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THE COLLEGE OF SURGEONS OF HONG KONG

APPLICATION FOR PROCTORSHIP PROGRAMME 
ON BASIC LAPAROSCOPIC PROCEDURES (PROCTOREE)
Surname ____________________________   Given Name ____________________________
Name in Chinese (if applicable)___________________Sex ________ Date of Birth _________

Specialty _____________________________    ID/Passport __________________________
Address: Office ____________________________________________________________

__________________________________________Tel _______________________________
Residence ____________________________________________________________________
__________________________________________Tel _______________________________

(Address for Correspondence: 
Office  FORMCHECKBOX 
 
Residence  FORMCHECKBOX 
 
 (Please tick ONE only)
Fax _________ Mobile __________ Pager _________ Email _______________

Current Appointment:  FORMCHECKBOX 
 Hospital Authority (Please specify __________________________)

 FORMCHECKBOX 
 Private Practice (Please specify ____________________________)
 FORMCHECKBOX 
 University (Please specify ____________________________)
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I enclose a cheque for HK$__________________ (No.                   ) made payable to “The College of Surgeons of Hong Kong Limited”. I understand that if my application is unsuccessful, the cheque will be returned to me by post.

Entrance fee HK$20,000; 
___________________________________

____________________________

Signature








Date


AUTHORIZATION

I authorize that the above information will be included into Proctorship Programme’s database and the College of Surgeons of Hong Kong can make use of our information for training and performance purposes.

___________________________________

____________________________

Signature








Date

DECLARATION

I hereby declare that I agree to provide the above information to the College of Surgeons of Hong Kong and the information provided in support of this application is accurate.

I understand that it is my responsibility to inform the College for any change of personal particulars, e.g. corresponding address and place of work, etc. The College will not be responsible for any issues arise as a result of my failure to inform the College.

I acknowledge that this programme only applies to surgical operations to be carried out in the local private and public hospitals. However, non-HA local surgeons are not allowed to hands-on/assist in the surgery in HA Hospitals.
___________________________________

____________________________

Signature








Date


Please send application to:

The College Secretariat (Proctorship Programme on Basic Laparoscopic Procedures)

The College of Surgeons of Hong Kong

601. 6/F, Hong Kong Academy of Medicine Jockey Club Building

99 Wong Chuk Hang Road

Aberdeen, Hong Kong


FOR OFFICE USE

Approved by Court of Proctors for Proctorship Programme on Basic Laparoscopic Procedures on 

___________________________ (Date)   _______________________________ (Signature)

THE COLLEGE OF SURGEONS OF HONG KONG

PROCTORSHIP PROGRAMME 
ON BASIC LAPAROSCOPIC PROCEDURES 

Court of Proctors

Name of Applicant :
      

     
Current Practice :                      
*Please choose a maximum of 4 proctors for proctoring and tick in the box provided below.
	
	Name of Court of Proctors
	Hospital

	(
	Dr CHAN Chi-wai, Angus
	HKSH

	(
	Prof. CHIU Wai-yan, Philip
	PWH

	(
	Dr CHUNG Chi-chiu, Cliff
	PYNEH

	(
	Dr KWOK Kam-hung
	QEH

	(
	Dr KWOK Po-yin, Samuel
	Private

	(
	Dr LAM Siu-ho
	UCH

	(
	Prof. LAW Ying-kit, Simon
	QMH

	(
	Dr LEE Tai-yam, Daniel
	HKBH

	(
	Dr LEE Siu-wing
	St Paul’s Hospital

	(
	Dr LEUNG Siu-kee
	TMH

	(
	Dr LI Siu-man
	PMH

	(
	Prof. NG Kwok-wai, Enders
	PWH

	(
	Dr SIU Wing-tai
	HKSH

	(
	Dr TANG Chung-ngai
	PYNEH

	(
	Dr TUNG Hiu-ming, Peter
	Private

	(
	Prof. YEUNG Chung-kwong
	Private


Note: i) It is recommended to select 2 from private hospitals and 2 from the public 

ii) Due to the corporate liability and insurance issue, private surgeons will be assigned to do the proctoring with private proctors in the hands-on session. 

THE COLLEGE OF SURGEONS OF HONG KONG

APPLICATION FOR PROCTORSHIP PROGRAMME

ON BASIC LAPAROSCOPIC PROCEDURES
IMPORTANT NOTES


1) Please ensure that all parts in the form are completed and the information is accurate. The College will not process any incomplete application. 
2) The application will be confirmed only when the payment and the relevant documents are received. Applicants will receive a package of the course materials upon successful registration.
3) Applicants will be informed if the application is unsuccessful. The cheque will be refunded to the applicants by post only in the circumstances that:
· The Court of Proctors rejects the application;

· The matching of Proctors and Proctorees is failed 
4) FEE PAYMENT
Entrance fee: HKD 20,000 (3 years programme)
5) APPLICATION METHOD
Please enclose copies of:
1. Fellowship Diploma
2. Annual Practising Certificate

3. Subscription receipt of Medical Protection Society stated with specialities
Please submit the application form together with a crossed cheque of HKD 20,000 which shall be made payable to “The College of Surgeons of Hong Kong Limited” at the following address:

The College Secretariat (Proctorship Programme on Basic Laparoscopic Procedures)

The College of Surgeons of Hong Kong

601. 6/F, Hong Kong Academy of Medicine Jockey Club Building

99 Wong Chuk Hang Road

Aberdeen, Hong Kong

If applicants cannot complete the programme within 3 years, he/she is required to re-register and make the payment of HKD 20,000 for renewing the membership of the programme.
For further details, please visit the website https://www.cshk.org . Should you have any enquiry, please feel free to contact Ms Sue LAM, at (Tel) 2871 8825 / (Fax) 2515 3198 / (Email) suelam@cshk.org
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