2) 診所電話 (2) :                     

Consultation Hours:



Day of the Week

	診症時間
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Public Holiday(s)
	Time

	(24-hours format)
	
	
	
	
	
	
	
	
	:
	to
	:

	
	
	
	
	
	
	
	
	
	: 
	to
	: 

	
	
	
	
	
	
	
	
	
	:
	to
	:

	
	
	
	
	
	
	
	
	
	:
	to
	:


Range of Consultation Fees with certain number of days of basic medication (2) 診金幅度－已包若干日基本藥費 (2) 

Language(s) spoken 語言:
□ Cantonese 廣東話 □ English 英語 □ Mandarin (Putonghua) 普通話

□ Others 其他 (please specify) 



Registered Specialist in 註冊專科:


	Please put a ( to indicate in which Area of Hong Kong Doctors Directory the following particulars should be displayed
	Public Area
公 眾 平 台
	Members’ Restricted Area

(For HKDU or potential HKDU members only)

西醫工會會員專用區
(只適用於西醫工會會員或將成為
西醫工會會員的醫生)

	Pager傳呼機:                    


	□
	□

	Clinic Fax診所傳真(one only):                          
	□
	□

	Mobile Phone手提電話:                               
	□
	□

	E-mail Address電郵地址(one only):                      
	□
	□


To be continued
Medical services available inside clinic (no more than 5 will be listed): 診所內醫療服務項目（只限五項）:

(In English 英文)

(In Chinese中文)

(1)
           
 
(1)                       

(2)
         
 
(2)                                        




(3)
                     
 
(3)                               

(4)


(4)  


(5)


(5)  


Medical services available outside clinic (no more than 5 will be listed): 診所外醫療服務項目（只限五項）:

(In English 英文)

(In Chinese中文)

(1)
                                  
 
(1)                                          


(2)


(2) 




(3)


(3) 

(4)


(4) 


(5)


(5) 


Procedures and operations － range of doctor's fees (optional) 診療程序及手術－可選擇註明醫生收費:
(1)



  
Range of fees 醫生收費：  





(2)


  
Range of fees 醫生收費：  







(3)




Range of fees 醫生收費：  








(4)




Range of fees 醫生收費：  






(5)



 
Range of fees 醫生收費：





Affiliated hospitals 使用醫院

Availability of emergency service 緊急服務 ：            Yes有 □                  No 沒有 □ 
Emergency contact phone number 緊急聯絡電話 ：               



Optional Items  自選項目
Please have 

□ my passport photo, and/or


□ location map posted on my customized page.

[Please submit a softcopy in a PC compatible format stored in a floppy disk or CD with a total file size of not larger than 1 megabyte (mb). Otherwise a scanning fee of $50 will be required.]

	If you are in private practice and providing primary care services, you may opt to be included in HKDU Primary Care Registry. Your information will be printed free-of-charge in the HKDU Primary Care Registry for the reference of doctors in public hospitals for referral purpose.

(Pre-requisite – (i) Valid CME Certified by the Medical Council of Hong Kong; (ii) Specialist registration stipulated by the Medical Council of Hong Kong.)

Please tick ( if appropriate (請於適用處加上(號) :
1. □  I wish to be included in the HKDU Primary Care Registry*

 
2.  □  I am a registered user of the HA ePR system (本人已登記於醫院管理局之醫療病歷互聯試驗計劃)。
＊(Photocopy of proof on valid CME- Certified or Specialist Registration of the Applicant should be enclosed with this application form)




I certify the information given above are true and correct. 本人謹此聲明，以上內容全屬真實。
簽署






  


    















日期

Signature:  


                     

Date:         

                           
Personal data collected will be used and processed for the purpose in provision of adequate information to the public according to guidelines of The Medical Council of Hong Kong and including those related to the work of the HKDU Enhancement of Public & Private Interface Programme only. You are at liberty to correct/update your information by contacting the HKDU Secretariat in person, via fax at 2385 5275, e-mail at hkdu@hkdu.org or by mail.

Completed Entry Form (with crossed cheque, if applicable) should be returned to the Hong Kong Doctors Union via MAIL ONLY (Room 901, Hang Shing Building, 363-373 Nathan Road, Kowloon) as soon as possible.  

	All Hong Kong doctors are invited to provide information to Hong Kong Doctors Directory.

香港西醫名冊歡迎全港醫生填報資料加入。


Doctorsdirectory/Othercir13
