
To: 

Dr. LUM Shun Sui Susie 

President 

The Provisional Hong Kong Academy of Nursing Ltd 

 

Fax No.: 2370 0216 

Email: info@hkan.hk 

 

 

 

I, __________________________________ (FULL NAME) support the establishment 

of the Hong Kong Academy of Nursing (HKAN) as a statutory body. 

 

RN / RM Registration Number: _____________________________ 

 

 

Signature: ____________________________________________ 

 

Date:  ____________________________________________ 

 

Member of:  (please ) 

□ HK College of Cardiac Nursing 

□ HK College of Community and Public Health Nursing 

□ HK College of Critical Care Nursing 

□ HK College of Education & Research in Nursing 

□ HK College of Emergency Nursing 

□ HK College of Gerontology Nursing 

□ HK College of Medical Nursing 

□ HK College of Mental Health Nursing 

□ HK College of Midwives 

□ HK College of Nursing & Health Care Management 

□ HK College of Orthopaedic Nursing 

□ HK College of Paediatric Nursing 

□ HK College of Perioperative Nursing 

□ HK College of Surgical Nursing 

 

 

RN / RM Registration number is available from: 

http://www.nchk.org.hk/tc/statistics_and_lists_of_nurses/list_of_registered_nurses/index.html 

http://www.mwchk.org.hk/docs/list.pdf 

http://www.nchk.org.hk/tc/statistics_and_lists_of_nurses/list_of_registered_nurses/index.html
http://www.mwchk.org.hk/docs/list.pdf

