
Hong Kong Society of Hyperbaric Medicine 
香港高壓氧醫學會 

Membership Subscription Form會員申請表 (2024-2025) 

 

Name in English 
英文姓名 

 
____________________________________________________________ 

Name in Chinese 
中文姓名 

 
____________________________________________________________ 

Correspondence Address 
通訊地址 

 
____________________________________________________________ 

Email Address 
電郵地址 

 
____________________________________________________________ 

Hospital / Organization 
醫院 / 機構 

 
____________________________________________________________ 

Occupation / Position 
職業 / 職位 

 
____________________________________________________________ 

Specialty 
專科 

 
____________________________________________________________ 

Experience in working in 
Hyperbaric Medicine 
相關高壓氧經驗 

 Physician 
醫生 

 Nurse 
     護士 

 Chamber operator 
高壓艙操作員 

 Engineer 
工程師 

Hyperbaric Medicine 
Qualification (Degree/ 

Diploma/ Certification/ 

Course) 高壓氧相關資歷 

 
______________________________________________________________ 
 
______________________________________________________________ 

Nature of Hyperbaric 
Service 
高壓氧工作機構性質 
(Can choose more than one 
options可選擇多於一項) 

 Public 公立 

 Private 私營 

 Multiplace* 多人艙 

 Monoplace* 單人艙 

 Others, please specify: 其他，請註明 ______________  
*Allows chamber occupant(s) has/ have entire body placed within a hard 
shaped chamber at a pressure not less than 2ATA. 
 高壓艙允許整個人放置在壓力不低於 2ATA 進行治療 

Membership Categories 
會員類別 

(Membership till 31 Dec 
2025) 

Categories 
類別 

Membership 
fee會員費 

Category requirement 
會籍資格 

 Full 
Member 

HK$ 200 
Per year 

 

Registered healthcare professions in HK 
(physicians, nurses, chamber operator) with 
active involvement in Hyperbaric Medicine at 
the time of application在申請時積極參與本地
高壓醫學的專業(醫生、護士、高壓艙操作員) 

 Associated 
Member 

HK$ 100 
Per year 

Medical professions and technical personnel 
who are interested in clinical use of 
hyperbaric oxygen therapy對高壓氧治療臨床
應用感興趣的醫療專業人員和技術人員 

 

I hereby certify that the above information is true and correct to the best of my knowledge. 
本人現聲明，就本人所理解，此申請表中填寫的全部資料是正確無誤。 

Signature 簽署: 

___________________________________________________ 

Date 日期:  

________________________________ 

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, 
  Room 75, 2/F 
  Pamela Youde Nethersole Eastern Hospital, 
   3 Lok Man Road, Chai Wan, HK. 

請將已填妥的表格，連同劃線支票 

(抬頭 “香港高壓氧醫學會”) 或 ATM/轉

數快轉帳紀錄 

戶口名稱: 香港高壓氧醫學會 

恆生銀行 239-881030-001 

 
寄回  

香港柴灣樂民道 3號 

東區尤德夫人那打素醫院 

主座大樓 2樓 75室 

香港高壓氧醫學會司庫 收 

If you have any enquiries, please contact our Secretary by E-mail: enquiry@hkshm.org.hk  
如有任何查詢，請與 香港高壓氧學會秘書 聯絡  

mailto:enquiry@hkshm.org.hk

