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2008 Health Manpower Survey (M edical Laboratory Technologists)
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Please read the explanatory notes on page 4 before completing this questionnaire. Please tick (¥) 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 SATA [ * =]

1 Sex Male §) Female +

2. Year of birth 1% & {5 | | | ‘

3. Which of the following best describes your work status as at 31.3.2008?
“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.
Thisincludes research, administration and teaching in the field of medical laboratory technol ogy.
N[ I;Eﬁff £ okt 2008 & 3 | 31 FIAYHEH [Fﬁﬁd ?
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. Practising in Hong Kong in medical laboratory technology profession (Go to Question 4)
YRl i e — (FETA B
. Practising in the Mainland or other parts of China (excluding Hong Kong .
Special Administrative Region) in medical laboratory technology profession  (Thank you and no further questions)

[PPSR P29t (T S MR I ) F e s (R — (l&A - 234 /8

. Practising overseas in medical laboratory technology profession (Thank you and no further questions)
CE VA Y R | ﬁ?ﬁﬁ‘i — (ﬁ%‘%' ’ ‘7’?]}47/’5)
. Not practising in medical laboratory technology profession (Go to Question 11)
B | ’ﬁ%ﬁﬁ’é —>97 25711 )
4. Where ig/are your practice location(s)?
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B. PRESENT MAIN EMPLOYMENT asat 31.3.2008 EE!B\HEEI?J"; RIfE~ [E (2008 F 3£ 31 E'Elfl’l‘???]}-l)

5.(@ Please indicate the type of institution in which_you worked in the medical laboratory technology
profession asat 31.3.2008.
If you have more than one job in medical laboratory technology profession, please indicate the type of
ingtitution of your main job in which you spent most of your working time.
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B. PRESENT MAIN EMPLOYMENT asat 31.3.2008 Ffu= Bro@” (& (2008 F 3 £[ 31 [ i)

5.(b) What was your employment status in the medical laboratory technology profession as at 31.3.2008?
fakt 2008 & 3 F[ 31 E'&Fﬁ’%l’“ﬁ?@ﬁfﬁj’%ﬂ’l’ﬁ PP 2 2
1 | Employee [if} 2 | Self-employed / Employer (Note 3) Fifg > = /{@= (ﬁ%f)

5.(c) Pleaseindicate the proportion of time you spent in your present position.
AR IO 1 5 T R (ST R -

Areaof Work Per centage of time spent
- (eamR Code | mrih EERET )
Medical laboratory tests 555 [~ k& 03 ' %
Administration / Management =%/ #F] 06 %
Teaching 7%= 07 %
Research 08 %
Others ! f*’j_ _ 09 %
(Please specify ﬁ,ﬁ’ﬂfj)
Total sEEr 100 %

5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TIGF > PR D HWERT (B P 0

(i) Hours of work per week (excluding meal breaks) Hours
e3P DL N k=111 1K
(i) Hours of on-call duty pér week (excluding nor mal duty) Hours
SR 1 (SRR E R T

C. PROFESSIONAL QUALIFICATIONSHELD Eﬁﬁﬁﬁ:ﬁﬂ?f?ﬁ E’H&

6.(@ Please indicate your earliest basic gualification obtained in medical laboratory technology profession
(Note 4). (Please v one box only.)

RV B (TR PR R RHEGED) o B
Certificate issued by the Medical Laboratory Technologists Board 11535 [ B =K/ 5 f 1 Qﬁ?éﬁi Fm%?[

Certificate of Competence £/ 55 :"“2“ Ordinary Certificate ¥ Fi ﬂ?“—? Higher Certificate ﬁ J“&%?,
Diploma ¥ %% Higher Diploma ﬁgj,?&d) Vil Bachelor's Degree 254 281b
Others & [J(Please specify /ﬁn—i”ﬂﬁ)

6.(b) Whereistheissuing country/territory of your earliest basic gualification obtained in medical |aboratory
technology profession (Note 4)?

oy s %ﬁfﬁﬁﬂplﬁﬁ' SIS ‘IPEIKI[*[E&%/**‘JE&JJ?&(:‘:P“') ?
Hong Kong F,?%F Overseas ¥ 9t
(Please specify the country/territory ﬁfﬂ%ﬁﬂf/ﬁﬁ/%/ﬂﬂ)
7.(@) Did you receive or are you receiving additional training, which is relevant to the medical laboratory
technology profession (Note 5)?
PORL Y TR L 8 0 RS B O RE R G ) 2
1 | Yes Goto Qu&stl on 7b) > | No (Go to %&I on 8)
i &%f 57 o ) B
7.(b) Please indicate the highest level of additional training, Which is relevant to the medical laboratory
technology profession you have received (Note 5) (Please v one box only.)

S8 (S R A L S OB GE ) - A
0L | Certificate i % | Higher Certificate sz o7 | Diploma &
08 | Associate Diploma %’ﬂﬂ/ 1 12 | Bachelor's Degree &+ i 13 | Post-graduate Diploma } é«uﬁ
14 | Master's Degree ffi+ 5 18 | Others 1 (leSp&ifyﬂ%ﬁ;ﬂ%
19 | Not applicable, as the additional training has not yet been completed. 73*| » PN ELEE 9 7 iy 5 -
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7.(c) Please indicate below the fidd(s) in which you have received or are receiving additional training,
which isrelevant to the medical |aboratory technology profession. (Note 5)
(You may tick () more than one box.)
ﬁ%& T RS T AT E | ﬁ%i‘ffﬁ?ﬁ'ﬁ&'E%E?t?"i:@ﬁ%ﬁﬁﬂﬁﬁ%— s
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2‘ %r%d;gacl [Ség ences ﬁ%%mg%ﬁgyiagg Serology
%egtt? S:arg% anagpmggg ﬁjl:tealth Services Management . Itée% tl,:alﬁlzgtlgirgatory Sciences
. 013 %e?cjjfalﬁlz%boratory Technology . %@?%%alﬂ M #iroblology
. }F:Ff?t%h'oéggy ((Igtlggrssegole?:lfy ?ﬁﬂ/?)

8. How many credits of Continuing Professional Development (CPD) training relevant to the medical
laboratory technology profession did you receive during the period of 1.4.2007 to 31.3.2008?
7 2007 % 4K 1 1% 2008 % 3| 31 [ VAR iocve B K 4P T30 % DRI ORI AR 2

1to 10 credits > | 11to 20 credits 21 to 30 credits
LRI RN BNERE S
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. CONTACT INFORMATION FOR FOLL OW-UPWHEN NECESSARY

0. Name of contact person
et
10. Contact telephone number(s)
qu'l Er ‘*I HFIE’FﬁF

~Thank you and no further questions ﬁﬁ—;’;;ﬁ , %%/LCA;/E

. THOSE NOT PRACTISING IN THE MEDICAL LABORATORY TECHNOL OGY PROFESSION
REISe] ki 3 TE Skl

11. If someone offered you a job in medical laboratory technology profession, were you available for work in the
past 7 days?
ey tﬁ?‘t“’tﬁ"‘éf*?@ﬁf“‘%ﬁﬁt’ (B EEN A TR FE?
1 Yes Goto Questl on 13) No 0 to Questl on 12)
éﬂ?“ﬁ 2713 &) T éﬂ%ﬁ 2712 &)
12. Why were you not available for work in the past 7 days?
gt gl 7 VR
1 Temggraryﬁ sickness Others £ {5
?’ﬁﬂﬂ]‘ f| ”FJ 5y (Please specify ﬂ?fﬁ’ﬂf/)
13. Did you seek work in medical laboratory technology profession during the past 30 days?
REE 3 B0 AIERLE Y@ TR PV (=0
s | Yes éThank you and no further questions) 4 | No Goto Questlon 14)
i EER . EFH B 714 )
14. Why did you not seek work in medical laboratory technology profession during the past 30 days?
(Please tick v one box only.)

[%aszﬁm@a 30 [ [T BHSP RE L  (FIRUN - (LG
o7

2

Believe no work available in medical |aboratory technology profession (job-seeking effort made in the past)

AT 55 B T e (BTl 1=ids — [9)

02 Emigrated og | EXpect toreturnto original job in medical laboratory technology profession
=2 I USROS  BR

o1 Retired 10 Start bus nessin medical laboratory technology profession at subsequent date
S SRS T R B o T

. Working in other profession - Wait to take up new job in met_jlcal laboratory technology profession
EEE = FHEE TJF%JI %ﬂiﬂﬂﬁ"ﬁ&“

. Engaged in household duties - Want to take rest / No motive to work / No financial need
IR W R T (B e Ei%'

Others £ {4
(Please specify ﬁ%ﬁﬂﬁ)

~End of Questionnaire. Thank you for your participation //*2/7*?5'5 ;‘??iﬂfjﬁj//if/ﬁ~
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Explanatory Notes SEE
1. Medica clinic - R
Refers to Medical clinic registered under Section 5 of the L 5 5T 343 3 )\ (5T 5§ 1)\
Medical Clinics Ordinance (Chapter 343). W‘ B (R (55 343 )Y 5 FOFEM v
2. Private hospital = %{’&’%{5}3
Refers to Private ingtitutions licensed under the Hospitals, s SR = E .
Nursing Homes and Maternity Homes Registration ff:'[if %Qﬁ% ‘szi& .ﬁ 'EH?E ERIERT) (53 165 31)
Ordinance (Chapter 165). THEPIIRIOR BT
3. Sdf-employed / Employer = FIpRAd R
Self-employed refers to the one works for himself or E‘l% SRR T (R T RL PR £ S
herself and is not employed as an employee. If you are a o LR :Eﬁ g ﬂ;ﬂ%&‘g_ N
sole proprietor or partner of a partnership of a business, . N B frxcpiry= B FI
you will be regarded as self-employed. URLETR P -
An employer refers to a person who has entered into a P ﬂfﬁﬁ%ﬂ  JRES F& pRE b~ (R RE
contract of employment to employ another person as his ko
employee.
4. Basc qualification in medical laboratory technology v gy~ EI ¥ | J§L¢ ngf‘
profession = TR U T
Refers to the minimum entry qualification to the medical ?"Fﬁ” | EJE‘EJ! ”ﬁ' B ‘ﬁﬁ
laboratory technology profession.
5. Additional training SO =

Relevant medical and hedlth training obtained from o - g ;%—f ) e i e 2
recognized ingtitutions in addition to the basic ?%ﬁ A ﬁﬁ( 7” %;ﬁ%} ﬁgﬂ Jgr f’&“4
qualification. In-house training or short courses with 7 F‘;”’?g/’i -5 A ?[F‘ " ISR S
certificate of attendance/achievement issued only T LR RS ﬂ&

should not be considered as additional training.

Satement of Purposes E1RYRRE

Purpose of Collection :

1. The personal data provided will be collected and used by _ PR A~ »f Sk B K
the Department of Health to compile aggregate statistics % ,_;EA ; I[J[, | ;{;ﬁ Eﬁi , L[FE o W\I%L}E%
related to health manpower in Hong Kong and such data 7 ? f“ S gﬁ?‘i R B [
will only be used for the purpose of the “F’m'?%'ﬂﬁ*fij PR [iﬂl A IWJU M
Survey. Aggregate statistics refer to a form of survey p;aﬂ Fk,gﬂg%gkj 7 b H o ]FEH,y | R
results in which the individual data subjects will not be HELH ] > ir lﬁ\‘% EX UK #_J_{ﬂ [_( N PR A
identified. The confidentiality of the information you . & ; ﬂ] i
provide will be carefully protected. The provision of L U e N e = O S I
personal data is voluntary. If you do not provide ’ﬁ,\lguﬁ%[fﬁ}{j%“ '?m% qg“ﬁé%égﬂ |‘Ptﬂﬁﬁgil;§m
sufficient and accurate information, the survey results FH | o

will be less representative, thus affecting its usefulness as
the basis for statistical purposes.

Classes of Transferees ;%?\n_’ﬁ[?]?{fl SR

2. The personal data provided by means of this Survey are - o Bk lmﬁ:ﬁgﬁ BUff ~ k] 2 IR (B Rt
mainly for use as stated above. Only aggregate F , o
information and not details of individual personnel will TE‘E 0 Fg' = [ L 1 SRR “Hl
be released to other government bureaux / departments, ’E'EH“]%EW“H I%L*‘”rﬁ‘ﬁﬁ b,/ HIR ﬁk’fﬁﬁ‘/ i b
agencies or authorities for the purposes mentioned in Fe-d ey BArE s [F~7 ) 15 &iﬁ r EH[F)}
paragraph 1 above, if required. Apart from this, your i X . e s
personal information provided by means of this Survey ﬁiﬂ o ETH j:F H%: F i} E[f f’*% Eg
will only be disclosed to parties where you have given FIf JWFTJ o P RITE R e R IRBT) B
consent to such disclosure or where such disclosure is b=z um{v[%‘
allowed under the Personal Data (Privacy) Ordinance.

Accessto Personal Data ﬁ BElE * R

3. You have aright of access and correction with respect to = 5y R S x i 37 FHI ek
personal data as provided for in sections 18 and 22 and H%EJ @ﬁﬁ% %, Jr,?—jji o ,@@Bﬂ rﬁl; @ﬁ )ﬁ Xz HJ ”
Principle 6 of Schedule 1 of the Persona Data (Privacy) I 73 FL( JHr [7'1 4@ IS L
Ordinance. Your right of access includes the right to F'Jﬁl [ ] e eV e gﬁﬁ\[ 6 Fl AL
obtain a copy of your persona data provided in the EH“]F'LJE'J?TF gpv ﬁﬂﬁa, Fﬁﬁﬂw

guestionnaire of this Survey. A fee may be imposed for
complying with a data access request.

For enquiries about this Survey or questionnaire, ['ﬂ:hﬁ Lr%@\ F'&IF—F GitlE { "F‘ =T %T F;E_f_‘
please contact the Health Manpower Unit of the gk Bl ey ij» J §
Department of Health at 2961 8566.

&fr
:
—L
A
o
A\
sy
I
p——
1
Eait
21V
IS
o



