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Declaration of Application for Annual Practising Certificate
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Pursuant to section 16(2) of the Supplementary Medical Professions Ordinance (Cap 359), an annual
practising certificate will be issued to you subject to the payment of the prescribed fee for the issue
of a practising certificate and your submission of a declaration stating whether or not you have
been convicted in Hong Kong or elsewhere of any offence punishable with imprisonment since the
date of the last declaration made by you for the purposes of your registration as radiographer or
application for a practising certificate. Please complete and return this declaration form to this
Office if you wish to apply for an annual practising certificate for the year of 2020/21.
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To: Central Registration Office (Radiographers Board)
17/F Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong.
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Fax No {EHELSERE : 2891 7946 / 2573 1000

Declaration
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| declare that 1 ** have/have not been convicted in Hong Kong or elsewhere of any
offence punishable with imprisonment since the date of the last declaration made by me to the
like effect for the purposes of my registration as a radiographer or application for a practising
certificate.
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Registration No =:{4R5% :
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* Please delete where inappropriate  Z5 il 2=~ 28 A 30 45
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(Optional) To facilitate communication, | hereby voluntarily provide the following contact information to
the Board :

[FTEERER] RUT(HEE - B AZ AR TYIBE A
Email (FE&[H4E)

Tel (FE3E) :_Mobile (%) Other tel (KLt EE2E)




