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Name of trainee: _______________________________ 

The trainee should be filled the record during the PHO subspecialty training period. The trainee should keep record of the procedures 

performed and submit the log sheets to the Hong Kong College of Paediatricians when applying for Exit assessment.  

Please note the minimum requirement on the number of procedures for the whole PHO training period: 

1. Bone marrow aspiration +/- trephine biopsy: 30 

2. Intrathecal chemotherapy:    30 

3. Stem cell harvest from HSCT donor:  3 

4. Apheresis:      3 

Please use additional log sheets if necessary. 

 

BONE MARROW EXAMINATION +/- TREPHINE BIOPSY 

 Date(dd/mm/yy) Age/Sex  Hospital number Hospital / centre (Please specify if outside HKCH) 

e.g. 9/11/2022 9y / M HN12345678(9) PWH 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     
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22     
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BONE MARROW EXAMINATION +/- TREPHINE BIOPSY (Cont’d) 

23     

24     

25     

26     

27     

28     

29     

30     

 

LUMBAR PUNCTURE AND INTRATHECAL CHEMOTHERAPY 

 Date(dd/mm/yy) Age/Sex  Hospital number Hospital / centre (Please specify if outside HKCH) 

1     

2     

3     

4     

5     

6     
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8     
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`LUMBAR PUNCTURE AND INTRATHECAL CHEMOTHERAPY  (Cont’d) 

25     

26     

27     

28     

29     

30     

 

STEM CELL HARVEST FROM HSCT DONOR 

 Date(dd/mm/yy) Age/Sex  Hospital number Hospital / centre (Please specify if outside HKCH) 

1     

2     

3     

 

APHERESIS 

 Date(dd/mm/yy) Age/Sex  Hospital number Hospital / centre (Please specify if outside HKCH) 

1     

2     

3     

 

OTHERS 

 Date(dd/mm/yy) Age/Sex  Hospital number Hospital / centre PROCEDURE 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 


