Withdrawal from HKCEM Trainee Position


Date: 

To: 
Chairman of Training and Examination Subcommittee, 


Hong Kong College of Emergency Medicine

Room 809, 8/F, Hong Kong Academy of Medicine, 

99 Wong Chuk Hang Road, 

Aberdeen, Hong Kong
Withdrawal from HKCEM Trainee Position

I regret to inform you that I (Full name in English) _______________________ (MCHK No. 

) would like to withdraw from the training position in the Hong Kong College of Emergency Medicine on (Proposed effective date) ______________ for the following reason(s):
 1. 

 2.

 3.

I understand that all submitted trainee enrollment and annual subscription fees will not be refunded. And I would like to *continue / give up accreditation my relevant EM training period in the next training supervisor meeting. Thank you!
Thank you!

Best Regards,

______________________________

Signature and Full name in English
* Please delete if necessary.
(Please send this completed form to the College Secretariat by post, by email em-it@hkcem.org.hk or fax 25542913)
Updated on 20120829

