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HONG KONG COLLEGE OF PHYSICIANS

(Incorporated in Hong Kong with limited liability)
Application for Registration for Training in a New Specialty 

Section A (To be completed by HPT Trainee) 

Date: __________________________ (dd/mm/yyyy) 

To: 
Dr ________________

Chairman, Specialty Board*/Subcommittee* in ______________________

Department of _______________________, ____________________ Hospital 

Dear Dr* / Prof * _______

I had originally registered in dual training in _________________________________ (Specialty) and __________________________ (Specialty). I have recently applied for withdrawal from training in __________________________ (Specialty) and my application has been approved (Please see attached copy of Form Ref no. WithdrawalF 291013).  I now wish to apply for dual training in ____________________________ (Specialty) in addition to my present __________________________ (broad-based Specialty). My proposed (updated) HPT Trainee Registry is enclosed for your approval. 
Thank you. 

Yours sincerely 

Signature: _______________________________
Dr ____________

Department of _______________

________________ Hospital 

ID no.: _________________ (first four digits) 

E-mail address: ___________________________

HPT Trainee: Please send cc copies to 

1. Chairman, Education & Accreditation Committee (Fax: 2556 9047)
2. COS of your Department

3. Chairman, Specialty Board of the broad-based specialty of your training
HONG KONG COLLEGE OF PHYSICIANS

(Incorporated in Hong Kong with limited liability)
Approval/Rejection for Registration for Training in a New Specialty
Section B (To be completed by Specialty Board)

Date: __________________________ (dd/mm/yyyy)

To: 
Dr ________________


Department of _______________________, ____________________ Hospital 

Dear Dr ___________

Please be informed that 
( Your application for registration for training in _________ (Specialty) has been approved with effect from ___________________ (dd/mm/yyyy)/rejected*. You have now been successfully registered for dual training in _______________________ (Specialty) and _______________________ (Specialty). 
( The reason for rejection is ___________________________________________________________________  ____________________________________________________________________________________________. 

Thank you. 

Yours sincerely 
Signature: _______________________

Dr* / Prof * __________________________

Chairman, Specialty Board* / Subcommittee* in ______________________

* Delete as appropriate 

Specialty Board Chairman: Please send cc copies of completed Section B to 

1. Chairman, Education and Accreditation Committee (Fax 2556 9047)

2. Specialty Programme Director of the applicant  

3. Chief of Service of the applicant

4. Chairman, Specialty Board of the applicant’s broad-based specialty of training
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