
 

Please return the form to Medical Affairs Office, Hong Kong Adventist Hospital - Tsuen Wan, 199 Tsuen King Circuit, Tsuen Wan, N.T., 
or by email to carmen.ng@twah.org.hk , or fax at 2275 6473. Thank you! 

 

Reference Request Form 
 
I. APPLICANT INFORMATION   
 

Name: 
 

  HKID No.: 
  

 
  

 
II. EMPLOYMENT RECORD         
 

Name of Employer (HA, Other Hospitals):  _____________________________________________________________ 
 

Name of Department (Specialty):_____________________________________________________________________ 
 
Period of Employment:   From __________________________________   To  _________________________________ 

                                                (dd/mm/yy)                                                                (dd/mm/yy) 
 
      Last Position Held:  ________________________________________________________________________________ 
        

      

III. PERFORMANCE      (Please tick the appropriate box) 

 
    Excellent   Good  Above Average  Average Below Average  

Quality of Work Performance      

Job Knowledge      

Personal Integrity      

Team Spirit      

Overall performance comment on clinical ability and experience in                                          (Specialty): 
 
                   __  

 
                   __ 

 
                   __ 

 
 
Procedure capable to perform:  
 
             
 
      

 
Information is based on:   � Personal Knowledge       � Personnel Record        � Supervisor ’s Knowledge  
 
 

� Others (Please specify): __________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________   

 
 

Signature of reference: ____________________________________              Date: ______________________________  
 
 
Name & Title of Signatory: _________________________________        Chop: ______________________________
                 

                            Confidential Enquiry 


