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irIEIR B FTIE Course Enrolment Form ey

BLESIES IERIE Please complete this form in BLOCK LETTERS
ERIEREARRZRAARE E 2 BHEEHA Please read the "Notes for Application” overleaf carefully before completing this form
BEHRENFREED IERHREZRE Please use separate enrolment form for each course to be enrolled

FRAR T BTN ARFEEMRIE This form can be photocopied for the purpose of enrolling in other courses

#8712 Course applied for:

RIZHRSR BER H EA
Course Code Start Date
R AT

Course Title

EEfPart A: BIAE# Personal Particulars
(RERESNHFHE LENERE - HBEBERZES D 2B - Must be the same as shown on HKID card.)

v Eyg
Name in Chinese Name in English
EESMDEIR HAEHE Bl
HKID Card No. Date of Birth Gender
AS5MEMms: (1E / 87)
FE EBEHF BEERS
Mobile Home Tel Fax
B ERih it
E-mail Address
BN
Correspondence Address
REHBEEE B BETMH
Highest Achieved Education Level School Year of leaving
R AE 8 i WERES
Working Company Position Office Telephone
NE)HE
Office Address
BB B1% 5
Emergency Contact Person Relationship Phone
RILAIEMAZRRIZER ? How did you receive the course information?
CIRB& Friends O EES Website OBA#E BamBoOs! Life
CFacebook O =E = Newspaper OB 7A@z Bamboos Email OEAh Others
ZBBPart B: #&7 % Methods of Payment (#1555 2 REHE Please see overleaf of details)
L3R Cash / EPS - ©#&£% Amount: & HKD 3§ EPS £E#4%3% Ref no:
L] 2 ZE5%#5 Cheque No.: - &% Amount: JE# HKD
O $RITEEER ( ZBMY _EER1T AZIAR ) Bank Transfer (Please attach the bank slips) -
808 H A Date of Transfer: - &% Amount: ;&% HKD
I EEEESRE (OEsskE U=Esnrg URESFREERER—FRE)

AEPart C: ERE Declaration
1. KABBIHR AR E BN SCEESHINER - IKEAFMAMEBEREER  ERNNBEXRE oW EUEER - Wolsta bEEEE -

I declare that all information provided in this enrolment form and the attached documents are the best of my knowledge, accurate
and complete. Any false or misleading information therein shall lead to disqualification of my application for admission.
KAFEREST SEBMRAE] FSAIZER] - 1 consent I comply with all the Rules and Regulations stipulated by the School.

3. ZFRAHBMHRN—TER $AEERE,, RATAFEZEREAFEMA L -1understand that the fees paid are not refundable and
the studentship cannot be transferred from one person to another.

4. AANCHRBBBZRABAZBHERI WHABMBARBZRMFEION SBRFAESERIFEEMRAME -1 have read the ‘Notes
for Application’ in this enrolment form and understood that the details of the Enrolment Guidelines are subject to revisions in the
HKHCF prospectus.

5. XARBENEXUNBEREEAERELREMEETESMNEMER - I understand that it is a matter of discretion for
individual employers to recognise any qualification to which these courses may lead.

BEARE HEB
Applicant’s Signature Date
B5E Tel 1 2575 5891 Whatsapp : 9601 6833 BH Fax : 2778 1810
EHB Email : contact@healthcare.org.hk #98= Website : www.healthcare.org.hk Facebook : www.facebook.com/HKHCF

ik - ABERIDIEM EERE 3 5REXN1T 418 Address : 4/F, Star House, 3 Salisbury Road, Tsim Sha Tsui, KIn.,, H.K.
(Ref No: HCF-04082018)
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Notes for Application

Enrolment Procedures

Please complete the correct enrolment form and send copies of supporting
documents (if specified) and cheque/bank receipt (if any) to HKHCF in person
or by fax or by mail (please mark “Enrolment Form” on the envelope). An
application will be processed only upon receipt of the completed enrolment
form, copies of supporting documents (if specified) and payment. Unless
otherwise notified, applicants are expected to be present for class at the time
and place indicated according to the course description. There is an
administrative charge of HK$100 on every request for a letter of acceptance.

Payment Methods

(i)Cash/EPS

Cash/EPS payment can be made at HKHCF during office hour (Mon-Fri,
09:00-18:00).

(ii) Cheque

Crossed cheque should be made payable to “The Hong Kong Health Care
Federation Limited” and returned together with your enrolment form.
Post-dated cheque is not accepted. Applicants who enrol for more than one
course should issue a separate cheque for each course. Please write the
applicant’s English name and course code on the back of each cheque.

(iii) Bank Transfer

Payment can be made via ATM or Bank (Nanyang Commercial Bank, Account
No.: 043-502-1-032495-9). Bank slip should be returned together with
enrolment form to HKHCF in person or by fax or by mail.

Refund

Fees paid are not refundable regardless of whether applicants have attended
classes or not. Fees paid are not refundable unless the enrolled course is full,
cancelled or in exceptional circumstance deemed acceptable by HKHCF.
HKHCF will transfer the refund to the bank accounts of the applicants
concerned. The administrative process takes 3 months (counted from course
commence date). If you do not get the refund after 3 months, please check
with us at 2575 5891.

Course Transfer

Transfer to another course is permitted if the enrolled course is full or
cancelled. In any other event, transfer to another course can only be made
subject to the approval of HKHCF and with an administrative charge of
HKS100. This application must be made not less than one week before
commencement date of the enrolled course. Late application will not be
considered. Furthermore, fees paid and the related studentship cannot be
transferred from one person to another.

Course Changes

HKHCF reserves the right to cancel a course if enrolment is insufficient and
make alterations regarding instructors, class locations, class schedules and
the content of courses if necessary.

Personal Data Collection Statement

The personal data provided on enrolment forms are used by HKHCF for
purposes related to the processing of enrolment and student administration,
and for delivery of information and promotion materials about career,
training and other subjects to you. You have the right to access and correct
personal date as provided in section 18 and 22 of the Personal Date (Privacy)
Ordinance. Enquiries concerning the personal data collected by means of this
form, including the making of access and corrections, should be addressed to
HKHCF.





