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Signature of participant:
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Date:

EERBHMATE. Please circle as appropriate
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B Zymo218@ha.orghk /fHEZ% 3517 5261
Please submit the registration form through your school /' mail to Ms. Yu “North Wing, 8/F, Kwong Wah
Hospital, 25 Waterloo Road, Yaumatei, Kowloon” , Email to ymo218@ha.org.hk Fax to: 3517 5261
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Participants will be arranged to have selection interview before the training
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Please contact or leave voice mail to Ms. Yu by 3517 2648 for any enquiry
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