4 & % 2@ kB )

FLtRERRLZETE ZRKRERSE
HONG KONG BAPTIST UNIVERSITY
THE SEVENTH CHEUNG ON TAK INTERNATIONAL AWARD FOR
OUTSTANDING CONTRIBUTION TO CHINESE MEDICINE

\ 2 &E L HE NOMINATION DEADLINE : 30 June 2023

"4 %K NOMINATION FORM

E—ER{y Section One: HfE#E AIEES To be completed by the Nominee

5 ER{y Section Two: HHFE A /H&FEIEE To be completed by Nominator(s)
ARR  REEEIAZE R EER GRS - B AR DA AHRR R P iR
B : 2% SFEZRE REGSE AR LEN
Part A: For 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
Part B: For nomination by scholars/ adjudicator/ previous awardee

=5 Section Three: $2ZIEIEEE Nomination Checklist

JEE Notes:
 SH AT SR AR AR o

The nomination form must be completed in either Chinese or English. For a nomination made in
English, a Chinese translation of Section One (E) “Summary of Major Achievements” and Part A (b)/
Part B (b) “Reasons for Nomination” in Section Two must be provided.

fE TR HE AR (R ARV EAERE - ERESSEIASE ) A fEasut HIET Sl
BER SO 2 BT IA (FRkts BB N B E Euw&%{%f ARG RIARI L —
{EPDFREZAS T ) » MRERI B AR R T =k B 2 RN = () 2R RIS IEA R,
HA S ARSI R H . ©

The completed nomination form together with the supporting documents (including the nominee’s CV,
copies of proof of credentials, etc.) must be submitted before the nomination deadline to the Award
Secretariat via email (nomination form and nominee’s CV in MS WORD file and copies of proof of
credentials merged in one PDF file). The original copy of the nomination form with signatures and
organisation chop (if applicable) together with all other supporting documents must then be sent immediately
to the Award Secretariat by post or courier.

A NIRRSE RIS IEAR » FrA RS S S -
Please do not send the original proof of credentials. All nomination documents provided will not be returned
to the nominator/nominee.

Z: Enquiries
ﬁiﬁﬂ % Award Secretariat
(852) 3411-2077 / (852) 3411-2064
scm@hkbu.edu.hk
http://scm.hkbu.edu.hk/cm-award
RSN G RE B CERT G RNEEE G P REEEG I
4/F, Jockey Club School of Chinese Medicine Building, Hong Kong Baptist University,
7 Baptist University Road, Kowloon Tong, Hong Kong

@mgn




%—%ﬂgﬁj\ SECTION ONE (Fa{#: 388 A %5 To be completed by the Nominee)

A. EEAER NOMINEE INFORMATION

EPN = PERSONAL PARTICULARS
4 Name: (32 Chinese)
(#: Last Name) (44 Given Names)

(I3 English)

(#= Last Name) (%4 Given Names)
T bt/ % Lt 1451 HAEF
Title: Fellow / Prof / Dr * Sex: Year of Birth:
Nationality: Country of Origin:

TAFHRE/FTEENL  (3C Chinese)

Name of Institution /

Work Affiliation: (337 English)
EAHEE (WFH)
Jfiz Position: Personal Website (if any):
mERH (137 Chinese)
Correspondence
Address: (¥ English)
k& e h
Contact Phone: (A= Office) (F1#% Cell Phone)
EEE HESES
Email: Fax:
sk NE R CONTACT PERSON INFORMATION
4 Name:

TAFH&RE Pra B r

Name of Institution /
Work Affiliation:

Bz Position:

k& e EE

Contact Phone: (A= Office) (F+1% Cell Phone)
R EEIRE
Email: Fax:

* EMME A Please delete as appropriate



B. EFpiEEi ACADEMIC & PROFESSIONAL QUALIFICATIONS

EFE Academic Qualifications: (551%0H#% HHAIHFF%H Please provide information in chronological order)

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

EHIEE Professional Qualifications: G548+ HEANE%1 4 Please provide information in chronological order)

=y B L3 i A H 1]
Name of Academy / Association / Prof 1_;;1\ Qualification Qualification Conferment Date
Professional Institution 01essIo uaticatio Abbreviation (DD/MM/YY)

C. Wi5tEilE RESEARCH AREAS

B A BIIFEE R Professional Expertise and Research Specialties:




D. FEpkEt MAJOR ACHIEVEMENTS

PR B o B 4% B P AL A o B EE A 7 SRS B ZE B R JE B PR B T HY 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. FERGEFEE SUMMARY OF MAJOR ACHIEVEMENTS

DA 600 i D i Al Ay 3 ZEAkEE - 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. HirZR OTHER INFORMATION

SHEIR AL E M BIISTE IR 2 AHRIRYE R (403 ) Please provide any other information relevant to the nomination
(if deemed necessary)




G.

ii.

iii.

ZHH DECLARATION

HNGEIE] B AFTAL R A T 2R B L RS, -

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

KANHEBEAN RIS AE Jﬁt%i‘%iﬁﬁfﬁiﬁz £t FPEZ B G RHAM R B RS R R P A
DUR T3 (IR R B A AT

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.

KRANFEEST T HriER BRI MR EREE |, YRR FRFIRE - S8 A B A AR ER 2SI
MRHERAG YT Y | BH AR E IR SR A BRI BRI E A 2 > RANEEHE TTREWE(ERE -

I agree to abide by the rules of the Seventh Cheung On Tak International Award for Outstanding Contribution to Chinese
Medicine 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 in this nomination form is false or incomplete.

iv. AAEENSIAMERIEL - A ARG S () R/EREREZIHRIEA -
I agree to produce proof of identity and/or credentials if and when requested by the Award Secretariat.

v. WA NEEERDSE - KAEKGEESINEERZTGAE - hEEERb DU R R B A AT B IR nR AR S
S FARRABE EE) -
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 the School of Chinese Medicine of Hong Kong Baptist University and any organisation or
agent authorised by the School.

vi. IR NIERE K ANEETEZTGRE A EEEGE ~ 733 - 3 - ENRLR/SUERITIER IR - DURHRE
THELFTIEREIARI A AN ER - (FERIEEE I REE A -
In the event that I 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 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.

#35E A#:% Name of Nominee % % Signature H Hf Date




5 SECTION TWO

(HEA A 1HRETE S To be completed by the Nominator/ Nominating Organisation )

MRS FE e F 0t - P EE R, AR P IRE &R

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.

FAER A K

Please complete Part A only.

WHBRERY » (5 NS B AR s T e D =R IE B R (SRR
&) HIEBRE G

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

NN EZ ERRERRARY - FRFEZ R REESE AR b
BA -
Each adjudicator/ previous awardee shall nominate up to one candidate for the Award.

FAER B

Please complete Part B only.

AEL Part A

(a) eatsrEER PARTICULARS OF THE ORGANISATION

edlals (132 Chinese)
Name of
Organisation:

(F£SZ English)
FHERED oy Chinese)
Head of
Organisation: (3537 English)

(# Last Name) (%4 Given Names)

T et: / Bax / Bt/ el /2ot 1 NE Ik 187
Title: Fellow / Professor / Dr/ Mr/ Mrs / Ms / Miss *  Position:
Bl {358 \ el (%
Relationship AL
with Nominee: Website:

g AE R CONTACT PERSON INFORMATION

(FIEME RS BT U ARIIE%EE Award Secretariat will be in touch with this contact person for any nomination matters. )

B Air
44 Name: Position:
i ER R (FF3Z Chinese)
Correspondence
Address: (37 English)
Wrs (T
Contact Phone: (JF/22 Office) Cell Phone)
EHERHS
ZEE) Email: Fax:

* sEMHER A Please delete as appropriate




(b) ¥24EEE REASONS FOR NOMINATION

am LA 600 F i i 52 1 RN - WA LAY BEE AT EHNRAE GFERGERSEHEER
http://scm.hkbu.edu.hk/cm-award) - Please state the reasons for nomination by addressing the selection criteria (as
set out on the Award website — http://scm.hkbu.edu.hk/cm-award) in no more than 600 words. (FOR A
NOMINATION MADE IN ENGLISH, A CHINESE TRANSLATION OF THIS SUMMARY MUST BE
PROVIDED)

RS K25 F Signature of Nominating Organisation and Chop

Hf# 4 F% Name of Organisation:

Ml E4E 44 Name of Head of Organisation :

ekf1r Position :

Z SOMREENEE Organisation Chop

H HH Date:

X ILFAR AR B R BT SEHIE - BRI EE -

This form must be signed and stamped by the head of the nominating organization for verification, otherwise it will not be processed.



B If PartB

8%/ WEZRE /EEEEARS
NOMINATION BY SCHOLARS/ ADJUDICATORS/ PREVIOUS AWARDEES

Qe o (088 A\ RS S AR RESEIR P B/ D = R I Bk (SRE SR ) R E T &
fet
Nomination must be jointly made by at least three full professors (or scholars of equivalent rank) in
relevant fields.

Q whsrEZRE TEERSE RS SR i EEA -
Each adjudicator/ previous awardee shall nominate up to one candidate for the Award.
Q FFEZEE Adjudicator* O FE&E4E A Previous awardee*

* L)% Please tick the box as appropriate

(a) Tz N\ &R PARTICULARS OF THE NOMINATORS
f£#4 A (—) Nominator (1)
fgzE  Q [ELFellow / Q #fProfessor

(3%, Chinese Name) Title*: A

(Fr#t#4 English Name)

TAEHAR PR A4 (chsr Chinese)

Name of Institution / Work

Affiliation: (37 English)
Jedir B 5 \ YRR (%,
Position: Relationship with Nominee:
W2k (3L Chinese)
Postal Address:

(F3Z English)
s s
Contact Phone: (/2% Office) (F1#% Cell Phone)
B HESRS
Email: Fax:

AN E (407 ) Personal Website (if any):

&% A (Z) Nominator (2)

flzm O FrLFellow/Q #dProfessor
(344 Chinese Name) Title*: HAh

(Fr#t44 English Name)

Tt PB4 (5L Chinese)

Name of Institution / Work
Affiliation: (J£3Z English)




HRR AL
Position:
W2k (F3Z Chinese)
Postal Address:

(F3Z English)
Bh4&EREh
Contact Phone: (/2% Office)
el
Email:

B {158 \HYRA (%

Relationship with Nominee:

(1% Cell Phone)

HESEH

Fax:

AN E (407 ) Personal Website (if any):

4 A (=) Nominator (3)

(tF 32444 Chinese Name)

fEzg  Q BitFellow / Q ##ZProfessor
Title*: HAth

(L3744 English Name)

TAFHERE PR fg (P Chinese)
Name of Institution / Work

Affiliation: (F£3C English)
H AL
Position:
T2 (32 Chinese)
Postal Address:

(¥E37 English)
4K EE
Contact Phone: (/A ZE Office)
EBEL
Email:

B {358 \HYRH (%

Relationship with Nominee:

(1% Cell Phone)

HERS

Fax:

AN E (407 ) Personal Website (if any):

(b) #2#4EHE REASONS FOR NOMINATION

AL EHE600FREMEXLIFA - AELHIBEE AT BEHENRE (FFFERERBEHEER
http://scm.hkbu.edu.hk/cm-award ) - Please state the reasons for nomination by addressing the selection criteria (as set
out on the Award website — http://scm.hkbu.edu.hk/cm-award) in no more than 600 words. (FOR A NOMINATION
MADE IN ENGLISH, A CHINESE TRANSLATION OF THIS SUMMARY MUST BE PROVIDED)




& FH : $2%HE REASONS FOR NOMINATION (Continued)

(c) 285 Declaration:
i ZZEEEHDL By 2 SRR REML TR AL —HEE -

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

il ARAGESLEY > SEAAFTHL > BLEEARAS NPT IRAT B IR -

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

iii. ZAAHBIEEARAFELRE EAHER &R SPEZ B N EMS B EREE R AFEEE SHxmEAZH » DL
@Rk A VNN
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.

B2 N4 Name of Nominator % % Signature H Hf Date
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""—ﬁﬁﬁj‘ D e 4B TEE B SECTION THREE: NOMINATION CHECKLIST

IR R AFIGH] - FHERTRME TIFTA X - BRI 2 EEIRIRR IR A2 H -

O RBFE (F—HD) - HEEAMER

O L MS WORD HEZGHFHIE ThiA (LLEETTHEER) * &
O B NS AAE RS IEAR (AR T HHE50)

O {8 A BRI A B

O DA 27 el B HE 7 e 2 (I N\ JE I R I SRl

O DIEEEAyE A (EAJEREL MS WORD #EZ#i(F > EREGI S (FEIARILL PDF 8z &

O RBFR (F8M) ARRBE - HERAHEER

O A & - gt (RESEIRRERMHEE - TREIHGI AAREIIEE) NERER
O 2L MS WORD HEZEGHFHIVE ThiA (LLEETTFHEER) *5 K&
O BHEE REN SBEI B A RASIEA (IEZEE R T (1E0)

7
O

O 2L MS WORD HEZGFHIVE ThiA (LLEETTFHER) * K&
O B ANFEUHHELRIGIEAR (UEEFSERE 250

B i - R/ = HBGIRAIERSRS CREERE) WEEN Y PERR BEEGBAER

*ESRIGZ BT IR Az (NI ) R+

Please make sure you have provided all of the following before submission. Incomplete nomination forms or
submissions received after the deadline will not be accepted.

[0 Completed Nomination Form (Section One) — filled out by the nominee
O Electronic copy in MS WORD file (submitted by email) *; AND

O Original form with nominee’s signature (submitted by post or courier)

[0 Nominee’s CV and other supporting documents
[0 Nominee’s CV in MS WORD file and copies of proof of credentials in PDF format (submitted by email);
AND

[J Nominee’s CV and copies of proof of credentials in hardcopy (submitted by post or courier)

[0 Completed Nomination Form (Section Two) (EITHER Part A OR Part B) - filled out by the nominating

organization/ nominator

[0 Completed Part A — filled out by the head of the nominating organization, e.g. the President/
Vice-chancellor of the university
O Electronic copy in MS WORD file (submitted by email) *; AND
O Original form signed by the head of the nominating organisation and affixed with the organisation’s chop

(submitted by post or courier)

[0 Completed Part B — filled out by at least three full professors (or scholars of equivalent rank) OR one
adjudicator/ previous awardee in relevant fields
O Electronic copy in MS WORD file (submitted by email) *; AND

O Original form signed by the nominators (submitted by post or courier)

* No organisation’s chop (if applicable) or signatures are required for the electronic copy of the nomination form.
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