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Please read the explanatory notes on page 4 before completing this questionnaire. Please tick (v) as

appropriate for _answers with boxes. To keep your personal data in strict confidence, please put the

completed questionnaire in the ‘RESTRICTED’ envelope provided and have it properly sealed before

return.
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A. PERSONAL DATA ey S

1 Sex T | | mae 5 | | Female ¢
2. Dateof birth {11% [13] vear s | | | | Month ]

3. Which of the following best describes your work status as at 31.3.20057?
“Practising in medical laboratory technology profession” includes the practice of medical laboratory
technology profession, or work that is principally related to the discipline of medical laboratory technology.
This includes research, administration and teaching in the field of medical laboratory technology.

NIRRT N £ 0 2005 F 3 E[ 31 [ AR [‘Fk fd ?
TIPS FHE DB 59 S R [ T s
“ﬁﬁﬁ//ﬁfﬂ/’ﬁy“ R T [Fo
Practising in Hong Kong in medical laboratory technology profession (Go to Question 4)
&Fﬁ%@%%ﬁﬂ“ﬁ?gﬁ‘f — ?ﬁ ZET4 FE)
Practising in the Mainland or other parts of Chinain medical laboratory
technology profession

(Thank you and no further questions)

iR FL B (438 12 5 By — (?W“*ﬁ © ZAfID

Practising overseas in medical |aboratory technology profession (Thank you and no further questions)
3 R [ e ¥ — (pEA - 23EB

Not practising in medical laboratory technology profession (Go to Question 11)

R R X — (FFLE

4. Whereig/are your practice location(s)?
Py PR T B R 2

HK Kin N.T. Others (Please specify)
i i Frp (1)

B. PRESENT MAIN EMPLOYMENT as at 31.3.2005 EFJE%E}EIfJ‘i B~ (E (2005 F 3£ 31 E'Elfl’l‘ﬁi]id)

5.(@ Please indicate the type of ingtitution in which you worked in the medica laboratory technology
profession as at 31.3.2005.
If you have more than one job in medical laboratory technology profession, please indicate the type of
institution of your main job in which you spent most of your working time.
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government %)ltal Authorlty Academic msﬂtutlon
= A e T A ‘%*ﬁ
Subvented organization 2]/
(Please spemgl %;;L/f 1%
Prlvate |n$1|tut|on
P -
Medlcal clinic (Note 1) Medica & X- rqgﬁlaboratory Private hosp|tal (Note 2)
T (rl ) BRI X [ KA Rk

Other private institution H 5% 5451
(Please specify 7177 ST
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B. PRESENT MAIN EMPLOYMENT asat 31.3.2005 IFUEEEEIJ" Bl (& (2005 F 3 F] 31 E'EIJI‘?iEJ)

5.(b) What was your employment status in the medical laboratory technology profession as at 31.3.20057?
fakt 2005 F 3 E[ 31 E'E%ﬁl’“ﬁﬁfi’ﬁ%ﬁﬁ P REH] 2
Employee f2f} Self-employed / Employer [i{g* - /f@=

5.(c) Pleaseindicate the proportion of time you spent in your present position.
TR IR P 5 [ (IR A

Area of Work Per centage of time spent

Z [Ednpg Bl (SRRIEVE 157 3
Medical |aboratory tests 5 |~ k& ' T
Administration / Management 1% iy-f! %
Teaching 7= %
Research {2 %
Others ! fﬂj_ B o
(Please specify /7:7/”)) °
Total AEr 100%

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TIEgF o PRI BE R (B D] 7

(i) Hours of work per week (excluding meal breaks) Hours
BT (R (T IRRED g
(i) Hours of on-call duty pér week (excluding normal duty) Hours
S 1 (U Ch T ERR) i

C. PROFESSIONAL QUALIFICATIONSHELD Eﬁﬁ'jgfiﬁ@’fﬁ% —EHFIE‘,

6.(@Q) Please indicate your earliest basic qualification obtained in medical laboratory technology profession
(Note 3). (Please v one box only.)

%ﬁ:ﬁﬁF [ Yol ﬁﬂﬁjﬂp[ﬁﬁl '“F UE} ﬁ E /7%/” a4 2 Visd 4
I:l Certificate issued by the Medical Laboratory Technologlsts Board pliE5 (= K& 'V“"E[’KE }}ﬁé@g’m?ﬂ

I:l Certificate of Competence £/ im;ﬁ' |:| Ordinary Certificate ¥ F ? |:| Higher Certificate ﬁ '&ﬂr,
I:l Diploma < & |:| Higher Diploma ﬁgjnﬁkdf ] |:| Bachelor’'s Degree £ Zib

I:l Others I {*3(Please specify ﬂ%f,ﬁ’f/f/)

6.() Where is the issuing country/territory of your earliest basic qualification obtained in medical
Iaboratory technology profession (Note 3)’>
oty RS ?Eﬁi’%lﬂiﬁﬁ' iR “P”I‘lﬁﬁ&‘i/*%ﬁﬂ?&(

I:l Hong Kong Fﬁ?ﬁ Overseas 14 Yt
(Please specify the country/territory ﬂﬁ%ﬁﬂf/@?/%/ﬁﬁ@)

7.(@ Did you receive or are you receiving additional training, which is relevant to the medical laboratory

technology profession (Note 4)?

'jij\ 1fflk/J_ fi}% e E ﬁr&?ﬁﬂl Elf—fiﬁ JEEYE R m(:t 1) 2

Yes EGO to Question 7b) No (Goto %_estl on 8)

K GEEPTTD ) AR E

7.b) Please indlcate the highest level of additional training, WhICh is relevant to the medical laboratory

technology profession you have received (Note 4). (Please v one box only.)

% PH v 5k ms 8 | F*%Fﬁ??f“ﬁ?{éfi’Elfi%’ﬁf’/f?”i“:ﬁﬁfl’?i_%ﬁﬁﬁﬁ[E’ﬁ(%ﬂ [4) - /7%7\/;%“ /ﬁ’%fﬁ a4

Certificate %‘?} Higher Certificate [‘FJ “&%‘Ff[ Diploma ¥ ¥

Associate Diploma Ejlfilﬂ/ o] Bachelor's Degree &4 20t Post-graduate Diploma % lﬁd/ %
Master’s Degree @Ej Zhb Others I 1 (Please specify ﬂ%ﬁwfﬁ

Not applicable, as the additional training has not yet been completed. ™| » PIELEEIH RSy + F 3
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7.(c) Please indicate below the field(s) in which you have received or are receiving additional training,
which is relevant to the medical |aboratory technology profession. (Note 4) (You may tick () more than
one box.)
ﬁ%rﬂ”ﬁﬁ FIFJN CRER Lt O Fﬁ@i‘ﬁif“'ﬁé?gﬁf [ORE B R

P B YR

Biomedical Sciences Haematology and Serolo
TP || ey e Secloay
Health Care Management/ HeaIth Services Management D Me_orcal Laboratory Sciences
(SRR TR RS [ BeR 57
Medical Laboratory Technology Medrcal Mrcrobrology

I:l 5 [~ R e I:l i s
Patholo Others H

L] S || Pleaee sesity

8. How many credits of Continuing Professional Development (CPD) training relevant to the medica
laboratory technology profession did you receive in the past 12 months?

S S [ IEN = = oo e i I ﬂpm THAD % DRI Jﬁtﬁtﬁrﬁ& i ﬂtfg”
1 to 10 credits 11 to 20 credrts 21to 30 credrts
1= 10255 11 = 20 2555 21 = 30 =

31 to 40 credits I:I > 40 credits Not applicable
31 % 4055 % 40 % 53 Tl

D. CONTACT INFORMATION FOR FOLLOW-UPWHEN NECESSARY ﬁ;ﬁgf‘_&ﬁﬁl(lji{lﬂ?ﬁ%lﬂ%fﬂg)

9. Name of contact person
13?36\;4 S 7;5: &

10. Contact telephone number(s)

et F R

~Thank you and no further questions fi7£5t" » 437 /=

E. THOSE NOT PRACTISING INTHE MEDICAL LABORATORY TECHNOL OGY PROFESSION
S o L A

11. If someone offered you a job in medical laboratory technology profession, were you available for work in the

past 7 days?
vt'"ﬁj N fa't@r’f%ﬁé‘?l’“ﬁfﬂifﬁ =X rs;—F'j:F\,&zF“wpr TR ?
0 to Question 13) 0 to Question 12)
éﬂ%‘AﬁB jfg?,uj Eﬁ =712 )
12. Why were you not available for work in the past 7 days?
%a&uﬂ; I gEdw s 7 ERVRN
Temporary sickness Others Hl [*
T (Please specify ;7/:72/%)

13. Did you seek work in medical laboratory technology profession during the past 30 days?
EN ri;_t@:‘ 30 A7 YS{E ISR RS T (=2

Yes éThank you and no furth questrons) No, Go to Question 14)
E| ﬁf/’*jﬁf , pﬁ]},ﬁa) 127%) ?“X* 14 £&)

14. Why did you not seek work in medical laboratory technology profession durrng the past 30 days?
(Please tick v one box only.)
iRt sm s 30 P 1R = ST Eé‘ﬁri RN o (I R )
Believe no work available in medical Iabo atory technology profession (job-seeking effort made in the past)

HIE I ki ﬁ’iﬁf EFTT"* Fi (FAsE A5 1)

Emigrated Expect to return to orrgrnal job in medical laboratory technology profession
A SR Er R R VRS Eﬁéjli fik]

Retired Start busr nessin medical laboratory technology profession at subsequent date
A fh SIS P15 Bl 0

Working in other profession D Wait to take up new job in medical |aboratory technology profession
ECIRNCNEE ¢ *fiﬁm,':*é RElFRIS f“‘?ﬁﬁﬁrm;ﬁﬁw

Engaged in household duties Want to take rest / No motive to work / No financial need
FEES% Wk EL P [ B e

Others I {*4

(Please specify 777/

~End of Questionnaire. Thank you for your participation //iﬁ?fy:é; %,%ﬁﬁj/ﬁﬁ?ﬁ“
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Explanatory Notes

1. Medicdl clinic
Refers to Medical clinic registered under Section 5 of the
Medical Clinics Ordinance (Chapter 343).

2. Private hospital
Refers to Private ingtitutions licensed under the Hospitals,

Nursing Homes and Maternity Homes Registration
Ordinance (Chapter 165).

3. Basic quadlification in medical laboratory technology
profession
Refers to the minimum entry qualification to the medical
laboratory technology profession.

4. Additional training
Relevant medica and health training obtained from
recognized institutions in addition to the basic
qualification. In-house training or short courses with
certificate of attendance/achievement issued only
should not be considered as additional training.
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Statement of Purposes
Pur pose of Collection

1. The personal data provided will be collected and used by
the Department of Health to compile aggregate statistics
related to health manpower in Hong Kong and such data
will only be wused for the purpose of the
Survey. Aggregate statistics refer to a form of survey
results in which the individua data subjects will not be
identified. The confidentiality of the information you
provide will be carefully protected. The provision of
personal data is voluntary. If you do not provide
sufficient and accurate information, the survey results
will be less representative, thus affecting its usefulness as
the basis for statistical purposes.

Classes of Transferees

2. The personal data provided by means of this Survey are
mainly for use as stated above. Only aggregate
information and not details of individua personnel will
be released to other government bureaux / departments,
agencies or authorities for the purposes mentioned in
paragraph 1 above, if required. Apart from this, your
personal information provided by means of this Survey
will only be disclosed to parties where you have given
consent to such disclosure or where such disclosure is
allowed under the Personal Data (Privacy) Ordinance.

Accessto Personal Data

3. You have aright of access and correction with respect to
personal data as provided for in sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to
obtain a copy of your persona data provided in the
questionnaire of this Survey. A fee may be imposed for
complying with a data access request.

For enquiries about this Survey or questionnaire,
please contact the Health Statistics Section of the
Department of Health at 2961 8566.
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