SYSTEMATIC TRAINING PROGRAMME AND CERTIFICATION FOR s

HEALTHCARE AND IT PRACTITIONERS ?
A G R R T (B
www.ehealth.org.hk/stpc CRE R

eHealth Consortium Ltd

Enrolment Form 3¢ £ 4 #
Please read the general notes before completing the Enrolment Form. Applicant must complete the enrolment form in BLOCK LETTERS
e A LR Y -l A T R REE R

Part A: Course Details % — #81> : AT H

Please tick v the appropriate (please refer to the course webpage or program leaflet for time and venue)
FERFFFEL L v G FFRE PRI R GERET A HER)

Course Name Choice
HA LA EH

eHealth Awareness Course for eHealth Practitioners
7+ R RAERA [ EAla-2
e EAla-2 8 Jul @ 1830-2130 Fortress Hill

eHealth Training for eHealth Executives
T RE TR R SR
e This course is completed JH3EFEE 5EHAEH

Proficiency Training for eHealth Professionals
gﬂ"‘lﬁ‘}‘i‘ﬁﬂbi 2 [] ECla
e ECla 18 Jul & 25 Jul @ 1800-2200 Kowloon Tong

Proficiency Training for eHealth Professionals (Workshops)
R Y(3IEY)

e To Be Confirmed B{EFA\T

Part B: Personal Particulars % = #%¢> : # % 34t

Name In English

B4 Surname + = Given Name % %

In Chinese @ <. (Mr/Mrs/Miss/Ms) (Must be the same as shown on HKID card. ¢ 4 % & >z} FHtpk
Correspondence Address 2 % 2 ht

)

Tel No 7 3 :  Office %2 % Home iz
Fax No & & : Mobile ;=¥ T 32
E-mail & & #8435 : Name of Company = & ¢ #i .

[] Yes, I wish to subscribe to the e-newsletter (free of charge).
AAF P FEEMETIER (B 24)

[] Yes, | wish to subscribe to the membership for Individuals. Name of Department % F* % £ Position Held % i
Subscription fee: HK$100 Waived in 2011.
FAGY HS L BAGR (2011 EAEDHL)

About the eHealth Consortium Membership Scheme B *+ % F G & 8P € B 254
The Membership Scheme and Subscription Fees are subject to annual reviews by the Council of eHealth Consortium. ¢ F3*41% ¢ A p *d T F A MPET R/ < -

The Consortium reserves the rights to amend the Membership Scheme. If there is any discrepancy between the Scheme’s English and Chinese versions, the English version shall
prevail. & F i & 5 g '3‘?’&%5”1 P P EEIE R BB ATR o Aot R ) Y s L{Ki\p ERE R NGFRZ e P E 2 RA L E o
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Education Qualifications # v #2. & :
[ JPostgraduate or above [ JUniversity [ [Tertiary [ ISecondary
Vel BN k-4 * % LA 4

Healthcare and IT Professional 3 3% * FREAHEE E

[ Doctor [ I* Registered Nurse [ 1* Enrolled Nurse [IT Professional IjOthers (pls pecify )

¥ R GEL Fredd FAfAHEE i Gy
* Please attach the practising certificate if you would like to claim the CNE points. 4zt ¥ 47 CVE £ 4 » G5+ ft £#F £ 2 B/ # -

)

Registration Fee WAIVED. Please support eHealth Consortium activities by joining us as a member.

BRe% - FXHETREREEE > IARREER

Ba: ABAREDSE XBFIL2THE T EEBY

Email & £5: register@ehealth.org.hk Fax & 2 : 3909 2162
Notes
¢ ;i‘ﬁf ir
1. Please send your completed enrolment form to the eHealth 1. HRHE LR AT BEAMEIRT T EEBHY o
Consortium (eHC) by email, by fax or by post. 2. v Ep*% BT B IEP P LI A RS RS Y e ¥ s
o4 o E GRETEE I 3 542 o
2. The confirmation e-mail for acceptance or rejection will be AP A TR P e A 6992 2402 2 A AR

3, £ BR A ﬁpéﬁ""%ﬁ°
j\ﬁ‘éfﬁ_ﬂ&—ﬁ—if 7 Mﬁe?ﬁii_ - k’ﬁfll °
AR RSB AFH fix*ﬂii'v/;flj“’ﬁ MR AeZ ¥ i

issued 5 business days upon receipt of the application.
Applicants who do not receive notifications in any form should

contact eHC at 6992 2492
. + i e
3. Once accepted to the enrolled course/class, participant cannot RRFERTR ALY 3 2 3 EBTHE B L § R (g ™)
transfer to another course/class. FE2
4. eHC reserves the right to rr_1ake any necessary arrangements with 6. Y AT *g;g FHERBE LD H AL L FHR o
regard to the class substitution. 7 RO AR REARAL LI BATE B AASTEE
5. Personal data supplied in this enroliment form will be used only G e T BRI o

for purposes relating to enrolling the training courses and, if

. . o 4T REEF L AR ARAE S e e
applicable, membership/newsletter subscription purposes.

KSR I £ R R - > R -

6. Applicants/Subscribers have the rights to request access to the
personal data and to request correction of the personal data.

7. If an applicant/subscriber requires access to and correction of the
personal data, he/she shall submit a written request to eHC

8. Seats are limited and enrolments will be processed on a first-
come-first-served basis.

9. eHC reserves the right to make necessary changes or cancel to
classes.

Applicant's Declaration ® a‘;—& [ 8:0

I hereby declare that the information | provided in this application form is complete and correct. | have read the general notes

above and agree to abide by the notes mentioned.
AR G A Y TR L TSR I AR R LS B TR ey X RAFAGETINE
Jg o

Signature of Applicant: Date :
% P

For Office Use Only
Course Code : Status  : Accept/Rejected/Waiting Date

Form last updated on 28 June 2011. # .3+ 2011 & 6 * 28 p { #7 -
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