Hong Kong College of Physicians 

Application for PACES - Supplementary Information


According to the regulation of the MRCP(UK) Central Office, with effect from January 2024, candidates who have failed the examination six times previously will be allowed to apply for one additional exceptional attempt only. Relevant information can be found on the following link: https://www.thefederation.uk/examinations/guidance-and-information/regulations/limit-attempts Additional information including attached MRCP(UK) attempt form by your most recent supervisor/programme director stating that you are still in the training programme, will also be needed. Failure to provide such proof will lead to rejection of your application for taking the examination. 

Please complete the following and return to the Secretariat, via fax (2556 9047).

Section A

Date of medical qualification 



_________________ (m/y)

Date of passing MRCP Part I Examination   

_________________ (m/y)

Date of passing MRCP Part II Written examination 
_________________ (m/y)

Date/place of attempting my first PACES*

_________(m/y)   HK/UK# 

Date/place of attempting my second PACES*

_________(m/y)   HK/UK#
Date/place of attempting my third PACES*

_________(m/y)   HK/UK# 

Date/place of attempting my fourth PACES*

_________(m/y)   HK/UK# 

Date/place of attempting my fifth PACES*

_________(m/y)   HK/UK# 

Date/place of attempting my sixth PACES*

_________(m/y)   HK/UK# 

Section B

In addition, applicants for PACES must have passed MRCP(UK) Part I Examination within 7 years, or have exemption from it. All trainees are recommended to have completed 18 months of Basic Physician Training.  In addition, they should have received at least 12 months of training in acute general medical wards in accredited training centres before sitting for the PACES. Please indicate

(1) 
Have you undergone 12 months of training in acute general medical wards?        # Yes/#No 

(2) 
If yes, please specify


From ____________ (mm/yy) to _______________ (mm/yy), Department________________, Hospital __________

From_____________(mm/yy) to _______________ (mm/yy), Department________________, Hospital __________

From_____________(mm/yy) to _______________ (mm/yy), Department________________, Hospital __________

From_____________(mm/yy) to _______________ (mm/yy), Department________________, Hospital __________

From_____________(mm/yy) to _______________ (mm/yy), Department________________, Hospital __________
The above is true to the best of my knowledge. 

If you have not undergone at least 12 months of training in acute general medical wards, you MUST complete section C before being eligible for the examination. 
Section C

I certify that Dr ____________________________ (name in block letters) will have completed 12 months of training in acute general medical wards by 31 October 2025. 
Name of Chief of Service/Programme Director: ___________________________







(in block letters) 

Signature: ___________________________
Section D (To be completed by the applicant) 

Are you our College’s registered trainee? Yes*/ No* (pls specify: Department ________________________, Hospital _________________________)
I hereby consent to the release of any or all information in any way pertaining to the Intermediate Examination result to the Hospital Authority (HA), Specialty Programme Directors (SPD) and Chief of Service (COS) or any government agency requiring the same whether or not listed above. 
Name ___________________________, Department ______________________, Hospital _________________________


           (Block letters)

E-mail address**: ____________________
Date ___________________________

* Complete if applicable  

** The College will acknowledge receipt within 1 working day by e-mail 
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