[image: image1.png]




2012 Prize for Best Original Research by Trainees

ABSTRACT FORM

Principal Investigator

	Surname:
	     
	Given Name(s):
	     

	Name in Chinese:
	     
	MCHK/DCHK no.:
	     


	Institution:
	     

	Department:
	     


	Correspondence Address:
	

 FORMCHECKBOX 
 Hong Kong      FORMCHECKBOX 
 Kowloon / New Territories

	Contact tel. no.:
	
	Contact fax no.:
	

	Email address:
	


You are a trainee of the College of (tick ():

	 FORMCHECKBOX 

Anaesthesiologists
	 FORMCHECKBOX 

Community Medicine
	 FORMCHECKBOX 

Dental Surgeons

	 FORMCHECKBOX 

Emergency Medicine
	 FORMCHECKBOX 

Family Medicine
	 FORMCHECKBOX 

Obst. & Gynaecologists

	 FORMCHECKBOX 

Ophthalmologists
	 FORMCHECKBOX 

Orthopaedic Surgeons
	 FORMCHECKBOX 

Otorhinolaryngologists

	 FORMCHECKBOX 

Paediatricians
	 FORMCHECKBOX 

Pathologists
	 FORMCHECKBOX 

Physicians

	 FORMCHECKBOX 

Psychiatrists
	 FORMCHECKBOX 

Radiologists
	 FORMCHECKBOX 

Surgeons


Declaration

I hereby declare that I am the principal investigator of the research submitted.

	Date
	:
	     
	
	Signature
	:
	     


	For office use:


	Abstract No.

	:

			Postmark

	:

	
	Sent to College

	:

			Sent to Panel

	:

	

	








10/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong

Tel: (852) 2871 8888
Fax: (852) 2505 5577
Email: hkam@hkam.org.hk
Website: http://www.hkam.org.hk/

