
Registration Board of Professional Hygienist (RBPH) 
Hong Kong Institute of Occupational and Environment Hygiene 

 
Application for sitting Registered Professional Hygienist examination  

 
NAME:    

 

ADDRESS:  

  

  

COMPANY   _____________________________________________________________________ 

POST      _____________________________________________ 

TELEPHONE: Work  Home    

FAX:       

 

MEMBERSHIP OF HKIOEH : 

        YEAR 

  FELLOW MEMBER    _________ 

  MEMBER      _________ 

  ASSOCIATE MEMBER   _________ 

  AFFILIATED MEMBER   _________ 

 

ACADEMIC QUALIFICATIONS: 

 

 

 

 

 

 

 

PROFESSIONAL QUALIFICATIONS: 

 

 

 

 

 

 

Please provide photocopy of certificate of your academic and professional qualifications 



 

 

 

 

APPLICATION TO SIT   

 

 PART I  ONLY 

 PART II  ONLY  

 BOTH PART I AND II 

 

 

 

Signature : _______________________    Date  _______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



WORKING EXPERIENCE OF CANDIDATE TO ENROLL 

Registered Professional Hygienist examination  
 

 

Experience/Post/ Year 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To be signed by Referee 
 

I   (                           ) certify  the candidate (                            ) 

have a suitable and relevant working experience in occupational and environmental hygiene to enable 

him to enroll the Registered Professional Hygienist examination  
. 

 

Signature of Referee :  _______________________________ 

Date  :    _________________ 

Qualifications :  ______________________________ 
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