
HONG KONG COLLEGE OF PAEDIATRICIANS 
Accreditation Committee 

 
 
 
 
 

Name of trainee: ________________________________________________________________ 
 
Overseas Training Institute:________________________________________________________ 
 
Subspecialty: ___________________________________________________________________ 
 
Training Period: _____________________________ to _________________________________ 
    (dd/mm/yy)       (dd/mm/yy) 
 
 
 
Clinical Activities (to be completed by trainee): 
 
Call duties       yes/no     ________calls/month 
 
Out-patient sessions     yes/no     ________sessions/wk 
 
Ward activities      yes/no     ________beds managed 
 
Other related activities (please specify) 
 
_____________________________     frequency/case load ______________ 
 
_____________________________     frequency/case load ______________ 
 
_____________________________     frequency/case load ______________ 
 
_____________________________     frequency/case load ______________ 
 
_____________________________     frequency/case load ______________ 
 
_____________________________     frequency/case load ______________ 
 
 
 
I hereby declare that the institution that I receive my training is accredited   
 
in ____________________by ______________________________________________________ 
 (subspecialty)    (Board/College)  
 
in_____________________________________ and the information submitted is accurate. 
     (Country) 
 
I give my consent to the College writing directly to my supervisors and training authorities to 
obtain any other relevant information. 
 
 
Trainee:________________________________________________________________________ 
  (Name)       (Signature)     (Date) 

LOG SHEET FOR OVERSEAS HIGHER TRAINING IN PAEDIATRICS 



 
 
Confirmation of Log Sheets (to be completed by overseas trainer): 
 
 
I hereby verify that the above information supplied is accurate. 
 
 
Overseas Trainer:_________________________________________________________________ 
    (Name)     (Signature)      (Date) 
    
 
____________________________________________________________________________ 
 (Position)     (Name of Institution/Country)   (Official Chop) 
 
 
 
Endorsement by Local Trainer (to be completed by local trainer): 
 
 
I hereby verify that the above information supplied is accurate. 
 
 
 
Trainer:_________________________________________________________________________ 
   (Name)     (Signature)      (Date) 
    
 
_______________________________________________________________________________ 
  (Position)     (Name of Institution)    (Official Chop) 
 
 
 
 
 
 
 
(The trainee should return this form, together with other supporting documents, to the Accreditation Committee for 
final approval of the overseas training within three months of return. An approval letter would be issued by the 
Accreditation Committee if the applicant meets with all required criteria.)   


