Po Leung Kuk

Lo Kit Sing (1983) College REBRERR (—N/N\=) p&

o BT R Tel: 2497 7110
Cheung Hong Estate, Tsing Vi, N.T., Hong Kong  &##r R 5 KRE Eax: 2431 1156

Dear Parents, P24186
BRE

Chinese Medicine Experiential Workshop
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To broaden students’ horizons and deepen their understanding of Chinese medicine industry, our Career and
Life Planning Department is organizing an experiential Chinese medicine workshop. Through this activity,
parents and children will gain an in-depth understanding of the diverse aspects of the Chinese medicine industry
and enhance their knowledge of related fields in preparation for career planning. We warmly invite all parents and
children to join this workshop and explore potential career paths in Chinese medicine.
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Date 19 July, 2025

HEA 2025 £ 7 H 19 H (BHN)

Time 8:30 a.m. — 4:00 p.m.
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Gathering Time and Place [8:30 a.m. School Second Hall

S E ) /RG BB/ K=" SREMEE

Dismissal Time and Place |4:00 p.m. School
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Quota 40 people (Each farﬁily can have a maximum of two people, if the number of

HEE people enrolled is over the quotas of the activity, participants will be selected
randomly.)
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Fee free
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Teacher Leaders Ms.Hon Ho Yan & Ms Tam Wai Yee
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Contact Telephone 2497 7110
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Remarks f#§&¥ Students are required to wear activity uniform.
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Please complete the reply slip in eNotice by 26™ June, 2025. For enquiries, please contact Ms. Tam Wai Yee
at 2497 7110.
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E-class Reply Slip
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I acknowledge the receipt of the above captioned circular concerning the “Chinese Medicine Experiential
Workshop”.
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() I will accompany my child to the “Chinese Medicine Experiential Workshop”. (Priority given)
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() I will take part in the ‘Chinese Medicine Experiential Workshop’.
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() My child will take part in the Chinese Medicine Experiential Workshop.
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() I/We will not take part in the Chinese Medicine Experiential Workshop.
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