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CUHK Staff Dependent / CUHK Alumni Declaration Form

I, (Full Name), HKID : (), am

[0 Spouse / dependent children under the age of 21 resident in Hong Kong of

CUHK’s Staff (Full Name), Staff ID :
O Alumni (Faculty/Department : *Undergraduate/ Postgraduate
Year of Graduation : , College : )

| declare that, all information provided in this declaration form and the attached documents are, to the
best of my knowledge, accurate and complete. If there is any change in the above information, | agree
that I will inform Integrative Medical Centre within 30 days from the date of change.

*Please insert v" and delete as appropriate.

Signature:
Date:
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