Medical Device Division
Department of Health
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Event Enrolment Form J& B #f %4 T #8

Name of Event* )& @il 54 ff *

Date of Event* )& &} H HH *:

Name of applicant*HH 55 A # 44 *:

Please note that F)F¥ X

1. If the event is conducted online (e.g. via Zoom), the name of appllcant must be the
same as the name used online to join the event. 41JE & 4 ;
T HEANEXNAEG FERANESEEAREMATES

2. Only one applicant is allowed on each enrolment form. LT HAJIEE A —H%H

5 A o
Post B A7 : Email Address#2 # #F i #:
Telephone* &5 55 *: Fax#{8 H #:

Organisation f& %

*Mandatory fields.
*RIHFEHE o
#An Email Address must be provided if available. A Fax is required only if an Email Address is not available.

# A EE AL - FROREM EERFEHMI KA NARBEER -

(For Medical Device Division Use Only H ft B EE[BFHEE)

Dear Sir/Madam ¥ &M Jc4/20+ ¢ o
Confirmation of Enrolment ¥ ¥ FESN(E O-SHsb:

O Your enrolment is confirmed. LB ZIRHVEHR %4 o

Remarks f&F:
Medical Device Division
Department of Health
R E
BEEaR
Notes JE&E:

The information provided by you will be used by the Department of Health for the purposes of enrolment, statistical
analysis and liaison work. For correction of or access to the information you provided, please contact the Medical
Device Division of Department of Health (E-mail: mdd@dh.gov.hk or Telephone No. 3107 8484)
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