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The e-Training platform
VS
Physical logbook

2/4/2026

For Basic trainees enrolled before Jul 2025 and using physical logbook
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For rotation records,

» CBT training rotation before Jan . ini
2026 or ended in Mar 2026, please SRl tradlnlngdfroin o ZOPZ‘G
submit and upload the generic onwards and > = 4 months,
forms in single PDF as “Past Local please use eTraining Platform as
Rotation” instead of email to BVTS “Rotation” (slide #12-26)

@hkcfp.org.hk (slide #34-40)

* HBT training at the end of each
rotation, please submit and upload
the generic forms in single PDF as
“Past Local Rotation” instead of
email to BVTS@Hkcfp.org.hk with
immediate effect (slide #27-33)



mailto:BVTS@Hkcfp.org.hk

oK E W OB R P

Upon the completion of Basic Training °

Copyright & 2013 The Hong Kong College of Family Physicians. All Rights Reserved.

* Basic Trainees are required to submit the ‘application form for i e ows coutzce o s v
the certification of completion of Basic Training in FM’ and the ... =77
original copy of training logbook to BVTS for certification of o — o
completion of training within 3 months upon the completiondate. . T ===

* Please be reminded to keep all the original generic forms of HBT
package plus clinical attachment and CBT package (before Jan
2026) in the physical logbook + print the followings from the
eTraining Platform then attach to the physical logbook for
completion:

* CBT rotations record from January 2026 onwards

* Consultation session from January 2026 onwards

 Community-based Training Patient List

e Structured Educational Programme (SEP) Record (module 1-14)

Applcation Form for the Cerification of Completion of Basic Training (202015

* Other optional records: e.g. community involvement, record of audit/research projects,
teaching experience, college activities/responsibility
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Dashboard



The Hong Kong College of Family Physicians
Welcorm

Eﬁﬁﬁn!!ﬁ &y Change Password [ Logout

(© Dashboard ® Profile &2 Basic Training Records B Application

Dashboard

Please check the following page regularly for the latest updates on forms, syllabus, and regulations related to HKCFP Viocational Training:
https:/fwww.hkcfp.org.hk/pages_9_55.html

1 If you have any inquiries, feel free to contact the relevant staff listed here:
1 https://www.hkcfp.org.hk/pages_11_103.html

Email: hkefp@hkcfp.org.hk
B 2024 The Hong Kong College of Family Physicians. All Rights Reserved.
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Personal Particular



_ S 5 Cogyright © 2019 The Hong Kang College of Famiy Physicians. Al Rights Reserved
The Hong Kong College of Family Physicians
EARERELR o EERSONAL DETALS
s (3 Change Password  [> Logout This logbook serves as a record of training for trainees of the Hong Kong College of Family Physicians.
The logbook is to be kept by the trainee and should be validated by the respective trainers who are
(© Dashboard @ Profile <2 Basic Training Records & Application involved in the training of the trainee.
Personal Particular Or.
Home Address
Trainee ‘ N B
g Export Structured Educational Prog. Summary Export Training Summary Export Training Logbook Tel:
Profile
Mailing Address
Status
v History Tel:
Member ID Training Type Date of Graduation
T Higher Training Uni ty
Basic Training Basic Training Basic Training Mode Decree
Start Date Completion Date e e
2025 & ddirmi o N Undergraduate Awards
Surname Given Name
HKCFP test 15007 Copyright © 2019 The Hong Kong Coliege of Famiy Phy A2 Rights R
PRE-REGISTRATION EXPERIENCE (INTERNSHIP)
Chinese Name MCHK No. Postgraduate D
Please record your hospital assignments during the pre-registration year.
: = *
MCHK Mode MCHK Registration Date Period of training HOSPITAL JUNIT Duration
R 5 30/06/2025 I (monthe)
Gendar Date i it B Describe the skills and knowledge acquired

Period of training HOSPITAL /JUNIT Duration
( - ) (months)

Describe the skills and knowledge acquired

Period of training HOSPITAL JUNIT Duration
( - ) (months)
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Basic Training Records

Rotation, Clinical attachment, Qualification, Structured Educational Prog.
for BT, Consultation Session, Community Involvement, Audit/Research
Projects, Teaching Experience, College Activities/Responsibilities,
Community-based Training Patient List, Annual Checking
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Rotation

Total 24 months recognized duration of Hospital based rotation (HBT)
+

Total 24 months recognized duration of Community based Training (CBT)

Please refer to Handbook —Training Program for details



The Hong Kong College of Family Physicians '

FEERERSEMR

Welcome,

& Change Password [+ Logout

(® Dashboard ® Profile <2 Basic Training Records El Application

linical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement A

Rotation
Training Type MCHK No.
Basic Training ]
English Name Chinese Name

Rotation Record m

Training
Training Type Training Mode Specialty Supervisor

7 01,/01/2025 to Fam Med - Family Submitted by
4 Basic Training Full Time amily
30/06/2025 Medicine Trainee
Medicine Clinic
5 01,07 /2025 to Fam Med - Family Submitted by
Ll Basic Training Full Time Medical Centre
31/12/2025 Trainee

Medicine
I

Email: hkcfp@hkcfp.org.hk S‘ \M P L E

© 2024 The Hong Kong College of Family Physicians. All Rights Reserved

Total 2




From Jan 2026 onwards,

please use the eTraining Platform for
record the CBT training and FM supervisors’
endorsement

e

Generic forms o f Community-
inin




The Hong Kong College of Family Physicians

Welcom
EERERRER

B HKCFF website (T Change Possword [ Logout

(© Dashboard ® Profile &2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHEK No.
English Name

Chinese Name

Rotation Record

Training Type Training Mode

Training Center

Total 0

* Please go to “Basic Training Records” > “Rotation” > “Add”



The Hong Kong College of Family Physicians

ERXERRS2MKR

(® Dashboard @ Profile

&> Basic Training Records

B Application

Rotation Clinical Attachment Qualification

1 Community-based Learning Portfolio

Detail

Training Type *

Training Center Type *

Specialty *

Duration (Months)

Status

Structured Educational Prog. for BT

Community-based Training Details

Training Mode *

Training Center *

Training Center Nature

Supervisor

Consultation Session

Community-based Trainee Log Dairy

*If the supervisor is not Ested below, please contace VTS,

Recognized Duration (Months) *

Community Involvement

Welcom

(&) Change Password [+ Logout

Audit/Research Projects  Teaching Experience  Colle

As Learning portfolio
need to submit 6
monthly,

Please submit the
CBT rotation no
more than 6 months,
at least 4 times.

Cancel

Warning:

Please be careful and enter the record
correctly, as amendment/change/deletion is
NOT allowed after submission

Even same —
supervisor or same
training centrein 1
year still need to
submit 6 monthly.

To: BVTSi@hkefp.org.hk
—

Copyright £ 2018 The Hong Kong College of Family Physicians. Al Rights Ressred

Generic forms of Community-based Training

Fram:
Name of Trainea: Supervisor:
Training Centre: Specialty:
Training Period: from (mmiyy) to (mm/yy)
Clinical Attachment: Yes  No*
Please complete the below table before your submission:
Checking items and contant Yos No

1. Trainee Log Diary certified by BVTS appointed Clinical
Supervisor(s)

2. Extent of checklist completion by BVTS appointed Clinical
Supervisor(s)

3. Aszsessment/Feedback Form by BVTS appointed Clinical
Supervisor(s) with
« official chop
+ recommendation

4. Feedback form for Community-based Training

Remarks:

Germric forme of Community-bazed Traning (202302}

Basic trainees must submit the copy of abovementioned forms regularly by email to
BVTS@hkefp.ang bk within 1 month of completion of each rotation and keep the original in the logbook
OLW 0w

Basic trainees must submit the feedback on vocational training within 1 month of completion of each
rotation by amail to BVTS@hkefp.org bk or e-form: (please don't keep copy in the logbook for
corfidentiality)

hittps:Aeww. kel org hkbages 9 95 him!

= Basic Training > Feedback on Vocational Training (Commumnity Based)

For clinical attachment, please submil only Extent of checkiis! completion by Clnical Superviser.
Piease check our BVTS appointed CS from our college website at

hittp Awww hiefp ong hidpages 9 95 himi

» Clinical Supenvisor > list of Clinical supenisor — sort by Community Based

Paqge 2



Please click the “pencil”
icon to open the pages

As Learning portfolio need to
submit 6 monthly,

Please submit the CBT rotation
no more than 6 months, at
least 4 times.

Even same supervisor or same
training centre in 1 year still
need to submit 6 monthly.

£ I

Rotation

Rotation Record S‘ \ M I L E m_
ni i i ter i Supenisor Status
o _ 01,/01/2026 to Tsing ¥i Town Family Fam Med - Family . o
Basic Training Full Time ) FOK, Peter Anthony Submitted by Trainee
30/06/2026 Medicine Clinic Medicine

Once the community-based tr tion is created, only 4
pages will be generated after clicking the “ [Z 7 icon:

Community-based Learning Portfolio Community-based Training Details

1 2 3 4
at the end of rotation 14 days before, the feedback on

Community based training (page 5) and Assessment form
(page 6) (by supervisor) will be generated :

(U Dashboard @ Profile 42 Basic Training Records & Application

& Rotation - [N

Feedback on 1:1:.|rnn'|u||il'r-bqr,o,-d Training

1 2 3 4



The Hong Kong College of Family Physicians

v ErmEmeeR

(© Dashboard ® Profile <2 Basic Training Records E Application

Rotation Clinical Attachment Qualification structured Educational Prog. for BT Consultation Session Community Involvement

& Rotation -- 2

Detail Community-based Learning Portfolio Community-based Training Details ommunity-based Trainee Log Dairy
Community-based Learning Portfolio
Training Type Period
To
Training Center Specialty

Status of Training

Portfolio Detail

Learning Needs *

Learning Methods *

Learning Activities *

Warning:

Please be careful and enter the record
correctly, as amendment/change/deletion is
NOT allowed after submission

Welcome

Audit/Research Projects

(&) Change Password

Teaching Experience

[ Logout

Colle

Cogyright @ 2019 The Hang Keng Celege of Family Physicians. All Rights Resarved

LEARNING PORTFOLIO (Mandatory)
(Trainees must record this and submit to BVTS@Ehkefp.org.hk sbe-monthly)

To: BVTS@hkefporg. hk
From: Date:

Name of Trainee: Status of Training: “C1/ C7/ C13/C19

Leamning Leaming Leaming Activities Target
Meeds Methods Commencement
{Prioritised) Date

Target End
Date

Flease make copees of this fom as nesded. * circle as appropriaie

Cartification by clinical supervisor:

Signature

{Name in black letters)

Reecord of Training Activities and Communily Invoheement (202306)




Rotation - Community-based Training Details - Add

Training Type

Basic Training

Training Center

B ddimmiyyyy

Name and Address of Practice *

Practice Special Interests (if applicable) *

Brief Description of the Practice *

Acquired Experience and Skills *

Period

Supervisor *

Copyright © 2019 The Hang Kong College af Family Physicians. All Rights Resareed

(Trainees mu

Mames of Training
Supervisor

Mame and Address of Practice

Practice Special Interests
(if applicable)

Brief Description of the Practice:

Acquired Experience and Skills:

(if applicable)

Brief Description of the Practice:

Acquired Experience and Skills:

Please make more copies if required

Comemunity-based Basic Training (2010907)

Page 2



HECEP o
!‘;.- The Hong Kong College of Family Physicians e L Copyright @ 201% The Hong Kong Collegs of Family Physicians. All Rights Ressned
- ‘elcome

..m".: ﬁﬁﬁ!‘“ﬁ (¥ Change Password [ Logout

TRAINEE LOG DIARY

(© Dashboard @ Profile < Basic Training Records El Application Name of Trainee:

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience Colle

< rotarion - I

Detail Community-based Learning Portfolio Community-based Training Details Community-based Trainee Log Dairy

Training Centre: Training period:

4 Induction & orientation (at the start of each placement)
The supervision team provides orientation to the practice ensuring By

that the trainee is: (name & post)

] ) ; + intreduced to all members of staff, information about the
Community-based Trainee Log Dairy stage of training and the responsibilities of the frainee

trained to use any practice-based systems, such as computer
systems and recall systems

Training Type Period

To
aware of the essential operational procedures in the practice
Training Center Specialty

aware of the location of all relevant resources, including
reference materials, medications and equipment

trained the process for dealing with problems and critical incidents

Introduction & orientation (at the start of each placement)
In practice teaching

In-practice teaching time is allocated in the first 6 months of community based training should
introduced to all members of staff, information about thestage of training and the esponsibilities of the trainee ba T:Inlm“m 3 hours per week. Afterward, it should be at least 1.5 hours teaching time per
WeekK.

The supervision team provides orientation to the practice ensuring that the trainee is:

Supervisor By (Name and Post) * Date *

Family medicine training is practice-based, involving the participation of the trainee in the service and
bearing the responsibility of patient care in supervised accredited training posts where the supervisor
trained to use any practice-based systems, such as computer systems and recall systems takes on the jﬂil’lt roles of supervision and teaching.
Supervisor By (Name and Post) * Date * alning Format

It can include:

a. Consultations skill training by direct observation

aware of the essential operational procedures in the practice Consultation skill training by reviewing on videotaped consultation
Selected or random case analysis
Problem case analysis
Tutorial’'small group discussionfeducational sessions on specific topics
Patient scenario discussion
Participation on clinical audit'research
Review and discuss on practice management
Discussion on trainee learning needs
Participation in office-based procedures

Wa rnlng- k gﬁ:gh?:eeddbt:;cgwngbsemedmrmultations
. Cultural education

Please be careful and enter the record

correctly, as amendment/change/deletion is

NOT allowed after submission

Supervisor By (Name and Post) *

artification by clinical supemrisor:

Signature

MNarme in block letters

Date

Generic forms of Community-based Training {202302) Page 3



The Hong Kong Coll of Family Physicians
- - <= . hv“ Welcome, FP25

ﬁ#*“!!ﬁ &) Change Possword [+ Logout

(O Dashboard @ Profile <2 Basic Training Records & Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience atethre.‘ewdpt)#lr‘Btatlon 14 days before’

& Rotation - NG 5 / the feedback on Community based

training (page 5) will be generated :

Detail Community-based Learning Portfolio Community-based Training Details Community-based Trainee Log Dairy Feedback on Community-based Training Assessment Form

Feedback on Community-based Training Name: Official Use

The Upper pan of the dotled ling will be removed afer the name was registered by the secretarial 1o ensure conlidentzalit
Rotation information M e esscscasssmsssssssssssssssssssssssssssssss======

The trainea’s feedback will be treated confidentially and any discussions aboul the trainea betwean HECF
Training Type Period tha supervisor will occur with the trainee’s kKnowledga. All communication should be handled with respec
parties and that there should be no reparcussions on the trainee if negative feadback is provided in goo
To Al the same time, all parties should ba made aware of the impact their negative feadback may hawe |
practica, the supervisor and trainea if informal processes such as social media or speaking o peers are
Training Center Specialty All parties should give feadback through the formal channels provided.

Training institution: Rotation/'Spacialty:
Training Cenler: Training Pariod:

Please give a GRADE to the following questions:
Please give a GRADE to the following questions: (0=Very Poor, 1=Poor, 2=Dissatisfactory, 3=Satisfactory, 4=Good, 5=Excellent) (0= Very disappointed, 1 = Poor, 2 = Dissatisfactory, 3 = Satisfactory, 4 = Good, 5 = Excellant)
Grada:

The adequacy and quality of in-practice teaching and education.: * (1} The adequacy and quality of in-practica taaching and education

(2} The adequacy and gquality of feedback from direct observation sessions

(3) The guality of feedback and clinical supporl provided and how this addressed and met
their leaming neads

o 1 2 3 4 5

The adequacy and quality of feedback from direct observation sessions.: *

(4) The guality and timeliness of the assistance they received in the development and
o 1 2 3 4 5 review of their planned learning

. - . . . . (5) The adequacy of the orentation and induction procass
The quality of feedback and clinical support provided and how this addressed and met their learning needs.: *

(6) The adequacy of supervision arrangements
o 1 2 3 4 5 (7}

The range and numbers of primary care patients sean

The quality and timeliness of the assistance they received in the development and review of their planned learning.: * (&) The scheduling of their consultations and educaltion activiies

(9) Type of teaching and frequency

(10} Dalivery of regular structured in-praclice teaching relevant o stage of training
The adequacy of the orientation and induction process.: * (11} A variety of teaching and leaming methods being used and documented

o 1 2 3 4 5

o 1 2 3 4 5 (12} Trainee feedback regarding in-pradlice teaching sought after every placement as par of
its ongoing quality improvement process

The adequacy of supervision arrangements.: *

Overall Commants (if any):

o 1 2 3 4



簡報者
簡報註解
By trainee: 
PLEASE NOTE: ONCE feedback is submitted, no changes or deletions to the training records are possible.


Q Copyright © 2018 The Hong Kong College of Family Physicians. All Righls Resered

/ at the end of rotation 14 days before,

§‘ Assessment form (page 6) (by su pervisor) COMMUNITY BASED BASIC TRAINING/ EXPERIENCE
Supervisor Assessment Form will be generated and send to the PERIOD OF TRAINING (1Y) EWEDFPM“CE}
Rotation information SElECtEd Su perViSOI"I From( 7ot ) fI"'F!.-&l::Tll::E INTERESTB}

DURATION [MONTHS)
ACCREDITED
Training Type Period ( ) Yes( ) Mo )
To Extent of checklist completion: (please rate)

Training Center Specialty Inadequate Adequate

o_|_1 I | Is

Other Comments by Supervisors:

Recognized Duration (Months)

Name of Supervisors: Signature:

Extent of checklist completion: (0=Inadequate, 5=Adequate)

Community Based Basic Training/ Experience: *

o 1 2 3 4

Comment: *

Warning:

PLEASE RATE THE TRAINEE'S PERFORMAMNCE in the following areas: [0=Very Poor, 1=Poor, 2=Dissatisfactory, 3=Satisfactory, 4=Good, 5=Excellent) P I ease b e ca refu I an d e nte r th e reco r.d
Effective communication skills: correctly, as amendment/change/deletion is
o 1 2 3 4 5

NOT allowed after submission

Comment: *

Generic formes of Community-based Training {202302) Page 4



簡報者
簡報註解
The supervisor assessment form will be generated 14 days before end of rotation. For example, this rotation period end at 31/12/2025. The mentioned form will be generated to trainee and supervisor on around 16 or 17 Dec 2025.


®)

() Dashboard

Administration

= Approval/Endorsement

() Trainee Enquiry

Supervisor Assessment Form

Rotation information

Training Type Period

Training Center Specialty

Recognized Duration (Months)

Extent of checklist completion: (0=Inadequate, 5=Adequate)
Community Based Basic Training/ Experience: *
o 1 2

Comment: ©

Trainee's Performance

PLEASE RATE THE TRAINEE™S PERFORMARMCE in the following areas: 1{I=\.|’er\r Poor, 1=Poor, 2=Dissatisfactory, 3=5atisfactory, 4=Good, 5=Ex

Effective communication skills: *

o 1 2 3 4 5

Comment: *

rareng Gan e planned.  Frans and consiruclve fesdDack irom you 15 essenbal for s aim.  Bear inomind ad [he goclorn 1S arming
ultimalely to enber general, rather than specialty, practice.  If you have insuflicient informalion to answer a guesSon, pleass indicale

this *Please forward a copy of this completed assessment form to BVTS@hkcfp.org hik for record.

Trainee Doctor Supervisor

Biock lofter picase

Biock kefter please

PLEASE RATE THE TRAINEE'S PERFORMANCE in the following areas:
(0=Very Poor, 1=Poar, 2=Dissatisfactory, 3=Satisfactory, 4=Good, 5=Exceilant)
1. Effective communication skills

Comments

Assesaing clinical information and reaching logical conchusions, but willing to change his/her mind in the light of new|
information

oji1j2]3j4a]s

Comments

Ph)BII::H examinatons, diagnostic tests, and procedures

Comments

Making decisions in diagnosts and management with the patient

Comments

cyight © 2019 The Hong Hong College of Famiy Physiciare. AI Rights Reserved
Appreciating the sacial and peychological dimensions of patients' problems e.g. the patien
and community environment . Exhibiting personal Jill p of adactor e.g. caring,

o reliable, ethical
oli]zlalals

Comments Comments

ate the uncertainty, and act professionaly in a crisis

6. Recognising the limits of hisfher own knowledge, experience and ability, and enlisting help w olifz]alals
Lol
ments Developing effect4illiationships with patients. families, and medical and paramedical colleagues
0j1f2]3]4]5
Comments
Providing continuing care. iliness prevention and health promotion (2.g. smoking. alcohol, diet
patient’s total health care . Administrative skilislilkh as paperwork and the effective use of ime, practice organization and financial information
o oj1f2]3]4]5

Comments

Comments

Considering the cost of investigations, drugs and procedures to the patient and the communi
5]

Comments

Of the clinical problemsfilicountered during this term, which were handled very well by the doctor, and which require
further attantion?

formes of HospRal-based Training (202302

GENERAL COMMENTS:
Please comment on the doctor's progress during the term and include any additional comments that might help this
doctor become & more effective family physician.

RECOMMENDATION:

| * recommend / do not recommend to the Board of Vocationsl Training and Standards certifying this traines for
complation of * months of hospital speciaity rotation / year(s) of Community Based of
Basic Training during the specified pariod.

Comments (Obligatory if not

Signed and official chop
ThanK you for Your ASSISIANE In CoMElENNg I 10rm and resuming ginal in e mer aan.
* Dolote a5 appropriate



簡報者
簡報註解
By clinical supervisor


The cycle of each Community Based L Submit the @ wou R B W BB

. .. . The Hong Bong College of Family Physici
Rotation submission 8. The rotation ~ next . 8. te Hong Rong College of Family Physicians
process community
complete based rotation

record
7. Trainee 2. Submit the
submit the learning R
feedback on portfolio/
S — Training Centre trainee log
form diary/ details .
Warning: . -
Please be careful and
enter the record —=As Learning portfolio
correctly, as 6 Traince need to submit 6
. o 3.Supervisor | T e
amendment is NOT geljcr)eel\;\e/i:gf endorse trainee - m'
allowed after returned COCEGT Please submit the CBT
earning .
submission assessment/fee portfolio rotation no more than
6 months, at least 4
e ﬁ 4. Clinical times.
= — 5. Clinical supervisor
— e supervisor receive the

- ey submit the assessment/fee Even same su pervisor
Epmpme— assessment/fee _ dback form —
i e—— e v — dbaCk form near end of Or Sa me tra I n I ng Centre

= T — rotation in 1 year still need to
[ —— submit 6 monthly.




EEEE R RN
The Hong Rong College of Family Physicians

For example:
The schedule of each rotation submission

Rotation |Period Trainees have to rainees allow to provide [Supervisor will
submit the rotation or change the supervisor [receive the

before information assessment form 14
days before end of

Jul — Dec July Not applicable 15/12
Jan —Jun Jan Not applicable 15/06
Jul — Dec July Not applicable 15/12
Jan —Jun Jan Not applicable 15/06

Warning:

late submission of rotation record would be in failure in generation of supervisors’ assessment form
As Learning portfolio need to submit 6 monthly, please submit the CBT rotation no more than 6
months, at least 4 times. Even same supervisor or same training centre in 1 year still need to submit
6 monthlv.




Consultation Session (from January 2026
onwards)

* Mandatory
e Sit-in or Video-recording
* the comment is entered by supervisor for each session

Warning:
Please be careful and enter the record correctly, as amendment is NOT allowed after submission



Copynght © 2019 The Hong Kong College of Family Prsicians. Al Rights Reserved
The Hong Kong College of Family Physicians

Welcome

ﬁﬁ&gﬁggﬁ (@) Change Password [+ Logout (To Be Filled in and signed by Clinical Supervisor)

Date Name of Supervisor Comments by Supervisor

(® Dashboard @ Profile <2 Basic Training Records B Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement A

Warning:
Please be carefu| and

Consultation Session

Training Type MCHK No.
Basic Training I enter the record
English Name Chinese Name CO rre ct Iy’ a S

I amendment is NOT
allowed after

Consultation Session Record m b
Training Center Supervisor
Copynght © 2019 The Hong Kong Coliege of Family Prysicians. Al Rights Res
No Data
(To Be Filled in and signed by Clinical Supervisor)
Date Name of Supervisor Commi
& Consultation Session - Add
Detail
Date: Training Center:
Type: §ypervisor
© Sitin Video Recording
Status:

can(e' m
make copies of this form as need

Record of Traring Actwties and Community Invoivel



簡報者
簡報註解
Warning: 
Please be careful and enter the record correctly, as amendment is NOT allowed after submission



Community-based Training Patient List

* Upload once before completion of Training

* No need supervisor endorsement



The Hong Kong College of Family Physicians

Welcom

ﬁﬁﬁgﬁggﬁ r:‘; Change Password [—) Logout

(® Dashboard @® Profile &2 Basic Training Records & Application

idit/Research Projects  Teaching Experience College Activities/Responsibilities Community-based Training Patient List Annual Checking

Community-based Training Patient List

Training Type MCHK No.
English Name Chinese Name

Community-based Training Patient List Record m

Diagnoses/Health

ICPC Cod
Problems

Ely 01/01/2025 Male 30 cold Prescription MK E

& Import Training Patient

Upload: *

Choose file

Copynght © 2019 The Hong Kong Coliege of Famiy Physcians. Al Rights Reserved

(Please make one record during basic training)

Page:
Patient Date | Gender | Age Diagnoses/Health Prescription (P) ICPC
No. Problems Investigation (1Y CODES
Referral (R) *
P/ 1/ R
PI1I1I/R
P/l

v|v9|9|9|v|9|D|P|D|O|P|0|D|D|D|0|V|DV|V|DV|TV|V|TV|DV|TV|TDV|D
-

DID|D|D|D(D[D|DD|D|D|D|D|D|DD|DD|D|D|D|D|D|D|D|B|D|D

* circle as appropriate

Please make copies of this form as needed

Record of Traming Acswities and Communty Invaivement (202306)
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For Hospital based training
rotation

Please submit and upload the scanned PDF softcopy to eTraining
Platform

instead of send email to BVTS@hkcfp.org.hk



mailto:BVTS@hkcfp.org.hk

Step 1

oK E W OB R P

The Hong Rong College of Hamily Fhusicians

- -
W

* Please check your non-FM supervisor is accredited by BVTS at
https://www.hkcfp.org.hk/pages 9 95.html / Downloads >

Vocational Training > Clinical Supervisor > List of Clinical Supervisor —

Sort by Hospital Based Training Centres

. Vocational Training &
Examinations

» Research & Publications

* Public Education / A& E

‘ » Downloads

= Young Doctors Committee

> Quality Assurance & Accreditation

= Membership

= Autopay Authorization Form
‘ = Vocational Training

> HKCFP/RACGP Conjoint Exam

= Board of Education

> Research & Survey

> Payment menthods

= Others

» Login

» Education

Members who would like to stop receiving rh_,f.cu
of FP Links in future, please scan the QRseode ¢
unsubscribe from our hard copy database
Mailing of FP Links will be discontinued

April 2020 onwards

Announcement
FP links 2026 February issue OTHER ARTICLES
February 2026 issue Is available online » Reminder: Submission of/

Checklist/ Lo ...

» Higher Training Introductol
Seminar

» Message from the Preside
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Step 2

* Please prepare the set of

generic forms in

PDF file

SINGLE

(total 5+1 pages

+1: Trainee feedback on
Hospital based training
could be submitted via e-
form at
https://forms.gle/DzuFh
EQkQrsz1Cp49 instead of
scanned copy submission

Cogyright © 2019 The Hang Kong College of Family Physicians. All Rights Ressred I

SGeneric forms of Hospital-based Training

To: BVT Si@hkefp.org.hi

From:

K OE W OB OB B
C

The Hong Rong College of Hamily Fhusicians

Na
Traj
Traj

Cli

Please]

C—

The Upper part of the dotied line will be removed afer the name was registered by the secrelafial to ensure conbdentiality.

3¢ -

Please give a GRADE to the following questions:

ereric forms of Hel

(0= Very 1= Poor, 2= D 3= . 4= Good, 5=
Hospital Based Training: Training Centra

Rotation/Specalty

Training Pericd
Q1. How adequate was your exposura? Grade:
Commant:
Q2. How was your opportunity to learn practical skill? Grade:
Commant:
Q3. How adequate was the level of supervision? Grade:
Commant:
Q4. Were you given autonamy in making clinical decision? Grade:
Commant:

- -
Copyright & 2019 The Hong Kang College of Family Prysiclans. Al Rights Reserved a .
IRAINEE LOG DIARY
Record any F ion: i or Related Activities that you have done or attended during

the training period.

Date

Gemeric forms of Hosphak

Copymight & 2013 The Hong Kong College of Famiy Physicians. A1 Rights Reserved

HOSPITAL BASED BASIC TRAINING/ EXPERIENCE

PERIOD OF TRAINING (MM/YY) HOtSPITAL TUNIT SPEC\AI].TY

From( 1T ) ACCREDITED
Yes( ) Nof }

e LU AT QL LT

Copyright & 2015 The Hong Kang College of Family Frysiclans. A1 Rights Reserved

] THE HONG KONG COLLEGE OF FAMILY PHYSICIANS
Board of Vocational Training & Standards
ASSESSMENT/FEEDBACK FORM BY CLINICAL SUPERVISORS

(BASIC TRAINING)
This farm is designed 1 helfp vocational trainees identify their areas of dinial strengts and weaknesses so that spedific lurther
rairing can be planned.  Frank and constructive feedback from you is essential for this aim.  Bear in mind that the doctor is aiming
ullimately ba enter general, rather than specially, practice.  If you have insulicient infarmalion ls snswer 8 queston, please indicale

Other this *Please forward a copy of this completed assessment form to B! hik for record.

Trainee Doctor Supervisor

Block lofter ploase Bicck leiter please
Training Centra
Copymight & 2019 The Hong Kang College of Family Phiysiciars. A3l Rights Reserved

PLEASE RATE

0=Very Poor, 1 8. Exhibiting personal and professional qualities required of a doctor e.g. caring,
Name| 1. Effective cof reliable, ethical

ojifzf3)4]s

Date: c c i

2. Assessing o 10. Exhibiting abiity to tolerate the uncertainty, and act professionally in a crisis
information ojifzf3)4]s

Commentg

3. Physical exd

Commentg

4. Making deci

C

Comments

11. Developing effective relationships with patients, families, and medical and paramedical colleagues

234
Comments
12. akills such as pape and the effective use of time, practice organization and financial information
234
Comments

5. Appreciating
and commul

Commentg

6. Recognising

Commentg
Ceneric forms of Hosp:

7. Providing cd
patient’s ot

Commentg

B. Consideringy

[+

13. Showing keenness to leam, planning hisfher own leamning and assessment, and accept and give feedback

of1fzf3f4]5

Comments

CLINICAL KNOWLEDGE AND SKILLS
Of the clinical problems encounterad during this term_ which were handled very well by the doctor, and which require
further attention?

GENERAL COMMENTS:
Please comment on the doctor's progress during the term and include any additional comments that might help this
doctor become & more effective family physician.

RECOMMENDATION:
| * recommend / do not recommend to the Board of Vocational Training and Standards certifying this trainee for

of months of hospital sp ity rotation /. year(s) of Based of
Basic Training during the specified period.



https://forms.gle/DzuFhEQkQrsz1Cp49

Step 3

* Please go to “Basic Training Records” > “Rotation” > “Add” and entry
the rotation records as “Past Local Rotation”

The Hong Kong College of Family Physicians

Welcom
EERERSRKR

B HKCFP wehbsite (& Change Possword [ Logour

Last Login: 26 Nov 2025 1

() Dashboard @& Profile €2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHK MNo.
English Name

Chinese Name

Rotation Record {

Training Type Training Mode

Training Center

Total O



The Hong Kong College of Family Physicians

i
¥ ﬁﬁ*“!!ﬁ = CFF website f_‘:| Change Password

[+ Logout

() Dashboard @ Profile &2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac

< Rotation - Add

Training Type * Training Mode *
© Easic Training Higher Training Q Full Time Part Time
Period * Training)Center *

- Select “Past Local Rotation”

To Past Local Rotation

Past Jverseas Rotamion

Training Center Type * Training Center Nature

Specialty * Sunerfm:r s nat listod bebw, please contact VTS
Duration (Months) Recognized Duration (Months) *
Status




LY H The Hong Kong College of Family Physicians

i ]
¥ ﬁ#!“!!ﬁ & HKCFP website (3 Change Possword [+ Logout

(©) Dashboard @ Profile &2 Basic Training Records B Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac

< Rotation - Add

Training Type * Training Mode *

0 Basic Training Higher Training Q Full Time Part Time

Period * TrainingyCenter *
01/07/2024 To T 31122024 # @ Fastlocal Rotatian
Past rerseas Rotation
‘ Kwong Wah Hospital

Training Center Type * Training Center Mature

Special College *
p"‘e'j't':“r“!'”'ad‘f‘“ Thi Hong Kong College of Family Physicians - ' Select ”Hong Kong CO”ege of
— I SS———— Family Physicians” for any Hospital
— - ; specialties
Please upload the it -

é Choose file
SINGLE

PDF file v (I

- Add required information (Period, Center, Specialty, College)
- Upload Supporting Document
- Click “Submit”




After ‘Submit’,

The Hong Kong College of Family Physicians ——
Welcom

ﬁ#‘“;!ﬁ &) HKCFP website (T Change Password [+ Logout

(Y Dashboard @ Profile &2 Basic Training Records & Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac

Rotation

Training Type MCHK No. Please note NO SuperVisor Wi” be
[ I shown as “Past Local Rotation”

English Name Chinese Name . .
I submission

Rotation Record After submission, the
S—— S—— TaiingCenter status is “Submitted by

@ 01/07/2024 to Princess Margaret AEE - Emergency

Basic Training Full Time 30/00/2024 Hospital B — Submitted by Traines Tra i n ee” >
- i . ) 01/10/2025 to Princess Margaret O&G - Obstetrics & Recommended by T h d 1 I I b
@ EESTETTEIIE Full Time 31/12/2025 Hospital Gynaecology Admin e recor WI e Se nt

to the College admin for
verification.

If verified, the status is
“Recommended by
Admin”



fr o K BE OB OB OB P
The Hong Rong College of Family Fhysicians
- G0

For Community based training
rotation

For before January 2026,

Please submit and upload the scanned PDF softcopy to eTraining
Platform

instead of send email to BVTS@hkcfp.org.hk



mailto:BVTS@hkcfp.org.hk

Copyright ©:2013 The Hong Kang Callege of Famiy Physicians. Al Rights Reserved
Generic forms of Community-based Training
R E B OB OB P

- - JC

To: BVTS@hkefp.org.hk = o F N i
The Hong Rong College of Hamily Fhusicians

From: - -
M Ty
Copyright & 2019 The Mang Kong Callege of Family Physicians. Al Rights Reszrved
T LEARNING PORTFOLIO (Mandatory)
T (Trainees must record this and submit 1o BVT S@nkcip g hi sic-monthly)
To: BVT S@hkefp.org.hk
c From: Date:
Name of Trainee: Status of Training: “C1/ C7/C13/C19
Leaming ‘ Learning ‘ Leaming Activities Target ‘ Target End |
Needs Methods Commencement Dal
(Prior

Copyright © 2018 The Hong Kong College of Farmily Physicians. All Rights Reserved

o P | ease p re p are t h e set Of i B sy ————

Dates Names of Training MName and Address of Practice Practice Special Interests
Supervisor (if applicable)
- W Copyright © 2015 The Hong Kong College of Family Physicians. All Rights Reserved
[ ] Brief Descripti
TRAINEE LOG DIARY

Remd

. Name of Trainee
Training Centre: Training period.
.
Acquired Exp Induction &

Capyright © 2018 The Hong Kong College of Famiy Physicians. Al Rights Ressrved

PDF file :

COMMUNITY BASED BASIC TRAINING/ EXPERIENCE

PERIOD OF TRAINING (MM/YY) . NAME OF PRACTICE )
Dates From ( 1To )
PRACTICE INTERESTS
I ‘Comymight & 219 This Hang Kang Callege of Famty Physiciana. AR Righis Ressrved
THE HONG KONG COLLEGE OF FAMILY PHYSICIANS
Briet Descnpt —1 Board of Vocational Training & Standards
In practice t ASSESSMENT/FEEDBACK FORM BY CLINICAL SUPERVISORS

In-pi (BASIC TRAINING)

be nf This farm is designed 1o help vocational trainees identify their arsas of cinical strengfis and weaknesses 5o thal specific furier

weel raining can be pianned. Frank and consiructive feedback from you is essential for this aim.  Bear in mind that the doctar is aiming
ultimately to enter general, rather than specially, practice.  [f you have insufficient infarmation ko answer a question, please indicate

Fam| this “Please forwacd a copy of this completed assessment form to B hikcip. org hik for record.

= bear lOther
R o] Acquirad Exp bear Trainee Doctor wgeryisar
Training cenva Copyight ©.2013 Th Hong Kang Colsga of Famiy Physcians. Al Rghs Resarved
Learning F
Official Use lica PLEASE RATE THE TH g. Eshibiting personal and professional qualiies requined of a doctor e.0. accepling responsibility, consclentious, caring,
. Hame: 2 (o=Very Poor, 1=Poor, reliable, ethical
+1: Trainee feedback STV ————— 1 Efecie commune dlilzlslels
. g 3 Comments
E P hemmmaaaan Namd
o Comments
The traines’s faedback will be treated confidentially and any discussions about the raines between HKCFP and Recond of Taiing ] o

Ll Date:
o - p a P - —_— . Exhibits ibdlity 10 toderate the uncertainty, and act fes il
O n co m m u n I t ba sed the supervisar will occur with the trainee's knowledge. All communication should be handled with respect for all Ploasa make moj — *hibing sbaty rate e iy, &nd act professionaly in & criss
parties and that there should be no repercussions on the trainee if negative feadback is provided in good faith. of1]2]3]4]5

‘Assessing ciinical inf
At the same time, all parties should be made aware of the impact their negative feedback may have on the information Comments
practice, the supervisar and traines f informal processes such as social media or speaking to peers are used.

. .
All parties should give feedback through the formal channels provided. Commerts
ra I n I n g CO u e I — . Developing effective relationships with patients, familes, and medical and paramedical colleagues

g
[

n"
Training institution: Rotation ialty:, n _— 0j1]2{3]4]5
TrainingCenterr _ TminingPedod: 0000000 3. Physical examinatio Comments
. .
submitted via e-form at Plsse g 2 GRADE b the llowing questins —
(0 = Very i 1 = Poor, 2 = Dissats L3 , 4 = Good, 5 = Excellent) Community-based Basc — 12. Adminsstrative skills such as paperwerk and the effective use of ime. practice organization and financial information

Grade: E— oli]2]sla]s

h tt . f | L 3 9 (1) The adequacy and quality of in-practice teaching and education Making decisions in) Comments
p S . O rI I I S . g e g (2) The adequacy and quality of feedback from direct observation sessions .

(3) The quality of feedback and clinical support provided and how this addressed and met mments . Showing keenness to learn, planning his/er own leaming and assessment, and accept and give feedback

their leaming needs _ ofl1]z]s]al]s
u I | I nJ O 9V P F( 5 W E 8 (4) The quality and timeliness of the assistance they received in the development and Appreciting the Comments
and community envi

review of their planned leaming

I

@

0

&

) The adequacy of the arientation and induction process

M Generia forms of Comments | CLINICAL KNOWLEDGE AND SKILLS
I n Ste a d Of S Ca n n e d (6) The adequacy of supervision amrangements ©f the clinical problems encountered during this term_ which wers handied very well by the doctor, and which require
(7) The range and numbers of primary care patients seen . Recopniaing the i further attention
. . (8) _The scheduling of their consultations and education activiies
CO py S u b m I SS I O n (@) Type of teaching and frequancy Commeris

(10) Delivery of regular siructured in-practice teaching relevant o stage of training
(1) Avariety of teaching and leaming methods being used and documented

GENERAL COMMENTS:
Please comment on the docior's progress during the term and include any additional comments that might help this
doctor become & more effective family physician

-

Providing continuing
Generic forms of Corn patient's total healt

(12) Trainee feedback regarding in-practice teaching sought after every placement as part of|
its ongaing quality improvement process Comments



https://forms.gle/Lg39umnJo9VPFGWE8

Step 2

* Please go to “Basic Training Records” > “Rotation” > “Add” and entry
the rotation records as “Past Local Rotation”

The Hong Kong College of Family Physicians

Welcom
EERERSRKR

B HKCFP wehbsite (& Change Possword [ Logour

Last Login: 26 Nov 2025 1

() Dashboard @& Profile €2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHK MNo.
English Name

Chinese Name

Rotation Record {

Training Type Training Mode

Training Center

Total O



The Hong Kong College of Family Physicians

Ll W
yr
Y EERERRSR

website f_‘:| Change Possword [+ Logout

() Dashboard @ Profile &2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac

< Rotation - Add

Training Type * Training Mode *
© Easic Training Higher Training Q Full Time Part Time
Period *

- select “Past Local Rotation”

To Past Local Rotation
Past Overseas Rotamion
Training Center Type * Training Center Nature
Specialty * Sunﬂ:m:r s not listod below, pleass contact VTS
Duration (Months) Recognized Duration (Months) *

Status




The Hong Kong College of Family Physicians

EERERZSMR

(© Dashboard ® Profile &2 Basic Training Records £ Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT  Consultation Session Comn
& Rotation - Add

Training Type * Training Mode *

@ Basic Training Higher Traini Full Time Part Time

Period * Training Center *
= ‘ 01/07/2025  To 30/09/2025 © Past Local Rotation
] s = Past Overseas Rotation
Yau Ma Tei lockey Club Family Medicine C...
= Training Center Type * Training Center Nature
B Specialty College * - Select “Hong Kong College of
Fam Med - Family Medicine « The Hong Kong College of Family Physicians _ Fa m||y Phys|c|a ns”
Duration (Months) Recognized Duration (Months) *
- Add required information
. | (Period, Center, Specialty,
Supporting Document * Status C ”
> q Choose file 0 ege) .
""""""""""" - Upload Supporting Document

S'NGL% Flirlz llSubmit”

TTGOIN

PDF file

Cancel




After ‘Submit’,

& B  The Hong Kong College of Family Physici -
.'#;d e fnong kong ege amily Mﬂﬂlﬂns o

o ﬁ#‘“!!ﬁ &b HKCFP website (3 Change Password [ Logout

(© Dashboard @ Profile &2 Basic Training Records & Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Invelvement Audit/Research Projects Teaching Experience College Ac

Rotation

Please note NO supervisor will be
“ ocal Rotation”

Training Type MCHK No.

submission

Rotation Record

Training Type Training Mode Training Center

o4 . . 01/07/2024 to Tsing i Town Family Fam Med - Family Sbmitted by Trai Afte r su b m issio 1] th e
asie freining ume 30/008/2024 Medicine Clinic Medicine Homitie By freines ’
is “Submitted b
@ i o T 01/10/2025 to Princess Margaret O8G - Obstetrics & Recommended by Sta t u S I S Su m Itte y
Basic Training Full Time 31/12/2025 Hospital Gynaecology Admin

Trainee” >

The record will be sent
to the College admin for
verification.

If verified, the status is
“Recommended by
Admin”



Please keep the original in the logbook
your own for completion of training

nnc"?ﬁ“;
| O K OE W OB OB B
The Hong Rong College of Family Physicians
-

& o |
wnzs

Copynght © 2019 The Hong Kong Coliege of Family Physicians. Al Rights Reserved

(To Be Filled in and signed by Clinical Supervisor)

Date Name of Supervisor Comments by Supervisor

Coprynght © 2019 The Hong Kong Coliege of Family Physicians. Al Rights Reserved

(To Be Filled in and signed by Clinical Supervisor)

Date Name of Supervisor Comments by Supervisor
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Qualification



The Hong Kong College of Family Physicians

Welcome,

ﬁﬁggﬁﬁgm (%) Change Password [® Logout

(© Dashboard ® Profile < Basic Training Records B Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement A

Biahestihn Qualification verify and
entry by HKCFP staff only
Training Type MCHK No.
Basic Training ]
English Name Chinese Name

Qualification Record

IssuefGraduation Date Description Issued By

30/05/2018 Diploma in Family Medicine, CUHK DFM{CUHK)

22/05/2018 Master Degree of Public Health (HKU) MPH (HKU)
Member, Royal College of General

19/10/2019 MRCGP
Practitioners
Fellow, Hong Kong College of Family

13/10/2019 FHKCFP
Physicians

31/10/2019 e

24/06/2025 Basic Life Support BLS



fr W K E W OB R B
The Hong 3;’imu‘.; College of Family Physicians

Structured Educational Prog. (SEP) for BT



"' The Hong Kong College of Family Physicians
| 4

Yy GSARNERRER

Last 35
Welcome, HKCFP test, 150071
Change Password [ Logout

(® Dashboard @ Profile € Basic Training Records & Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT

Structured Educational Prog. for BT

Training Type MCHK No.
Basic Training M123456
English Name Chinese Name

HKCFP test, 150071

Structured Educational Programme Record

Module

Date

Module 1

Module 2

5 Module 3

Module 4

Module 5

Module 6

Module 7

Consultation Session Community Involvement A

Attendance Record entry
by HKCFP staff only

Copyright € 2019 The Hong Kong College of Family Physiclans. Al Rights Reserved

STRUCTURED EDUCATIONAL PROGRAMME IN BASIC TRAINING (Mandatory)

e.g., vocational training seminars, workshops, refresher courses, practice mesatings

on 14 modules of basic training

Diate Course Altended, Topic Timea Approval Caonfirmation
Organising Body Spant Code by Course
Organisar

IModule 1: Principles and Contents of Family Medicine

Reoord of Structuned EducaSonal Programmems (201907 )

Page 2
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Community Involvement

Optional



= = © 2019 The K Col ofF Pry A Reserved
The Hong Kong College of Family Physicians o o R i S S G
‘elcome,
FARERSSM5R

- COMMUNITY INVOLVEMENT (Ootional)
(D) Change Password [+ Logout (Please give dates, name of organisation and activity, and title of appointment or involvement)

(® Dashboard @ Profile € Basic Training Records

B Application

achment Qualification Structured Educational Prog. for BT

Consultation Session Community Involvement Audit/Research Projects

Community Involvement

Training Type MCHK No.

Basic Training L

English Name

Chinese Name

Community Involvement Record Add

Title Of
Activity Name

Organization

Appointment/involvement

E 04/09/2025 Vaccination to students HA help student vaccination

Total 1

Community Involvement Audit/Research Project Teac

& Community Involvement - Add

Date *

Activity Name *

Organization *

Title Of Appointment/invoivement *

el m

Record of Traring Actwties and Communty Invaivement (202306)




r & ¥ E W 3 B P
The Hong Rong College of Hamily Fhusicians
- -

Audit/Research Projects

Optional



Copynight © 2019 The Hong Kong Coliege of Famiy Physicians. Al Rights Reserved

The Hong Kong College of Family Physicians g
elcom
RECORD OF AUDIT/ RESEARCH PROJECTS (Qptional)
EERERBSMR

“hange Password [ Logeut

Topic Brief Description of Project Published (give issue of journal) or
(® Dashboard ® Profile €2 Basic Training Records £ Application & and Your Participation Unpublished (give Summary of Main
Dates Findings)

n Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience

Audit/Research Projects

Training Type MCHK No.
English Name Chinese Name

Audit/Research Projects m
Brief Description of Project
Published or Unpublished
and Your Participation
Df 01/01/2025 BMI BMI No
Total 1

g for BT Consultation Session Community Involvement  Audit/Research Projects  Teac

& Audit/Research Projects - Add

Date * Topic *

Brief Description of Project and Your Participation *

Published (give issue of journal) or L i (give y of main findi 5

Record of Traming Actvities and Communty Invaivement (202306)

o R



o E BB R P
The Hong Rong College of Hamily Fhusicians
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Teaching Experience

Optional



= The Hong Kong College of Family Physicians

v EsrpEmesn

Caner

(® Dashboard @ Profile

<2 Basic Training Records

Welcome
(3 Change Password

[* Logout

E Application

Details of Teaching Experience (e.g.. target group. topic. occasion)

Dates

BT Consultation Session Community Involvement

Teaching Experience

Training Type MCHK No.
Basic Training

English Name Chinese Name

Audit/Research Projects

Teaching Experience College Activities/Responsibilities

Teaching Experience Record

LI/ 30/09/2025

Total 1

Details of Teaching Experience (e.g. target group, topic, occasion

give health talk to medical students

Clinical Attachment Qualificatio

& Teaching Experience - Add

20247l

Detail

Date: *

Details of Teaching Experience (e.g. target group, topic, occasion) *

Cancel




r & K B W OB R B
The Hong Rong College of Family Fhysicians
.

College Activities/Responsibilities

Optional



The Hong Kong College of Family Physicians

EEREESSR

(® Dashboard @ Profile <2 Basic Training Records B Application

Welce
i Chonge Password [ Logout

udit/Research Projects Teaching Experience College Activities/Responsibilities Community-based Training Patient List Annual Checking

College Activities/Responsibilities

Training Type MCHK No.
Basic Training ]
English Name Chinese Name

College Activities/Responsibilities Record

Title of Appointment/Activity

Add

Df 01/09/2025 ¥YDC football team

Total 1

& College Activities/Responsibilities - Add

Title of Appointment/Activity *

. m

.2

COLLEGE ACTIVITIES/RESPONSIBILITIES (Qotional)

Date

Title of AppointmenVActivity

Record of Traning Actvities and Communty Invoivement (202306)
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The Hong Rong College of Family Fhysicians
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Annual Checking

* All trainees are required to seek an authorized person to check the
logbook and complete the annual checklist for annual checking of
logbook.

* Please find the checklist from the eTraining Platform and complete
the process before the end of January each year.




: B
The Hong Kong College of Family Physicians w o . ¥ ERZ S K i %E
The Hong Bong Tollege of Family Fhnsicians
ﬁ#*“;;ﬁ Rooms BE3-4, B/, HKAM kckey Chobs Bullding, 39'Wang Chut Hang Road, Aberdeen, Hang Kong STTaELE

Te:{852) 2571 B399 Fan (852) 2866 D516
E-mail: hkcfphbcfpom bk Websie warw Rlcfp o hi
A Y 9 B R T R N K R A0 a-at

CHECKLIST FOR ANNUAL CHECKING OF TRAINING LOGEBOOK

(Y Dashboard @ Profile &2 Basic Training Records & Application

wation Clinical Attachment Qu cation Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching
Mame of trainee: Swatus of basic training: H1/H2 {1 C1 €2/ Pant Time
Cluster HKE / HEWY / KE | KC | KW ! NTE f NTW / DH / Private Centre
Annual Checking Name(s) of Supervisor(s) for the year {please print):
Training Type MCHK No. [ Training Period: from (ddmmig) o
Hospital based training: -
English Name Chinese Name 1. Submission of up-to-date clinical supervisor feedback form to College
3. Update and verify the training rotation on koghook
Community based training: -
1. Submission of up-to-date clinical supervisor feedback form to College
5 2. Update and verify the checklist on logbook
Annual Checking Record - u —
3. Update and verify the training rotation on bkoghook
Training Period Status of Training List of Training Centre(s) Training Type 4. Update and verify the trainee leg diary (mandatory)
5. Review of sit-in consultation by clinical supervisor (mandatony)
# 01/01/2025 - 31/12/2025 Basic Training 6. Review of video-taped consultation by clinical supervisor (mandatory)
7. Listing of 300 patients seen (for trainees completing 4" year)
Bl 1 8. List of Training Centref{s) | 1)
)
£l
Structured Educational Programme: -
The Hong Kong College of Family Physicians 1. Pre-approved by BYTS
2. Update the schedula and list the topica in each 14 modules
ﬁﬁﬁﬁllﬁ 3. Regular and verified by course onjanizer of moderator
Record of clindcal supenvisor(g)'s feedback
. . - - Leaming portfolio fulfilled
L ishboard Profile Basic Training Records lication
@ : @ < € Q b Completion of following attachments! rotations durng basie training: -
Peychiatry
ation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Emergancy Medicine (ALE)
Ophthalmology
. Otorhinolanymgology (ENT)
Orthopedica (O&T)
Basic Training Annual Checking Form Future Tralning Plan (Coming Year): -
Training Centre Specialty Period {mmdyy — mmiyy)
Trainee Training Type
Status of Training * Training Period
H1 H2 Cl c2 Part Time To
Check by authorized person: Signature:
. . . OCK LETTER
List of Training Center(s) & Supervisor(s) L PLEASR)
Contact Telephone Mo Diate:

Ti g Center Supel

Checklist for Annual Checking of Training Legbook (201907


簡報者
簡報註解
From year 2025, please refer to Annual Checking 2025 (version Dec 2025) ppt for details
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