H KU LKS Faculty of Medicine
Department of Orthopaedics
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HKU/SICOT Training Fellowship - Application Form

First Name:

Last Name:

Email:

Year of Birth:

Country:

Present Position:

Present Employer
(Organization):

Education:

Please state a best published scientific paper and enclose a copy of this paper in the application.

Which of the following orthopaedic specialties you are interested to attach during the training
fellowship? Please choose 3 specialties below and prioritize them into “1”, “2” & “3” which “1”
is your most preferred specialty.

Foot and Ankle Surgery Orthopaedic Trauma Surgery
Hand and Microvascular surgery Paediatric Orthopaedic Surgery
Joint Replacement Surgery Spine Surgery

Musculoskeletal oncology Sports and Arthroscopic Surgery
Orthopaedic Rehabilitation

For application, please submit the following documents to the email: ortho@hku.hk
1. Acompleted application form
2. Adetailed curriculum vitae
3. A copy of a best published scientific paper

4. A letter of recommendation by the supervisor/chief of the department

* Please note that incomplete application will NOT be considered.

Tel +852 2255 4654 | Fax +852 2817 4392 | Email ortho@hku.hk | Web https://www.ortho.hku.hk
Clinical Appointments - Public Patients +852 2255 4189 | Private Patients +852 2255 5688
Queen Mary Hospital, Pokfulam Road, Hong Kong
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