
To : Registrar of Medical Practitioners 

c/o Central Registration Office 

17/F, Wu Chung House 

213 Queen’s Road East 

Wanchai, Hong Kong 

 

Fax No. : (852) 2891 7946 / (852) 2573 1000 

 

 

Quoting of Primary (First) Medical Qualification 

 
 

I, ………………………….……………….……………… ( ................................. ), would like to  

(English name)                                               (Chinese name) 

specify my primary (first) medical qualification < Note > as follows - 

Full Title of the Qualification  

 

 

 

 

 

 

Abbreviation of the Qualification 

 

Name of Awarding Institution 

Year of Qualification  

 

 

 

 
 

 Signature : ……

: …

…………………………………..…………… 

: ………………………………………………….…. 

……………………………………………….…. 

: …………………………………………………..… 

: …………………………………………………..… 

Registration Number (if 

applicable) 

Contact Telephone Number 

Email Address 

 
Date 

 

 

 

Note According to section 5 “Professional communication and information dissemination” of the Code of 

Professional Conduct issued by the Medical Council of Hong Kong, doctors may quote those quotable 

qualifications approved by the Council in dissemination of service information to the public.  Such 

quotable qualifications include, amongst others, the primary (first) medical qualifications attained by 

doctors registered under limited, temporary or special registration provided concerned doctors can satisfy 

the Registrar of Medical Practitioners that they are entitled to claim such primary (first) medical 

qualifications in accordance with section 13(1) of the Medical Registration Ordinance.  Under no 

circumstances shall the concerned doctors quote non-medical qualifications such as bachelors of science 

obtained prior to their primary (first) medical qualifications. 

 



Personal Information Collection Statement 

 

 
Purpose of Collection 

 

1. The personal data you provide will be used for purposes directly related to your quoting of 

medical qualification. It is voluntary for you to provide data concerning your primary (first) medical 

qualification.  However, if you do not provide sufficient information, you may not be able to quote the 

concerned qualification. 

 

 

Transfer to Others 

2. The personal data you provide will be used mainly by the Medical Council of Hong Kong. They 

may also be disclosed to other persons, bodies or authorities for the purposes set out in paragraph 1 above 

or in circumstances permitted under the Personal Data (Privacy) Ordinance. 

 

 

Access to Personal Data 

3. You have a right to request access to and correction of your personal data held by us. A fee may 

be charged for such access or correction. Request for access or correction should be made in writing to:- 

 

 

 

Secretary, Medical Council of Hong Kong 

c/o Central Registration Office 

17/F, Wu Chung House 

213, Queen’s Road East 

Wanchai, Hong Kong 
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