
THE HONG KONG COLLEGE OF FAMILY PHYSICIANS
HONORARY FELLOWSHIP 2025
NOMINATION FORM 
Please kindly submit your proposal to President Dr. David Chao directly via email to DavidChao@hkcfp.org.hk on or before 20 January 2025 (Monday).
	A.
	Details of person being nominated

	
	Last Name:
	

	
	First Name:
	

	
	Title:
	

	
	Postal address:
	

	
	Tel No:
	

	
	Email address:
	

	
	Name of Organisation/ Institution (if any):
	

	
	Postal Address of Organisation / Institution:
	

	
	Position held in Organisation / Institution:
	

	
	Email address of the organization/institution:
	

	
	Does the nominee have knowledge of your nomination?
	


	B.
	Primary person making the nomination

	
	Last Name
	

	
	First Name
	

	
	Title
	

	
	Postal address
	

	
	Tel No:
	

	
	Email address:
	

	
	Position / Status:
	

	
	Relationship to nominee:
	


	C.
	Description of the nominee’s achievements which in support of this nomination. 

	
	


In making this nomination I acknowledge that the decision by the Council of the Hong Kong College of Family Physicians is final and not subject to review.  I am also prepared to supply any additional information if required.
Name:

——————————————————

Signature:
——————————————————

Date:

——————————————————
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