Appendix II

HONG KONG ACADEMY OF MEDICINE

Post-Fellowship Accreditation of Specialty / Subspecialty

	Name:   
	Fellowship Number: 

	College:
	Hong Kong College of Paediatricians

	Date of Paediatric Specialty Fellowship: 
	

	Date of entry into the subspecialty programme:
	

	Date of interruption of training (if any):
	


Examination/Assessment

	Post-Fellowship specialty/subspecialty accredited:
	Subspecialty of  Paediatric Neurology (PN)



	Date of passing the examination/assessment of the specialty/subspecialty:
	17/10/2024


Supervised Training

	No.
	Hospital / Institutions
	Department
	Position
	Training Period
(dd/md/yyyy)
	F/P*
	Duration Accredited for Training (in months)

	
	
	
	
	From
	To
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Please indicate F (full time)/P (part time) as appropriate.

Exit Assessment on <<Date>>: Pass

___________________________

President, Hong Kong College of Paediatricians

Prof Lam Hugh Simon Hung San

Position at College
Authorised signature
Date: 
P. 2

