HONG KONG COLLEGE OF PAEDIATRICIANS

Application Form for Category E Journal Reviewer (Individual Fellows)

Name of Fellow (English)
__________________________________________________________
Name of Fellow (Chinese)
__________________________________________________________
Fellowship Number


__________________________________________________________
Email




__________________________________________________________
Practicing Address


__________________________________________________________
Telephone no.

  

__________________________________________________________
Title of Journal


__________________________________________________________
Date to be published

__________________________________________________________
Review Completion Date
__________________________________________________________
Signature: ______________________________    
          
Date: ___________________

▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪
Please ensure that (1) this application form together with (2) official letter issue by the publication and (3) review documents should reach the College Secretariat by Email (cme@paediatrician.org.hk) or Fax (No: +852 2785 1850).

═════════════════════════════════════════════════====═===═

Official use only:

The College is prepared to approve this Fellow _______ Cat. E active points for being journal reviewer.
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Signed on behalf of the CME Subcommittee












Name in block letters: __________________












Date: _______________________________

*Please cross out the inappropriate. 
