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THE SECOND CHEUNG ON TAK INTERNATIONAL AWARD FOR
OUTSTANDING CONTRIBUTION TO

CHINESE MEDICINE
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It 44 & % NOMINATION FORM

i : HEREAEES
Section One : To be completed by the Nominee
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AR 1 REBEHATEREEEMT S - B A EARRERF TR g R L A
B : BERALEA
Section Two : To be completed by the Nominator
Part A: For nomination by academic institutions such as universities and research institutes, OR
relevant departments/councils or academic societies at or above the
provincial/ministerial level in Mainland China
Part B: For nomination by scholars

=M 1 IEREEEH
Section Three : Nomination Checklist

EE Notes:
o SER A AR B A FR4 A%  The nomination form must be completed in either Chinese or English.

o 55 T EHSTEIR L8 HE: | 20134E7HS EI| Nomination Deadline for the Second Award: l 5.7.2013

« BUFICEFERXE (EREEEANENERE - EREPAEIAS) ARRAEIEH IR SLERT
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The completed nomination form together with the supporting documents (including the nominee’s CV, copies of
proof of credentials, etc.) must be submitted before the nomination deadline to the Award Secretariat via email
(nomination form and nominee’s CV in MS WORD file and copies of proof of credentials in PDF format). The
original copy of the nomination form with signatures and organisation chop (if applicable) together with all other
supporting documents must then be sent immediately to the Award Secretariat by post or courier. Please do not
send the original proof of credentials; all nomination documents provided will not be returned to the
nominator/nominee.

#53 Enquiries:
MIRLIEH SRR RS | R R

Secretariat of the Cheung On Tak International Award for Outstanding Contribution to Chinese Medicine

E&E Telephone: (852)3411-2467/(852) 3411-2900

HE Fax: (852) 3411-2902

EH Email: secm(@hkbu.edu.hk

fE Website:  http://scm.hkbu.edu.hk/cm-award

Hulit Address: HENEERGABELHTRREAEREGHEREERAAEIE
4/F, Jockey Club School of Chinese Medicine Building, Hong Kong Baptist University,
7 Baptist University Road, Kowloon Tong, Hong Kong




B. BEMEHXE ACADEMIC & PROFESSIONAL QUALIFICATIONS

EFE Academic Qualifications: (Fi {1 HEAERSH! Please provide information in chronological order)

Bk R R LidSh
Name of Institution Qualification Attained Major S Ll uAsL
(DD/MM/YY)
BZ£E KR Professional Qualifications:
=y Bk EEH SR izt 4=t
Name of Academy / Association / Professional Qualification Qualification Conferment Date
Professional Institution Abbreviation (DD/MM/YY)

C. W EEER RESEARCH AREAS

B 2R ENZH R Professional Expertise and Research Specialties:




F.

HittEi# OTHER INFORMATION

AR At A BB TR AR L ARRRR R (AOEA )

Please provide any other information relevant to the nomination (if deemed necessary)

G.

i.

ii.

iii.

iv.

vi.

22088 DECLARATION
ANBEEEAARIBGAELER FFHRR s 2 FEREG RSN R I TR A -

I understand that the information provided in this form will be used by the Panel of Adjudicators and invited scholars and
experts for the purpose of selecting the Award recipient.

ARNERER - MAAFS » BRI ATERA SR B IERE R -

I hereby declare that the information provided in this nomination form is accurate to the best of my knowledge.

AANFEET " E - ERLEH BB RS ) RS RIRLFRAEAFIRURE » WHE BRI AR AR
IRIRFARAFS AR E R R R » BBV RI R BB 2 - AR LR TR ERE -

I agree to abide by the rules of the Second Cheung On Tak International Award for Outstanding Contribution to Chinese
Medicine and the rules stipulated in this nomination form. I understand that my nomination may be disqualified if it does not
comply with the said rules or any of the information provided in this nomination form is false or incomplete.

RANFAEEERERREL - AR ERES DR/ RNERFAIIEA -

I agree to produce proof of identity and/or credentials if and when requested by the Award Secretariat.

WMANEEERE - A NKEG 2B TSR RR R0 DN KRR s\ A inaRER g - 35
M AR B TEE) -

In the event that I am selected as an awardee, I undertake to attend the award presentation ceremony, interviews and related
educational activities organised by the School of Chinese Medicine of Hong Kong Baptist University and any organisation or
agent authorised by the School.

WMANELE » AARABTEEGRETERBRMA - 98 - 34 - IR R/RERTIERRIRE - DIRBEREXE
HFTEREIRRAANNER - (FIHE SR AR -

In the event that I am selected as an awardee, I hereby give permission to the School of Chinese Medicine of Hong Kong
Baptist University to use, distribute, promulgate, print and/or duplicate the information provided in this nomination form,
and any other information pertaining to me collected as a result of this nomination, for publicity of the Award or public
scrutiny purposes.

IZEA®E Name of Nominee % & Signature H # Date




(b) IRRAFRE REASONS FOR NOMINATION

A EIR600F R AR R - WALERTIRREAFTRMIRG: GPERGREEEEER
http://scm.hkbu.edu.hk/cm-award) °
Please state the reasons for nomination by addressing the selection criteria (as set out on the Award website —

http://scm.hkbu.edu.hk/cm-award) in no more than 600 words.

WiIREREE . HBEN=
Signature of Head of Organisation Organisation Chop
o3 £ B #3

Name of Organisation Date




$£4 A (=) Nominator (2)

(%4 Given Name)

s (FFx
Name: Chinese)
(% Last Name)
(ZEX
English)
(% Last Name)
I bt/ E +
FaER Title: Fellow / Prof *

(% Given Names)

T eI / B  Name of Institution / Work Affiliation:

(F3Z Chinese)

(3E3C English)

4174

Position:

BRI A\RIRR R

Relationship with Nominee:

B HHE Postal Address:

(#9132 Chinese)

(ZEAL English)

SRS
Contact Phone: (/A= Office)

EER AL

Email:

BAWE (28)

Personal Homepage (if any):

(% Cell Phone)

HEHS

Fax:

* FERMIERERAZE Please delete as appropriate



(b) IRZRE REASONS FOR NOMINATION

AN EAEC00F iR RN » NWENRSIBEE AT RIEHI M FFERGREEEEE
http://scm.hkbu.edu.hk/cm-award) °
Please state the reasons for nomination by addressing the selection criteria (as set out on the Award website —

http://scm.hkbu.edu.hk/cm-award) in no more than 600 words.

EHH Declaration:
YREBRALL LR SR AR D T RAA LT —EEE -

We hereby confirm that we agree to the reasons for nomination stated above.

IRBAKR Name of Nominator # J| Signature B #i Date
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Nomination Deadline: 5 July 2013

Incomplete nomination forms or submissions received after the deadline will not be accepted

o
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