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Enrolment Form4f % %
Part A: Course Details % - 3 '\ g AN
Applicant must complete the enrolment form in BLOCK LETTERS.
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*denotes required fields -« 74 8 7 #

Course Code A% % %5

Course Name A% & i

HL7 Clinical Document Architecture (1 day)

Please indicate your priority by marking your preference 1 & 2 where appropriate. (Please refer to the

course webpage or program leaflet for the time and venue).
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OClass A: 31 January 2013 (Thursday) (9am — 5:30pm)*;

$2013 & 17 31 p (z)(09:00-17:30)

OClass B: 1 February 2013 (Friday) (9am — 5:30pm) *
1:2013 & 2% 1p (7)(09:00-17:30)

If your first priority class is full, HL7 HK Secretariat staff will arrange you to attend your
second choice of class as you indicate at above.
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Part B: Personal Particulars ¥ =

Name In English*:
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EFer Surname 4+ =

In Chinese # = :
Correspondence Address 55 & 3+ 4t :

Gender |+ 5|

Given Name % F (as in your HKID card/passport /7 £ 4 i & i> 2% /3R + 4p k)

Mg/ F& Titlefier 1 Drif LA F L [Mrd [Mrs & & [Miss |42 /Ms+ L

Tel No & 3*:  Office 7= 3

Home iz

Fax No & & :

Mobile ;= # T 3

E-mail %
Name of Company/Institution = & /e & f£*

I

Name of Department 3% £ fi :

Position Held ﬂ‘—\ el

/Study Programme 3A4%

Education Qualifications # = #2% :
[ ] Postgraduate or above #7 7 F g 12 +
Healthcare/ IT Profession %éﬁ/?a Ak Fk
[ ] Healthcare Practitioners ¥ 3 * A [ ] Doctor ¥ 4

[ ] University ~ ¥

[] Nurse# 4

[] Tertiary ~ % [] Secondary ® %

[] IT Practitioners #2143 « R

FEE (Please tick “v™ where appropriate)

[JHL7 HK Member: HK$550

[“INon-member: HK$600

[_JEarly Bird Discount: HK$50 each (enroll before 4 January)

[JGroup Discount#: HK$50 each (for two or more enrollment at the same time)

#Group enrollment’s contact person & Tel. no.

Seats: Limited. First-come-first-served.
Note: Please send/ email this form to Room 623, 6/F, Kwong Loong Tai
Building, 1016-1018Tai Nan West Street, Cheung Sha Wan, Kowloon, H K
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For_payment method, please refer to the pre-confirmation letter.
Enquiries %34 Tel ¢ 3£ : +852-3488 3762 Fax & 2
Email 7 28 : info@hl7.org.hk  Website 4 7

1 +852-3743 4422
> www.hl7.org.hk ; www.ehealth.org.hk/projects_hl7.php
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You must read the general notes before completing the Enrolment Form
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¢ %ﬁ—ﬁﬁ—’rr General Notes

All  updates will be announced and outlined in
http://www.ehealth.org.hk/projects _hl7.php, and the online
version shall prevail.

HL7 HK will not accept any kind of reservation.

Applicants who fax enrollment form to HL7 HK Secretariat
should call us immediately at 3488 3762 to acknowledge
receipt of the Secretariat.

A pre-confirmation e-mail of enrollment will be issued within
3 working days upon the receipt of enrollment.

For group discount offer, both applicants must successfully
enroll at the same time; otherwise the Secretariat will not
offer the group discount.

The payment method will be stated in the pre-confirmation
email. In order to complete the enrollment procedure,
Applicants must deliver the cheque/ transfer the course fee
and return the bank in slip to the Secretariat within 3 working
days upon receipt of the pre-confirmation email. Otherwise,
the Secretariat will consider the applicant give up the
enrollment without any notice.

A final confirmation email will only be issued to applicant
who completed the above procedures.

Applicant does not receive any notifications in 3 working
days should contact Secretariat of HL7 Hong Kong at +852-
3488 3762.

Absence cannot be refunded under any circumstances.
Applicants are expected to attend the course according to the
information specified in the website unless otherwise notified.
Certificate of Attendance will be issued to participants who
have attended the whole course.

Before classes commence, if the Observatory announces that
Typhoon Signal No.8 or above/Black Rainstorm Warning is
in force; or Typhoon Signal No.8 or above will be hoisted
within 2 hours, no classes will be held. Replacement classes
will be arranged. (All classes will be held as scheduled if
Typhoon Signal No.8 or above/Black Rainstorm Warning is
lowered at or before 7:00 am; 2:00 pm classes thereafter will
be held as scheduled if Typhoon Signal No.8 or above/Black
Rainstorm Warning is lowered at or before 12:00 noon; 6:00
pm classes thereafter will be held as scheduled if it is lowered
at or before 4:00 pm.)When Typhoon Signal No.8 or above is
in force during classes, all classes will be dismissed
immediately. Replacement classes will be arranged. When
Black Rainstorm Warning is in force during classes, all
classes will be held as scheduled.

Personal data supplied in this enrollment form will be used
only for purposes relating to enrolling the training courses
and, if applicable, membership subscription purposes.
Applicants/Subscribers have the rights to request access to the
personal data and to request correction of the personal data. If
an applicant/subscriber requires access to and correction of
the personal data, he/she shall submit a written request to HL7
Hong Kong.

For HL7 Hong Kong Membership application, please contact
HL7 Hong Kong Secretariat.

HL7 Hong Kong reserves all rights to make necessary
changes or cancel classes.
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Applicant's Declaration ¥ %ﬁ—i #m

O 1 have read the above general notes and agree to abide by the notes mentioned.

*In order to protect your interest, please tick the box to prove that you have read the general notes.
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Applicant's Declaration ¥ -+ #p

| hereby declare that the information | provided in this enrollment form is complete and correct.
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Signature of Applicant™: Date:
I P
Part C: For Office Use Only SR AL

Course Code :

Status: Accept / Rejected Date:

If there is any conflict or difference between the English and Chinese versions of this enrolment form, the English version prevails.
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