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N T HiEFRKE VOLUNTEER REGISTRATION FORM

BERRIREIF ) Please indicate your identity:

I:I E&£HKFH AR Clinicians or Researchers I:I R A AR Patient Groups

ENEF LI TR B Please ONLY fill in one of the corresponding columns below :

1.E&EREB AR Clinicians or Researchers

MRERBHANM ISR, FEEXBIMAEMNMEAR, FESPDFHET B FERHMEEMBFRELHA . BIMSR
REIREK R, If you agree to our working direction and are interested in becoming part of our team, please feel free to fill
in the PDF form and email/ fax/ mail us at your convenience. We will contact you as soon as possible.

%42 Name: (#) (Eng)

I:IIE_&._ Clinician I:I FI 8t A R Researcher
HZESERE/$ i Research Area(s)/ Affiliation :

IREEEN A X% S I ZTSEE Interested Area(s):

ENHZREERBENHZINRRNBURHLIEEHZ Pathogenic mechanism studies of rare neurodegenerative and
neuromuscular diseases

D%EEIE%J‘“‘L*M&Eﬁﬁ%@iﬁ*ﬂ*Mﬂmm’ﬁiﬁﬂ"]%ﬁ% Z2 3¢ |dentification of novel gene mutations that cause rare
neurodegenerative and neuromuscular diseases

FE R #Z B EFEI#HKL N RNEFRIAYIF & Drug development for rare neurodegenerative and neuromuscular
diseases

DE‘H@ (115 87) Others (please specify):

Ex4& A= Contact:

E8,i% Phone: EBHR Email:

BHIEBR A X Preferred method of contact: I:IﬁlEE, Phone call I:I 52T Text I:I BB Email

2. im AR Patient Groups

MERTREM—NFEENRFBALALHATA, FLETHRESZXTRALMEZCIHHWRENR, BEFXHPDF &
%, FEI BTG/ EEMFRELEN]. BINERRSEERR, |If you are the person in charge of any Hong Kong
patient organization for rare diseases and would like to know more about the patient registry, please fill in the PDF form
and email/ fax/ mail us at your convenience. We will contact you as soon as possible.

Hl¥54 FiName of Organization :

Br 4% A2 4 Name of Contact Person: (%) (Eng)

EQ {31 Position :

B8i% Phone: BB Email:

BB & A =X Preferred method of contact: I:I?&EE Phone call I:I E Text |:| AP Email




EERFERIKE, BEE/EH/EBEA A, After completing the application form, please email /fax /mail back to us.

EBHR Email: lifesciences@cuhk.edu.hk B3& Phone No.: (852) 3943 6122 f£ & Fax: (852) 2603 5646

#hilt Address:

FEHR PH FEPXKRE £EaHFFR
School of Life Sciences,

The Chinese University of Hong Kong,
Shatin, NT, Hong Kong SAR,

The People's Republic of China

WERERAT AR HBEE
WERERAT AR

BTERRREFREHIARH(BERE. BERHREMLSK)FAEEXIREGXN EMHEY, SELKRER EETIXRFZEXET, MEFE
BITRE, REGRPLZRINALE B THITESHE RERRRNED,

EARERT AR

B TANEREARERREF AP REGRPERONNER . 0 B THITEXTNF], EFHIHBZT BB lifesciences@cuhk.edu.hk 12,

Collection and Use of Personal Data Policy

Collection and Use of Personal Data

Your personal data including your name, contact information and other information provided in this form will be used for the purpose of record keeping and
reporting to the concerned units of The Chinese University of Hong Kong. With your consent, your personal data may also be used by School of Life
Sciences, CUHK for direct marketing purposes relating to solicitation of donations and/or promotion of activities of the University.

Personal Information Access and Correction

You have the right to request access to and (if appropriate) correction of personal data held by the department. If you wish to exercise this right, please
email to lifesciences@cuhk.edu.hk or write to us.
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