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Use of the logbook

The logbook is a personal training file which has been developed as a means of helping you and
your trainers / tutors to review the progress of your training. You will be responsible for keeping
the logbook and its maintenance. For administrative and confidentiality reasons, only one single
copy of the logbook shall be used.

This logbook should be made available to your trainers and tutors when necessary to facilitate your
training needs. You should also bring along this logbook when your performance is reviewed by
the Education Appointment Committee.

The rules and regulations of examinations are updated regularly. Please refer to the College website
(www.hkcpsych.org.hk) for the latest information. You may also download forms or reproduce
pages of your logbook from this website. Alternatively, these forms are also available from the
secretary of the College Education Committee.

This logbook is divided into four sections.

(A) Personal Data Section: personal particulars, professional appointments, and record of study
leave.

(B) General Professional Training Section: details of general professional training appointments,
records of each rotation, interim assessments and end of rotation assessments. This section is
intended for junior trainees.

(C) Higher Professional Training Section: details of higher professional training, records of each
rotation, record of evidence-based case review, higher professional training CME records
and yearly / end of rotation assessments. This section is intended for senior trainees.

(D) Appendix Section: approval forms for absence from CAC and forms of other training
requirements.

©The Hong Kong College of Psychiatrists



Personal Data

Name: ( )

(please use block letters, surname first) in Chinese Photo
Sex: Date of birth:
Contact telephone number:
Email:
Date of registration with the Medical Council of Hong Kong:
Date of registration with the General Medical Council of United Kingdom:
Date of registration with the Hong Kong College of Psychiatrists as Trainee:

(as Inceptor: as Member: )

Date beginning General Professional Training:
Date beginning Higher (Post-part II) Professional Training:
BasicMedical Degree (with date): University:
Other qualifications: Date: Place:
Date of passing Part I Examination: (HK) (UK)
Date of passing Part II Examination: (HK)

Date of passing Part III Examination:

Signature: Date:
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Study Leave Record

Trainees are required to complete the following table from the start of their training. Information of your
study leave may be retrieved from the HR department of your corresponding training centre.

(Please use additional sheet if necessary)

Time period Nature of study leave Remarks
1. Full pay leave (e.g. name of training course,
2. Exam leave for approved clinical attachment, conference,

higher medical qualification workshop, etc)
3. Self-arranged study leave /
conference leave
4. No pay leave with salary loan
(Please fill in the code)
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Training




General Professional Training Appointment

(In chronological order, from the date when you were appointed as Junior Trainee)

From To Subspecialty }(I:(f;l;irtee(l Palstlfiilge Trainer Tutor Duration

Note: In case of part-time training, please indicate the proportion of time spent on each rotation. If it is less than 50%,
it may not be recognized as accredited training experience.
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Higher Professional Training Appointment

(in chronological order, from the date when you were appointed as Senior Trainee)

From To Subspecialty }(I:(f;l;irtee(l Palstlfiilge Trainer Tutor Duration

Note: In case of part-time training, please indicate the proportion of time spent on each rotation. If it is less than 50%,
it may not be recognized as accredited training experience.


















Higher Professional Training

Yearly / End of Rotation Assessment Form
Tutor’s Comment

Tutor’s Comments and Recommendations:

Signature of Tutor:

Name of Tutor:

Date:




