
 

 

 

 

 

[APPLICATION FORM FOR WAIVING PHYS1150] 

 

Name: ______________________________      University Number: _____________________ 

Email: _______________________________ 

 

Qualifications for the waiver application: 

___________________________________________________________________________ 

 

Signature:  ____________________________ Date: _____________________ 

 

Remarks: 

(1) Students need to submit supporting documents to verify their qualifications. 

(2) Please submit the form to carfulin@hku.hk 
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