
香港註冊物理治療師 （1b部份）：臨床經驗累積時數聲明 

注意：此聲明僅供1b部份香港註冊物理治療師申請由香港物理治療學會舉辦的 “Training 

Programme for Physiotherapists as First Contact Physiotherapists”之用。1a部份香港註冊物理

治療師並不需填寫此聲明。 

 

本人，__________________________________________________（中文姓名），

________________________________________________________ (英文姓名）， 

香港物理治療師管理委員會註冊編號：_____________________________________， 

謹以至誠鄭重聲明： 

 

(a) 本人已於 _______________________ （日／月／年）前累積至少2000小時物理治療臨

床經驗。 

(b) 本人將提交 __________ 份由現任或前任僱主證明本人已獲2000小時臨床時數的信件，

信件上亦已提供僱主同意使用的聯絡資料。 

(c) 本人知悉香港物理治療學會可能會根據在(b)項信件所提供的僱主聯絡資料，與相關僱主聯

繫以作核實用途。 

 

本人確認以上聲明內容屬實，並明白如虛報或提供不實資料，學會保留拒絕申請及跟進之權利。 

 

 

______________________ 

物理治療師簽署 

此項聲明於 _______年______月______日於香港_____________簽署。 

 

 



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. 

 

I, __________________________________________________ (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. I will submit _______ letter(s) from my current or former employer(s) confirming that I 

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. I acknowledge that HKPA may contact the employer(s) using the provided details to 

verify the information stated herein. 

I confirm that the contents of this declaration are true and correct to the best of my 

knowledge. I 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____.  


