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Please read the explanatory notes on page 4 before completing this questionnaire. Please tick (v/) as appropriate
for answers with boxes. To keep your personal data in strict confidence, please put the completed questionnaire
in the ‘RESTRICTED’ envelope provided and have it properly sealed before return.
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A PERSONAL DATA fi& * %¥E]

1. Sex £l Male '} Female ¥

2. Year of birth 1114 &= 55 | | | ‘

3. Which of the following best describes your work status as at 31.3.2014?
“Practising in optometry profession” includes the practice of optometry profession, or work that is principally
related to the discipline of optometry. This includes research, administration and teaching in the field of
optometry.
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Practising in Hong Kong in optometry profession Go to uestlon 4)

! ef%r%:]sﬁ%%ﬁ ! — (gEa
Practlsmg in the Mamland or other parts of China (excluding Hong Kong

4 Special Administrative Region) in ometry profession EThanlf you and no further questions)
[ B RSB S A A ) Gl g — (PR ST

3 Practising overseas in optometry [Erofessmn EThank you and no further questions)
A Eﬁsﬁf() WEE - 2375
Not practising in o tometry profession Go to uestion 11)

2| JE@Q&E‘H% 40 7740 11 &)

4. Where is/are your practlce location(s)?
ot PR BY B B 2
.| HK , | Kin_ 5] N.T. g | Others I
i e Pyl (Please specify/ﬁfﬁ,ﬂ-‘/)

B. PRESENT MAIN EMPLOYMENT as at 31.3.2014 IEUE?EEU T [ (2014 F 3 E[ 31 E'EHI%"?EJ)

5.(a) Please indicate the type of institution in which you worked in the optometry profession as at 31.3.2014.
If you have more than one job in optometry profession, please indicate the type of institution of your main job in
which you spent most of your working time.

j‘iﬁ; 1> 2014 & 3 £ 31 | I+ PIAEIRIBSE (E g A S ~ [
Yl 28 T FHH 5 FRPI P 2 /Eﬂff’f/ﬂﬁ 1B TR A -

Government 02 Hospital Authority 03 Academic institution
Jffr;]‘ a3 :FTE«I b 5 fﬁ%ﬁ
04 | Subvented organlzatlon EYe ﬁﬁ%ﬁ
(Please spemfyﬁ“
Private institution:
06 Medical clinic (Note 1) 10 Optical company / Optical shop 1 Private hospital (Note 2)
R (7)) g il Ry AR 7
13 Other private institution £l 4% MBS Vi
(Please specify ﬁ%ﬁﬂf‘/)

5.(b) What was ;/pour employment status in the optometry profession as at 31.3.2014?
okt 2014 & 3 K[ 31 FUvpmpl A SPE [P e P2 2

1 | Employee fff 2 | Self-employed / Employer (Note 3)F I{& * 4 /&= (ﬁ*“ )
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B. PRESENT MAIN EMPLOYMENT as at 31.3.2014 ZHPFfUC @~ (& (2014 & 3 £] 31 E'HJI‘??FJ)

5.(c) Please indicate the Qroportlon of time you s&ent in Xour present position.

g A T T (AR T (R Fh R e
Area of Work Code Percentage of time spent
Z [eupg Frffi” (SREEVE 1533
Service of optometric care i)k FEE RS 05 %
Administration / Management =% iy ZE! 06 %
Teaching % ' 07 %
Research 4% 08 %
Others £l {5 o
(Please specify F#F) 09 0
Total EEF 100 %
5.(d) On average, how many actual working hours per week did you have in your present position(s)?
TG PR DR (= &Pl ?
(i) Hours of work per week (excludlng meal breaks) Hours
b MRS TGN Rl k=1 S ) | [
(ii) Hours of or-call duty pér week (excluding normal duty) Hours
£ FRE P 1 (SR EOCT 3 ETHEBETR D) |

5.(¢) On average, how many clients did you handle per working day?
©) - +-:F{\§ru‘ . J@ﬁ f‘I:X\H 2 Fl{m@ﬂg Yo 9

<20 21-30 | [3]31- 40 | J4]a-50[ [s]>50 [ [ 8] Notapplicable Ji"|

C. PROFESSIONAL OUALIFICATIONS HELD Eﬁﬁﬁs%ﬁ@@@ﬁf“’rﬁ

6.(a) Please indicate the earliest basic qualification that you possessed when registered as a registered optometrist
(Note 4). (Please » one box only.)

=8 2 E| O 2RV Yy £ 2 Uk E‘F‘Eﬁﬁ_ﬁ[g'[ F[ JM(:tDUI) (%;/ e /ﬁlf/ﬁ—ljﬂ_!—‘/%
- i
.ﬂ Higher Certificate ﬁ ’&%‘jl .m Professional Dlploma ﬁf?@‘@ - Bachelor’s Degree 21 1

Others: £l 4 :

9o | Passed the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary Medical
Professmns Ordinance (Chapter 359) for the purpose of provisional registration.

g%” Eﬁﬁﬁﬂj‘ﬁtil E*’f“ L LT E E'l%’ﬂ‘i‘zﬂﬁ CIFIEDEREK IR 1T]) (57 3593 57 15A fR)2 Bk
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23 Exemptlon from the examination held by the Optometrists Board of Hong Kong under Section 15A of Supplementary
Medical Professions Ordinance (Chapter 359) for the purpose of provisional registration.

ri’%ljg_%ﬁﬁ EPEHR - e A RS fi‘%ﬁﬁ CIIZIER R IET) (27 359 Fi27 15A [R)HE

19 | Other basic qualification (Please specify)
B 5LF S ()
6.(b) Where is the issuing country/territory of your earliest basic qualification recognized by the Optometrists Board
of Hong Kong for registration as a registered optometrist (Note 4)?
oYy &?L%}F‘Jﬁﬂ I %ﬁ HAE AT EEED B ?:Fﬁ U L% 'E’W‘F, PP~ ﬁ@ﬁh‘ﬁ#ﬁ?(ﬁ%[’“‘) ?
*® Overseas 14
01 | Hong Kong ! % (Please speciﬁy the country/territory ;7 LA~ FiE)
7.(a) Did you receive or are you receiving additional training, which is relevant to the optometry profession (Note 5)?
DAL TR L SRR ) ?
1 g (Go to Question 7b) , | No (Go to Question 8)
%, 7527 1b ) A 7558 )
7.(b) Please indicate the highest level of addltlonal training, which is relevant to the optometry profession you have
recelved (Note 5). (Please »“one box only.

ShRE el sy £ E Tﬁﬂj{u E?“T iﬁ”%ﬁ//fg”;qu“k IJ El (ﬁ** ) o (GFFFE—- /f/‘@]/f__flz/[/ /—/ﬂ;‘?
. 01 | Certificate %?} Diploma ¥ % . Bachelor’s Degree 2% 28f#
. %?%%ri%uate Diploma Master’s Degree fifi+ 5 Doctoral Degree {{{= 5*1f
Others %I {4 (Please specify ﬁ?ﬁ’ﬂﬁ)

Not applicable, as the additional training has not yet been completed. ™| » PIEREE 2" Sl ) 4 5

7.(c) Please indicate below the field(s) in which you have received or are receiving additional training, which is
relevant to the optometryJorofessmn (Note Qﬁi (You may tick () more than onebox.)
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017| Optometric Research 105| Orthokeratology o2a| Others El {5
A EE %ﬁ]ﬁFJ RIS e (Please specify FF#4)
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8. How many hours of Continuing Professional Development (CPD) training relevant to the optometry profession did
you receive during the period of 1.4.2013 to 31.3.2014?
T 2013 5% 4 E[ 1 FIZ 2014 &% 3 E] 31 Elﬁq S ER Eﬁﬂﬁmptﬁ%y % )| EJJ‘?EJF]%%J‘TE ﬁ}fﬁfﬁfg"

TR Anegime o L Iaegs
40 h
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D. CONTACT INFORMATION FOR FOLLOW-UP WHEN NECESSARY

9. Name of contact person
Hdk HEE

10. Contact telephone number(s)
7H'I Fr 5%?

~Thank you and no further questions TR %?J}L}/'E

E. THOSE NOT PRACTISING IN THE OPTOMETRY PROFESSION
> IR A SR Y <
11.1f someone offqred you a job in optometry profession, were you available for work in the past 7 days?
{/LFEJ k‘jﬁgElJfa\»%l’g,ﬁa%%@,gj;ij [ ,’s;—H:F\-&er:; 73‘” FiEe

Yes (Go to Question 13) (Go to Question 12)
. = ﬁ“ﬁ“?ﬁ@ - NiEd ﬁ}‘f‘ﬁ“éjflz,@)
12. Why were you notav—allable for work in the past 7 days?
FIFJ.ﬁ f’rﬁhixtaﬁ 7 H‘H FIA pﬂ‘}gt[
- 1 | Temporary sickness . » | Others & {3
fﬁﬁtﬁ}ﬁ“‘ th T E) (Please specify Z#7F)

13.Did you seek work in optometry profession during the past 30 days?

i iid 30 AP IERLE SISV (B0
5 | Yes (Thank you and no further questions) 4 | NO, (Go to Question 14)
£ (ﬁf/{}%, Z. fZ;/E) biEJ 97 5‘7‘14@

14. Why did you not seek work in optometry profession during the past 30 days?(Please tick v“one box only.)
PR 30 K[ NRE B SR (VRN - (GEAE F UYL
- Believe no work available in ogtometry professmn(Job seeking effort made in the past)
2 fFHu Eﬁ“tj;iﬂrﬂ P F[j‘ MW B

02 Em rated Expect to return to original job in optometry profession
Eg T 1 o g
Retired . Start business in optometry professionat subsequent date
a2t ElILS[k R SRR
05 | Working in other profession 1 Walt to take up new job in optometry profession
@E]ﬁs ?}’jgi P (ﬁLI'r £ Eﬁﬂ}ﬂﬁ{@@gjip%%ﬁ%
12 aged in household duties Want to take rest / No motive to work / No financial need
R B TRC S
.m Others I [
(Please specify 73#2)
~End of Questionnaire. Thank you for your participation ﬁfi‘fb ’ %,?]#/’ﬁj/fc’fﬁ%

(You may tear off the following slip and submit it separately if you do not wish to disclose your identity in the completed questionnaire.
f; /’.5,7\ @ﬁ;—%;}]'; , F,fg;&//‘/ RS 4[///’/755 , ;&??/ﬁgjfg gﬁsj//@féfe}; f/[/@‘ 4[// o)
To = : Department of Health &>t & (Fax No. [Ed ’t R 2572 0892)

I would like to request the Department of Health to remove my name from the reminder mailing list of this round of survey.
| provide my name and registration no. below solely for the purpose of making such request.

T SRR R pu s IEE VAL *%‘ﬁ‘lﬁﬁ’ﬁ‘}[ Y & TR M I R pg ‘E/IHF%EF'J?@?”E’ Flfﬁﬁgﬁ‘ﬁ-ﬁiﬁlg% °
Name #% ¢ Registration No. Fé_tqu'];ztr:jﬁf:

(Note: The information collected will be handled in strict confidence. Enquiries concerning the personal data provided, including the
making of access and corrections, should be addressed to Ms. Wendy Tsang, Scientific Officer Tel.: 2961 8566 Address: Health
Manpower Unit, Department of Health, 21/F Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong.
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Explanatory Notes

1. Medical clinic
Refers to Medical clinic registered under Section 5 of the
Medical Clinics Ordinance (Chapter 343).

2. Private hospital
Private institutions licensed under the Hospitals, Nursing

Homes and Maternity Homes Registration Ordinance
(Chapter 165).

3. Self-employed / Employer

Self-employed refers to the one works for himself or herself
and is not employed as an employee. If you are a sole
proprietor or partner of a partnership of a business, you will
be regarded as self-employed.

An employer refers to a person who has entered into a
contract of employment to employ another person as his
employee.

4. Basic qualification
Refers to the qualification for registration with the
Optometrists Board of Hong Kong.

5. Additional training
Relevant medical and health training obtained from
recognized institutions in addition to the basic qualification.
In-house training or short courses with certificate of
attendance/achievement issued only should not be
considered as additional training.
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Statement of Purposes

Purpose of Collection

1. The personal data provided will be collected and used by
the Department of Health to compile aggregate statistics
related to health manpower in Hong Kong and such data
will only be used for the purpose of the survey. Aggregate
statistics refer to a form of survey results in which the
individual data subjects will not be identified. The
confidentiality of the information you provide will be
carefully protected. The provision of personal data is
voluntary. If you do not provide sufficient and accurate
information, the survey results will be less representative,
thus affecting its usefulness as the basis for statistical
purposes.

Classes of Transferees

2. The personal data provided by means of this survey are
mainly for use as stated above. Only aggregate
information and not details of individual personnel will be
released to other government bureaux / departments,
agencies or authorities for the purposes mentioned in
paragraph 1 above, if required. Apart from this, your
personal information provided by means of this survey will
only be disclosed to parties where you have given consent
to such disclosure or where such disclosure is allowed
under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3. You have a right of access and correction with respect to
personal data as provided for in sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to
obtain a copy of your personal data provided in the
questionnaire of this survey. A fee may be imposed for
complying with a data access request.

For enquiries about this survey or questionnaire,
please contact the Health Manpower Unit of the
Department of Health at 2961 8566.
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