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HONG KONG INTERCOLLEGIATE BOARD OF SURGICAL COLLEGES (ICBSC)

Basic Trainee Registration Form
Applicants must provide evidence that they have already registered with a local surgical college when they apply to enter for the Intercollegiate Board of Surgical Colleges.

I declare that I am registered with 
  (Name of College)
Please read the Notice for Registration carefully before complete this form.


Name: 


(in Chinese)


  

                   (Surname first)
HK I/D No.


Date of Birth
                            (dd/mm/yr)
Correspondence Address:












E-mail : 
Fax : 

         





Contact Tel : 



   Pager : 


        Mobile : 



   

Please provide the relevant certificates for the following :
Basic Medical Qualification where obtained with date 








Other Qualifications 












Date of completing Basic Surgical Skills Course:







    (Please provide a copy of your BSSC Certificate if you have already attended one.)

Commencement of basic training

	  Principal
	Specialty
	  Training
	Training Period

	  Hospital
	in Training
	  Hospital
	From (DD/MM/YR)
	To (DD/MM/YR) 

	
	
	
	
	


To be certificed by supervisor or trainer 

	This is to certify that Dr. 



 has not contravened the Rules & Regulations

 stipulated by ICBSC, and will be having his/her Basic Surgical Training from 
/
/


                                                                                                                                        (dd /  mm  /  yr)

to 
/
/
            in 

              
(Specialty).
      (dd  /  mm  /  yr)

Name               : 
 Signature:                                           
   
Post
:                                                        
Institution :                                           

Date                 :                                                        
   





Please submit this form together with a crossed cheque of HK$500 as registration fee which should be made payable to “Hong Kong Intercollegiate Board of Surgical Colleges”.

Cheque No.:




Trainee’s Signature:






Date:







(  Return Address:








The Secretariat, The College of Surgeons of Hong Kong, Room 901, 9/F, Hong Kong Academy of Medicine Jockey Club Building

99 Wong Chuk Hang Road, Aberdeen, Hong Kong
           

( (852) 2871 8799
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