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College of Nursing, Hong Kong
FEATL iy 2218581 EL = A% C % RoomA&C, 13/F.,, Hyde Centre, 221 Gloucester Road, Wanchai, Hong Kong

% 3% Tel : (852) 2572 9255
Email: info@cnhk.org.hk

i ¥ Fax: (852) 2838 6280

Website: www.cnhk.org.hk

% ¥ 7 %% " 3%} Professional Indemnity Insurance Application Form

£4 Mr. [] /J4 Miss [] =% Mrs. [] *2L Ms [] 1 4 Doctor [] ## Professor [ | |¥ >/
¢4t 7 B2yl B
Name in Chinese Name in English ID/Passport No.
T B iz PEE S TR R ! @ E 5
Telephone No.  |Residence Office Mobile/Pager Fax No.

1 {744 Name of Employer  #03 pt Email Address

% F® Department 4] Rank
Axnt Address
FagderT PV 5 Please the appropriate box.
K ' 7 * Tyt k%1
AR Professional Indemnity | Professional | Administration | Total Amount
Type Insurance Cover Period Indemnity Fee (HKS$)
Insurance Fee (HK$)
(HK$)
1 ¥ ¢ R Full 01/07/2010-30/06/2011 $240.00 $20.00 $260.000
01/10/2010-30/06/2011 $240.00 $20.00 $260.000
2. | 't ¢ B Associate 01/01/2011-30/06/2011 $120.00 $20.00 $140.000
01/04/2011-30/06/2011 $120.00 $20.00 $140.000
3. | 2 ¢ f Student 01/07/2010-30/06/2011 $200.00 $20.00 $220.000
01/10/2010-30/06/2011 $200.00 $20.00 $220.000
01/01/2011-30/06/2011 $100.00 $20.00 $120.000
01/04/2011-30/06/2011 $100.00 $20.00 $120.000
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An administration fee of HKD20 will be charged by College of Nursing, Hong Kong for processing of the

application.

non-refundable whether the application is accepted or not.
BT EFEREECAHL 0
Should be completed by the members who purchase Professional Indemnity Insurance

This administration fee is not part of the Professional Indemnity Insurance Fee and is

A A >

# P £ Declaration

Fpilang ALibEda i gailkavilxg zri et

The undersigned declares that he/she is not aware of any claims being made against him/her for breach of duty in
his/her professional capacity, nor is he/she aware of any circumstances which may give rise to a claim.

AA AR A BERELRRFGENA R EETEFRG P AR EETRAA PR ETERG
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The undersigned now authorizes the College of Nursing, Hong Kong to purchase Professional Indemnity Insurance
with the understanding that the College of Nursing, Hong Kong does not bear any legal liabilities.

Insured
A

Signed
% ¥

e NP R T
The English version of this declaration shall prevail.

Date
papc

PT.O. # F




2| [ R4 Cash
[] * % Cheque: % £ %.#% Cheque No. 42{7 Bank

Payment

Method - 0B 5 “A B EILE R Payable to “College of Nursing, Hong Kong”

I declare that the information given in this application is, to the best of my knowledge, accurate and complete.
AR A A pﬁz\iﬁ-frﬁmp‘}'i”%_v_rﬂéf’:°

I understand :
1. Any false or misleading information will lead to disqualification of my application and any fees paid will not be
refunded.
2. The Professional Indemnity Insurance is for Members of the College of Nursing, Hong Kong, any cancellation of
membership will lead to termination of the coverage and any fees paid will not be refunded.
AP
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P

& ¢ Signature : p #p Date :

2% * For Office Use Only

¢ %L Serial No. : r} #;% Paidby: [ 4 Cash [J% & Cheque

F5 p # Date Accepted: % £ 4 Handled by : [ I Date :
g 2+3% Handled by (A/C Dept.) : [ I Date :

Z:\Forms, Labels & Cards\Forms\CN18 PII-form 10-11.doc



KRR DT
Wing Lung Insurance Co. Ltd.

FAERSFR - LR LT TR
NURSES’ PROFESSIONAL INDEMNITY INSURANCE
FOR THE MEMBERS OF THE COLLEGE OF NURSING, HONG KONG
# %2 ENROLMENT FORM

ELEEFERG] RRET 4B EEE R ¢ 0
This is an enrolment form of Nurses’ Professional Indemnity Insurance for Members of the College of Nursing,
Hong Kong

it

Name

B (L)
Address (Home)
Fa (FNF)
Address (Office) :
mETE (F2E) (=) (£#)

Telephone No. (Office) (Home) (Mobile)

5 R 5 Cit B g R/H8/82 ¢ R
Membership No. : (Associate/Ordinary/Student Member)
B

Rank :

R P d 2

Period of Insurance : From to

(s L2 2EBGRF AN 1,000, 000.00

Coverage : HK$1,000,000.00 any one accident and in the annual aggregate
e AiEFH R

Territory Scope : Hong Kong SAR

#pm  Declaration

1. I hereby apply the Nurses’ Professional Indemnity Insurance and declare that the above statements and

particulars are true and correct.
A A e fi—g.l _‘é;-“ {F." xiRE o T ﬁ»]ﬂ? ot ’*Lrl‘t'}‘ﬁx‘t Z 2 Il;' mmi”ﬁ ;ﬂ 2 o
2. Tagree that this enrolment form shall be the basis of the contract between me and the Company.
AL R AR bl"-'f‘ \’Jhu,—fpfy £ ‘Jllﬂ‘\%\lg-é’& H &m i:z::f}%
3. I declare that no claim has been made which may cause payment under this policy.
AAERP AP ET > AT EFLERE RS AERGEF LB -

4.  Notice of Personal Data: The information you provide to us is collected to enable us to carrying on insurance

business and may be transferred to any related companies.

You have the right to obtain access to and to request correction of any personal information concerning
yourself held by us. Should you have any requests or enquiries, please contact or write to our Manager of

Secretarial & PR Department.

BAFTHET B TREDTRE AT REFRERNTT IF R EIREEGEMIEG M A
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T oMINEE .

5. Tunderstand that the policy only cover areas within the Code of Professional Conduct and Code of Ethics for

Nurses in Hong Kong as defined by The Nursing Council of Hong Kong.

AP KR &2 EEL G T2 §EELEF jﬂ/i IR i EIT G 2

s
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F %A & %F Signature of Proposer p # Date
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