NURSING COUNCIL OF HONG KONG & MIDWIVES COUNCIL OF HONG KONG
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Application Form for Change of Address and/or Telephone Number(s)
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If you have changed the correspondence address and/or contact telephone number(s), please
complete this form in block letters and return it in person or by post to the Central Registration
Office, Department of Health, 17/F, Wu Chung House, 213 Queen’s Road East, Wanchai, Hong
Kong. Alternatively, you may fax the completed form to 2891 7946.
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(Please provide the Chinese and English address
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