NewF291013

HONG KONG COLLEGE OF PHYSICIANS

(Incorporated in Hong Kong with limited liability)
Registration for Training in a New Specialty (To be sent to HKCP College Secretariat) 
(To be completed by HPT Trainee) 

Date: __________________________ (dd/mm/yyyy)

To: HKCP College Secretariat 
Dear Madam 

My application to withdraw from training in ____________ (Specialty) has been approved (copy of form WithdrawalF 291013 is attached).

My application for registration for training in __________ (Specialty) has been approved with effect from __________________________ (dd/mm/yyyy). 

Please note that I will continue training in AIM*/Geriatric Medicine* as broad-based specialty. 

Thank you. 

Yours sincerely

Signature: _____________________

Dr _______________

Department of ______________________

ID no: ________________ (first four digits) 

E-mail address: ____________________________

* Delete as appropriate 
