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Please send/fax the Completed form to: Miss. Heidi Tse heiditse@ort.cuhk.edu.hk
Miss. Joey Chen joeychen@ort.cuhk.edu.hk
Facsimile: 852-2646 9290

TR B R S B 2 2 R P Ak . 15 2 HE /M heiditse@ort.cuhk.edu.hk
% J& 5 7N iHjoeychen@ort.cuhk.edu.hk
15 .51 852-2646 9290

Hotline / #ZkHii%: : (852) 2646 1477 / (852) 2637 1057
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Room 74029, 5/F., Clinical Sciences Building, Prince of Wales Hospital,
Shatin, New Territories, Hong Kong SAR
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