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6th October 2026 

 
 
 

Dear Members, 

 

Nominations for Election of Council Members 2027-2028 

 

 

Notice is hereby given that the Thirteenth Biennial General Meeting of The Hong 

Kong Society for Colposcopy and Cervical Pathology will be held on 3rd November 

2026 (Tuesday) at the Shantung Room, Level 8, Cordis Hotel, Hong Kong.  

 

The current Office Bearers on the left-hand column have served for one term. Those 

Office Bearers who have served for two terms of office are not eligible for re-election 

to the same office. Nominations for election of 2027/2028 Office Bearers and Council 

Members of The Hong Kong Society for Colposcopy and Cervical Pathology are now 

open. Please fill in the enclosed nomination form, which should be signed by the 

candidate, the proposer and the seconder and received not later than 20th October 

2026 by the Honorary Secretary. Please note that submission by fax is not accepted. 

 

Please note that Associate members and Honorary members cannot be office bearers 

but one of the Associate members can be a council member. 

 

 

 

 

 

 

Dr. Chiu Wan Kam 

Honorary Secretary 

 

 

 
President :  

Dr. Ngu Siew Fei  

吳庥慧醫生 

 

Vice President :  

Dr. Yeung Suet Ying  

楊雪瑩醫生  

 

Hon-Treasurer :  

Dr. Jessica Law  

羅欣珮醫生  

 

Hon-Secretary :  

Dr. Chiu Wan Kam  

趙韻琴醫生  

 

Council Members :  

Dr. Kung Yau Lung  

龔猷龍醫生  

 

Dr. Kwok Suk Tak 

郭淑德醫生  

 

Dr. Nelson Siu  

蕭成信醫生  

 

Dr. Grace Wong  

王靜妍醫生  

 

Dr. Wong Sze Man 

王思敏醫生 

  

 
Ex-officio :  

Dr. Jacqueline Lee  

李灝思醫生 
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ELECTION OF OFFICE BEARERS AND COUNCIL MEMBERS 
 
 

THIRTEENTH BIENNIAL GENERAL MEETING ON 3rd November 2026 
 
 

NOMINATION FORM 
 
 

Date ______________ 
 
 

To: The Honorary Secretary 

The Hong Kong Society for Colposcopy and Cervical Pathology 

c/o Miss Kelly Wong 

Department of O&G 

Queen Mary Hospital 

102 Pokfulam Road 

                       Hong Kong 
 
 

Name and Signature of    

Nominee(s) who consent    

to the Nomination Nominated by Seconded by 

1.  President     

 
 
 
 

_________________ 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 
(Name in block letters) 
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Name and Signature of    

Nominee(s) who consent    

to the Nomination Nominated by Seconded by 
     

2.  Vice President    

 
 

_________________ 

(Signature) 

 
 
__________________ 
 

(Signature) 

 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 

(Name in block letters) 

 
 

 

3. Honorary Treasurer 
 
 
 
 

_________________ 

(Signature) 

 
 
 
 
___________ 
 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 

(Name in block letters) 

 
4. Honorary Secretary 

 
 
 
 

_________________ 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 

(Name in block letters) 
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Name and Signature of    

Nominee(s) who consent    

to the Nomination Nominated by Seconded by 
  Seconded by    

5.  Council Member    

 
 

_________________ 

(Signature) 

 
 
__________________ 
 

(Signature) 

 
 
__________________ 
 

(Signature) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 
 

(Name in block letters) 

 
 

 

6. Council Member 
 
 
 

_________________ 

(Signature) 

 
 
 
__________________ 
 

(Signature) 

 
 
 
__________________ 
 

(Signature) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 
 

(Name in block letters) 

 
 

 

7. Council Member 
 
 
 
 

_________________ 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 

(Name in block letters) 
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Name and Signature of    

Nominee(s) who consent    

to the Nomination Nominated by Seconded by 
     

8.  Council Member    

 
 

_________________ 

(Signature) 

 
 
__________________ 
 

(Signature) 

 
 
__________________ 
 

(Signature) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 

(Name in block letters) 

 

 

__________________ 
 

(Name in block letters) 

 

9. Council Member 
 
 
 
 

_________________ 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 
 
 
__________________ 
 

(Signature) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 

(Name in block letters) 

 
 

 

__________________ 
 

(Name in block letters) 
 


