
 

 

HONG  KONG  SOCIETY  OF CLINICAL CHEMISTRY 

BBOOAARRDD  OOFF  AACCCCRREEDDIITTAATTIIOONN  

Application for Examination for Accreditation 
 

 
 
All sections must be filled in by typing or with black ink.  All enclosures should be fastened to 
the form with a slide-on paper clip.  The completed application form must reach the Registrar 
no later than three months before the date of examination. 
 
Section I 
 
I,                   hereby apply 
 (Surname)  (Given Names)  (in Chinese) 
 
for Examination for Accreditation to be held in the year     . 
 
 
I wish to apply for exemption from Part I (Analytical)/Part II (Clinical)/Part III (Oral)/All of 
the Examination on the following grounds: 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Signature       Date 

 
 
 
 

Affix Photo 



 

Section II 
 

Personal Particulars 
 
Surname:        in Chinese:  
 
Given Names:        in Chinese:  
 
Address for Correspondence: 
 
 
 
 
 
 
Telephone:            Fax:        e-mail: 
 
Date of Birth:                 Sex: 
 
Nationality:      HKID No./Passport No.: 
 
 
Section III 
 

Degree & Other Qualifications 
 
University Degree:    Year:  Institution: 
 
      Year:  Institution: 
 
      Year:  Institution: 
 
 
Other Qualifications (specify): 
 
 
 
 
 
 

Medical//Technical Registration (if applicable) 
 

 
 
 
 
 

 
(The applicant should state the place(s) where he/she is registered, together with the date of 
the registration) 



 

Section IV 
 

Details of Experience 
 

Clinical/Scientific/Technical Experience 

Field Name of Institution  
and Position Held 

Dates Duration 
(Months) 

    

 
 
Present appointment:              Since:    (MM/YY) 
 
Institution: 
 
 
 
 
 
Main area of Duties/Responsibilities:  
 
 
 
 
 
 
 
 
Member of HKSCC/HKSCC Ltd: Type:  Full/Ordinary Since:  
       Associate 
       Student 



 

Section V 
 
 

Referee’s Recommendation 
(The Referee should normally be an Accredited Clinical Biochemist or  

the candidate’s supervisor, or a senior person in the profession) 
 
 
 
A. This is to state that I have known  

 for   years and that he/she is a person of sound character and good 

professional status and suitable in my opinion as a candidate for Examination for 

Accreditation as a Clinical Biochemist. 

 

 Signature of Referee 
 
 Name of Referee 
 
 Address: 
 
  
 
 
 Tel.:      Fax: 
 
 
 
 
 
 
Enclosed please find: 
 
(1) Application fee of HK$200  (Cheque should be made payable to Hong Kong Society 

of Clinical Chemistry)  
 
(2) Supporting documents:  one copy each of diplomas certified by referee 
 
(3) List of publications 
 
 
 
 
 
Candidate’s Signature:     
 

Date:  


