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The nomination form must be completed in either Chinese or English 5§ H th B3 SCHE 5 R/ 4
Your Nominee’s Personal Particulars 17 Pf 2 % 0 & 322 A\ il \ & ¥t

Salutation &

Full Name )j'i\z Surname 2K Other Name %% Chinese H13X
(English %3¢ ) (English 332 )

Contact No. B8 ERE office o Mobile F

Email Address TEEHhE

Correspondence Address ik

Graduation Year FE34E45

Reasons for Nomination $% 4 & & A\ J§

(Please tick only one box A% & 22 A L v/ 5% o HnfigE—I8)
[ Global Achievement 5if#kjfak [] Humanitarian Service A#Efk¥  [] Cultural Accomplishment bzt

Please give a summary in no more than 600 words for the reasons why the nominee should be considered as an
Award recipient and submit this form together with relevant supporting documents deem apppropriate.

ad DA B 8 600 ARt 8 A\ BRI 2 T R BE R A S | RS H IR - AR - GHIR IR 2 HE 44 FRAE I FR DUAH B
e IS

e [f there is insufficient space, you may send in the nomination information on separate sheets of paper (within 2 pages in A4 size).
MFBAXMCLE AR 5553 R AR 2R (MR E A4 AR5 ) °

e Please limit your submission of extra relevant documents or information which can support the nomination to within 10 pages.
All submitted documents or information will not be returned.

FivF B 5E 2 A B A F A SO R R - AR 2R 10 B - A SIS0 — A PR -



Nominator’s Personal Particulars £ 4 A il A & £

Salutation fE:g

Full Name i\z Surname 2K Other Name %% Chinese H1XX
(English %3¢ ) (English 332 )

Contact No. 4% EFE office s s Mobile F#

Email Address TEEHihL

Correspondence Address ##zfik

Company Name 2\ & £ 7% Position ffz

Relationship with Nominee BilfiiE A R %

Affiliation with the CUHK Faculty of Medicine it < B8 22 ¢ 1 Bl (&
(Please tick the appropriate boxes. Can select more than one &% & 22 % N3E E v 5% - W% —IH )
O MBChB alumnus or a MBChB alumna of the CUHK Faculty of Medicine
R BB A A A L B B R A
(Graduation Year HE34E#y )
O Current full-time teaching staff of the CUHK Faculty of Medicine "1k 5 £ [ 4= 1% Z0 B

Name of School / Faculty / Department / Unit {EEEE¢ / 222 / 350 / Bi4:

ﬂ Information of Supporters % [6] A\ & £}

The First Supporter 2 —f{; & [ A

Salutation &4

Full Name %% Surname #EK Other Name %% Chinese H13X
(English %32 ) (English 332 )

Contact No. 288 Office iz s Mobile Fi

Email Address FEEHik:

Correspondence Address ik

Company Name 2 &) 47§ Position Hfz

Relationship with Nominee Bi{zi# A [ EH %

Affiliation with the CUHK Faculty of Medicine Bil rjt kB £ ¢ {7 B R
(Please tick the appropriate boxes. Can select more than one A8 248 NI L v 5% - "SR —IH)
O MBChB alumnus or a MBChB alumna of the CUHK Faculty of Medicine

R BEER BN A ARl R B S A

(Graduation Year H24F{7 )
O Current full-time teaching staff of the CUHK Faculty of Medicine Ff1 k5% 2% 5z 2= % 2% £

Name of School / Faculty / Department / Unit {EEkEEz / 222 / 38 / %47

Enquiries #x ]

Integrated Event Management (Medical Alumni Affairs)
Faculty and Planning Office, Faculty of Medicine, CUHK

7 v SR ER B B2 B e B S R e QO 39430691

ok 2 JE SR (A ) ©® medical_alum@med.cuhk.edu.hk



The Second Supporter 5% {7 & [F] A

Salutation f#qH

Full Name %% Surname 2K Other Name %45 Chinese H13X
(English %3¢ ) (English 332 )

Contact No. B&#EGE office sz s Mobile F#

Email Address ik

Correspondence Address i@z HihE

Company Name 2\ &) 4% Position Hfz

Relationship with Nominee Eil{izi# A {EH %

Affiliation with the CUHK Faculty of Medicine i < B8 22 ¢ 1 Bl (&
(Please tick the appropriate boxes. Can select more than one &> 2 /& R | v 9% o W% —IH )
O MBChB alumnus or a MBChB alumna of the CUHK Faculty of Medicine

R BRI A A A L B B S A

(Graduation Year $EZE4E{ )
O Current full-time teaching staff of the CUHK Faculty of Medicine H1 kB2 b 2 ik 2k 2

Name of School / Faculty / Department / Unit {EEREE: / 222 / 350 / Bif:

Nominator’s Declaration #24 A% 4%  (Please tick the appropriate boxes w7 2 & N L v 5% )
O I hereby confirm that the nomination has been seconded by the supporters.

LN AR IS (TP Rl

O I understand that the information provided in this form and the submitted documents will be used by the CUHK Faculty of Medicine and the
Selection Panel for the purpose of assessing the Award recipient.

A8 NI E SR 40 i LT i ZORE B IR ST A R - B OR BB b RGP R B E (TR A 2 -

O I hereby declare that the information provided in this form and the submitted documents are accurate to the best of my knowledge.

A NGEBUEET - GRAS AFTAL - BUGE 50 2 9 PR R ZERE B TR SR P R o R IE T et -

O I understand that the CUHK Faculty of Medicine reserves any right to contact the nominator and/or any relevant parties to verify the nomination
and the submitted information.

A8 WY R BEER AR B % R 1 A BB BB - o B K g8 A A BRI

O I agree to abide by the rules of the CUHK Distinguished Medical Alumni Award and the rules stipulated in this nomination form. I understand
my nomination may be disqualified if any of the information provided in this nomination form is false or incomplete.

RN FIRRESF R A SOREE T HEH BRI ACSE | AR E K BEAE N RS M RLE » W 11 B A A BRI 4 2 T B O A SR SR B RS B+ R A4 VT 1 g

Signature of Nominator $&# A\%%& Date HIl}

T Important Notes \Jjﬁ%%lﬁ

e Please read the information leaflet and notes before completing the nomination form. Details are available at the website of the CUHK Faculty of

Medicine.
U KA - 5523 PSS S B R R 48 44 A% oI A BHAN T - SR O PUA oK B ER B A EL A -

e Before submitting the nomination form, the nomination must be seconded by two supporters.
S R AY i TG RTINS E S e =

e All information submitted will be kept strictly confidential and the information will only be used by the CUHK Faculty of Medicine and the Selection
Panel for the purpose of selecting the Award recipients.

P B PE 2SI ZERDIFAEE PR %% - M o BB e R b o = B E R kB A2 -

e This nomination form should be completed by the nominator and must be submitted to Integrated Event Management (Medical Alumni Affairs),
Faculty and Planning Office of the CUHK Faculty of Medicine on or before 15 May 2020 (Friday). If the form is submitted by post, postmark must not
be later than 15 May 2020 (Friday). The Faculty and Planning Office will acknowledge the receipt of nomination form by email to the nominator on or
before 22 May 2020 (Friday).

AP A KR A4 ABLES - A% 2020 4E 5 H 15 H (RIITL ) 802 5 22 [ 75 1 v SR B 8 B e ot 5 B SR8 ) i ot 5 YL L SR (R AC S5 ) » A1 44 R DABR 3P MR 28 » T
HH 28 £ 2020 4 5 H 15 H (T ) ST - R BEER B bR KRB I$IA 2020 4 5 H 22 H (2 MIF ) sRBLRGT DU R 75 20m A58 44 A M2 I 2 Rk -

e In compliance with the requirements of the Personal Data (Privacy) Ordinance, the University has formulated a privacy policy to ensure compliance by
staff members in handling the submitted personal information with security and confidentiality. For details, please browse
http://www.cuhk.edu.hk/policy/pdo/b5/.

KRBT CEAZE (FLER) 01 (AR » 5T RBOR DU B R 2K R % TR I R - A BIEERS - w81 http://www.cuhk.edu.hk/policy/pdo/b5/ =
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