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Per sonnel Records Notice

Please read this notice before you provide any personal data to us

As a private hospital our staff may ask you to pfewour personal data for purposes related to yooployment/prospective
employment/work with our hospital.

When you provide personal data to us, please maiketkat the data is accurate and complete. Iffgibtio provide us with the
information required or if the information providélinaccurate or incomplete, your employment/peasipe employment/work
with our hospital will be affected.

Please note that your personal data may be madaldeao:

® Appropriate persons in our hospital; or

® Appropriate persons in any institution under Adv&ritiealth Hong Kong; or

® Relevant government departments/authorities inolydnland Revenue Department and the Labor Depattmben the
hospital is required to provide it under the retgJagislation.

We will only use, disclose or transfer the persatah you provide to us:
® For those purposes relating to your employmentfioive employment/work with our hospital or difgeelated purpose; d
® Where permitted by Law.

We will obtain your written consent before usingiypersonal data for any other purposes.

Personal data of the unsuccessful applicants wlldbstroyed within 6 months upon completion of thkated recruitment
process.

If you wish to request access to and/or correctibgour personal data you may do so in accordarnitie the Personal Data
(Privacy) Ordinance. Please contact the followdegt. during office hours:

Human Resour ces Department
Hong Kong Adventist Hospital — Tsuen Wan Tel: 2276 7363
199 Tsuen King Circuit, Tsuen Wan, N.T., Hong Kong Fax: 2275 6426
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Bfir B 553 Employment Application Form

EH R FOKFFE A FBEH A
Post Applied: Expected Salary: Date Available:

A. HFEAER Applicant Particulars

A4 (D) Mr/ Mrs/ Ms/ Miss 30 G R

Name: (in English) (in Chinese) HKID Card No.:

AEAE HEA HI =l £ REEEERITER EA A ER?

Date of Birth: dd/ mm/ yy Are you a permanent resident of the HKSAR?Yedd 7 NoO

W - B HREMA S S s
If no, please present valid recognized identifmatiocuments
{F4} Residential Address:

(FE37) (in English)

(4232) (in Chinese)
B (%) K EEL) BT
Telephone No: (Home) (Mobile) Email Address:

B. ZFETEE Education ((HIRESREIT Y BREFISEE) (Please start with the latest qualification attained)

#iad H H Date EERITH

(RHF) g e . (Blan:2 ) | PR SR S

W B AL < B ~ R RO R . _
(Month/ Year) ) N _ Mode of Certificate/ Diploma/

School/ Colleges/ Universities Attended/ Attending
Attendance Degree
B From| & To
(e.g. Full-Time)

C. Hft&ERE Other Qualification (FHIREE R ITEFERIRIEE) (Please start with the latest qualification attained)

BIETH PSRN P& e S H
Qualification Issuing Authority Qualification Obtained Date of Awarded
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D. TfE&XE Working Experience (FIERBREE T 2 BRI BHAAIEL ET) (Please start with the present or latest employment)

TARHHA HEATIG | ELHRRS - FE4T R A
Working Period REAR yediigEeyl] Reason for
(BI4F) ~aEy =i e #Present/Most Other Leaving
Name of Company/ " .
(Month/ Year) Organization Position Held Recent Basic |  Allowances,
Salary Bonus & Fringe
fH From | & To
Benefits
# [T AHRA RTINSO IEA DU ERLE -
Production of original salary proof will be reqed.
E. HA&E#¥l Other Infor mation
RE#ESE S Spoken REEE 2EE5L Written
*SEST R £ EweE | wmss | UG £ 5°G
Language English | Cantonese Putonghua| others : English Chinese
Ability Sz Fluent Jitks Good
iE Fair il Fair
ELEE HAth#RE
Computer Knowledge: Other SkKills:

*EEIT I A IE v Please tick as appropriate

RS BAEILIEL %2 Do you have any criminal record?
[1)8F No [JH Yes. #1 " H& | FHYIHHEEE If yes, please give details :

IR BT BB LN - 2208 HAABELEE - 54EH0E T.0F? Have you ever worked at HKAH — TW/ HKAH — SR?
[ 1’8A No [JF Yes: ZBP9 Department ; Bz Position ;
T {EBA Working Period [ from Z to

IR S QB AT AR - 328 TREL R - SIfEHUETIE? Have you ever worked at HKAH — TW/
HKAH — SR through agency referral?

(1’47 No [JA Yes: XL\ F]4FE Name of Agency
IEgkfiz Position ; TAEAHH Working Period Ff from

#F9 Department
Fto

REEE X N EEEZE I T/E Do any of your family/relative working in our Advist Hospitals?
[ & No [ Yes: {4 Relationship: s BhFH/%& F Department/Hospital ; & fir Position

IRAMET S50 HE 22 516972 1K How did you know about this job?

[ J#z4ik Newspaper: 4815 Website [ JHKAH-TW,; [ ]JobsDB; [ JJobmarket;[ |Jump; [ ]CTgoodjobs;[ Jindeed)
()% T sk Labor Dept[Jff £ Friend (% E T 444 Name: (R L5750 Staff Na )
[ |HAth Others
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F. T{g&k&9 Employment Reference

AIEL ik EEESRS AITETEE RS N Jfiz
Name of Company Address Telephone No. HR Contact Person Position

DECLARATION EZEY

ANERE ~ B kFAEASLSREAE -

| have read, understood and agreed with the Pest&atords Notice

RATEIEE > AR AR ERA PR A E R 2 B0 RS - R ABHE > TR E RN IEHE - AR AORFA
$5 P BRI # 3 P A7 ] e e

| declare that all of the information provided ig¢ and correct. | understand that any false métion is sufficient
ground to disqualify the appointment or terminatiditer employment.

AN Z RELE [ A AT Fil e AR (i EAMEAT B S RS R B8R L B i — =B ftA N 2 Z (Rac sk(BL G
&~ B AR TAERIE) - S2EMER - AAHEFHEft 2 &R G R mE -

| hereby authorize and give my consent to my pewiand existing employer(s) and any educationalepsional
institutes(s) to release information concerningemployment record (including salaries & other inespperformance,
etc), academic achievements and qualificationsdogHong Adventist Hospital - Tsuen Wan. | undemst that thig
information will be treated in strictest confidence

SR PN = S5
Applicant’s Name HKID No )

HEFANHE HHA

Applicant’s signature Date
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