232/909

THE UNIVERSITY OF HONG KONG

To:  (modified) List C

Streamlining of Medical Clearance Procedures

As part of our continuing efforts to reduce the number of human resource
processes, the University Health Service (UHS) and the Human Resource Section (HRS)
have jointly reviewed the existing medical clearance procedures for new appointments
and re-appointments, and are pleased to announce the following simplified measures.

Existing Practice

2. Under the existing arrangements, a Head of Department is required to complete
for each new appointee a “Pre-employment Medical Procedure Form” (Annex I), which
is a questionnaire seeking information on the nature of the job concerned (referred to as
“Pre-employment Form” hereafter). At the same time, the new appointee is required
to complete a “University Health Service Staff Personal Data Sheet” (Annex II), this
being a questionnaire soliciting details on the individual’s medical history. Both forms
should be submitted to the UHS for assessment of medical fitness before the take-up of
appointment.

New Measures

3. With a view to expediting the medical clearance process, these procedures have
now been streamlined. Departments are now invited to indicate on the List for Medical
Clearance which staff ranks in their department or which posts on the same rank have the
job requirements indicated on the Pre-employment Form. The List for Medical
Clearance should be submitted to the HRS, which will collate all the submissions for
onward transmission to the UHS. Under the new arrangements:

(a) Departments will be required to complete a Pre-employment Form only in respect
of appointees holding the staff ranks/posts set out on the List for Medical
Clearance;

(b)  for all the other staff ranks/posts which are not listed in the List for Medical

Clearance, Departments will no longer be required to complete the
Pre-employment Form;
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(c) as and when posts are newly-created, Department Heads are required to so alert
HRS when initiating the appointments, should the job nature of the posts involve
duties as set out in the Pre-employment Form; and

(d) to keep the List for Medical Clearance current, Departments are requested to
update it every July.

The above streamlined measures will apply to new as well as serving appointees when the
latter undergo processes of contract renewal, promotion, re-grading, internal transfer and
extension/re-appointment beyond retirement. These arrangements will be reviewed in a
year’s time, :

4. I should be grateful if you would let me know which staff ranks/posts in your
Department should be included on the List for Medical Clearance by completing the
proforma at Annex III, and returning it to the HRS by Oectober 17, 2009. If your
Department does not have any such ranks/posts, a nil reply would be appreciated. For
enquiries, please contact Mrs. Rebecca Ching, Assistant Registrar (Appointments) (tel.:
2859 2223; e-mail: recleung@hku.hk) or Miss Judith Ng, Administrative Assistant
(Appointments) (tel.: 2219 4296; e-mail: yynga@hku.hk) in the first instance.

5. I look forward to receiving your timely response to enable us to further enhance
our appointment processes.

With best wishes,
(M.) Yvonne Koo
Head
Human Resource Section
YK/RC/IN

September 18, 2009

cc:  Deputy Vice-Chancellor
Professor Joseph Lee, Pro-Vice-Chancellor (Staffing)
Registrar
Director of Finance
Director, University Health Service

bee;  All colleagues in the HRS
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University Health Service
4/2009

Pre-employment Medical Procedure

To: Department Head

To facilitate the appropriate pre-employment medical assessment, please complete the questionnaire
below and return to University Health Service as soon as possible. Thank you.

Full Name of Prospective Employee:

Department:
Post offered: Staff No.:
Intended Period of Employment:; From: To:

Does the present job require:
1.)  Diving (for occupational divers only) 1) Yes/No
2.) Driving (for occupational drivers only) 2) Yes/No
3.)  Use of Display Screen Equipment almost everyday continuously for =4 hours a day 3.} Yes/No

or continuously for = 6 hours a day (majority of staff at HKU are considered to be '

non-DSE users under the Labour Department Legislation)
4.)  Food handling (preparation & cooking of food for other staff/students) 4.) Yes/No
5.) Lifting weights over 10kg 5.) Yes/No
6.) Frequent walking (over 4 hours a day) 6.) Yes/No
7.)  Use of respirator *Please indicate type: 7.) Yes/No
8.) Colour differentiation (essential for the job) 8) Yes/No
9.)  Exposure to loud noise (over 85dB) 9.) Yes/ No
10.) Exposure to Class 3b or 4 Laser 10.) Yes / No
11.) Handling of animals or their waste 11.) Yes / No
12)) Handling of radioactive material 12.) Yes / No
13.) Handling of toxic chemicals or materials with biohazards 13.) Yes / No

{but with no risk of Hepatitis B contamination)
14.) Clinical work or handling of clinical materials with risk of 14.) Yes / No

Hepatitis B virus contamination

If YES in any of the above, please specify and provide nature of job in detail:

Any other area(s) which you think may subject the employee to special health hazards:

Name of Department Head: Signed:

Date:




Tniversity Health Service, The University of Hong Kong ZE#KERRIRER 04-2009
STAFF PERSONAL DATA SHEET H&EEANEH =M

CONFIDENTIAL
PLEASE USE BLOCK LETTERS
HHREREE
PART A STAFFNO./UHS No. FREH:
NAME (SURNAME FIRST) NAME (CHINESE)
WA e &
DATE OF BIRTH H4: HHE SEX 5
PHOTO BIRTH PLACE 4 ig, NATIONALITY E£&
HE MARITAL STATUS KM LD. NO. B{)simgs
DEPARTMENT POST
ERFS A
APPOINTED :FROM TO TERMS OF SERVICE: 0/1/11/1I1/ IV
PE{T-H i ‘B £ sl
ADDRESS (HONG KONG) Z<hfiil
TEL. NO. (HOME) {E5E/5 CONTACT TEL. NO. §#i&EsE
NAME OF SPOUSE EC{EiE4Z
NAME OF NEXT OF KIN ERHER CONTACT TEL. NO. Tf4&EsE
DATE OF BIRTH SEX
DEPENDANT CHILDREN FZit# ik M PR

Have you been employed/studied at Hong Kong University before ?  YES/ NO  STAFF/STUDENT NUMBER
BEZREEENEEASE 2 /8 BB / BARTE
PART B
PERSONAL HISTORY {& ASREE

Do you have, or have you ever had, any of the following ? Please circle YES / NO on every item and give details in next page.

FEE BB TERA? MES—HER L YES/NO Refati R EiEN -

AIDS / HIV POSITIVE DIABETES MALARIA

YES /NO YES /NO YES/NO
T IV 7% 5E TR EE
ALLERGIC RHINITIS EAR TROUBLE MENTAL ILLNESS

YES /NO YES /NO YES /NO
BEUE HREEEHR g
ANAEMIA FITS/EPILEPSY MIGRAINEHEADACHES

YES/NO YES/NO YES /NO
&ifi Fem (R
ANXIETY GALL BLADDER PNEUMONIA

YES/NO YES/NO YES/
e DISEASE 155 Hi% NG
ARTHRITIS ECZEMA/DERMATITIS RHEUMATIC FEVER

YES /NOQ . YES /NO . YES /NO
RRESE izl RN
ASTHMA GYNAECOLOGICAL SINUS TROUBLE
P YES/NO PROBLEMS ©2Riss YES/NO P YES /NO
BACK TROUBLE HEART DISEASE STROKE

YES /NG N YES/NO YES/NO
] LR FHE,
BLOOD TRANSFUSION HEPATITIS TUBERCULOSIS

YES/NO YES/NO YES /NO
BREm Frae Fils iz
CANCER (SPECIFY) HYPERTENSION WRISTS TROUBLE

YES/NO N YES /NO YES /NO
FEFH) MR Flir
OPERATION (SPECIFY) KIDNEY DISEASE SARS

. YES/NO YES /NO YES /NO

=S eI i ELE Sl .
DEPRESSION BLADDER DISEASE

YES /NO YES/NO
BB fEER
OTHER (SPECIFY)
Hitt (F{95) v
DISABILITY (SPECIFY) ALLERGY (SPECIFY)
BT B tere e et et e e e e s REY) - EEYREAMNFIE e
Do you take any regular medications ?  YES/NO Specify :

AR EHIRBLAZEY ? /8 FHRTAL:




Details of any answer in Personal History Z=4LI_FER, 850584 -

Disease/ProBlem B Date HHH

Details FE{H

Are you a hepatitis B carrier ? YES /NO/UNKNOWN Give details :
EH R RRHREE? = & TFE Afnrat:
Have you ever applied for and been refused an insurance policy ? YES/NO Give details
BEWHARA R R? T/ & FHnFaL:
Do you smoke ? YES/NO What quantity of tobacco or cigareties daily ?
BERIE? HI15E FRBIE HE?
Have you smoked inthe past? YES/NO At what age did you start ? At what age did you stop ?
DEEEREER? B/ E BT {RIIRH= IR EE?
Do you drink alcoho! ? YES/NO How many drinks per week ?
HEEE? 5/5K —EZ R D7
Have you had the following immunisations? PLEASE CIRCLE. Give dates where possible
BETEUATYZES 2 REL .  HHE#
B.C.G HEPATITIS B POLIO TYPHOID
R LIRS /NEERRE BB
DIPHTHERIA MEASLES RUBELLA WHOOPING COUGH
I Wz BEZ HHB
HEPATITIS A MUMPS TETANUS OTHER
IR HERE TE (5 L FAt

PART C

FOR OFFICIAL USE H ZBEs (R g B i

IMMUNIZATIONS Bh&Ess

D.T. (Adult) EIM& FEEHE

OTHER IMMUNISATIONS H{thffE st

TETANUS TOXOID F{EfEL

POLIO /B

HEPATITIS A EARUAT 4

HEPATITIS B ZBUfT45

CHICKENPOX 7kiE

MMR 5ERZ/REIR R (EEHRE

MANTOUX TEST [ifisitz HIEs,

B.CG ®th CHEST X-RAY [l X 3¢
DATE HEIGHT WEIGHT BLOGD VISUAL ACUITY CHOLESTEROL| PAP SMEAR
PRESSURE

Please return the completed form to the

Director, University Health Service
The University of Hong Kong




3-2009
D. FOR PRE-EMPLOYMENT MEDICAL EXAMINATION
Personal Data (Privacy) Ordinance

Persons who supply data to the University for pre-employment medical questionnaire screening and examination
purposes are asked to note the following points, pursuant to the Personal Data (Privacy) Ordinance:

1)

2)

3.)

Personal data provided for pre-employment medical questionnaire screening and examination purposes will,
during the entire process, be used solely for those purposes, and in this connection the data will be handled by
University Health Service staff, by the relevant Heads of Departments and the Appointments Unit of the
Human Resource Section, Registry, The University of Hong Kong.

Applicants are advised to provide all the information requested in the relevant documents, where applicable,
failing which the University may be unable to confirm their medical fitness for the job and hence the job offer,
if made, may be withdrawn.

After the pre-employment medical questionnaire screening and examination:

(a) The data of applicants subsequently employed by the University will become part of his/her medical record,
facilitating medical care in the University.

(b) The data of all other applicants will be kept at the University Health Service as confidential evidence of
medical examinations, and be destroyed after a period of 12 months from the examination date or date of
the questionnaire as appropriate.

Director
University Health Service

Declaration and Authorization

1.
2.

I have noted the above points pursuant to the Personal Data (Privacy) Ordinance.

I declare that the answers to all questions are accurate and complete to the best of my knowledge, and 1 have
not withheld any information. I understand that if I wilfully give any false or incorrect information, I shall
render myself liable to such penalties as the University considers appropriate inclusive of disciplinary/legal
proceedings.

I authorize the University Health Service, The University of Hong Kong to use, check and process my data as
required for my pre-employment medical examination.

1 authorize the University Health Service physician to seek information as necessary, which is directly relevant
to my proposed employment with respect to any previous illness, injury and details of hospital admission. A
photostat copy of this authorization shall be considered as valid as the original.

I authorize the University Health Service physician to disclose the pre-employment medical examination to
the relevant Head of Department and the Appointments Unit in connection with my medical fitness for the job.
A photostat copy of this authorization shall be considered as valid as the original.

Applicant’s name;:

Applicant’s Signature;

Date:
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Annex TII
239/909

THE UNIVERSITY OF HONG KONG

Streamlining of Medical Clearance Procedures

To: Head, Human Resource Section

List for Medical Clearance

In response to your circular dated September 18, 2009 (document 232/909), I
confirm that the following staff ranks/posts in my Department will involve duties as set
out in the Pre-employment Medical Procedure form (document 4/2009) (ie.
Pre-employment Form) (please continue overleaf, if necessary):

Staff rank/post Terms of Service/Broadband/
Research support staff grade
(N.B. If the job duties set out in the Pre-employment Form | (e.g. TOS 1, Band A, Research
only apply to specific post(s) at the same staff rank, please Assistant I)

state to which post(s) such job duties will be applicable.)

Date: Signature:

(Department Head)

Department:

Please return the completed form to Miss Rosina Ho, Appointments Unit, Human
Resource Section, Registry by October 17, 2009, by fax (2540 6735), by e-mail
(rosina@reg.hku.hk) or by internal mail.

Appointments Unit, Human Resource Section, Registry
September 18, 2009
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