
Hospital Administration, May 2011 

  

 
HONG KONG SANATORIUM & HOSPITAL 

2 Village Road, Happy Valley, Hong Kong 
Tel: 2835-8800   Fax: 2835-8008 

 

Application for Privilege of Laser Centre 
of Plastic & Reconstructive Surgery Centre 

 

 
1. Requirements 
 

(a) Granted admission privileges of HKSH; 
(b) Registration as a specialist in either Plastic & Reconstructive Surgery or 

Dermatology & Venereology; 
(c) Training and experience in Laser Therapy (with supporting evidence); 
(d) Member of the Hong Kong Surgical Laser Association; 
(e) Has used various models of laser machines in the past. 
 
 

2. Conditions of Use 
 

Doctors applying to use a specific model of Laser Machine should have prior experience 
in using that Laser Machine in at least 5 or more patients.  If not, for the first 5 patients, 
the doctor can only carry out treatment with that Laser Machine under the mentorship of 
a Centre Specialist. 

 
 
3. Appointment booking for use of facilities: 
 

Booking may be made during the following hours: 
 Mondays to Fridays 9:00 am – 4:00 pm 
 Saturdays 9:00 am – 12:00 noon 
 Sundays & Public Holidays Closed 

 
 
For enquiries or appointment, please contact 28358863. 
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HONG KONG SANATORIUM & HOSPITAL 

2 Village Road, Happy Valley, Hong Kong 
Tel: 2835-8800   Fax: 2835-8008 

 
Application for Privilege of Laser Centre 

of Plastic & Reconstructive Surgery Centre 
 
 
Name: ________________________________________  __________________________ 

 (Block Letters – Surname,         Given name)                     (In Chinese) 
 
HKID No.: ____________________ 
 
Mobile No.:_________________Office No.: ______________ Fax No.:________________ 
 
Specialist Registration no. with MCHK: __________________________________________ 
 
Member of the Hong Kong Surgical Laser Association:______________________________ 
 
Training & Experience (with dates) in Laser Therapy: 
 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Models of Laser Machines used before: 
 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 
For Hospital Use 
 

Recommended      Yes        No 
 
Reasons: ___________________________________  

 ___________________________________  Signed: _______________________ 

 ___________________________________   

Approved Signed: _______________________ 

 Date: _________________________ 


