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The Nursing Council of Hong Kong 
 

Application for Temporary Registration / Enrolment 
under the Nurses Registration Ordinance (Chapter 164) 

 
 
Type of application:  
 

 Temporary Registration (General)  Temporary Registration (Psychiatric) 

 Temporary Enrolment (General)  Temporary Enrolment (Psychiatric) 

 
In accordance with section 9C or 15C of the Nurses Registration Ordinance (Cap. 164, Laws of 

Hong Kong), an application is hereby submitted on behalf of the following person (“the subject person”) :- 

    (  ), who was 
(Name in English) (Name in Chinese, if any) 
 

born on  , is *Male / Female and holder of *HKID Card No.     
(dd/mm/yyyy) 

 
and/or passport of (issuing country and place)  No.     

 

2. The subject person’s permanent address is     

  
 

and the local address (while in Hong Kong) is     
  

 

3. The subject person holds the following professional qualifications :- 

  
  

  
 

4. I confirm that the subject person will be engaged as     
 

    for the purpose of     
(Name / Title of post) 
 

                     
(Nature of duties) 

 
in   

(Title of institution in full in capital letters) 
 

for the period from  to     
(dd/mm/yyyy)     (dd/mm/yyyy) 
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5. One set of the following documents of the subject person is also enclosed: 
 
 
 
 
 
 
 
 
 
 
 
 
6. I further confirm that the subject person is in all the circumstances eligible under section 9C or 

15C of the Nurses Registration Ordinance (Cap. 164, Laws of Hong Kong) for temporary 
registration / enrolment with the Nursing Council of Hong Kong; and that this application is 
supported by 
 
   

(Name of institution) 
 
 

Signature: 

 

Name: 

 

Position: 

(in block letters) 
 

* Head / Chief Executive / Dean of Institution 

Date: 

 

 
* delete as appropriate  

 Please tick 

(a) a duly completed “Declaration Form” by the subject person  

(b) a certified true copy of Hong Kong Identity Card/Passport  

(c) a certified true copy of valid certificate to practise nursing from local 
registration/enrolment authority (i.e. registration/enrolment 
certificate and practising certificate) or other equivalent 
documentary evidence of entitlement to practise nursing outside 
Hong Kong 

 

(d) a copy of curriculum vitae of the subject person  

Official Chop 
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DECLARATION FORM 
I declare that: 
 

(a) I have / have not* been convicted of any offence punishable with imprisonment in Hong Kong 
or elsewhere. [Notes 1&2] 

(b) there are / are no* criminal proceedings in progress against me in Hong Kong or elsewhere. 
[Note 3]

 
(c) I have / have not* been found guilty of unprofessional conduct in place(s) outside Hong Kong. 

[Note 1]
 

(d) there are / are no* disciplinary proceedings by any professional body in progress against me in 
place(s) outside Hong Kong. [Note 3] 

 

In the event of any change in the accuracy of the declarations made in paragraphs (a) to (d) above, following 
my conviction of any offence punishable with imprisonment in Hong Kong or elsewhere, commencement of 
any criminal proceedings against me in Hong Kong or elsewhere, being found guilty of any unprofessional 
conduct in place(s) outside Hong Kong and/or commencement of any professional disciplinary proceedings 
against me in place(s) outside Hong Kong subsequent to the completion of the Declaration Form, I undertake 
to notify and to update the Secretary of the Nursing Council of Hong Kong with the same as soon as it is 
practicable and with no delay. 
 

Signature of subject person:        
Name of subject person:   

(English)      (Chinese) 

Correspondence address                      
of applicant:  
                                            

Contact tel. no. (preferably in Hong Kong):                 
 
Email address (if any):                       
 
Date (dd/mm/yyyy) [Note 4]:                    

 
* Delete whichever is inapplicable. 

 
Note 1 : If it is in the affirmative, full details must be attached.  If you are not sure whether the conviction 

/ unprofessional conduct should be reported, please provide full details to the Nursing Council of 
Hong Kong for follow-up action. 

Note 2 : No exemption will be granted under the Rehabilitation of Offenders Ordinance (Cap. 297, Laws 
of Hong Kong). You are therefore required to make such a declaration in any circumstances. 

Note 3 : If there are any such proceedings, full details must be attached.  If you are not sure whether the 
criminal / professional disciplinary proceeding should be reported, please provide full details to 
the Nursing Council of Hong Kong for follow-up action. 

Note 4 : The date of declaration must not be more than six months before the application is received by the 
Nursing Council of Hong Kong, otherwise, it will be regarded as invalid. 

Note 5: Any amendments made should be initialed by the respective person, i.e., the person who has made 
the amendments. 
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Notes on Application for Temporary Registration / Enrolment 
 
 

The following documents should be supplied, in addition to the “Application form for Temporary 
Registration / Enrolment” :- 

 
(a) Certified true copy of Hong Kong Identity Card/Passport of the subject person; 

 
(b) Certified true copy of valid certificate to practise nursing from local 

registration/enrolment authority (i.e. registration/enrolment certificate and practising 
certificate) or other equivalent documentary evidence of entitlement to practise nursing 
outside Hong Kong; and 

 
(c) A copy of curriculum vitae of the subject person. 

 
 
 
 
 

(Note : The application should be accompanied with a crossed cheque or banker’s draft for 
HK$1 420* made payable to “The Government  of  the  Hong  Kong  Special Administrative  
Region”   for the registration / enrolment (HK$1 190) and the issue of a practising certificate 
(HK$230) under temporary registration / enrolment [* Fees subject to revision]) 
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