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Appendix A

Specialty Board in ___________
Chairman 






Vice-Chairman 







 

Secretary 
Programme Directors 

Board Members 
 __ February 2012
To: 
All COS, Department of Medicine/Medicine & Geriatrics/ICU/ TB& Chest Unit of HA Hospitals and Dermatology, DH

Dear all 

Specialty Board/Subcommittee in _____________ 
Exit Assessment 
Date (Day/Month/Year)
Please be informed that the first*/second* Exit Assessment for the year ________ will be held on _____________ at ___(venue)____________. Please inform the eligible HPT Trainees in your department to apply for the examination and forward to them this letter and the enclosed Appendices 1 and 2 for information. 
Exit Assessment candidates will be informed of the exact time and venue in due course. They should arrive at the examination venue at least 15 minutes before the scheduled time.  

Thank you. 

Yours sincerely 

Dr ______

Chairman

Specialty Board/Subcommittee in __________
cc
Secretary, Specialty Board/Subcommittee in __________________

Programme Directors, Specialty Board/Subcommittee in _____________________  

Appendix 1
Application to undergo Exit Assessment 
All applications for Exit Assessment must be accompanied by the following, to be submitted to Dr ________, Department of Medicine/Medicine & Geriatrics/ICU/TB & Chest Unit, ______________ Hospital by _(date)_______ for review by the Assessment Board:
(1)
Exit Assessment Application Form

(2) 
One copy of the Higher Physician Training Final Year Exit Assessment (Form EA Assessment Board 07.11), signed by the supervisor, 
(3) 
One copy of the Evaluation of Clinical & Professional Competence with supervisor’s score (Form IA Supervisor Evaluation 07.11) completed, signed by the supervisor and countersigned by the Programme Director, 
(4) 
Log book with complete and accurate entries. The HPT Training Record Sheet should be stuck on the back page.
Forms pertaining to Items (1) to (3) can be downloaded from the College website: http://www.hkcp.org/training.htm. Please keep one copy of the completed forms for record. 

Appendix 2
Submission of Dissertation


Trainees should submit two hard copies and one electronic copy in a CD-ROM, including an abstract of 250 words, to Dr ___________, Department of Medicine/Medicine & Geriatrics/ICU/TB & Chest Unit, _______ Hospital, on or before ________. Submitted dissertations must have been read and signed by the relevant supervisors on the front cover.

Please note that the dissertation will not be accepted if the word count (excluding tables/figures/graphs and references) is less than 5,000.

