HRD-065-23-1406(R7)

UNION HOSPITAL =% ¥
Job Application Form Bk = ¢ #-%

Position Applied ¥ 38k i* & 4 PHOTO

Personal Particulars i & 3t

B2t LR
Name in English: Name in Chinese:
(£ Surname) (% Given Name)
2Py A ARLCRES /EBRLA
Date of Birth: / / Gender: HKID No. / Passport No.:

(p /7 /&) (dd/mmlyyyy)
A oA
Correspondence Address:

PREMRETH ERL T 2B R
Day Time Contact No.: Residential Tel.: E-mail address:
g B HE PRt 7 [ 2.¢ s s
Have you ever applied job at Union Hospital? Yes, position applied: No
0§ 7 EAN =T FRY BEES SRR b s =
Have you ever been employed by Union Hospital? Yes, please fill in the following information No
B P d I
Position: Date of Employment:  From to
(p/? /&) (ddimmlyyyy) (B /* /&) (dd/mmiyyyy)

U P R AR 1 e 3 87 REE BEEYS (] 45, 24
How do you know of this vacancy? Hospital Web Site Labour Dept Newspaper, Name:
L] A ssm: L] H# 5

Friend, please specify: Others, please specify:

Qualification and Training £ 2 % ¥ T
Please continue on a separate sheet if necessary 4v7 Zxji * , 3 ¥ v ' |

TETE g d Vg (x:

N

Qualification Obtained School/ College/ University From: mmlyy |To: mm/yy
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UNION HOSPITAL =% ¥
Job Application Form Bk = ¢ #-%

IV. Employment History 1 it 5%
Please continue on a separate sheet if necessary 4= 7 Zxj& * , 3 ¥ “v ' |

419 /%  |1:0/% B A 2B % RF BR R 5]
From: MM/YY|To: MM/YY Name of Organization Full/Part Time Position Reason of Resignation

V. FEurther Information # i
Please explain below how your experience, skills and knowledge gained in paid or unpaid work, study or training meet the
selection criteria for the post.
FO RS i X Feb R A 0T B A Y Gl I B AR B h SR e

VI. 843 TIgkp &
Expected Salary: Availability Date:

VII. Declaration #m

1. | hereby declare that | *have/ have not been convicted of a criminal offence in a court of law. | have read through and understood the
" "Personal Information Collection Statement" issued by the Union Hospital. I fully understand the purpose(s_,) for collecting my personal

data and their uses. | also understand that if I willfully give any false information or withhold any material information, including my
health condition, | shall render myself liable to dismissal from employment with the Union Medical Centre Ltd. (Note: A criminal
conviction is NOT necessarily a barrier to employment.) N
B A G TR R E RS o AN S AW G Sk FREL R TR P B g A 4 i
FRp PR Tk o A AAP G GELAREEBETHRAEMER , TRIMEERE, TRECT FRET, ] L TEE
let e GE Y I CIF R g, A s

2. | hereby give my consent to the designated staff of Union Hospital or its representative to obtain information from my emstmg/grewous
employer s? and referee, and the |nst_|tut|on_$s_,) as listed in the job application form/ my curriculum vitae, to conduct reference check,
educational verification, and credential verification for the purpose of evaluating my suitablilty for appointment.
AAPRCEFRAECATRI MR EET T, v A4S SN T AN Y L RB/ W AR R AL 2
1R Bfaied 2 o IR/ G A L2 FREE B ETH o

3. Please answer the _followmq\l uestions by ticking YES or NO for health declaration:

(Note: A chronic jllness is NOT a quer to ther consideration of an application for emploﬁyment.ﬂ)
FERNTEEER, T M A & TR G ERRT R § TSR £ Y g F1F)

Did you need to take psychiatric medication during the past 12 months? #6212 * p i £ F 3 EJR G 44 L EH?

ONOZE O YESE (please specify 37 p )
Do you need to take any medication regularly? i= .2 7 & R #JR* T i@ E 4?2
ONOZE O YESE (please specify 337 & )
~
[
<3
-
8 %F PP
S Signature: Date:
fa)
& %343 i ¥ ¥ Please delete if not applicable
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