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	From : 
	_______________________________
	To : 
	______________________________

	
	      (Accredited Assessor)
	
	     (Name of Responsible Worker)

	
	    SCNAMO(ES)(       )       
	
	______________________________

	
	  (Name of Office / Organisation)
	
	          (Name of Home)

	Our Ref.:
	________________________________
	Your Ref.:
	______________________________

	Tel./Fax No.:
	________________________________
	Fax No.:
	______________________________

	Date:
	________________________________
	
	


Notification of Failure to Arrange Appointment for Assessment

	Name of Applicant :
	
	(                    )

	HKID/COE No. :
	
	




   I would like to inform you that assessment in respect of the applicant cannot be conducted for the following reason (select one item only):  

	 FORMCHECKBOX 


	
	Unable to contact the Applicant


	 FORMCHECKBOX 


	
	Self-withdrawal of the Applicant


	 FORMCHECKBOX 


	
	Decease of the Applicant


	 FORMCHECKBOX 


	
	Applicant has been hospitalised

 

	 FORMCHECKBOX 


	
	Applicant has been away from Hong Kong

 

	 FORMCHECKBOX 

	
	Others (please specify):                                                           




In this connection, the case is returned for your follow-up actions. 

	Signature
	:
	

	Name
	:
	

	Post
	:
	


