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DECLARATION OF PHYSIOTHERAPIST CLINICAL EXPERIENCE HOURS (PART 1B)

Note: This declaration is exclusively for Part 1b applicants seeking to apply for the “Training
Programme for Physiotherapists as First Contact Physiotherapists” organised by the Hong
Kong Physiotherapy Association (HKPA). Part 1a applicants are not required to complete
this form.

(Chinese Name),

(English Name),

Registered Physiotherapist under the Hong Kong Physiotherapists Board (Registration No.:

),

hereby solemnly declare as follows:

1. I have accumulated at least 2,000 hours of clinical physiotherapy practice by
(DD/MM/YYYY).

2. lwillsubmit_______ letter(s) from my current or former employer(s) confirming that |

have completed the aforementioned 2,000 clinical hours. Each letter will include the
employer’s contact details with their explicit consent for verification purposes.
3. lacknowledge that HKPA may contact the employer(s) using the provided details to

verify the information stated herein.

| confirm that the contents of this declaration are true and correct to the best of my
knowledge. | understand that any false or misleading statement may result in the rejection

of my application and/or further action by the Association.

Signature of Physiotherapist

Made and signed at Hong Kong on this ______ day of 20




