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Industry Vacancies Application Form

1. Company Introduction & & f§ /i

2. Job Details 1 T p %
Job Title B = & i

Additional Information ¥ 4c 7 AL

3. Contact Details 23 % 3 L

| certify that all information provided above is true and complete to the best of my knowledge

Name: Job Title: Company Name:

Signature: Date:

Disclaimer:

- The information provided in this form will be placed in HKMHDIA website and the link will be opened to HKMHDIA
members, general public and Career Centers of Universities.

- HKMHDIA reserves the right to post the job advertisement.

Note:
- Please send a crossed cheque together with this Form to “Hong Kong Medical and Healthcare Device Industries

Association Limited” of HKS 200 for members and HKS 400 for non-members per job post per month. (Mailing
Address: Room 4, Unit 601, Core Building 1, Hong Kong Science Park, Pak Shek Kok, NT, HK. Attn: Cathy Wong).
- HKMHDIA will update the advertisement every Tuesday.

Hong Kong Medical and Healthcare Device Industries Association Limited Tel : (852) 2191 0923
Room 4, Unit 601, Core Building 1, Hong Kong Science Park, Pak Shek Kok, New Territories, HK E-mail : info@medicaldevice.org.hk
Website : www.medicaldevice.org.hk
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