
HONG KONG COLLEGE OF CARDIOLOGY 
 

Application for Fellowship/Membership 
 
This form should be completed and returned to: 
 
Hon. Secretary 
Hong Kong College of Cardiology 
Room 1116, Bank of America Tower 
12 Harcourt Road 
Central, Hong Kong 
 
 

SCETION A 
 

Surname ………………………………….…………….  Other Names ……………………..………………... 

Name in Chinese …………………………………..….  Sex …………………………….…………………… 

Marital Status ………………….……………...………..  Nationality …….………………..……………….…. 

Date of Birth ………………………………..…………  Place of Birth ……………………..………………… 

HKID Card No. / Passport No. …………………………………………………………………………...……………. 

Medical Council of Hong Kong Registration No. ……………………………………………………………………. 

Medical Council of Hong Kong Specialist Registration No. …………... Date of Registration ………………. 

Specialty Registered : Cardiology / Cardiothoracic Surgery / Pediatrics / Other (please specify)………………..  

………………………………………………………………………………… Date of Registration ………………. 

Home Address: ……………..……………………………………………………………………………….…………… 

……………………………………………………………  Tel. No. ….………………………………..…………. 

Office Address: ………………………..………………………………………………………………………………… 

……………………………………………………………  Tel. No. …………...…………………………………. 

Pager No. ……..……………………………….……….  Fax No. ………………..……………………………. 

Mobile No. ……………………………………………..  E-mail ……………………………………………… 

 

Postgraduate Training / Employment (in chronological order) 
 

Post Unit / Department & Institute 
From 

(Mth / Yr) 
To 

(Mth / Yr) 

    



Academic and Professional Qualifications (The College reserves the right to ask for photocopies of 
certificates for inspection.) 

Medical Degree ……………………………..…………  Year ………………………………………………… 

University ………………………………………………………………………………………………………………… 

 

Postgraduate Qualification Awarding Institute Date Obtained 

   

 
Membership / Fellowship of Professional and Scientific Society 

 

Membership Category Name of Society Date Admitted 

   

 

Publication (list on additional sheets if necessary) 



SECTION B – ADULT CARDIOLOGY 

 

Details of Cardiology Training 

 

1. Clinical Training 

Clinical Cardiology 
Duration 
(Months) 

Hospital 

Cardiology ward 
  

C.C.U. / I.C.U. 
  

 

2. Outpatient Clinic (List cardiology, hypertension, pacemaker, valvular, congenital heart, etc.) 

 

 
Duration 
(Months) 

Hospital 

 

  

 

3. Non-invasive Procedures 
 

Non-invasive Procedure 
Duration / 
Number 

Hospital / Overseas Institution 

Exercise Stress Test 
  

Thallium Stress Test 
  

M.R.I. 
  

Other Nuclear Scan 
  

Echocardiography-Doppler 
  

Transoesophageal Echo 
  

Holter Monitor 
  

Ambulatory B.P. 
  

 



4. Invasive Procedures 
 

Invasive Procedure 
Duration /  
Number 

Local or Overseas Institution 

Subcaivian Internal Jugular 
  

Swan – Ganz 
  

Temporary Pacemaker 
  

Permanent Pacemaker 
  

Dual-chamber Pacemaker 
  

Implantable Defibrillator 
  

Cardiac Catheterization 
- R Heart Catheterization  
- L Heart Catheterization 
- Congenital Heart 
- Coronary Angiography 

  

PTCA 
  

Balloon Valvuloplasty 
- Mitral Valve 
- Pulmonic Valve 
- Others 

  

Other Interventions 
e.g. Coronary Stenting, Atherectomy, 
Rotablator, etc. 

  

 
5. Overseas Training (Simmarize or state duration, centre, program director) 
 
 
 
 
6. Research Training (State research experience and current / future research interests) 
 
 
 
 
 
 
 
 
 
 
I confirm that the above information given is accurate and I wish to apply for Membership / Fellowship *of the 
Hong Kong College of Cardiology.     
 

Date ……………………………...…………….……….  Signature of Applicant ……………………………. 

Name of Proposer ……………………………………….  Signature of Proposer …………..…………………. 

Name of Seconder …………………………………….  Signature of 
Seconder 

……………………………… 

 
(Proposer and seconder shall be Fellow of the Hong Kong College of Cardiology.  One of the sponsors 
should preferably be the applicant’s supervisor of training.  A supporting letter or certificate of training is 
desirable.)  
 
*Delete whichever is inappropriate  

5. Overseas Training (Summarize or state duration, 



FOR OFFICIAL USE ONLY 
 

 
 
Passed / Rejected by the Council on this    day of    20 
 
as a Fellow / Member of the Hong Kong College of Cardiology. 
 
 
 
 
 
 
 
 
    Hon. Secretary      Chairman 
 
 
 
 
 

 
 
 
 

Terms and Condition for Admission of Fellows and Members of 
Hong Kong College of Cardiology 

 
 
Fellows  
 
No person shall be a Fellow unless he/she is a registered medical practitioner in Hong Kong having at least 6 
years’s standing after full registration and holding such higher professional qualification and / or experience 
in cardiology as may be recognized by the Council.  He/she must be registered as a specialist in Cardiology 
with the Medical Council of Hong Kong for at least one year. 
 
 
Members  
 
No person shall be a Member unless he/she is a registered medical practitioner in Hong Kong having at least 
3 year’s standing after full registration and holding such professional qualification or experience as may be 
recognized by the Council. 
 
 
Note: 
 
1. The basic professional qualification recognized by the Council for admission to Fellowship and 

Membership of the College is the MRCP diploma or its equivalent. 
 
2. Experience in Cardiology for admission to Fellowship means no less than 2 years working experience in 

a recognized cardiac unit locally or abroad before 1990, and no less than 3 years from 1990 onwards. 
 
3. Admission for training in a recognized cardiac unit as certified by the training program director is a 

prerequisite for Membership admission. 


