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HK College of Nursing and Health Care Management Limited 

Member’s contribution for Election of Council Members 2026-2028 

Member’s Information: 

English 

Name _______________________ 

Fellowship 

No _________________________ 

Contribution to HKCNHCM 

(no more than 50words) 

Remarks 

Chinese 

Name _______________________ 

HKCNHCM 

Position _________________________ 

____________________________________ 

____________________________________

____________________________________ 

Qualification 

Title _______________________ 

Employment 

Position _________________________ 

____________________________________ 

____________________________________ 




