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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 [ *%¥g]

1. Sex f&p] Male Female ¢

2. Year of birth 1% = {35 ‘ ‘ ‘ ‘ ‘

3. Which of the following best describes your work status as at 31.3.2011?
“Practising in optometry profession” includes the practice of optometry profession, or work that is
principally related to the discipline of optometry. This includes research, administration and teaching in
the field of optometry
IR g 7 (8 2011 & 3 E] 31 I SR
PG A5 5“@/%‘ U 7@/@74 5“5‘75/% ,E/P@/ o ;5//2/4 A 5"’#/?%// [ o Wyl R g f//f A S

f//ﬁﬂ—% . ,714/2‘ ~;—5’E*’ ’4
Practising in Hong Kong in optometry profession (Go to Question 4)
P A —  (PEEE)

I:IZ‘ Practising in the Mainland or other parts of China (excluding Hong Kong Special .
Administrative Region) in optometry profession (Thank you and no further questions)

P[P B P i AR e e —  (FERAD B8

Practising overseas in optometry profession (Thank you a and no further questions)
YA 9 @&E%%‘ﬁfﬁ —  (FA - 2F/H

Not practising in optometry profession (Go to Question 11)
TR SR — (7 EoT11 ()

4. Where is/are your practice location(s)?
o PR B9 B . 2

5:,% [ B e sptify A

B. PRESENT MAIN EMPLOYMENT as at 31.3.2011 IEUEE[ﬂEI\J*‘ﬁ — (B (2011 =F 3 F] 31 E'Elf-l'[ﬁ?[ﬂ)

5.(@) Please indicate the type of institution in which you worked in the optometry profession as at
31.3.2011.
If you have more than one job in optometry profession, please indicate the type of institution of your
main job in which you spent most of your working time.
?iﬁﬂ fackt 2011 & 3 5| 31 [ 15 PRI R BS A Ml L *Eﬁiﬁ [
1 g 280~ i agyé/i’_ (B PP A 27 [ 2 o B R RS i A

Ho;gltal Authorlty 03 éﬂcad%m# institution
(e

o1 Government
=ik

Subvented organization ¥
04 | (Please specify ) i

02

Prlvate institution:
KOS

06 Medical clinic (Note 1) 10 Optical company / Optical shop 1 Private Hospital (Note 2)
ZAT (7)) L 2t il AR D)

Other private institution £l {9%" Eﬁ%‘ﬂﬁ

13 (Please specify 7724
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B. PRESENT MAIN EMPLOYMENT as at 31.3.2011 IEUEEEEIJ R~ & (2011 & 3 E] 31 E'HJF?“?EJ)

5.(b) What was zour employment status in the optometry professmn as at 31.3.2011?

gt 2010 & 3 E] 31 B TS m ok SRR S R i) 2
1 | Employee i 2 | Self-employed / Employer (Note 3) Fif * 4 /fel= (ﬁ%t}
5.(c) Please indicate the proportion of time you spent in your present position.
SRR T [P RS T (R (SR R
Area of Work Percentage of time spent
= (TR Code FFAT (VT 153 5
Service of optometric care i/ A FE 5 05 %
Administration / Management (=% 06 %
Teaching 55 07 %
Research {4t 08 %
Others Xl {4 0
(Please specify 7)) 09 %
Total #EEF 100 %

5.(d) On average, how many actual workin hours er week did you have in your present position(s)?
TIGTE R DI (=2 Dl T B 2

(i) Hours of work per week (excluding meal breaks) Hours
B (HERCHFF R D) |
(i) Hours of on-call duty per week (excluding normal duty) Hours
B Rl 1 g1 (S RO E E TSR R g

5.(e) On average, how many clients did you handle per working day?
© = +d‘1\_975 Rz f‘r—x\ﬁ%p g)]/éﬁﬁgﬁ—tig;\qia‘r?

[ i< [2]a-30 [ [s]s1-40 a-50 | [s]|>50 [ [ s | Notapplicable 7-it"]

C. PROFESSIONAL QUALIFICATIONS HELD Eﬁﬁﬁ#ﬁfﬁ&@ﬂ '_’ﬁ*‘

6.(a) Please indicate the earliest basic uallflcatlon that you possessed when registered as a registered
optometrist (Note 4). ZPIease v one %ox only.)
SR ] TS 5 B L R SR S Jﬁt?t?_*ﬁ(:tt“') GAHE 7159 v PE)

Higher Certificate F;!J“&ijg, Professional Diploma ;fi‘&«? Bachelor’s Degree 254 S81b
Others:
iy
92 Passed the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary Medical
Professions Ordinance (Chapter 359) for the purpose of provisional registration.
EVETVRRI A S T OV YR GV RCR IR (57 360 5T I5A FR)ER VR H I I A A
23 Exemption from the examlnatlon held by the Optometrists Board of Hong Kong under Section 15A of Supplementary
Medical Professions Ordinance (Chapter 359) for the purpose of provisional reglstratlon

T VE&&EJJ” ] E*F‘Eﬂf %Pyﬁjbij['ﬁ['*iﬁﬁjﬂ AR F F{Hzﬁft CIFEERRR IR 1T]) (57 30931 57 1A R iU 2t
Other basic quallflcatlon (Please specify)
515 S ()

6.(b) Where is the issuing country/territory of your earliest basic qualification recognized by the
Optometrists Board of Hong Kong for reglstratlon asar %lstered optometrlst (Note 4)?

o L ﬁlﬂtifﬁﬂﬁ’yg[i%@ﬂ}i*‘“fﬁi,«'éF B L TR P ARG ) 2

Hong Kong Fﬁz‘ﬁ Overseas 4 9

(Please specify the country/territory /ﬁﬂ%fﬂ%ﬁ/%/ﬂﬁ)
7.(a) Did you receive or are you receiving additional training, which is relevant to the optometry profession (Note 5)?

R R T B B L S R ARG )

1 | Yes (Go to Question 7b) ) No (Go to Question 8)
- (AT 70 ) [ (77758 )
7.(b) Please indicate the highest level of additional training, which is relevant to the optometry profession
you have received (Note 5). — (Please ¥ one box only.) \
%:tpf IES ulﬁg!y Ejﬁmﬁjjﬁ BEH i U%El}gnv rgizﬁﬁ JE;:E (Hee o (%s/;\/ig; /'[ﬁ‘?}ﬁ’?[/_#/gﬂﬁj
01 | Certificate & HF' 07 | Diploma ¥ %3 12 | Bachelor’s Degree 254 2t
13 | Post-graduate Diploma ¥ ‘19?1/ o] 14 | Master’s Degree ﬁﬁj 2k 15 | Doctoral Degree ﬁxj = ib

18 | Others & 3 (Please specify ﬁ%’ﬂﬁ)

19 | Not applicable, as the additional training has not yet been completed. 5™ | » PHEBEE "5 ) 4 59

2
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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 optometry profession. (Note 5)  (You may tick (») more than one box.)
ﬁﬁij‘ R RS T AU E | T;mﬂ%’ %’?»EJ!%’El%ﬁ!‘]\‘?"a\%ﬁ’?’:zﬂt”ﬁ@ﬁﬁ% (ﬁ%tf') °
; ﬁ’“& S8~ [ L)

tometr Optical Mechanics
Lo | Lo | QPR
Contact Lens Technolo tometrlc Research
| o | RIS A
Orthokeratolog Others I {4
ﬁﬁ}ﬂ [Ee iR - (Please speufy )
8. How many hours of Contlnuing Professional Development (CPD) training relevant to the optometry

profession did you receive during the period of 1.4.2010 to 31.3.2011?
T 2010 # 4 £| 1 [1Z 2011 & 3 E] 31 [IRARE > il A SR TR S 2D ) I PR AR R 2

1250 1270 a2
+ | ot sy Yot applicable

D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY %‘ﬁm;,“’\-%*l([ JfEE E| n,,%IEEEE—-Ll_)

9. Name of contact person
e M
10. Contact telephone number(s)

St 1o

~Thank you and no further questions /& - 23/7 /&

E. THOSE NOT PRACTISING IN THE OPTOMETRY PROFESSION
A S

11. If someone offered you a job in optometry profession were you available for work in the past 7 days?
e IR PR SRIR T (R P fizﬁfj T t "I*
Yes Go to uestlon 13) Go to Question 12)
Eﬁ gﬂ TEP512 )

1

12. Why were you not avallable for work in the past 7 days?
it RS 7 N VR

Temporary sickness Others £ {44
- EFTJTE%IT?JVFJ?}EJ/ . (Please specifyﬁﬁfﬂg)
13. Did you seek work in optometry profession during the past 30 days?
i lE B0 SN[ E I EESI L T (50

= | Yes EThank you 8 and no further questions) 4 | No Go to uestion 14)
o A 28 12T JTELRLYC )
14. Why did you not seek work in optometry profession during the past 30 days?
(Please tick» one box only.)
i RS 30 [ R E (@S A S T (RN o (S Y )
- Believe no work available in optometry professmn (job-seeking effort made in the past)
A B S e g (7Rl rads - )
02 | Emigrated os | EXpect to return to original job in optometry profession
=2 TR B Ok SR i o
o1 | Retired 10 | Start business in optometry profession at subsequent date
A SRS BRI S P

- Working ip_otrrer profession - Walt to take up ne\w!}gb inlo’ptometry profession
e it f = SR E Rl A SR S R

- \E‘ngageg‘tin household duties - Want to take rest / Nop motive to vyJoJrk#/ No financial need
BIZEF5 MW RL T (B R R TR

Others Xl {4
(Please specify G732

~End of Questionnaire. Thank you for your participation ﬁf/ﬁy% , %ﬁ;ﬁﬁﬁjﬁ—*~
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Explanatory Notes

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

2. Private hospital
Private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance
(Chapter 165).

3. Self-employed / Employer
Self-employed refers to the one works for himself or
herself and is not employed as an employee. If you are a
sole proprietor or partner of a partnership of a business,
you will be regarded as self-employed.

a3
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| AL
ﬁbﬂ éf fr%

An employer refers to a person who has entered into a % i?’[%&ﬂ PREY F[n JPER IR N EERE PRE
contract of employment to employ another person as his
employee.
4. Basic qualification P ¢§';ﬁ<
Refers to the qualification for registration with the , | 15 Fi gy -
Optometrists Board of Hong Kong. fprit i AT FA Rl %&
5. Additional training SONE SiF
Relevant medical and health training obtained from - 3 IHE ek i
recognized institutions in addition to the basic ;r“[iégﬁzt T ” bt *:EW;&&# %’%‘E ngr ?{%f
qualification. In-house training or short courses with B\ﬁfﬁ A ?IF”H?'B %T
certificate of attendance/achievement issued only l]EJﬁJEj,,g* ’7{3"@
should not be considered as additional training.
Statement of Purposes E YRR
Purpose of Collection & TXREVEIRY
1. The personal data provided will be collected and used by PacFRHRLEH (T S SR 1 e, B 0
the Department of Health to compile aggregate statistics %ngﬁ | I[u; | flﬁ}{j’rﬁﬁéa by W\QJWE IE
A EA

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 individual 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 individual 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.

Access to Personal Data

3. You have a right 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 personal 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 Manpower Unit of the
Department of Health at 2961 8566.
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