
     

 
  

   
JOINT INTERCOLLEGIATE HIGHER SPECIALIST EXAMINATION 

IN OTORHINOLARYNGOLOGY  
WRITTEN EXAMINATION 

 

APPLICATION FORM 
 

 

 

Last name of candidate   

(BLOCK LETTERS) 

 

Other names in full   
(BLOCK LETTERS) 
 

Date of Birth   Sex   
 

Degrees or qualifications where obtained, with dates   

  
(Candidates whose names do not appear in the current medical Register must submit evidence of the qualification,  

 and the date of acquirement thereof.) 
 

 

Full postal address :    
(for examination notice) 

   

 

   

 

   
 

Contact Telephone No : (Office)  (Home)    
 

                       (Mobile)  (Pager)     

Email Address :         Fax:   

 

Permanent address  :   

 

    
 

Remarks: Applicants are required to provide the most updated and valid email address and corresponding 
address. The Hong Kong College of Otorhinolaryngologists will not take any responsibility of the consequence if any 
message delivering to the above email address and corresponding address cannot reach the applicants. 
 
Date and year of passing Intercollegiate Part 3 Examination    (Please enclose certified true copy 
of your certificate.) 
 

I wish to apply for the Joint Intercollegiate Higher Specialist Examination in Otorhinolaryngology – 
Written Examination (two Single Best Answer Paper 1 & 2) on 15 April 2026 (Wednesday).  

 

I enclose a cheque no. (___________________________) made payable to 'The Hong Kong College of 

Otorhinolaryngologists' for payment of the examination fee (HKD9,000). 
 

     

(Full Name of Candidate)  (Signature)  (Date)  
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Place TWO 

Passport Size 

Photographs Here 

THE HONG KONG  

COLLEGE OF 

OTORHINOLARYNGOLOGISTS 



JOINT INTERCOLLEGIATE HIGHER SPECIALIST EXAMINATION IN OTORHINOLARYNGOLOGY      
WRITTEN EXAMINATION 

 

TRAINING REQUIREMENTS   
(Please use separate sheet if space is not enough) 
 

Please seek your current Chief of Service (COS)/Supervisor to verify and confirm your 

accredited training periods listed below are correct and accurate by signing this page with 

hospital stamp. 

Training Period 

in chronological order &  

in 3 or 6 months period 
Hospital  

(Hospital Stamp 

Required) 

Name of 

COS/Supervisor  

Signature of  

COS/Supervisor 
From 

(dd/mm/yy) 
To 

(dd/mm/yy) 

     

     

     

     

     

     

     

     

 

 
 

 

     

(Full Name of Candidate)  (Signature)  (Date)  

IMPORTANT NOTICE 

This application must be returned to the College Secretariat, The Hong Kong College of 

Otorhinolaryngologists, Room 806, 8th Floor, Hong Kong Academy of Medicine Jockey Club 
Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong, no later than the closing date 

indicated in the examination notice, together with the full amount of the fee. Cheques should be 

made payable to 'The Hong Kong College of Otorhinolaryngologists'.  
 

 

NOTE: NO APPLICATION FORMS OR DOCUMENTS/CERTIFICATES WILL BE ACCEPTED BY FAX. 
 

Effective from 2027, all candidates must successfully pass Written Examination, which consists of a 

two Single Best Answer papers, in order to gain eligibility to proceed to Exit Examination, the clinical 

component of the examination.   
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