Hong Kong Society of Hyperbaric Medicine
BEEREREY

Membership Subscription Form & £ EH:53 (2024-2025)

Name in English
Py

Name in Chinese
WS
Correspondence Address
AR HE

Email Address
EEEGISEiAiN

Hospital / Organization
Bl / TS

Occupation / Position
LS / AL

Specialty

R

Experience in working in
Hyperbaric Medicine
GEIE =R
Hyperbaric Medicine
Qualification (Degree/
Diploma/ Certification/
Course) =i FA S HH & 7R

Nature of Hyperbaric
Service
=RE T IEREIEE
(Can choose more than one
options 1] EEfE LA —IH)

O™\
HKSHM

HONG KONG SOCIETY OF HYPERBARIC MEDICINE

N9

() Physician
B4

(J Nurse
EL

(J Engineer
TH2EM

() Chamber operator
EEERBIRIE R

() Public A1
() Private f,.&

() Multiplace* % A f&
() Monoplace* B A fi&

(] Others, please specify: Hftl » 5551HH

*Allows chamber occupant(s) has/ have entire body placed within a hard
shaped chamber at a pressure not less than 2ATA.

= BAAE AT R N E AL BRI MECHY 2ATA HEFTI 0

Membership Categories Categories Membership Category requirement
= tehll bl fee @ B % GRER
(Membership till 31 Dec J Full HKS$ 200 | Registered healthcare professions in HK
2025) Member Per year (physicians, nurses, chamber operator) with
active involvement in Hyperbaric Medicine at
the time of application 7F B g5 B & fir S B A,
S EREENECE(BA - L - SEBIRER)
() Associated HKS 100 Medical professions and technical personnel
Member Per year who are interested in clinical use of
hyperbaric oxygen therapy %= BRE AR
J7eE FH IR R B R B A BRIRC g A\ B

| hereby certify that the above information is true and correct to the best of my knowledge.
ARNIAER - gL AFTERE - LR PIEE 2 &R S R

Signature & Date HHA:

BB EIERZIFERS - HEEAR S
(faUE “EASREREEE” )3 ATM/E
BrER AT B

EOX4E: S RERES

15 45547 239-881030-001

Return the form & a crossed cheque, payable to

“Hong Kong Society of Hyperbaric Medicine” Or

Copy of Pay-in Slip by ATM/ FPS to

Account Name: Hong Kong Society of Hyperbaric Medicine
Account Number: Hang Seng Bank 239-881030-001

By mail to Treasurer =[]
Hong Kong Society of Hyperbaric Medicine, LB RIE 3 5
Room 75, 2/F RELERAIFTEZE T
Pamela Youde Nethersole Eastern Hospital, FEAE2875=
3 Lok Man Road, Chai Wan, HK. EHEREEEETE L

If you have any enquiries, please contact our Secretary by E-mail: enquiry@hkshm.org.hk
WHEEER  FHHE FESBREEGHE Bk
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