
EMPLOYMENT CONFIRMATION PROOF 

To: Secretary, Hong Kong Physiotherapy Association 

Re: Employment of – Prof / Dr / Mr / Ms / Mrs# _____________________(Full 
name of employee) 

The above person has been working/ worked# as 

[     ] Part‑time or  

[     ] Full‑time​
(Please tick as appropriate) 

from __________________ (dd/mm/yyyy) to __________________ (dd/mm/yyyy) 

at _________________________________ (Organisation name) 

Total hours in this period / Hours per week#: _________ hours 

 

Employer confirmation 

I confirm that the information provided above is accurate. 

 

 

 

________________________ 
Signature and Company’s chop 

 

Employer contact information: 

Name: ________________________ 

Post title: ________________________ 

Phone: ________________________ 

Email: ________________________ 

Date: ________________________ 

 

#Please delete as appropriate 


