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HONG KONG COLLEGE OF PAEDIATRICIANS 

Developmental-Behavioural Paediatrics Subspecialty 

APPLICATION FOR EXIT ASSESSMENT 

 

Part A Applicant’s particulars 

Name:    Recent photo 

 (IN BLOCK LETTERS, Surname first) (in Chinese)  

Gender: M / F Basic medical degree / year:    

Other medical qualifications:   

   

Medical Council Hong Kong Registration no.:    

Present appointment:  

 

Tel.:  Fax:  e-mail:  

Current practice address:   

 

 

 

 

Correspondence address (if different from above): 

 

 

 

 

Part B  Working Experience / Training 

Put a tick in (  ) to those relevant to training in Developmental-Behavioural Paediatrics 
 

 Post  Department & Institute  Period 

(  )      

(  )      

(  )      

(  )      

(  )      

(  )      

(  )      

(  )      

(  )      

(  )      

 

(Please continue on a separate sheet if necessary.) 
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Part C  Supervisors & Trainers during period of accredited training in Developmental- 

Behavioural Paediatrics 
 

Supervisor  Trainer  Department & Institute  Period 

       

       

       

       

       

       

       

       

       

       

 

(Please continue on a separate sheet if necessary.) 

 

 

Part D Proposers 

Proposers must be Specialists in Developmental-Behavioural Paediatrics of the Hong Kong 

College of Paediatricians. 

 

PROPOSER 1:   

 (Name in BLOCK LETTERS, Surname first) (Position) 

e-mail:  Tel:  

Contact address:   

 

   

   

   
Signature of Proposer 

 
 

PROPOSER 2:   

 (Name in BLOCK LETTERS, Surname first) (Position) 

e-mail:  Tel:  

Contact address:   

 

   

   

   
Signature of Proposer 
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Part E Declaration of Candidate 

 

I declare that by 11 April 2024 (18 January 2024 plus 12 weeks) I will have completed training 

to fulfill the eligibility requirements of the Hong Kong College of Paediatricians to sit for the 

Exit Assessment. 

 

I declare that all information given or attached is true, accurate and complete and authorize 

the College to verify and to communicate the above information with whatever sources the 

College may choose. 

 

 

 

 

   

 (Signature) (Date) 

 

 

 

 

 

The personal data provided by means of this form will be used by the College solely for the 

purpose of processing application for the Exit Assessment in Developmental-Behavioural 

Paediatrics. 


