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Monograph Collection – Authorization Form
If you are unable to collect the Monograph in person, you may authorize another person to collect it on your behalf by signing this authorization form. The authorized person is required to present the original of this form. 
Part (A) Fellow/Member Information 
Name of Fellow/Member entitled to the copy:   

____________________
HKID Card /Passport* No. (first 4 letter and digits):  ____________________
Part (B) Authorization 
I hereby authorize _______________________ (HKID Card / Passport* No. ________________) to collect the Monograph titled “Healing with the Scalpel – From the First Colonial Surgeon to the College of Surgeons of Hong Kong” on my behalf.
Signature of Fellow/Member： __________________________________
Date： _________________
