To: Secretary of the Occupational Therapists Board Form (A)
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Correspondence Address 3z *

P Please note that my correspondence address in both English and Chinese has been changed as
follows:
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English Address (completed in block letters):

Azl

Note:

Under section 11 of the Supplementary Medical Professions Ordinance, a list of the names, addresses,
qualifications and dates of the qualifications of all persons whose names appear on the register has to be
published annually in the Government of the Hong Kong Special Administrative Region Gazette.

*The correspondence address that you provided (which can be the practising address, the
residential address, a Post Office Box number, etc.) will appear in the Gazette and on the

relevant Government website where the e-Gazette is published. The names and the registration
numbers of registrants will also be posted on the website www.smp-council.org.hk.

The main purpose of publishing such information is to protect the public by creating a public record of
persons who are registered as occupational therapists and are entitled to practise the profession in Hong
Kong.
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Please return the completed form to the Central Registration Office at 17/F, Wu Chung House, 213 Queen’s
Road East, Wan Chai, Hong Kong or fax it back at 2891 7946.
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To: Secretary of the Occupational Therapists Board Form (A)
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Change in /Addition of Practising Address o /ARfsshEE k]l

? *1have changed my practising address(es) as follows / I have the following additional practising
address(es):
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(1) English Address (completed in block letters): |(2) English Address (completed in block letters):
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Note: Under section 14(5) of the Supplementary Medical Professions Ordinance, every person registered shall
report to the secretary of the board (a) every address at which he practises his profession; and any change to
the address referred in (a) within 2 months of such change. Failing to make a report according to the
above provisions without reasonable excuse commits an offence.
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Please return the completed form to the Central Registration Office at 17/F, Wu Chung House, 213 Queen’s
Road East, Wan Chai, Hong Kong or fax it back at 2891 7946.
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# Please delete as appropriate. AR




