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@ vality HealthCare

Personal Information Collection Statement —

Please read the following carefully before submittihis form

1. The personal data collected in this applicationmfoby our Company will be used for recruitment arttheo
employment-related purposes, including but nottkehito assessing your suitability to assume thedottes of the
position you are applying for and to determine raeration and benefits package, where applicable.
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2. The completion of all items on this applicationrfois obligatory for selection purposes, except ¢hitems clearly

marked as optional herein. The processing ancdbmemf your application may be affected if you failprovide these

data.
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3. Itis our policy to retain the personal data ofugtessful applicants for future recruitment purgofee a period of not
more than six (6) months. When there are vacamfisgmilar position you are applying for in ourlimg company
(where applicable), subsidiary or associated cofegatiuring that period, we may transfer the infdfaraprovided in
your application to the relevant units/departmenitsthat company for consideration of employmenthereafter,

information on unsuccessful applicants will be degtd.
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4. Under the Personal Data (Privacy) Ordinance (Cd&p.4&ws of Hong Kong), you are entitled to requastess to
and/or correction of your personal data in relattonyour application. Please contact our HumanoRegs
Department if you wish to make such request. Camgany is entitled to charge a reasonable feerfoegssing any
data access request.
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Issued on 25 September 2009



i i ualty HealthCare
Employment Application Form /_

Position Applied

Salary Expected”¢£

Date Availablea ny

Where did you learn this vacancy¥'§" {| ©
Newspaper® Employment Agency«—- Website ®v
Referral °+-- Other "#

Do you know any relatives / friends currently wamkQuality HealthCare Group?No 7 Yes, name is

243+ -, 1 ? @ *»Yad

Personal Particulars

Name (in Chinese) Name (in English)
Yo¥a»Ya YYa
Contact Phone No. Home: Mobile: Email:
vaeAA AA AX : AA
HKID No
/ECEEE
Residential Address
EA i
Education / Professional Qualification (in Anti-chronological Order) / ( )
From To Name of School / Institute Issued Class Cert. / Exam /
(mmlyy) | (mmlyy) / Attended (HKCEE/HKAL/Degree/others)
(/ (/
) )
Employment History (In Anti-chronological Order) I ( )
From To Name of Company Position Reason for Last Salary
(mmlyy) | (mmiyy) #$ %& Leaving )+,
(1) (1) "%(




Aptitude -.

Languagell

Computer SoftwareADNA

Typing Speed (wpm©OOOO (O /0
x )

Others "#

DECLARATION /0

Have you been summarily dismissed by previous eyep®

234fU0%0UYP% © 3 4
If yes, please give details Yes No
B' *RBla a

Have you been convicted of any criminal offencéaéothan a minor
traffic violation)? 3 4
2P4588Ya deec (eé éag Dé )© Yes No
If yes, please give details on the nature, datgegobf the offence(s)
and sentence handed down and case reference number.

B' *Rl "(eecii riiny rl roalnAod
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Have anybankruptcy order been made against you or havdilgala

bankruptcy petition within the past 7 years? 3 4
FUGOG *24 fo+gululet gl © Yes No
If yes, please state the date of the bankruptcgrépdtition.

B' *RBlgu ué+ny / suny C

| hereby declare that all information given on tfuiem is complete and correct to my best knowledgeé belief. | hereby
authorize Quality HealthCare (“QH”") to verify therégoing information in any manner QH deems fitliding but not
limited to obtaining relevant information from reént organizations and persons) to determine mialsility to be
employed or continued employed (if applicable).understand and acknowledge that if | give any tfais or false
information, it will be a ground for rejection ofynapplication or render me liable to summary disalisf | am employed.
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Applicant’s Signature I Ya: Dateny




