42 NOMINATION FORM

FHEBRAFMEAET  15HELL N EE 0 Please read the following notes before filling out the nomination form.

1. LANGUAGE 1. HEBEES
The nomination form must be completed in either TEHA PR CEHETIESERREAER - 5L IE
Chinese or English. If the nomination is made in B RS Ty B W T F R &
English, a Chinese translation of Section Two — Part E FE=Er A g B & 1IN TIRAERN  AYRSCET
“Summary of Major Achievements” and Section Three %o
— Part A/B (II) “Reasons for Nomination” must be
provided.

2. SUBMISSION METHOD 2. BRI
The completed nomination form together with the AKIRZFTAE AR (EiEEE N F S E
relevant  supporting documents (including  the PAFIZE IEEASARRIA ) - BiEEuLE HER 2025 4
nominee’s resume in both Chinese and English and 6 A 30 H (B#—) =iz AT - DAERmSRIHLEE 77 =X
copies of credentials) must be submitted to the Award LRI o M ZF AT S DA RS Ay H
Secretariat via email and by mail before the deadline on BAR AL > AEREE SIS AR IRE TS -
or before 30 June 2025 (Monday). Documents sent by
mail will be considered based on the date marked by the
postal stamp, and any late submissions will not be
considered.
STEP ONE: SUBMIT THE E-COPIES F—F  BRETHRA

e The nomination form and resume in both o EALEMABI TG MS WORD £4
Chinese and English must be saved as MS e
WORD files.

. Cppies of all the‘ credentials (iI.lcluding but not o BIHIEHTIEIA (AIEARETFIED/
limited to’ certificates/ appomtment’ lett.ers/ FAT(E /W) Jiadtly—/ PDF f42
award certificates, etc.) must be combined into 75 -
one PDF file.

J Is’lease s-.:*mail the above files to the Award o ET DL ST RS H R E 3 TR B A

ecretariat at scm@hkbu.edu.hk. (scm@hkbu.edu.hk) °
STEP TWO: SUBMIT THE HARD COPIES B3k AL IE AR EE S A EA

e If the nomination is made by an academic o
institution, the nomination form must bear the ° g@miﬁﬁﬂ;@jﬁ%% ’ E%%T%Zﬁ AR
signature of the head of the institution and B E K EAAIAEE -
the organisation chop. o e -

e If the nomination is made by scholars or by * ?Dﬁ%%ﬁfé\?ﬁ%ﬁﬁﬂzﬁﬂﬁm/%ﬁﬁ
adjudicators/ previous awardees, the nomination KN IR R A ARG NS
form must bear signature of all the nominator(s). e

e Please submit (i) the original nomination form, e o e L .
(il) nominee’s resume in both Chinese and o ENO %E%%?F%IEZIK ; (i) ﬂ%ﬁfﬂ/\ﬁp%j{
English and (iii) copies of all the credentials (no J@% ’ U\E&Sn)‘ (ﬁ% ﬂ:%j{ﬁ: Al ( ﬂi%ﬁ
binding required) to the Award Secretariat by F128) DD ay s i 77 Uk A0 8 ST 15
post or courier. & -

3.  DOCUMENT HANDLING 3. XteHE
Please do not send original proof of credentials. All BB SR IEAR » BT FECHI SR
nomination documents submitted will not be returned. BER R -

4. CONFIDENTIALITY 4.  BIRMRE

All information submitted will be kept in strict
confidence and will only be used by HKBU School of
Chinese Medicine and the Panel of Adjudicators for the
purpose of selection for the Award recipients. Personal
data will be handled in accordance with the Privacy
Policy Statement and Personal Information Collection
Statement of HKBU.

FTrA AR SORMRA AN R - JF At RIEIR SR
FrEF G RO H R A& A FBUETTR G
ANZH - AR ATTRHRIE S BIZ 2 RFEH
(FLPRBUR A R W A BORL ST ) ZAEE -



mailto:scm@hkbu.edu.hk
mailto:scm@hkbu.edu.hk

42 NOMINATION FORM

F=—Z5 SECTION ONE
f&g3k A. Nominee

{iBE 3 A 444 Nominee’s Name

TAENA/ P I8 AL
Name of Institution / Work Affiliation

T A 12 H1F Nominator/Nominating Organisation

1B DL H o —107i25 51 Please tick v one of the following categories:

T NG e

Nominator/ Nominating Organisation’s Name

Mgt

Nomination by Organisation*

O
© PEPSIRE LU, BT WA E RIS - PEESIRL LR IR

o H AT BERIIMER AL R TEE TR E AN RS -
o  FMIN HBrRZ iR = AIEEA -

* Remark:

e Candidates from Mainland China shall be nominated by academic institutions, such as universities and
research institutes, OR relevant departments/councils or academic societies at or above the
provincial/ministerial level in Mainland China;

e Candidates from Hong Kong, Macao, Taiwan and overseas shall be nominated by academic institutions,
such as universities and research institutes.

e Each organisation may nominate up to three candidates for the Award.

SE 44 Nomination By Scholars 1
1B NMIER IS e U P i/ D = B (EEIFER ) #Y

Q | semans - 2.
The nomination must be jointly made by at least three full professors
(or scholars of equivalent rank) in relevant fields. 3.

HEIHEZRRTIEEXANRS
O | Nomination By Current Adjudicator / Previous
Awardee

g A Fokl = EH Personal Information Collection Statement

FEIRE R P EGFEARE RS HY R BE BCR A B A0S A B8 A B ) (hitps:/bupdpo.hkbu.edu.hk/policies-and-
procedures/pps-pics/) YL Rz AN A BTl o FEFRAS R HERY N A BTRHWA T T sk a2 [EPR DIk . AR E Y - 208K
B fe B EOK R I FRAS PR SC Y IS ABTRE - 1E AR 520 (sem@hkbu.eduhk ) HEZALITRLFHA -

The School of Chinese Medicine at Hong Kong Baﬁ)tist University collects and handles Eersonal data in accordance with the
University’s Privacy Policy Statement and Personal Information Collection Statement % ttps://bupdpo.hkbu.edu.hk/policies-
and-procedures/pps-pics/). All the personal data provided in this form will only be used for the purpose of the Cheung On Tak
International Award for Outstanding Contribution to Chinese Medicine and related purposes. For access to and/or request for
correction of the personal data submitted via this form, please contact the Award Secretariat by email (scm@hkbu.edu.hk).



https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/
https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/
https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/
https://bupdpo.hkbu.edu.hk/policies-and-procedures/pps-pics/

2B {5 SECTION TWO

( f{## AYEE To be completed by the Nominee )

A. {B:3% AR NOMINEE INFORMATION

PAFR
4% Name:

PRiE
Title:

55
Nationality:

TAENU/ A #Ar

Name of Institution /
Work Affiliation:

HR%T Position:

IR
Correspondence
Address:

HRe& LI

Contact Phone:

FELHIT

Email:

BREE A TORE

4% Name:
TAENLAA/ Pl s fir

Name of Institution /
Work Affiliation:

HR%T Position:
BRERHTE

Contact Phone:

FELHIT

Email:

PERSONAL PARTICULARS

(137 Chinese)

(% Last Name)

(L3 English)

(%4 Given Names)

(% Last Name)

Pet/ P/ A MRl
Fellow / Prof / Dr * Sex:

(%4 Given Names)

HAE S
Year of Birth:

JF B %
Country of Origin:

(4137 Chinese)

(J£3Z English)

(4137 Chinese)

AR (40F )
Personal Website (if any):

(32 English)

(/32 Office)

(F+H1 Cell Phone)

EHSH

Fax:

CONTACT PERSON INFORMATION

(J323% Office)

(F#L Cell Phone)

FESE

Fax:

* {525 3 F 3 Please delete as appropriate




B. #H5% ¥k ACADEMIC & PROFESSIONAL QUALIFICATIONS

. Academic Qualifications: (1512 1#% H HAFF5( 4 Please provide information in chronological order)

e SEHLE R i

oo . . . . Conferment Date
Name of Institution Qualification Attained Major (DD/MM/YY)

Ll BFHE Professional Qualifications: (1G22 mi#% H HA %1 Please provide information in chronological order)

B P F LG i
. . BVAR . .
Name of Academy / Association / Professional Qualification Qualification Conferment Date
Professional Institution Abbreviation (DD/MM/YY)

C. W%%5ukE RESEARCH AREAS

Ll &iiek SH5E % Professional Expertise and Research Specialties.

D. FEREE MAJOR ACHIEVEMENTS

¥ ol o R 25 [ Fr A b B AE H BE 24 i 5T 4 0k LA L 28 B M R AR [ B WA AT Y B L » A description of the
groundbreaking achievements in advancing the internationalisation of Chinese medicine, or breakthrough and
internationally recognised achievements in Chinese medicine research.




E. FERFEE SUMMARY OF MAJOR ACHIEVEMENTS

1B LIRS 600 At D TR AT 2 BEEEE © Please give a summary of the major achievements set out in Part
D above in no more than 600 words. (FOR_A NOMINATION MADE IN ENGLISH, A CHINESE
TRANSLATION OF THIS SUMMARY MUST BE PROVIDED)

F. i 55E OTHER INFORMATION

TE R HAM SRR 2SR FORE (4035 H] ) Please provide any other information relevant to the nomination
(if deemed necessary)

G. FHH DECLARATION

1.

ARNELEE - A AFTRL > B4 FRAE N PR AR B BERE R AT SO Y BT B IR TE iR -
I hereby declare that the information provided in this nomination form and the submitted documents is accurate to the best of
my knowledge.

Zé%i)iegﬁt%%%ﬁﬁiﬁ?&zifﬂ C VPHZE R R EMAS BT R FE N ARG AN - DU ITERITRAA
= HRes o

I understand that the information provided in this form will be used by the Panel of Adjudicators and invited scholars and
experts for the purpose of selecting the Award recipient, and for further contact by the Award Secretariat.

AN [EE T DT AT AL R ZRAR N FFIRYRILE - HEA B B A N BIHE 44 SRR IRERAR N BT S TR FUE S TR
FARAT > BHRHERYBTRIE IR ~ KLEA & o A AR AR AT RERLAFIE -

| agree to abide by the Award regulations and the rules stipulated in this nomination form. | understand that my nomination
may be disqualified if it does not comply with the said rules or any of the information provided for this nomination is false,
inaccurate or incomplete.

ARNEBRITRINNEOR (A RE) 20ttt —20 50k - B0) R SEIERRYIEAR - DIERRGR AN -

I am prepared to provide further information, proof of identity and/or credentials for the purpose of selection of the Award
recipients if and when requested by the Award Secretariat.

WARNIRMTIEE » KA ESS IR EEZSRFERHEFERFE - DU HAZREI AT 28 73 a2 sl
L~ Vil AR B E ED) -

In the event that | am selected as an awardee, | undertake to attend the award presentation ceremony, interviews and related
educational activities organised by Hong Kong Baptist University and its School of Chinese Medicine, and any organisation or
agent authorised by the University and the School.

WARNIRE » EANFBEERSNRF RHPEGF G ~ 2% ~ &40 ~ I R SEHIVIE T IR - DUl T
BRI TR EIE RA AN BER - (RIS LA RIRE 2 -

In the event that | am selected as an awardee, | hereby give permission to Hong Kong Baptist University and its School of
Chinese Medicine to use, distribute, promulgate, print and/or duplicate the information provided in this homination form, and
any other information pertaining to me collected as a result of this nomination, for publicity of the Award or public scrutiny
purposes.

EAUNEALIRE RIS aveay i DI E SN A o=l S I

I have read and understood the Personal Information Collection Statement of this nomination form.

3% A\ {44 Name of Nominee & =2 Signature H Hf Date




& =24y SECTION THREE

B2 A/ VFEE NOMINATOR/NOMINATING ORGANISATION’S PARTICULARS
(Hfe A VIFIEE To be completed by the Nominator/ Nominating Organisation )

WAL EAZEEF LAY ~ FEESNE EAREIRE2EH

Nomination by academic institutions such as universities and research institutes, OR
relevant departments/councils or academic societies at or above the provincial/ministerial
level in Mainland China.

BHIEE AR

Please complete Part A only.

MEBEFERSY » (FEE N NDAERG S HAHR IR P R =24 E 2R, (BE SR
T HIFERREiES
Nomination must be jointly made by at least three full professors (or scholars of
equivalent rank) in relevant fields.

HHIEE B

HA o

M PHEZRLRAEEZARS » BAOIPHEZATEEEARS AR

Each adjudicator/ previous awardee shall nominate up to one candidate for the Award.

Please complete Part B only.

AER Part A

. ELHIFI%E PARTICULARS OF THE NOMINATING ORGANISATION

IR AR
Name of
Organisation:

MU ERE#
Head of
Organisation:

WRIE

Title:

S Y NES
Relationship
with Nominee:

2424 Name:
A AL

Correspondence
Address:

RE& eI

Contact Phone:

(7732 Chinese)

(L3 English)

(732 Chinese)

(32 English)

(% Last Name) (%4 Given Names)
Bt/ % /1L / ek /2t /N BR T
Fellow / Professor / Dr / Mr / Mrs / Ms / Miss * Position:
MLF AL
Website:
BE& A ¥R CONTACT PERSON INFORMATION
HR
Position:
(37 Chinese)
(L3 English)
(FHL
(FMA= Office) Cell Phone)
FESH
Fax:

Ha, i Email:

* {52 R 15 Al Please delete as appropriate




IL. #£%JF N REASONS FOR NOMINATION

1H AR 600 R #liZ AR A - N AT |24tk A\ Fr B2 155(F - Please state the reasons for nomination
by addressing the selection criteria in no more than 600 words. (FOR A NOMINATION MADE IN ENGLISH, A
CHINESE TRANSLATION OF THIS SUMMARY MUST BE PROVIDED)

II1. $2%441fJ7=HH Nominating Organisation’s Declaration

1 AHFERFE » SEANIARTED - R ARG N AR IR AT BORE R PRI S Y BOR B IERE 1R -
We hereby declare that the information provided in this nomination form and the submitted documents is accurate to the
best of our knowledge.

2. AHIHEAELFAS EATEIR B0k > R A& REMF BT R ENAFRESEREAZH -
We understand that the information provided in this form will be used by the Panel of Adjudicators and invited scholars
and experts for the purpose of selecting the Award recipient.

3. ANUEEE T DIk AT SRS NP FIRYRILE - HHEA B AN G A4S AR IR AR N AT 5 HARY
AUE IR KBRS - SR BERY BORIEIR ~ RILER 4 - AVAHIHR AN AT RE R R R -
We agree to abide by the Award regulations and the rules stipulated in this nomination form. We understand that the
nomination may be disqualified if it does not comply with the said rules or any of the information provided for this
nomination is false, inaccurate or incomplete.

4. ANAGEERN IS IAEOR (AR ) fetit—0 5okl > DGR A ZH -
We are prepared to provide further information for the purpose of selection of the Award recipients if and when
requested by the Award Secretariat

5 MMBEHENIRE > ANMEBEEISRF RNETELGFEEN 0% ~ &6 « EIf K sSCE H5IE T IEAE -
DA TR R AR R R BOR » (RIS RIS 2 -
In the event that the nominee is selected as an awardee, we hereby give permission to Hong Kong Baptist University and
its School of Chinese Medicine to use, distribute, promulgate, print and/or duplicate the information provided in this
nomination form, and any other information collected as a result of this nomination, for publicity of the Award or public
scrutiny purposes.

6. AHUIT I S B RS A BOREAERA -

We have read and understood the Personal Information Collection Statement of this nomination form.



IV. 322 AI 2 ;e 5 E] Signature of Nominating Organisation and Chop

HF542H#K Name of Organisation:

FUF & -4 44 Name of Head of Organisation:

HH4&T Position:

%22 R M4E1EE Organisation Chop

H HH Date:

X IEFAS D R AN T S KRB R EIRLSE - B IRAEE -
This form must be signed and stamped by the head of the nominating organisation for verification, otherwise it will not be processed.



B Z§ Part B

FEH/HER/THEERARES
NOMINATION BY SCHOLARS/ ADJUDICATORS/ PREVIOUS AWARDEES

WHFHRY (B ANDTERT S HAE RGP /P =R IEBEIR K (SEFIRS ) HYFE 0k
&¥HE44 Nomination must be jointly made by at least three full professors (or scholars of equivalent
rank) in relevant fields.

Q

Q WHITEHEZR THEEEARY  Sa% %A —fiL{E2E A - Each adjudicator/ previous
awardee shall nominate up to one candidate for the Award.
Q 152 51 Adjudicator* Q 7 JEtG2 A Previous awardee*

* 153555 F & Please tick the box as appropriate

| $24 A ¥ PARTICULARS OF THE NOMINATORS
¥ A (—) Nominator (1)

friE QA FELFellow / Q #dZProfessor

(tF 37444 Chinese Name) Title*: At
(FE 444 English Name)

TAEH PB4 (i Chinese)

Name of Institution /

Work Affiliation: (37 English)
HR#r S YN ESEA
Position: Relationship with Nominee:
25 (4132 Chinese)
Postal Address:

(J£3Z English)
BREE g
Contact Phone: (1A= Office) (FF#/1. Cell Phone)
FELD TESH
Email: Fax:

42 A (Z) Nominator (2)

frE QO PeLFellow / O ##ZProfessor

(*F 3744 Chinese Name) Title®: EEAH
(T HE4 English Name)

TARHIAG FilE eafir 4afs (5 Chinese)

Name of Institution /

Work Affiliation: (¥ English)
HR T SR TYNNESEN
Position: Relationship with Nominee:
I REUALIR

Postal Address: (F13Z Chinese)




(¥£3Z English)
HRES FRIG

Contact Phone:

FELAHIT

Email:

(7322 % Office)

(¥, Cell Phone)

FHESH

Fax:

% A (=) Nominator (3)

(W34 44 Chinese Name)

#rE W EgdFellow / Q % Professor
Title*: HA

(FE 44 English Name)

TAENIA, Filgsanr &fk (13 Chinese)

Name of Institution /

Work Affiliation: (F£3Z English)
BRfT
Position:
S 2t (FF3Z Chinese)
Postal Address:

(X English)
HReg LG
Contact Phone: (732 % Office)
FELHR
Email:

SIEIYNGCES S

Relationship with Nominee:

(/1. Cell Phone)

FHESG

Fax:

1. #2448 REASONS FOR NOMINATION

1E A 600 B A2 4 RN - NEATT24 gk N & HIZ%(F - Please state the reasons for nomination
by addressing the selection criteria in no more than 600 words. (FOR A NOMINATION MADE IN ENGLISH,

A CHINESE TRANSLATION OF THIS SUMMARY MUST BE PROVIDED)

10




1. 3244 AF=8BH Nominator’s Declaration

1 BA/BATERNR RIS 2 2R RS = AR AN —FEE -
I/ We hereby confirm that I/ we agree to the reasons for nomination stated in the nomination form.

2. AN/ BATEREFE - BEAN S BATFAL - HHR TS N BT IR Y BT R AT S Y SO B IR TC 1R -
I/ We hereby declare that the information provided in this nomination form and the submitted documents is accurate to
the best of my/our knowledge.

3. AN/ BATBHEIE TS EATEIR 2 858 WHZR R KEMRB TR BENRFRESEANZH -
I/ We understand that the information provided in this form will be used by the Panel of Adjudicators and invited
scholars and experts for the purpose of selecting the Award recipient.

4. RN BAERESF TSI S LRGN AT IRTRLE - HEH B RIARN A AR S H ARG R IS N
FIrHIBHETAL E I IR S 2 » SR Y BORIME R ~ RREA 2 » AT TR AR B e E K
I/ We agree to abide by the Award regulations and the rules stipulated in this nomination form. I/ We understand my/our
nomination may be disqualified if it does not comply with the said rules or any of the information provided for this
nomination is false, inaccurate or incomplete.

5 AN/ BAVEBNEIREHAREK (MIFFZE) iRt — 50k - DHEEERGREANZH -
I am / We are prepared to provide further information for the purpose of selection of the Award recipients if and when
requested by the Award Secretariat.

6. ARENIRE > BN BANEEEEZZRFRETELGFHER ~ 5% ~ 240 - Bl R SEHIFIET %R
¥ AR T2 RPN EE S IRIMHR 50k - (FRITE LS AR E 2 -
In the event that the nominee is selected as an awardee, I/ We hereby give permission to Hong Kong Baptist University
and its School of Chinese Medicine to use, distribute, promulgate, print and/or duplicate the information provided in this
nomination form and any other information collected as a result of this nomination, for publicity of the Award or public
scrutiny purposes.

7. RN BATE MR A RS A BOREEA -

I/ We have read and understood the Personal Information Collection Statement of this nomination form.

V. &% A2 Signature of Nominators

4 A %44 Name of Nominator % = Signature H Hf Date

11



AT B B SUBMISSION CHECKLIST

FEEESCTRAFAGHT - IBHIREIR M NYIFTA S - SO 2B s 2 Je A8 N 23 -

Please ensure all of the following documents are ready before submission. Incomplete nomination form or submission

received after the deadline will not be accepted.

O RELEFTE (F—F{5) Completed nomination form (Section One)

O #B2FE (E-F %) Completed nomination form (Section Two)
(HE#%E AEEE 22 Filled out and signed by the nominee)

O B2FE (E=F{7A5BES) Completed nomination form (Section Three — Part A OR Part B)
(HEE A VIEEHSZE Filled out by the nominator(s)/nominating organisation)

O fREARER (FORFE) RHEAMIEIAS AR

Nominee’s resume (Chinese and English) and copies of credentials

BRI 77 Format and Way of Submission

Nomination Form

Organisation chop and

signature not required

R BT

Electronic Copy Hard Copy
P MS WORD e | FHHEHSA (PDF %) BERER
Fo;;natj: MS WORD fl’e\ Scanned copies Original with

! in PDF file signature(s)
B TTE 5 : Ho2s : HREFER T EEHERX
Way of submission FUHRFESZ By email FEIRFESL By email By post or courier
v v v

SRR T A,

MEZHFAEENLHIZ A AR A AR EN E (A2
Must be signed by all designated persons and affixed with the
nominating organisation’s chop (if applicable)

RN
(P RFED)

Nominee’s resume
(Chinese and English)

HAt BT E A AR A
EFEEARRTAEFY IR/
RIEEF

Copies of credentials,
including but not limited to
certificates/ award
certificates/ letters of
appointment or
acknowledgement, etc.

N/A

v

BHH—/ PDF 4%
Merged in one PDF file

v
FEIA

Photocopies

12




