CONFIDENTIAL

Nursing Council of Hong Kong
Notification of Commencement of Pre-registration/Pre-enrolment Nurse Training

To : Secretary, Nursing Council
(1*' Floor, Shun Feng International Centre,
182 Queen’s Road East, Wanchai, Hong Kong.)

I certify that the following students have been found suitable for *[pre-registration /
pre-enrolment] nurse training in accordance with* —

I:' Regulation *[11(a) / 11(b)] of Nurses (Registration and Disciplinary Procedure) Regulations; or

I:' Regulation 11 of Enrolled Nurses (Enrolment and Disciplinary Procedure) Regulations.

The training programme entitled

commenced on (dd/mm/yy).

Name of Student HKID Number

AR PSR el A

,_
e

—_
[S—

,_
A

[a—
hed

,_
>

[a—
hd

Name of Head of School

Signature of Head of School

Name of School

Date (dd/mm/yy)

* please delete as appropriate

# please put a tick in the appropriate box
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CONFIDENTIAL

The Nursing Council collects the above data to observe the respective provision on
minimum educational standard for commencement of training as stipulated in the Nurses
(Registration and Disciplinary Procedure) Regulations and the Enrolled Nurses

(Enrolment and Disciplinary Procedure) Regulations.

Training institutes are required to inform students of the purpose of collecting their

personal data and seek their consent on the release of data to the Nursing Council.



