142 NOMINATION FORM

FHE IR FAEAT » 55RE LU= 2E7H Please read the following notes before filling out the nomination form.

1. LANGUAGE 1. HEHEZES
The nomination form must be completed in either SHEF T e I B AR AT o E AT SCIE
Chinese or English. If the nomination is made in = AR iy ETE T R IR &
English, a Chinese translation of Section Two — Part E E=E00 A5 B & 1 IE TREER | AV SCEl
“Summary of Major Achievements” and Section Three 2=
- Part A/B (Il) “Reasons for Nomination” must be
provided.
2.  SUBMISSION METHOD 2. PBXARE
The completed nomination form together with the AIR 2T BRI (EiEEE AN E
relevant  supporting documents (including the FEFIE I SFRIA) - ZHEEUEHER 2025 &
nominee’s resume in both Chinese and English and 6 H 30 H (BHi—) szni - DLEERIEE 7K
copies of credentials) must be submitted to the Award LRI E R o B IR S AR RV H
Secretariat via email and by mail before the deadline on HARotE > iR S A JEE R -
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 E— | BRETRRA
e The nomination form and resume in both o EAFEHAIhI Y BREEL o
. . & X %XEE/EL/L MS WORD *EEI
Chinese and English must be saved as MS e
WORD files.
- Copcof ] e creental (ool . RIEERE (RS
. ppointment leters FE(E MRS ) AE G PDF %
award certificates, etc.) must be combined into EEEE o
one PDF file.
. ls’lease §mail the above files to the Award o WD SR EE E I IE L E R
ecretariat at scm(@hkbu.edu.hk. (scm@hkbu.edu.hk) °
STEP TWO: SUBMIT THE HARD COPIES —3b BRI A RIS RS a4
e If the nomination is made by an academic o ,
institution, the nomination form must bear the ¢ ?EEH%{’T@ efsie > IRA RS AR
signature of the head of the institution and RERELNIREEE -
the organisation chop. y NP y
e If the nomination is made by scholars or by * ﬁDEE”%%H?ﬁéT%%@EEE%%%E/@E%
adjudicators/ previous awardees, the nomination TR - BRI ARA ARG AE
form must bear signature of all the nominator(s). e
e Please submit (i) the original nomination form, s o gm A o
(i) nominee’s resume in both Chinese and o it () ?E%%{%EZK: (i) 1],%@_)\}3’912{351
English and (iii) copies of all the credentials (no JRIE > LUK H(lu)\ ﬁffﬁﬁ{ﬁ%%ﬁﬁ%m ( ﬂ%‘%
binding required) to the Award Secretariat by $T4¢) DAELER SRy ZUA & B b o
post or courier. A
3. DOCUMENT HANDLING 3. XHEE
Please do not send original proof of credentials. All BB E RSB NIEAR « AT RIS
nomination documents submitted will not be returned. FEAREEIE o
4. CONFIDENTIALITY 4. BERE

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.

FrA e KV E R EE fRE - WA HEBRGA
BB RS LaTER B g PR RS0
ANZ - ARAE N BRI IR R & KB
(FLIR BRI e R B AR T) e
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42 NOMINATION FORM

a4 SECTION ONE

=35 A\ Nominee

{35 A\ 444 Nominee’s Name

TAEMAE/ P EE A
Name of Institution / Work Affiliation

B2 N #4414 F Nominator/Nominating Organisation

HAEE DL Hidh—TEJER Please tick v* one of the following categories:

- RN TR

Nominator/ Nominating Organisation’s Name

iR

Nomination by Organisation*

EE
o HEINAIEE QAR T TR B R LA R

o HIE - AF « BB RIBIMEIE NVE IR BRSBTS T R i e
o E{EME B&RZIEH = IEEA

* Remark:

e C(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.

B8 424 Nomination By Scholars 1
BB N ES R P R/ D =R B0 (BRI ) 1Y
Q| semprais - 2.

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

HERFEZR R EEEEARA

U | Nomination By Current Adjudicator / Previous
Awardee

I EE(E A EKIE2HH Personal Information Collection Statement

EHHIR G RS p B EE B B AR IS KR (FL RS B SR B O R U & (E A & kB2 ) (https:/bupdpo.hkbu.edu.hk/policies-and-
procedures/pps-pics/) W5 KRN B o BLEAE PHREEE B RME R " iRZe(E P B S8R Rk EE | R ILAHRA H Y - 208K
AR f DR IR FRAS PR S E &) - 55 DAFEEE /520 (sem@hkbu.eduhk ) HEAEHME R -

The School of Chinese Medicine at Hong Kong Baptist University collects and handles personal data in accordance with the
University’s Privacy Policy Statement and Personal Information Collection Statement (Ettps://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/
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¥ 45 SECTION TWO
( A% A\ IEE To be completed by the Nominee )

A. {83 A\ &R NOMINEE INFORMATION

EIN=g
%24 Name:

3 2

A
Title:

B
Nationality:

L AFHSA/ TS AL

Name of Institution /
Work Affiliation:

87 Position:

A ERAHE
Correspondence
Address:

P&k B aE
Contact Phone:
wf

Email:

B A NER
4% Name:
TAERRIS P AL

Name of Institution /
Work Affiliation:

k147 Position:
R4S R RS
Contact Phone:

B
Email:

PERSONAL PARTICULARS

(137 Chinese)

(% Last Name)

(L7 English)

(44 Given Names)

(% Last Name)

et/ b/ 1 MRl
Fellow / Prof / Dr * Sex:

(%4 Given Names)

HAE T
Year of Birth:

Country of Origin:

(732 Chinese)

(J£3Z English)

(732 Chinese)

EAMHE (4F)
Personal Website (if any):

(¥£3Z English)

(2= Office)

(1% Cell Phone)

EHER

Fax:

CONTACT PERSON INFORMATION

(¥ 2= Office)

(F-f#% Cell Phone)

RS

Fax:

* SEMN 2R 8% A3 Please delete as appropriate




B. BRFEEZELER ACADEMIC & PROFESSIONAL QUALIFICATIONS

EEFE Academic Qualifications: (5512 0H7% HHAEFZYI 4 Please provide information in chronological order)

e

Name of Institution

JEHIER

Qualification Attained

EERHE
Major

faf H

Conferment Date
(DD/MM/YY)

HEEEH Professional Qualifications: (G51Z05% HHAIEFF Y4 Please provide information in chronological order)

AR

Name of Academy / Association /
Professional Institution

—r/\Eitg

Professional Qualification

Quahﬁcatlon
Abbreviation

AR HIH

Conferment Date
(DD/MM/YY)

C. %= RESEARCH AREAS

B FECHI B ST B & Professional Expertise and Research Specialties.

D. FEpKEE MAJOR ACHIEVEMENTS

FHE B o B 4 B PR A B BOAE o B SR AR

internationally recognised achievements in Chinese medicine research.

SHIRHU 1S B 22 i Mk e JE B P S8 T HY BOBE o A description of the

groundbreaking achievements in advancing the internationahsatlon of Chinese medicine, or breakthrough and




E. FER RS SUMMARY OF MAJOR ACHIEVEMENTS

SELIAEEHE 600 At D YEFTHiiAy 7= 22k o 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. &k OTHER INFORMATION

AL H A EARTE PR A AHRARY ERL (403 ) Please provide any other information relevant to the nomination
(if deemed necessary)

G. ZH{ DECLARATION
L ARAGERLEY] > BEARAFTAL > RESRAA A A A Y B0t R BB S o A Bt a8 I feest

I hereby declare that the information provided in this nomination form and the submitted documents is accurate to the best of
my knowledge.

éﬁﬁegﬁtﬁfﬁiﬁﬁfﬁiﬁZ%\ﬂ  SFER B N HM R B R E R R FRIEESE A - DU IR SR
VN

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 R ST E SRR A SR AR N FRPIRVARE - T B B0 ARSI R AR RAR I AT S [ B A AR E S E
Fdes o siRHt VBRI gERR - KBS 2 > AR i REHL (R -

I agree to abide by the Award regulations and the rules stipulated in this nomination form. I 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.

ANFREESTAME R AVECR (AR iRt D&k - By SUEREEINIER » DIEEEE A -

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.
WA NEFERSE - K IKGEE 2T BTG R BB - DU H SRR B0 CELA P 28y iR B 0L
4~ B AR B E -
In the event that I am selected as an awardee, I 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.
WA NIES: - RAFERBZGNE LTSN ~ 08 ~ 3840 ~ B8R SE BIHER RS > DU HIRY
ERIEAFTUEERI AR A NAYER > (FERHE BN EE ZH -
In the event that I am selected as an awardee, I 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 pertaining to me collected as a result of this nomination, for publicity of the Award or public scrutiny
purposes.

A NE R R B IR AR SR -

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

fB:3%E A\ 44 Name of Nominee % =2 Signature H EH Date




=14y SECTION THREE

B2 A HEEEE NOMINATOR/NOMINATING ORGANISATION’S PARTICULARS
(HIHEE A TEFEE RS To be completed by the Nominator/ Nominating Organisation )

level in Mainland China.

A REREIFE e F 2t B E L EARRRER TR g .
Nomination by academic institutions such as universities and research institutes, OR | ¥ -IEFS A &8
relevant departments/councils or academic societies at or above the provincial/ministerial | Please complete Part A only.

&) HIBRER G

equivalent rank) in relevant fields.

AEERE TR - (B A EIE (G B ANRA IR T B =R TR (=R

Nomination must be jointly made by at least three full professors (or scholars of

A HER B &

B -

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

MIVEZ EREEAR RS - ST EEE EEEE RS s | T ease complete Part B only.

AXEE Part A

. ELZHEZR PARTICULARS OF THE NOMINATING ORGANISATION

bre T (32 Chinese)
Name of
Organisation: )
(L3 English)
o ekt
B ERD (o Chinese)
Head of
Organisation: (37 English)
(% Last Name) (%4 Given Names)

e Beds / % /1 / ek ) 2t/ /N| it a6
Title: Fellow / Professor / Dr/ Mr / Mrs / Ms / Miss * Position:
Eilfizi5E \ Bl (%
Relationship TR AL
with Nominee: Website:
Bhzg A E K CONTACT PERSON INFORMATION

i g6}
14 Name: Position:
AN IR (-f'37 Chinese)
Correspondence
R4 R RS (FH%
Contact Phone:  (¥#/2% Office) Cell Phone)

EEIS
%;iﬁ Email: Fax:

SHEMZ R F% Please delete as appropriate




IL. #£%JFE N REASONS FOR NOMINATION

a5 DA B 600F G A FE AR A » N MET 2R (575 A\ P IR - 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. #2544 f%E22HH Nominating Organisation’s Declaration

L AHEREE LR > sUABRPTAL - R RAS N FTIERTER S B SO h Ay Bk B IE MR
We hereby declare that the information provided in this nomination form and the submitted documents is accurate to the
best of our knowledge.

2. AHEHEHOELRS EFPER BN sPEZE B R AMBEREE R FREESE A -
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. RHERE[EEE ST EREROYRE R R A A PTTRIRRLE - B R £R S S AR B FAS AT Y A
RUE AR AR > BRIV E RIS - RE A E - FHRIBHITE R Al REHLIF RS -
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. AHEEFEEESEIERAVER WAFRE) feftE P&k > DHEESHAZH -
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. aMEEE NJERE > AHEREEIERERGRE R H SR EG ] ~ 533% « 33447 ~ EISKSHERSIHR IR
LR R TR AT SR IR R - (EERIH E e AR 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. BRI I A RIS AR (A A BRI -

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



IV. I 4185 258 S & ] Signature of Nominating Organisation and Chop

4144 % Name of Organisation:

TS 4444 Name of Head of Organisation:

I {57 Position:

Z R REEEE Organisation Chop

H HH Date:

X IEFAR AR OIS T R T GEEIRE - BAGRA SR -

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

B/ TFEZR/EEEEANES
NOMINATION BY SCHOLARS/ ADJUDICATORS/ PREVIOUS AWARDEES

WHEHRS » B2 A VERS B R S T /D = IE Bk (BE R ) HyEEE K
&¥H244 Nomination must be jointly made by at least three full professors (or scholars of equivalent
rank) in relevant fields.

Q

Q UHFFEZE BEEHEARS S g% —fiL{#EE A - Each adjudicator/ previous
awardee shall nominate up to one candidate for the Award.
Q 5752 5 Adjudicator* Q FFESE4% A Previous awardee*

* =7 )15 FH =& Please tick the box as appropriate

1. %ﬁ% AEK PARTICULARS OF THE NOMINATORS
¥4 A (—) Nominator (1)

fmzg O frLtFellow / Q #dProfessor

(tF 324 Chinese Name) Title®: E-
(FES 44 English Name)

TAERERE T AL 4T (i Chinese)

Name of Institution /
Work Affiliation:

(J£3Z English)
546 Eilfge 5 A BN RE %
Position: Relationship with Nominee:
T2k (FF3Z Chinese)
Postal Address:

(J£3Z English)
sk e ah
Contact Phone: (¥ = Office) (F+1% Cell Phone)
B EEIS
Email: Fax:

¥4 A (=) Nominator (2)

fmzg A frLtFellow / Q #dProfessor

(132944 Chinese Name) Title*: E-A
(FESZ 44 English Name)

TAEHERS, FRIBE 47 (115X Chinese)

Name of Institution /

Work Affiliation: (¥ English)
6o Bl {358 \HRA (%
Position: Relationship with Nominee:
B2y sk

Postal Address: (F13Z Chinese)




(32 English)

fhés B Eh

Contact Phone: (¥ %= Office) (F+1% Cell Phone)
R {HE SRS
Email: Fax:

4 A (=) Nominator (3)

fmzg A frLFellow / Q #dProfessor

(tF 324 Chinese Name) Title®: E-
(FES 44 English Name)

TAEHERS, FrIBE 7 (115X Chinese)

Name of Institution /

Work Affiliation: (¥ English)
Jeter Bl figi5E A\ YRR %
Position: Relationship with Nominee:
B (132 Chinese)
Postal Address:

(¥£3Z English)
BrdsEEah
Contact Phone: (¥ = Office) (F+1% Cell Phone)
BE EEEHS
Email: Fax:

I1. #£44JE A REASONS FOR NOMINATION

A AR B HB600 AR RN - NAWVHT B 55 A FT S HIFR( - 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



II1. 44 AEEHH Nominator’s Declaration

L RN/ B REMERR IR RS Z SR R SRR, Fra e AL —EEE

I/ We hereby confirm that I/ we agree to the reasons for nomination stated in the nomination form.

2. ARAN/HAMBELEY > AN TRMIFTAL - IR TR TSR E R RIS Ay &k s IR iR -
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. AANSRMEAEELERSE EATER & - SPER B M EMRBER 2R AFREERE A -
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/ BMEEEFE RS AR R RIS - W B AN BRI AR AR IR AR A
P 3 BRAAE S R 12 2T - SR BRI ~ RE BN 2 > RN MR 2R T RERF R -
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/ RMESESIAIRERAVEDR (IFRE) g — &k - DRSS AT -
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.  WIEEE NSRS » KA RFIEEE TGRS PSRN - /3% - 810 - ENRLR SRR IER T
1o DU P TR ARSI R &R - (FRUEE 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 ERMERRERIH A RIS E A E R -

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

IV. 8% A %E Signature of Nominators

¥4 A #:44 Name of Nominator % & Signature H Hf Date

11



B2 EASEE SUBMISSION CHECKLIST

FEHRSFRAARAEHT - sEMECRTEIR O MY AL - BRI 2E@ IR Z R A AN 2 -
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 B2FE (F—E{)) Completed nomination form (Section One)

O B2FE (E-E ) Completed nomination form (Section Two)
(HfE#E AIE 25 Filled out and signed by the nominee)

O B2FE (E=F{7AZBES) Completed nomination form (Section Three - Part A OR Part B)
(HRZ A/ HEBIEENI %2 Filled out by the nominator(s)/nominating organisation)

O BREEARBRE (h3CRIE0) FHMERA AR

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

BT, fe 157 Format and Way of Submission

B R SlEIRRAS
Electronic Copy Hard Copy
i PDF 72X 1k
R MS WORD figx | TR (PDFAER) REAER
Format MS WORD file Scanned copies Original with
in PDF file signature(s)

B TT%

Way of submission

EEZ3C By email BEHE By email B S SRR

By post or courier

v v v
RERIG SAE R
Nomination Form Organisation chop and

HABFREE N L0330 AR ARSI EN & (A8 )
Must be signed by all designated persons and affixed with the
nominating organisation’s chop (if applicable)

signature not required

feRBEE NJEE
(FXRFED) v v v

Nominee’s resume
(Chinese and English)

H &S SR
BFEEAPRREE E/ 25K/

ESERESS v v
Copies of credentials,

including but not limited to N/A aft R—{E PDF f£& FHIE

certificates/ award Merged in one PDF file Photocopies
certificates/ letters of
appointment or
acknowledgement, etc.
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