THE UNIVERSITY OF HONG KONG

LI KA SHING FACULTY OF MEDICINE

Bau Tsu Zung Bau Kwan Yeu Hing Research and Clinical Fellowship
Completion Report

 [Please submit the completed form to the Research Team of the Faculty Office within 30 days from the date of your return.]

Report Date: _______________
A) Basic Information
1.  Student Particulars

	Name of student:
	

	Department:
	

	HKU Supervisor:

(if applicable)
	

	Training Period:


	Start Date
	Completion Date
	Duration

	
	
	
	


2.  Overseas Supervisor/Collaborator and Affiliated Academic Department/Institution

	
	Name/Post
	Unit/Department/Institution

	Overseas Supervisor/ Collaborator:
	
	


B) Details of the research / training and visit programme 

1.  Objectives
 (a)    Objectives of the research / training and visit programme
(b)   Realization of the objectives

(Please state how and to what extent the objectives have been achieved.)

2.  Research Activities 

(Please state the scope of work undertaken; results achieved; problems encountered; deviations from the original plan and the reasons for doing so etc.)

3.  Research Outputs
(Please list out the research outputs in all forms.)
4.  Impact of the research / training and visit programme
(Please describe the significance and value of this programme.)
5. Technology / knowledge transfer and other benefits gained
(If appropriate, please explain and submit a plan on how the technology/knowledge acquired that could be transferred to the Faculty.)
	
	Name 
	Signature 
	Date

	Applicant
	
	
	

	HKU Supervisor
	
	
	

	Overseas Supervisor / Collaborator
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