
Personal Particulars 
 
 
Surname : ______________________________________________ 
 
Given Name : ______________________________________________ 
 
Sex :  Male  /  Female       Date of Birth : ______________ 
 
Date of Graduation: _________________________________________ 
 
Place of Graduation:  ________________________________________ 
 
Postgraduate Qualifications: ___________________________________ 
 
 
Dates of HKCOG Examination (or equivalent) attempted: 
 
 Part I _______________________________________________ 
 
 Part II _______________________________________________ 
 
 Structured Oral Examination   ____________________________ 
 
 Exit assessment   ______________________________________ 
 
 
 
Pre-registration and Post-registration Appointment: 
 
Date 
From / To 

 

Grade 
 

Department 
 

Hospital 

    
    
    

 

continued next page 
 
 
SOE  :  Structured Oral Examination  



 
Pre-registration and Post-registration Appointments: 
 
Date 
From / To 

 

Grade 
 

Department 
 

Hospital 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
  


