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EDUCATION BUREAU - TEACHER’S CHEST X-RAY FORM (8 Pages)

(Under regulation 54 of the Education Regulations)
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ATTENTION The X-ray report below will be valid for 12 months and it can be used for any school.
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Teachers are requested to read careﬁ)lly the lﬁlotes at the {)ack of this form before completing Part I below.
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The Education Bureau- Teacher’s Chest X-ray Form is used in connection with an application for a teaching
post.
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PART L. My personal particulars are as follows : Please affix a recent
photograph with
school chop at its
right lower corner.
M 4 (%EX) ( BZEN ) (School chop )
Name (in English) [ "FfEE 2] [ See Note 2 |
(F X) PERI i
(in Chinese) Sex Age
By 3 8 B TR RS
Identity Card / Passport No.
EARME B
Postal Address Telephone Number
FREH
Mobile Phone Number
BT [ R 2]
Name of School | See Note 2 |
il EFRE | TR | 2B | B ( #EFEBAEME )
Type of School AM / PM / Whole-day / Evening (Please delete whichever is inappropriate)
Bk BRLER -
School Address School Telephone Number
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PART II. FOR USE BY DEPARTMENT OF HEALTH

AR 1

Ref. No. & Date

Xt 12 i i o A
X-ray Report or Chest Physician Report

EDB40 (Revised on March 2010)
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Notes :

1.

It 1s required to complete Part I of this form and affix a recent photograph prior to registration. The applicant is requested to bring along
the Hong Kong Identity Card / Passport together with a self-addressed stamped return envelope and hand to the registration staff.
Processing of the X-ray Report will take at least two weeks and the result indicated on this form will be mailed to the applicant with the
self-addressed return envelope. Please note that this is the original X-ray report and any non-delivery or loss of the form will not be
retrievable.

The applicant may go directly to any one of the following centres at the specified registration time for taking chest X-ray examination.
Prior booking of appointment is not required :  ( Please refer to the Maps, Page 6-8 )

1. Radio-diagnostic & Imaging Centre (Kowloon Bay) Enquiry Telephone No. : 21162981 /2116 2982

10/F, Kowloon Bay Health Centre, Registration Time . Mon. (845 amto 12:45 pm ;
2:00 pm to 5:30 pm )
9 Kai Yan Street, Kowloon Bay, Kowloon. Wed. & Fri. (845 amto 12:45 pm ;
2:00 pm to 5:15pm )
Tue. & Thur. (2:00 pmto 5:15pm )
2. Radio-diagnostic & Imaging Centre (Fanling) Enquiry Telephone No. : 2639 1464 / 2639 1465
5/F, Fanling Health Centre, Registration Time . Mon. (845 amto 12:45 pm ;
2:00 pm to 5:30 pm )
2 Pik Fung Road, Fanling, N.T. Wed. & Fri. (845 amto 12:45 pm ;
2:00 pm to 5:15pm )
Tue. & Thur. (2:00 pmto 5:15pm )
3.Sai Ying Pun X-ray Survey Centre Enquiry Telephone No. : 2561 6163 / 2561
6164
7/F, Sai Ying Pun Jockey Club Polyclinic Registration Time : Mon. (845 amto 12:45 pm ;
2:00 pm to 5:30 pm )
134 Queen’s Road West, Hong Kong Wed. (8:45 amto 12:45 pm;
2:00 pm to 5:15pm )
Fri. (2:00 pmto 5:15pm )

STAFF OF THE ABOVE X-RAY CENTRES HAVE THE RIGHT TO REFUSE CHEST X-RAY EXAMINATION
FOR THOSE WHO FAIL TO SHOW DOCUMENTS MENTIONED IN THE ABOVE NOTES(1) OR WHOSE
EMB40 FORM IS NOT COMPLETED PROPERLY. THE FORM MUST BE COMPLETED WITH SCHOOL
NAME WITH SCHOOL CHOP AT THE RIGHT LOWER CORNER OF THE AFFIXED PHOTOGRAPH.

Ladies attending X-ray examination can wear a cotton or woolen singlet which has no buttons, hooks, lace or silk fabric in it;
alternatively substitution by garment provided by the X-ray Centre may be required. All examinees are requested to
remove necklaces, pendants etc. during the X-ray examination.

If any applicant has received treatment or is at present under treatment at a Government Chest Clinic, he/she does not need to
attend any Government X-ray Centres . Instead, he/she should attend that Chest Clinic together with this form and apply for
endorsement there after assessment by doctor. It should be noted that the staff of X-ray Centre cannot grant exemption.

All requests for exemption from chest X-ray should be referred to the relevant school.

(@)  The personal data provided in this form will be used by the Education Bureau for one or more of the following
purpose(s):

(1).  application for a teaching post;

(i1).  provision of education services;

(11). conducting research and compiling statistics to facilitate planning of education services;
(1v). processing matters relating to the development of the education profession;

(v). administering and enforcement of the Education Ordinance and Regulations (Cap. 279).

(b)  The provision of personal data by means of this form is obligatory. Failure to provide these data may affect the
processing and outcome of your application.

(¢)  The personal data collected in this form may be disclosed to schools/departments/agencies authorized to process the
information for the purposes mentioned above.



(d)  You have a right to request access to and correction of your personal data as provided for in Sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy Ordinance). Your right of access includes the right to obtain
a copy of your personal data provided in this form. This is however subject to payment of a fee.

(¢)  Enquiries concerning the personal data collected by means of this form, including making of access and corrections,
should be addressed to the relevant school.
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Radio-diagnostic & Imaging Centre (Kowloon Bay)  Enquiry Telephone No. : 2116 2981 /2116 2982

10/F, Kowloon Bay Health Centre, Registration Time . Mon. (845 amto 12:45 pm ;
2:00 pm to 5:30 pm )
9 Kai Yan Street, Kowloon Bay, Wed. & Fri. (845 amto 12:45 pm;
2:00 pm to 5:15pm )
Kowloon. Tue. & Thur. (2:00 pmto 5:15pm )
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Radio-diagnostic & Imaging Centre (Fanling) Enquiry Telephone No. : 2639 1464 / 2639 1465

5/F, Fanling Health Centre, Registration Time : Mon. (845 amto 12:45 pm;
2:00 pm to 5:30 pm )
2 Pik Fung Road, Fanling, Wed. & Fri. (845 amto 12:45 pm ;
2:00 pm to 5:15pm )
N.T. Tue. & Thur. (2:00 pmto 5:15pm )
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3. Sai Ying Pun X-ray Survey Centre Enquiry Telephone No. : 2561 6163 / 25616164
7/F, Sai Ying Pun Jockey Club Polyclinic Registration Time : Mon. (8:45amto 12:45 pm;
2:00 pm to 5:30 pm )
134 Queen’s Road West, Hong Kong Wed. (8:45amto 12:45 pm;
2:00 pm to 5:15pm )
Fri. (2:00 pmto 5:15pm )
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