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THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
APPLICATION FOR VOCATIONAL TRAINING
FOR THE FELLOWSHIP IN PAIN MEDICINE
Please return the completed form to the Hong Kong College of Anaesthesiologists at Room 807, HKAM Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong. 
(Fax: 28141029, Email: painmedicine@hkca.edu.hk)
	SECTION 1 PERSONAL DATA


Surname: ________________  Forename: _____________________________________

Contact Tel. : ______________  Mobile : ______________
E-mail address: ___________________________________


Correspondence address: ___________________________

________________________________________________
________________________________________________
HKCA membership number: ________________________
N.B.: all due membership or fellowship fees must be paid prior to this application

Current department / institution of employment: ________________________________

_______________________________________________________________________

Current post: ____________________________________________________________

	SECTION 2 BASIC TRAINING RECORD


Primary specialty (example: Anaesthesiology)  _________________________________

Duration of approved training in the primary specialty to date: _____________________

Year of passing the intermediate examination of the primary specialty: ______________

	SECTION 3. HIGHER TRAINING SCHEDULE


Anticipated vocational pain training schedule:
	Training Centre*
	Starting date

(dd / mm / yy)
	Completion date

(dd mm / yy)

	
	
	

	
	
	

	
	
	

	
	
	


* All training centre shall be accredited by the HKCA prospectively

* If the primary specialty is not Anaesthesiology, additional training in Anaesthesiology for 6 months is required. Please specify date: ___________________________________
Other relevant training or qualifications in any pain related specialties (including DPM)
	TRAINING /  qualifications
	Institution, City / Country
	Dates (dd / mm / yy)

	
	
	

	
	
	

	
	
	

	
	
	


Signature of applicant ____________________________________ Date: ____________
Supervisor of training

(of the initial training period) _______________________________ Date: ___________
COS of the applicant’s current employment ____________________ Date: ___________
Note:

1. Applicants are advised to keep a copy of the completed form. The College shall notify the applicant upon receiving the completed form.
2. Information will be kept confidential and used only for administrative purposes.
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