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HONG KONG COLLEGE OF RADIOLOGISTS

Report Form on Changing of Trainer(s) / CO-trainer(s)


	NAME OF TRAINING HOSPITAL:
	

	SPECIALTY:

*RADIOLOGY / CLINICAL ONCOLOGY / NUCLEAR MEDICINE


*Delete whenever is inappropriate.
	Name of Trainer / Co-Trainer 
	Deletion / Addition with reference to the record provided
	Post
	Telephone
	Fax
	E-mail
	Type of Training or Name of Subspecialty 
	Accredited Training Period of the Subspecialty
	Trainer’s Proportion of Time Involved in

Training Centre(s)

	
	*Add/Delete
Since <Date>
	
	
	
	
	
	
	

	
	*Add/Delete

Since <Date>
	
	
	
	
	
	
	

	
	*Add/Delete

Since <Date>
	
	
	
	
	
	
	

	
	*Add/Delete

Since <Date>
	
	
	
	
	
	
	

	
	*Add/Delete

Since <Date>
	
	
	
	
	
	
	

	
	*Add/Delete

Since <Date>
	
	
	
	
	
	
	


Submitted By:

	Name:
	
	Position:
	

	Telephone:
	
	Fax:
	

	Email:
	
	Date:
	


Important Note: Every trainer/ co-trainer recorded in the update form should have his / her trainer’s status approved by the HKCR Council. Otherwise, the center should apply for such approval first and enter the names of the concerned trainers / co-trainers in future update forms after the approval is granted.

