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      President
essage from theM

I retired from the Hospital Authority last year after nearly 23 years 

of service.  I have since then joined the Kiang Wu Hospital as its 

Hospital Director upon the invitation by its Board of Directors.  

I am now approaching the end of my first year tenure.  I would 

like to share my observations and personal assessment on the 

healthcare system of Macau during this period.
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Macau has two undergraduate nursing institutes 

but does not have its Medical School.  The 

majority of the doctors presently practicing in 

Macau received their medical education from 

medical schools in Mainland China.  There are five 

healthcare institutions registered as ‘hospitals’, 

but two of them only have one to a few beds.  

The Centro Hospitalar Conde de São Januário is a 

government run general acute hospital with 600+ 

beds.  The Kiang Wu Hospital is a private not-

for-profit hospital under the governance of the 

Kiang Wu Charity Association.  It has about 600+ 

general inpatient beds and 150+ beds designated 

for special purposes such as haemodialysis and 

A&E observation beds.  There is also a hospital 

bearing the name of Macau University of Science 

and Technology but its scale is much smaller than 

the above two hospitals with around 50 inpatient 

beds.  There are seven government run community 

health centres which provide primary healthcare, 

health education and promotion as well as health 

screening services.  Also there are more than five 

hundred private doctors providing primary and 

specialist care in community clinics.  

For permanent residents and a list of different 

types of eligible people, many healthcare services 

including A&E visits, inpatients and outpatient 

consultations are provided free of charge in the 

government hospital and community health 

centres.  The government also pays for the 

healthcare bills of patients suffering from cancer 

who receive radiotherapy or chemotherapy 

from Kiang Wu Hospital but had their operation 

done in the government hospital.  There are also 

arrangements for patients undergoing cardiac 

interventions and cardiothoracic surgery in Kiang 

Wu Hospital to have their bill paid by government.   

Haemodialysis and obstetric care are also provided 

free for permanent residents attending both 

government and Kiang Wu Hospital.  However, 

most patients patronizing Kiang Wu Hospital pay 

their healthcare bill out-of-pocket on a fee-for-

service and itemized charge manner.  There are 

also patients whose bills are partially or fully paid 

by private health insurance.  The government also 

provides each citizen healthcare coupons valued 

MOP 600 which can be used for a wide spectrum 

of ‘health-related’ expenses.  Recently different 

groups of residents can also receive government 

subsidy (MOP 230 For Kiang Wu Hospital A&E and 

MOP 110 for some NGO clinics) if they prefer to 

attend these institutions instead of visiting the 

A&E Department of the Government Hospital.  The 

average government healthcare expenditure per 

capita for the Macau people is much higher than 

that of Hong Kong.  Indeed a recent study showed 

that the average number of hospital A&E or clinic 

visits per capita is higher than that of Hong Kong or 

Mainland China. 

Overall speaking the level of expertise of the medical 

profession has shown significant enhancement in 

recent few years.  This may have resulted from the 

intense exchange between the medical profession 

of Macau with that of Hong Kong and Mainland.  

However, up to this moment there is no unified 

system of specialist certification in Macau.  The Kiang 

Wu Hospital has its own training and credentialing 

programs which very much follow that of Mainland 

China.  The Government is now leading the process 

of standardizing the registration and requirements 
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for specialist qualification of all healthcare 

professionals, which may be implemented under 

a legal framework in the near future.  This is in 

contrast to the ‘professional autonomy’ principle 

prevailing in Hong Kong where professional 

administration and practice governance are mainly 

under the healthcare professionals themselves.  

The average level of remuneration for doctors 

and allied health professionals working in the 

public sector are lower than that of Hong Kong.  

Interestingly the remuneration and fringe benefit of 

staff employed by Kiang Wu Hospital are inferior to 

their counterparts working for the government.  As 

a result many professionals leave Kiang Wu Hospital 

to join the Government every year whenever there 

is recruitment exercise announced by the latter.  

This creates much hardship for Kiang Wu Hospital, 

and the solution is to turn to the Mainland for 

recruiting supplement.  However there is the threat 

that in the future such workforce from Mainland 

may be denied of professional registration in Macau 

when the new legal framework for professional 

registration comes into existence.

Macau has no legal provision for brain death and 

coroner notification.  As a consequence organ 

transplant cannot be done in most situations 

(I was told there had never been a single case of 

organ transplant in Macau, including transplant 

of organs from live donors).  Also there is no 

autopsy performed in hospitals.  There is also no 

legal coverage for assisted reproduction and other 

genome based interventions.  Apparently these 

deficiencies are not regarded as urgent matters 

by the government.  On the other hand there is 

strong demand by both the medical profession 

and the people to have an ordinance enacted to 

handle complaints related to adverse medical 

incidents.  This expectation is strengthened by a 

recent court case in which two medical doctors 

were convicted criminally for missing a diagnosis 

of intussusception in a two year old child. 

I am deeply impressed by the eagerness of 

healthcare professionals to enhance their level 

of expertise and competence so that they can 

serve the Macau people better.  There are a lot 

of academic programs and professional training 

workshops organized by various professional 

bodies throughout the year.  Experts from overseas, 

Hong Kong and the Mainland are invited to deliver 

talks and lead hands-on workshops for the benefit 

of local healthcare professionals.  The government 

has been very supportive in sponsoring these 

activities.  Despite the small population size (about 

one-eleventh of Hong Kong), I have confidence 

that the gap in terms of professional competence 

between Macau and Hong Kong or Mainland China 

will be gradually narrowed in the coming years. 

Dr H C MA
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Report on Visit 

eport on Visit to Three Third-levelR
     Grade-A General Hospitals in
                    Shanghai, China 
                       26th – 29th March 2015

    Introduction

A four-day study tour was arranged by the Hong Kong 
College of Health Service Executives from 26th March to 29th 
March 2015, through the Hong Kong Financial Services 
Institute（香港金融管理學院）.

The study group consisted of 20 fellows, associate fellows 
and members, came from both public and private 
healthcare sectors of Hong Kong and Macau, and was led 
by President Dr MA Hok-cheung.

Hospital visits started in the afternoon upon arrival Shanghai. A total of three hospitals were visited in 
three half-day sessions. 

All the three hospitals are Third-level, grade-A（三級甲等醫院）General Hospitals（綜合醫院）, namely: 

上海復旦大學附屬 中山醫院 (Zhongshan Hospital  Fudan University)

上海復旦大學附屬 華山醫院 (Huashan Hospital  Fudan University)

上海交通大學醫學院附屬 瑞金醫院 (Rui Jin Hospital  Jiao Tong University  School of Medicine)
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Objectives of the visits:

1. To understand on the scale and 
operation of large regional 
hospitals in China

2. To study the impact on hospital 
service with the health reform 
policy in mainland China

3. To study the extend of IT 
application in healthcare in 
mainland China

4. Technology and characteristics 
in the provision of healthcare in 
these hospitals

its own. In February 2015, the hospital 
succeeded in conducting the world’s 
first case of“廢棄肝臟行成人﹣兒童部
分肝移植”.

The hospital is equipped with a number 
of cutting-edge equipment, including Tomography, 
PET-CT, DSA, MRI (3.0), Da Vinci Robotic Surgery 
System, SPECT, Digital Radiography, 320 Row 640 
slices ultra-helical CT. 

Zhongshan hospital has high level of adoption 
on IT and is the first hospital in Shanghai achieved 

2014全國百強醫院名單
發布時間：2014-11-03 閱讀量：31218 日記本：《新聞》

排名 醫院 專科聲譽 科研學術 總得分
1 北京協和醫院 80.000 11.368 91.368

2 四川大學華西醫院 69.268 20.000 89.268

3 中國人民解放軍總醫院 64.214 15.651 79.865

4 上海交通大學醫學院附屬
瑞金醫院

39.895 16.863 56.758

5 第四軍醫大學西京醫院 39.128 14.436 53.564

6 復旦大學附屬華山醫院 37.665 11.035 48.700

7 復旦大學附屬中山醫院 31.719 13.548 45.267

8 華中科技大學同濟醫學院
附屬同濟醫院

30.438 12.210 42.648

9 中山大學附屬第一醫院 29.576 12.500 42.076

10 北京大學第一醫院 31.776 9.192 40.968

復旦大學附屬　中山醫院
(Zhongshan Hospital  Fudan University)

The three hospitals were ranked 4th, 6th and 7th on the top 100 list 
of hospitals in China in 2014.

History and development

It was established in 1937, and was the first 
comprehensive care hospital managed by Chinese. 
In 1946 Zhongshan hospital was the designated 
hospital for treating Cholera. The hospital also 
invented the man-made (using silk) artificial blood 
vessel in 1957, and the first
靜立垂平式人工心肺機 i n 
1958. In 1970 Zhongshan 
conducted the first renal 
transplant in China, and in 
1986 developed the first ESBL 
machine jointly with Shanghai 
Jiao Tong University.

The hospital is outstanding in clinical service of 
Cardiology, Nephrology, Respiratory disease, 
treating of Liver and Digestive system tumor. The 
liver cancer centre is also one of the two main liver 
treatment and research centres in China. Zhongshan 
hospital is the only hospital in Shanghai and China 
to develop heart, lung, liver, kidney transplant on 
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上海復旦大學附屬　華山醫院
(Huashan Hospital  Fudan University)

Report on Visit 

level 6 on the EMR adoption model (HIMSS). 
The electronic documentation and CPOE 
were implemented in full gear. There were 
clip drawings templates available on the 
EMR. Out-patient appointment can be 
booked by Apps on smart phone. 

Besides, the applications were systematically 
implemented in almost all hospital functional 
units, such as Enterprise Resource Planning, 
LIS, AMIS, call center etc.

As for the finance, briefly, 40% of income 
came from dispensing, and 20% of 
expenditure goes to salary.

number of outstanding clinical 
services, such as Hand Surgery, 
Dermatology, Infection Control & 
Antibiotic Utilization Management, 
Neurology (Neuromedical), Integrative 
Chinese Medicine, International 
Rescue Team, and the provision of 
worldwide Medical Service.

The hospital is equipped with 
PET/CT since 1998, and has the 
highest utilization rate in Asia. 
Other leading medical technologies 

include: Intraoperative MRI 
(HD 3.0), Cyber knife, 256 
Slice CT, MRI, CT, Gama 
Knife, X-Knife, SPECT (Single 
Photon Emission Computerized 
Tomography), Shock Wave 
lithotripsy.

Huashan hospital has been selected to provide 
emergency medical services in a number of major 
public events in Shanghai. Such as International 
conferences and Summits, International Sports 

History and development

Huashan Hospital was founded in 
1907 by沈敦和as the tertiary-care 
general hospital of the Red Cross 
Society of China.  From 1913 to 1918, 
it was the teaching base of “Harvard 
Medical School” in Asia. The 
hospital was renamed as Huashan 
Hospital“華山醫院”in 1965, and is 
one of the major institutions under 
the ministry of health in China. 
Huashan was the first hospital 
in China accredited by the Joint 
Commissioned International.

Huashan Hospital has one of the two biggest 
Neurosurgical centers in China. Besides, it has a 

EMR Adoption ModelSM

Stage Cumulative Capabilities

7 Medical record fully electronic; HCO able to contribute CCD 
as byproduct of EMR; Data warehousing in use

6 Physician documentation (structured templates), full CDSS 
(variance & compliance), full R-PACS

5 Closed loop medication administration

4 CPOE, CDSS (clinical protocols)

3 Clinical documentation (flow sheets), CDSS (error checking), 
PACS available outside Radiology

2 Clinical Data Repository, Controlled Medical Vocabulary, Clinical 
Decision Support System, may have Document Imaging

1 Ancillaries- Lab, Rad, Pharmacy - All Installed

0 All Three Ancillaries Not Installed

Data from HIMSS AnalyticsTM Database
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events, EXPO, medical 
back-up for visiting US 
president Obama. It also 
provides medical services 
for over 10 embassies.

Author was impressed 
by the investment of 
the hospital in human 
resources development. 
Each year, quite a number of professionals 
from various disciplines were sponsored for 
overseas training in renowned medical centers - 
“Globally Reached” (including Harvard University, 
Massachusetts General Hospital, Mayor Clinic). 

These trained professionals, apart from brought 
back knowledge and skills, also brought back 
a different care and management culture. For 
example,  “Delicacy management”（精細化管理）
was implemented.

上海交通大學醫學院附屬　瑞金醫院
(Rui Jin Hospital  Jiao Tong University  School of Medicine)

Surgical Resident, accredited 
by the Royal College of 
Surgeons (Edinburg) and HK 
College of Surgeons. It is also 

the largest institute in Shanghai for undergraduate 
medical training (250 medical students per year).

Under the Health reform, the hospital 
also implemented the “5+3+1” project 
by the Shanghai Municipal Development 
& Reform Commission（上海市政府為
郊區三級醫院建設的項目）. Huashan 
North Hospital（華山北院）was opened 
in December 2012 with 600 beds.

Three sites were visited in Huashan Hospital, 
including Worldwide Medical Center（國際醫療中
心）, Dermatology Out-patient clinic（皮膚科門診）, 
and Harvard Building（哈佛樓及院史館）.

History and development

The hospital was established in 1907 by French 
bishop姚宗李 . The initial name of the hospital 
was“廣慈醫院”（or“聖瑪利麗醫院（L’HOPITAL 
Sainte-Marie））. In 1948, it was the largest hospital in 
Liao Dong（遼東）. The hospital took a leading role in 
advance treatment in different eras, 
including: succeeded in treating 
a severe burn case (89.3% surface 
area) in 1950, started liver and 
cardiac transplant in China in 1970, 
used ATRA in treating APL patients 
in 1990, and used SPLIT liver 
transplant technique in  paediatric 
patients in the 21st century.  

The hospital is outstanding in a number of clinical 
services including Burn. It is the training center for 



Report on Visit to Three Third-level Grade-A General Hospitals in Shanghai, China

8

Report on Visit 

The hospital is equipped with a number of cutting-
edge equipment, including PET-CT, Gamma knife 
for head (6th generation), MRI (3.0 T), SPECT, SPECT/
CT, DSA, Da Vinci Robotic Surgery System, X-knife, 
Linear Accelerators, Argon knife, Color Doppler 
Ultrasonography and MEG 360.

On IT application, Rui Jin Hospital has been using 
PACS since 2001. In the same year, CPOE was rolled 
out in both in-patient and out-patient services. A 
“health card”（醫療咭）is issued to each patient 
for both groups of basic coverage and non-basic 
coverage. With this unique identity health card, 
patient’s health record can be retrieved in 38 
hospitals in Shanghai.

On the financial aspect of the hospital, as Rui Jin 
Hospital is a government hospital, self-generated 
income cannot exceed 30% of the total income. For 
people with financial difficulties, they will be waived 
or subsided by donation for acute/emergency 
service, but not for chronic service.

I am glad to have the opportunity to join this study 
tour. It was a rewarding experience for me. and I 
hope to have the opportunity to visit again in the 
future. 

The developments, especially in high-tech medical 
equipment and IT, are in such a pace that far 
advances than what I expected. 

There are services, especially rehabilitation, mental 
health and high-touch service such as palliative 
care, still under developing. This could be partially 
hindered by the current medical service provision 
in which chronic illnesses are not included in the 
basic coverage. Hospitals are attempting to catch 
up as they invest increasingly in staff training and 
development. 

The hospital also has 5 big data information platforms 
to manage medical treatment workflow（醫療
流程）, medical equipment（醫療設備）, hospital 
management（醫院管理）, medical service（醫療
服務）, and medical resources sharing（醫療資源共
享）.

Site visit at Rui Jin Hospital included VIP Outpatient 
Department（特需醫療保健中心）, Outpatient 
Department（門診大廳）, and Comprehensive Breast 
Health Center（乳腺疾病診治中心）.

Conclusion

CHAN Po-yin, Vivian

To understand the impact and extent of health 
reform, a more comprehensive and all rounded visit 
to different levels of care may be required.
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ong Kong College of Health Service Executives 
Members’ Night 2015

H

Every year, Hong Kong College of Heath Service Executives treats 
its members to a special evening during which they can chat 
and mingle with the Council members, fellows and guests in an 
amicable and relaxing ambience. 

This year was the 10th Anniversary of Hong Kong College of Health 
Service Executives.  To celebrate this memorable moment, more 
than 70 fellows, members and guests attended the Members’ 
Night at L’hotel élan如心艾朗酒店, Kwun Tong on 17 April 2015 
(Friday). 

The evening was full of joy and fun with creative 
rice dumpling design, karaoke song competitions 
among tables, lucky draw and so forth.  A thank-
you gift was presented to the former College 
Secretarial Staff Ms Jan Yiu for serving the College 
for many years.  
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valuate the Healthcare Delivery Model of Macau 
and Propose Changes or Innovations that can 
Help Macau to Address Its Future Health-related 
Challenges.

E

The Macau Healthcare Delivery Model is similar to 
most of the other countries, which is a dual track 
system, Public and Private.

The public healthcare system is the main stream of 
healthcare delivery in Macau.

The Budget of Macau Health Bureau in 2014 was 
MOP 5 billion.

In Macau, the Public Healthcare System consists 
of one Central Hospital of Conde San Januario, 6 
health centres and 2 health stations.

Some of the healthcare services are outsourced to 
private medical organizations, for example, most 
of the haemodialysis is outsourced to Kiang Wu 
Hospital, hospitalization in Kiang Wu Hospital as 
Class C is paid by the government, and home visit 
program for debilitated patients is outsourced to 
Macao Federation of Trade Unions（澳門工會聯
合總會）, etc. Also, there are various NGOs which 
receive subsidy from the government providing 
healthcare services, such as Tong Sin Tong（同善
堂）and Worker’s Clinic（工人醫療所）by Macao 
Federation of Trade Unions.

Nowadays, with continuous investments from the 
government and efforts of Healthcare professionals, 
the major Health Indexes of Macau are comparable 
with other developed countries and regions.

According to the statistics from Macau Health 
Bureau, the Neonatal Mortality Rate in 2013 was 
1.9% and the Life Expectancy at Birth was 82.4 
(79.1/Men, 85.7/Women). Both statistics are within 
top 5 around the world!.

The Model of Macau Public Health Care is originated 

from Portugal and modified according to Macau’s 
unique situation.

The Health Centres distributed around Macau 
provide primary health care services, including 
vaccination, prenatal care, family planning, children 
healthcare and adult healthcare. The healthcare 
services are free for Macau citizen.

The current Macau Primary Healthcare Model was 
found in 1985 and got a lot of achievements with 
the supports from government.

For example, since 2000, Macau was announced 
by WHO as Eradication of Poliomyelitis among the 
West Pacific Countries and Regions.

In 2014, Macau was verified by WHO again as one 
of the four countries and areas among West Pacific 
Region, as elimination of Measles. The other three 
countries are Australia, Korea and Mongolia.

We can conclude that the Primary Healthcare 
System of Macau is doing a very good job and 
fulfills the goals suggested by WHO.
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For some complicated medical problems which 
need medical specialist’s consultation and 
intervention, the patient can be referred to the 
central hospital by the general practitioner in 
Health Centre.

The Hospital of Conde San Januario is the only 
public hospital in Macau, which provides advanced 
and comprehensive medical care. Macau citizen 
receive medical care in public hospital with a very 
reasonable price which is 70% of the list price. 
Foreign labors need to pay 100% and visitors of 
Macau need to pay 200% of medical fee. Actually, 
even 100% of the list price is very reasonable as 
compared with the cost of Private Hospital in 
Macau and adjacent areas.

The following groups of patient are totally free for 
the medical services in the government hospital, 
patient receives Pediatric care (age 13 years and 
below) and perinatal care, patient with some 

infectious diseases, malignant, and some chronic 
diseases, such as haemodialysis, psychiatric patient, 
patient with age 65 years or above, primary and 
secondary student, teacher and other school staff. 
Also, for patient with low income, they can get 
100% subsidy of the medical fee from the Hospital 
Social Department.

However, similar to other healthcare systems of 
the developed countries, the Macau’s Healthcare 
System is facing with increasing pressure of limited 
resources and increasing patient demand.

Since the Liberalization of Gaming Industry in 
2002 and the support from Mainland China (the 
Individual Visit Scheme since 2003), Macau enjoyed 
a continuous economic boost in recent 10 years, 
together with the population of Macau increased 
from 440,000 in 2003 to 600,000 in 2013 (statistics 
from DESC).
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The following is the summary of statistics of Macau 
Healthcare System:

Doctor per 1,000 population is 2.5 which is 
lower than other developed countries and 
regions.

In 2003, in Macau Health Bureau, the number 
of primary health care doctors (including 
dentists) was 88 and the number of Specialists 
was 204 with the total 2082 healthcare related 
staff in Health Bureau.

In 2012, the number of primary healthcare 
doctors was 97 and number of Specialist was 
270 with the total 3183 Healthcare related staff.

During these 10 years, the population 
of Macau increased by about 36%, with 
corresponding doctor working in Public 
sector increased by about 34%.

From the statistics above, we found that the medical 
staff in Public Sector was increased in proportion to 
population.

But the increase of doctor did not match with the 
increase of population, doctors in primary health 
care sector increased by 10% and Specialist was 32%.

And we found that, the waiting list for various 
medical services was kept increasing in Public 
Health Centre in recent years.

Here is other statistics to suggest that, the workload 
is kept increasing for the medical staff of Macau 
Health Bureau:

Emergency

2012  :  263080

2003  :  148294

Increased by 77%

Hospital

Bed Occupancy 
Rate

Average Length 
of Stay (days)

2003 69% 9

2012 86% 8

Number of OPD Attendance

2003 :  197454

2012 :  347934

Increased by 76%

From the statistics above, we found that the medical 
demand was kept increasing in recent years. And 
Macau Health Bureau is getting more and more 
pressure from society due to the ever-increasing 
waiting list for almost all kinds of medical services.

The reasons of the ever-increasing waiting list of 
the medical services can be concluded as:

1. The population of Macau is getting old. 
According to the data from Statistics and Census 
Service of Macau, 7.2% of population was 65 
years old and above in 2011. It means that 
Macau has entered into aging society already. 
Also, from 2011 census, the youth population 
(aged 0-14) decreased substantially from 30.1% 
in 2001 to 11.9% of the total population. It 
means the aging population is accelerating.

Consultation Number of Primary Health Care

2003 :  408506

2013 :  560817

Increased by 37%
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2. Because of the health care reform and other 
factors, the manpower resources of Macau 
Health Bureau cannot keep up with the 
increase of medical demand in recent years. 
As a result, patient needs to wait longer and 
longer for public health service.

3. Also, after change of sovereignty of Macau 
to Mainland China for 15 years, with Chinese 
language becomes the main stream of 
language among Health Bureau, Macau people 
tend to use the medical services of Health 
Bureau more and more frequently.

On top of the ever-increasing demand, there are 
other challenges that Macau Health Bureau needs 
to face with.

1. There is no medical school in Macau. The 
medical professionals of Macau receive 
education and training all over the world, 
mainly in China, Taiwan, Portugal and HK. As a 
result, there is lack of consistent standards for 
professional evaluation.

2. Because of the health reform, the training of 
medical professional by Health Bureau was 
delayed and caused shortage of manpower 
more significant.

3. With rapid development of economic and social 
environment, the medical demand increases 
in proportion, but because of the health care 
system reform and the related outdated health 
policy, Macau Health Bureau cannot cope with 
this tendency effectively.

4. All the staff of Macau Health Bureau are Civil 
Servant. The efficiency needs to be improved.

Although Macau Health Bureau needs to face 
with lot of challenges, the rapid development and 
economic growth provide great opportunities also.

1. The large amount of tourists provides great 

opportunities for Macau SAR to develop the 
so called “Medical Travel”. There were 29.4 
million tourists in 2013 with 51% of them did 
not stay overnight. The average stay was one 
day. With adequate arrangement of Medical 
Travel, Macau can increase the stay of the 
tourist and generate more income. Also, 
we can diversify Macau’s current unhealthy 
economic structure.

2. With rapid economic growth, the government 
income increased significantly in recent 
years. As a result, the government investment 
in Healthcare Sector increased also. With 
adequate financial support, Macau Health 
Bureau is able to improve its services. Actually, 
in recent years, Macau Health Bureau extended 
its vaccination program to include Varicella, 
Pneumococcus, and HPV. Varicella and HPV 
vaccinations are paid by citizen in Hong Kong 
and Singapore!

3. The equality of Macau Health Services is 
comparable or even better than many other 
countries in the world. But its efficiency and 
quality always were cited by Macau citizen. 
With adequate financial support, Macau Health 
Bureau should not satisfy by simply to increase 
the medical service.  The Bureau should make a 
thorough review of current healthcare system 
to improve its efficiency and quality!

4. A standard training program with high 
reputation should be set up to ensure the 
quality of the medical staff. Also, a standard 
and high quality continuous education 
program should be set up to ensure that the 
staff in Health Bureau are keeping up with the 
rapid development of medical science and to 
improve the quality of medical services.
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Application Form

For Enquiry:   http://www.hkchse.org

Hong Kong College of Health Service Executives
香港醫務行政學院

    New Membership Application / Renewal Form (with effect from 1 Aug. 2011)

* Fellow membership only applied to those who have been conferred Fellowship by HKCHSE.
** If you are life member of the HKCHSE, you still need to pay full membership fee annually w.e.f.  2008/09.
*** Qualification for Associate Fellowship:  holding a degree in management or a full time managerial position.

Please send this application with cheque payable to “Hong Kong College of Health Service Executives Ltd.” to P.O. Box No. 70875, Kowloon 
Central Post Office, Hong Kong

C.  Contact Information:
Daytime Contact Phone No.  :  (Off )        (Mobile)   
 
D.  Membership Type:  (please 3 in the appropriate box) (       New         Renewal)

Membership Type
Annual Membership Fee

HK Membership **
(HKCHSE)

Dual Membership
(HKCHSE and ACHSM)

Fellow *

Associate Fellow ***
Associate 

HK$500

HK$300
HK$200

HK$3,300

HK$3,100
N/A

A.  Name:

(Family Name  /  Other name)
 
Title :  Prof / Dr / Mr / Ms / Mrs HKID No.:   Sex :  M / F

Professional Qualification :

Qualification in Health Care Management :

Work Position Held :       

Place of Work :          
   (Department / Division)  (Organization / Institution)

Nature of Organization :  HA Government Department Private Hospital  
 Academic Institute Other Public Organization       
 Commercial Organization 

Email :

B.  Correspondence Address :




