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

WORKSHEET FOR RECERTIFICATION

NAME: RPH CERTIFICATE NUMBER(S):
O Address Change: Please check this box if you have an address change or wish to change your
preferred address.

ADDRESS:

TELEPHONE: Work Home
FAX:

Please see the last page of this Worksheet for the required signature and date. You can provide
additional information on supplemental sheets.

A maximum of 40 CM points may be accumulated over the five years reporting period.

A maximum of 14 CM points may be accumulated in any 1 year.

1.  ACTIVE OCCUPATIONAL HYGIENE PRACTICE

Maximum: 3 points per year Total Points Claimed:

Three (3) points will be given for each year of active occupational hygiene practice (>50% IH
activities) during the certification period. Two (2) point will be given for each year of 220%
<50% OH practice. Please summarize your practice of occupational hygiene for the period
covered in the space provided here.

Mo/Yr NAME OF EMPLOYER POSITION TITLE BRIEF DESCRIPTION POINTS
DATES OCCUPATIONAL HYGIENE CLAIMED
PRACTICE




2. TECHNICAL/PROFESSIONAL COMMITTEE SERVICE

Total Points Claimed :
One point (1) will be given for each year services as president of HKIOEH and half ('/,) point for
each of service as Council member of HKIOEH. Half ('/;) point will be given for each year
services as a member of committees sponsored by the accepted professional societies as well as
occupational health-oriented committees of other societies or trade associations. Elected officers
and board members of an acceptable professional society are credited as an acceptable committee.

SPONSORING
SOCIETY

NAME OF

STATUS ON

COMMITTEE/SUBCOMMITTEE COMMITTEE

INCLUSIVE
MO/YR DATES

POINTS
CLAIMED

3. PUBLICATION OF PAPERS

Total Points Claimed:
One (1) points will be awarded to the primary author of an original paper published in a
peer-reviewed professional journal, newsletter, publication of HKIOEH and green cross of OSHC.
Half ('/,) point to each additional to each additional author.

TITLE OF PAPER

TITLE OF JOURNAL

DATE OF PUBLICATION | NUMBER OF AUTHORS

POINTS
CLAIMED

Occupational Hygiene related chapters in books or similar publications will be treated in most cases as
peer-reviewed articles. Credit for articles in non-reviewed publications will be determined on a
case-by-case basis. If credit is awarded, it will be on the basis of 1 points for a single author and '/,
point each for multiple authors. Please provide a copy of the non-peer reviewed article.




4,

ATTENDANCE AT MEETINGS AND EDUCATIONAL PROGRAMS

Maximum: 30 points per 5 year cycle.

Total Points Claimed:

A maximum of 10 points may be accumulated in any one year.
One-half '/, point / half day attendance at acceptable meetings, seminars, and educational
programs will be awarded. To be acceptable, meetings should be of a technical nature oriented to
occupational health, occupational hygiene or an allied field. OH subject content should be of an
advanced nature. Meeting, professional developed approved by ABIH or equivalent organization
received equivalent CM point. Attend evening seminar (attendance verification) organized by
Occupational Safety & Health Council or HKIOEH receive 0.25 CM point.

SPONSORED TITLE AND LOCATION OF
ORGANIZATION OR MEETING/PROGRAM
INSTITUTION

INCLUSIVE DATES OF
ATTENDANCE
MONTH/DAY/YEAR

POINTS
CLAIMED




5.

TEACHING

Maximum : 20 points per 5 year cycle Total Points Claimed:

One (1) point will be given per half day of teaching at meetings, seminars, and educational
programs (e.g. courses organized HKIOEH, OSHC , University is related subjects). Half ('/, )point
will be given for shorter presentation at meeting, services and education program.

SPONSORED ORGANIZATION TOPIC OF PRESENTATION TEACHING INCLUSIVE POINTS
OR INSTITUTION HOURS DATES CLAIMED
6. HKIOEH EXAMINATION

Total Points Claimed:

Forty (40) points will be given for successfully passing a repeat of the examination board of
HKIOEH.

OTHER ACTIVITIES
You may list any other professional activities not covered under Categories 1-6 which you believe
may be worthy of consideration by RBPH for rectification. Please furnish sufficient detail to
describe the activity. This would include submission of questions to examination board for the
examination question bank and approved home study courses.

DESCRIPTION OF SPONSORED ORGANIZATION INCLUSIVE DATES REMARKS
ACTIVITY INSTITUTION AND LOCATION

I attest that the statements made on this Worksheet are true and correct to the best of my
knowledge, and that during the period covered by this Worksheet I have not been made aware of
any charges against me of unethical practice of occupational hygiene, nor have I been convicted of
a felony.

RPH signature Date
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