NURSING COUNCIL OF HONG KONG & MIDWIVES COUNCIL OF HONG KONG
GRELESER K FEYETEHER

Application Form for Change of Address and/or Telephone Number(s)
B O /BB SRS FH EE AR

If you have changed the correspondence address and/or contact telephone number(s), please
complete this form in block letters and return it in person or by post to the Central Registration
Office, Department of Health, 17/F, Wu Chung House, 213 Queen’s Road East, Wanchai, Hong
Kong. Alternatively, you may fax the completed form to 2891 7946.
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1. Name #4 :
(English BL37) (Chinese, if applicable 77, %1775 /%)
2. Category fE3# Registration/Enrolment No.
(Pleasetick whichever isappropriate S5 7E4 8 /744 AHE_F'v") SE S EC RS

Registered Nurse (General)

S (mE)
Begls:ggred Nurse (Psychiatric)
S (B ED

Registered Nurse (Mentally Subnormal)
SE L (G5 ALED
Registered Nurse (Sick Children)
sEifEE L (RER)

Enrolled Nurse (General)
Gt (RER)
Enrolled Nurse (Psychiatric)

BE L (D

Registered Midwife

sEfftEnE

3. Correspondence Address iEzHstHE

(Please provide the Chinese and English address
GELEHE I R BE I 41

4. Contact Telephone No. B4 EEEGRIE -

For Official Use LA EFEES Signature 244 :
Date of Receipt :
Computer : Date HIH :
Register :
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