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Should the Patient he ALLOWED TO DIE?

In the cycle of human life, one is aware that sooner
or later, one has to die but the problem of death has
now reached a new dimension due to the great advances
in medical science. Must doctors always extend life when
they are technically able to do so, heedless of the quality
of existance they are preserving?

Better medical care and education have effected a low
morbidity and mortality among the people. The numper of
old people is on the rise, and as a result, there is an
increasing number of people with malignancies and chronic
disease associated particularly with old age and cancer.
These are the patients who would most likely request that
the doctor should allow them to die before the disease
takes its natural course. Should doctors comply with such
a request?

“Allowing the patient to die” seems at first sight to
imply just the “permitting” of death by omission. Where
such decision is come to at the doctor's sole discretion
without the patients’ consent, on the grounds of the
hopelessness of the patients’ case or the degeneration _of
mental state, we are involved in involuntary euthanasia.
However, “allowing the patient to die” may be taken to
mean that the doctor, at the patients’ request to be
aliowed to die in comfort and dignity, acts positively to
terminate life, for example, by injecting a drug which
kills both the patient and the pain. 1his is voluntary
euthanasia. Therefore, in the tollowing discussion, we
shail consider the issues involved in both voluntary and
involuntary euthanasia agaministered to patients who have
no chance in recovering.

it would be useful to investigate the problem with
regara t its medical, iegal, rengious, ethical, social and
economic aspects necause (hese are the considerations
which will guide doctors in their decisions between life
and death.

THE MEDICAL ASPECT

The prime function of medicine is to promote human
health, hence, doctors are concerned intimately with the
postponement of human aeatn. Doctors are reluctant to
violate the Hippocratic Oatn which obliges them to do
all they can to preserve lfe. However, it is not clear
what a doctor should do when the first part of the oath
“to help the sick according to his ability and judgment”
conflicts with the secona part, “not to give anyone a
lethal dose even if askea to do so . . ." 1he helping of
the sick invoives the ending of pain and suffering and
there may be cases when pain cannot be ended without
ending life itself. Furthermore, the reduction of pain
often requires sedation, sometimes to the point that the
patient leads an almost vegetative, albeit comfortable,
existence, when the usetuiness ot the body is completely
gone. It is debateable wnether by keeping the oath in
such a case, doctors are actually preserving life or
prolonging the act of dying.

The International Code of Medical Ethics states that
a doctor must always bear in mind the importance of
preserving life “until death”. This shows the importance
of the definition of death. Al what point in time is the
patient considered dead, so that the doctor should
abandon all methods of saving his life? The conventional
criteria is the irreversible cessation of heartbeat and
respiration. However, other authorities propose that the
cessation of brainwave activity measurable on an elec-
troencephalograph (EEG) is a more reliable index of death.
Yet brainwave activity can resume after some period of
time. Just recently, in Russia, a patient “woke up” after
21 years of unconsciousness. It is important that in such
a case, at least, doctors should not allow patients to die.

Some doctors object to the idea of euthanasia because
they say it will undermine the relationship of confidence
between doctors and patients. The knowledge that the
doctor will fight for his life is of great importance to the
patient in helping him to play his part in following the
doctor's instructions and strengthening his will to recover.
Although euthanasia would only be administered to patient
who had no chance to recover, it is feared that the idea
of euthanasia will affect all classes of patients. When
a doctor enters the room, the patient will not be sure
whether he has come to kill or to cure. Clearly an effort
must be made, were euth ia to be impl ted,
disassociate in the patient's mind the doctor and the
destroyer. This can never be complete, h , 8 d
that the doctor must advise whether the patient is a
suitable candidate for this extreme cure.

THE LEGAL ASPECT

Another reason why doctors are reluctant to allow their
patients to die is that they can be prosecuted under the
present law. Since the Suicide Act 1961, it is not illegal
to attempt or commit suicide but doctors who assist
persons to take their lives are held responsible as aiders
and abetters to the act of self-murder.

In analysing a doctor's legal duty to his patients, one
must first consider whether the question involves an act
or an omission. A doctor who performs a deliberate act
resulting in death is guilty of murder. If he causes the
patient's death by negligent conduct but without the in-
tention to kill, he is liable for manslaughter. However,
if he merely “omits” to do something to keep his patient
alive, he may only be liable for negligence if he is under
a duty to act. Sometimes, a physical “act” such as
switching off the respirator, can be an “omission” in law
if it merely yuts into effect a decision to take no further
steps.

Let us now consider the second element of murder,
namely, intention and malice aforethought. The aim of
the doctor is not to kill, but to relieve pain, yet if he
knows for certain that aeath is to follow as a result of
his administering a pain-killing drug, that knowledge is
enough to establish intention in law.

Applying the natural meaning of the word “malice”,
one cannot say that a doctor wno kills a patient to save
mm from pain does so with malice aforethought. It is
actually compassion that urges him to kill but malice in
the legal sense does not invoive ill will or pase mouve,
it is implied from the course of conduct. Therefore, it
1s true to say that unless the law is changed, doctors
are exposed 10 the danger of being prosecuted.

Different ways of amending the present law have been
put forward. Tne Parnament Bill 1936 requires the patient
10 sign a formal applicatuon for euthanasia. However, the
elaborate safeguaras that accompanied that application
were criticised as bringing too many formalities into tne
sick room. It is also asserted that when a patient is so
distressed by his terminal iliness as to want death, he
Is in no mental condition to have his request for
euthanasia taken seriously and conversely, when a patient
Is so well-adjusted to lite that his request to die would
be respected, he is uniikely to ask for death.

It is aiso argued that the patient can never give a
truly informed voluntary consent to die. Either he 15 not
yet suffering pain, in which case his consent is merely
an uninformed and anticipatory one, or he is crazed by
pain in which case he is not of sound mind. Further-
more, the consent may be negated by undue influence
both from the relatives and the doctors

Since the patient nearing death may not have the
mental condition to consent to die, the Parliamentary Bill
1969 suggested that he may make a declaration in advance
stating that he wishes in certain circumstances to be put
painlessly to death. The problem in this case is the
maintenance of that wish up to the very last moment.

THE RELIGIOUS ASPECT

The Roman Catholic Church, in Pope Pius Xlii's
Encyclical, Mystic Corporis, has made clear its rejection
of any form of euthanasia. The Archbishop of Canterbury,
speaking in the House of Lords debate 1936 echoed the
same view.

There are three reasons why Christians condemn
euthanasia. First, they regard Life as belonging to God.
Man only holds it in trust. He has the use of it but
he may not destroy it at will.

Secondly, Christians think that no man has the right
to take an innocent life. “The innocent and the just, thou
shalt not kill” says Exodus (23:7)

Thirdly, suffering for the Christian is not an absolute
evil. It may be an occasion for spiritual growth and an
opportunity to make amends for sin. Christians should
offer up their suffering in union with the Passion of
Christ.

Although Christians officially condemn euthanasia, one
can actually justify euthanasia on Christian principles.
The root of all Christian morality is “Love God and Thy
neighbour”. Love would urge us to permit our suffering
neighbour to choose an easy death and to obtain medical
aid in implementing that choice.

The Scripture tells us “Blessed are the merciful.” If
we show mercy to our dogs and cats by putting them to
“sleep” (when we cannot reduce their sufferings), why
should we be less merciful to men especially when men
can express their wish to die and expect the doctor to
help?

Some may say that it is God’s will that we should use
the reason, conscience and freedom of choice which He
has given us to fight against the evil of a painful death
and seek a remedy from a doctor. Alternatively, other
Christians may present the complete reverse with the same
argument.

THE ETHICAL ASPECT

The first ethical argument in favour of euthanasia is
that it is cruel to allow human beings to linger for months
in the last stages of their lives in agony, weakness and
decay and to refuse them their demands for death. It is
also cruel to force the relatives to see their loved ones
in the desperate plight in the long-drawn-out process of
dying.

The second argument is that of Liberty. The liberty
involved is that of the patient as well as the doctor. A
patient should have the right to choose a death of dignity
and repose. On the doctor's part, if he honestly believed
that the best service he can perform for his suffering
patient is to accede to his request for euthanasia, he
should not be forbidden to do so.

The third argument is that the value of life is its
quality and not its quantity. Severe pain demoralizes
personality and destroys personal integrity, and thus
negates the quality of life. Quality is also measured by
the value of an individual's life to the community.

However, the concept of the “quality of life” is vague.
By what possible standard can anybody assess the level
of quality below which life is worthless? It is impossible
for death to improve the quality of life. The only possible
way in which the death of an individual can be said to
enhance the quality of life, is statistically: the elimination
of the lower quality lives would leave the survivors show-
ing a higher average quality of life. But this principle is
inhuman and shows no respect for the individual,

Let us now consider the ethical arguments against
euthanasia. First, there is the risk of an incorrect
diagnosis. We cannot expect to give the average doctor
the responsibility for ending a patient's life. This decision
is fallible and the consequence of the mistake is irrepar-
able. Doctors can be careless and unstable at times;
they might be misguided by a pity that overwhelms
judgment.

It is true that the possibility of a mistake does not
deter society from pursuing a particular line of conduct
— if the line of conduct is compelled by need which
overrides the risk of the mistake. The need for euthanasia
to relieve pain must be very great before one can tolerate
the possibility of a fatal mistake,

Moreover, there is the risk of administering euthanasia
to a patient who could later have been cured by develop-
ments in Medical Knowledge. While there is life there is
hope. The argument against this is that new discoveries
require a long time before they can be applied generally

(Continued on Page 2)
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Man is such a self-centred creature. When
he is happy, he is too elated to give others a
thought. When he is sad, he is so engrossed in
his own misery that the rest of the world does
not exist for him. It is only when he is idle,
so idle, that he suddenly remembers that there
may be another fellow-man who needs a willing
ear, a helping hand.

If there be light,
give me light;
If there be power,
extend it to me;
If there be forgiveness,
forgive;
If there be tomorrow,
grant me a hope in it;
If there be these things,
but not for me,
give me the patience to endure the not
having.

At first glance this philosophy sounded so
passive and resigned. But gradually I came to
appreciate the faith and strength behind it. Very
often, we pray and wish ever so fervently for this
and that. Is it not high time that we ask, not
only for what we want most, but more for the
courage to overcome frustration in case of disap-
pointment, and the faith that the morrow will
bring vet another bright day for us to try again?

* * * ® *

We are living in a world full of people,
people with eyes, ears, mouths, 6th sense and
what not senses, though not always used to the
best ends, Our standard of judgement, our moral
code, our sense of values, our mode of behaviour,
are influenced, more than we would like to admit,
as everyone wants to think that he is an
“individual individual”, by the opinion of those
around us. Whether we like it or not, we are
constantly under the control of negative and
positive feedback mechanisms. 1In the former, we
may give up many things due to social pressure;
while in the latter, we gradually come to the point
where we feel obliged to live up to the expecta-
ions of others, irrespective of our own beliefs.
n this humdrum living with its complex human
nteractions one does need some of the simple-

M e

mindedness of a child and nonchalance of a
lunatic to maintain an integrated personality.

* * * * *

Someone told me that he has decided to be
more selfish because it doesn’s pay to be “good”.
I had nothing to say at that moment, because I
felt it so hypocritical if I were to give him a whole
lecture on why we should never lose heart in the
struggle against egoism, etc, for after all, how
“selfless” am I, despite my advocations ?
However, 1 do remember having  read
somewhere (dare not claim credit for ijt for fear
of possible liability) that whatever service we
render other is the rent we pay for our lodge on
carth — and remember, what with inflation and
deflation, the rent is bound to be on the ascen-
dency daily (the tragedy of the modern man?!)

That day, as I walked out of the library
after a day’s “digging”, the sunset seemed more
beautiful than ever, and the “flame of the forest”
looked a dazzling blaze. Impetuously, I made

myself promise myself that throughout the years
of labouring through books and gruesome sights

o e e | St S T S R T iy
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and there can be cases where the doctors know for certain
that nothing short of a miracle could restore the patient
within a brief period.

It is also feared, that once voluntary euthanasia is
legalised, it would inevitably extend its scope to all those
who could be shown to be a “burden” to society This is
the wedge argument. All moral questions involve the
drawing of a line, but the ‘“wedge principle” holds that
it is impossible to draw a line because the line would
have to be pushed further and further back until all action
became vetoed.

THE SOCIAL ASPECT

Very often, it is the social aspect which gives rise
to the patient’'s wish to die. Whatever the patient’s belief
about his fate after death, the loss of life is an event
greatly feared by human beings. Patients only wish to die
because they feel lonely, helpless and afraid that their
remaining days will bring about more suffering for them-
selves, more burden to their families and more trouble
to society. A doctor should remove these wishes for death
instead of submitting to them. In addition to giving
treatment that relieves pain, he should consider the
patient’s psychological problems and discuss them frankly
with him. He should re-assure his patient that he is not
giving him up because of his diagnosis, that it is a battle
they are going to fight together — patient, family and
doctor. Such a patient will continue to have confidence
in the doctor.

Since the doctors would never have time to deal with
both the medical and the social aspects in the care of
terminal patients, social workers should be introduced.
Experience has shown that in the sympathetic and
sometimes surprisingly cheerful atmosphere created by
social workers helping in terminal hospitals, very few
patients would ask for death even if euthanasia were
permissible. This is actually admitted by the Euthanasia
Society in London in 1936. It is true that there are very
few of these terminal hospitals, and efforts should be
made to build more of these hospitals.

In making decisions between life and death, how much
weight should a doctor give to the wishes and resources
of the patients family? Helen Silving regarded that the
wishes of the family should not be relevant at all, and
that euthanasia should not be administered for the benefit
of a person other than the suffering patient. This belief
is based on the tenet of the equal value of all human
beings which bars the sacrifice of one individual, however,
useless and burdensome, for the benefit of another, how-
ever, useful. However, one must not ignore the fact that
if the family cannot support the patient, the burden
would fall on society. If society needs its resources for
other more worthwhile projects than keeping dying patients
alive, the former will have to take priority.

Instead of granting relief, euthanasia may cause
domestic complication, guilty feelings and dissensions
among the members of the family. It may also impair the
relationship between the patient and his family.

However, if a patient genuinely wishes to die because

he wants to relieve his loved ones of the burden of
looking after him, it may be considered unfortunate that

—
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of sickness and sufferings, I will still be able t
appreciate beauty, so boldly exhibited in nature
so skilfully presented in the arts, and may be no
as explicit (in fact, often too well concealed), i

by D.

man.

—

ALLOWED TO DIE?77

he has to implement this noble and unselfish wish in a
lonely, miserable and sometimes messy act of suicide. He
needs help and advice over such grave matters as his
death and if he knows that the doctor would be sym-
pathetic he would discuss it with him, but at the moment
disclosing the wish to commit suicide means imposing on
the doctor the duty to prevent him from doing so.

THE ECONOMIC ASPECT

Let us face the fact, resources are limited. Manpower,
finance, time and special equipments as the respirators,
used for one patient will deprive another patient of the
chance of benefitting from them. If patients who have
no chance to recover are allowed to die, resources can
be freed for the benefit of patients who have a better
chance to recover. With the success of organ
transplantation, the organs of the former can also be used
to replace those of the latter.

To an economist, death has an important part to play
in the human economy. It eliminates the worn out and
those whose part has already been played and maintain
the adaptability of the human race to an ever changing
environment.

However, if euthanasia is used as one of the ways
to eliminate the worn out, the problem of selection would
arise as to who should be allowed to die and who should
not be. There is also the cuestion of assessing at what
stage of an incurable illness would it be reasonable to end
life.

CONCLUSION

From the above discussion, it is clear that there is
no easy way out of the euthanasia dilemma. Doctors
oppose the idea for the fear of being branded as licensed
killers and to avoid admitting defeat in the face of illness.
Diagnosis can be wrong, diseases claimed to be fatal
previously might become curable within the life-span of
the patient and a truly informed voluntary consent is an
ideal impossible to achieve. Then, there is the problem
of selection, the difficulty of defining death and the fear
that the recognition of the individual's right to die would
merely be the first step towards the state control of the
right to live.

While individuals will continue to be influenced by
one or more of the above aspects, society is under an
increasing pressure to come to a solution weighing these
aspects against each other. Whether euthanasia would
violate Christian teachings, or undermine the doctor-patient
relationship or create a sense of insecurity within the
patient, or cause domestic complications or grant relief
to the members of the patient's family, are, in fact, mat-
ters of opinion. Nor can the solution be found by follow-
ing the high-sounding moral principles, such as Liberty,
Cruelty, Right to Die, Quality of Life and Equality of Men,
which are vague and debateable.

A doctor must treat each patient as an individual
person whose life has philosophical and theological im-

plicatio_ns. He must make his decision answerable to his
professron, his religious belief, his conscience, and the
society. All the aspects set out above have to be care-

fully considered and balanced against each other.

By Life
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Amidst the pressure of coming examinations and apprehension of failure,
medical students bravely face the challenges in September, an unusual month
of the year — criticisms as well as appreciation from the public in exchange
for months of painstaking preparation for the health exhibition on General
Hezlth & Common Diseases, to express our hearty welcome towards the 150
future colleagues, and yet not to alarm them with the impending hardships, in
the freshmen orientation programme, and a night of enjoyment at Loke Yew
Hall as a conclusion to the series of extra-curricular activities.

Members of the Medical Society have always been confronted with the
problem of fitting into reality the hope of promoting friendly relationship
among fellow students and between students and staff. 1In retrospect, there
are but only few occasions when these aims can actually be fulfilled. The
Medic Nite, branded “grand” by the few who appreciate the “subtlety” of
the language, is rejected by the majority, Participants in sports activity join
the inter-year sports competition with good intention but sometimes find
themselves rewarded with an unhappy ending. Therefore, one can see that
what we are still lacking is a common interest among students and between
us and the staff (apart from academic interest). It is with this in mind that
the Medical Society organizes the Medic Concert. It will be a night of joint
effort by medical students, members of the teaching staff, fellow students
from other faculties, students from secondary schools as well as a few
eminent professionals in the Colony. Meanwhile, the Medic Choir, still in
its embryonic form, awaits the nurture of those who spare ther precious time
attending choir practices.

We are greatly honoured by group performances by members of the
Union Choir and students from secondary schools. Besides being a friendly
gesture towards each other, this provides us with an opportunity to let those
who envy us know that, no matter how much our future profession is being
idolized, life ahead of many of us seem to be as yet unknown and so very
often, we feel like being blind-folded, striving only for the apparently nearest
goal of passing the M.B. Examinations. Geographically isolated, medical
students are barred from participation in the extra-curricular activity in the
main campus. Therefore, whatever misunderstanding and estrangement be-
tween medical students and other fellow students that have arisen thereof, or
whatever divergent viewpoints on our social responsibility, let us grasp this

£Iné

—a camp was held in Chek
Lap Kok Island (#3zf) on
2nd Sept. to 4th Sept.

#HOT

I. Message from Fraternity
Committee

1. Fraternity Nite
Date: 25th Sept. (Wed.)
Time: 7.30 p.m. to 10.00 p.m. —a trip to Macau was made
Place: Loke Yew Hall on 6th Sept. during which
Programme: Drama a visit was paid to the
Kiang Vu Hospital.

2nd year

—by seniors and freshmen
Musical items

Debate II1. 25ich A
—between seniors and AEREEA R
freshmen W% 2 S EAAE ( 1840—1974 )
2. Friendly matches A5 th e 2 RrhE
ABRBERY » BRE > B

—between freshmen and
seniors

Football
Date: 4th Oct. (Fri.)
Time: 5.30 p.m. "
Place: Sports Center
Basketball
Date: 9th Oct. (Wed.)
Time: 5.30 p.m.
Place: Sports Center

o REMES o
B : +FAEBELHE
B - PEfh A

Il Message from the classes
3rd year
—photographic course on de-

veloping is to be held in
Sept.

chance for clarification and as a step towards
greater unification, both within and without the
faculty.

21 Sept 1914 17230 pm)

- d MEDICAL SOCIETY
orgamaed by be, e Holl

ALL ARE WELCOME

’
§
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? A questionnaire on student
opinion on the various facili-
ties of the Medical Library
has been set recently and the
resulting data is now listed
below.

AR

(1) 69.3% of students think that the open-
ing hours on MON, TUE, THU, FRI during the
summer vacation are adequate. 30.7% of the stu-

(6) 60.1% of the students think that the
‘checking system’ of the library on the person
leaving it is efficient. 39.9% of the students think
that it is inefficient and should be reinforced.

(7) 138 students think that the newspapers
are insufficient in the library. 131 students think
that the magazines and the periodicals are insuf-
ficient in the library. 127 students think that the
reserve books are insufficient in the library. 74
students think that the reference books are insuf-
ficient in the library. 20 students think that journ-
als are insufficient in the library.

(8) If the newspapers are to be put in a
single place 52.2% of the students think that it
should be placed in the library. 24.4% think
that it should be placed in the common room and
23.4% think that it should be placed in the can-
teen.

(9) Some students think that the ventilation
in the library is poor, the air condition being too
noisy and too chilly.

(10) Some students think that the paper-
cutting machines should be renewed because
the present machines are too old and too blunt.

dents think that the opening hours during the
above stated period are inadequate and should be
changed from the present 9.00 a.m. — 10.00 p.m.
to 9.00 am. — 11.00 p.m. schedule.

(2) 40.5% of the students think that the
opening hours on WED. during the summer va-
cation are adequate. 59.5% of the students think
that the opening hours during the above stated
period are inadequate. The majority of them sug-
gest that the Library should be opened from 9.00
a.m. — 10.00 p.m. as opposed to the present
hours of 9.00 am. — 7.00 p.m.

(3) 62.1% of the students think that the
opening hours on SAT. during the summer time

are adequate. 37.9% of the students think that
opening hours are inadequate and should be ex-
tended from 9.00 a.m. to 11.00 p.m. as opposed
to the present 9.00 a.m. to 5.00 p.m.

14) 24.6% of the students think that it is
all right for the Library to be closed on Sunday
during the summer vacation. 75.4% of the stu-
dents think that the Library should be opened
from 9.00 a.m. to 11.00 p.m. in the above stated
period.

(5) 40.8% of the students think that the
establishment of a 24 hours opening study room
is necessary. 59.2% of the students think that it
is unnecessary.

(11) Some students think that the borrow-
ing period of books on half day loan should be
prolonged. Some hope that the journals can be
borrowed on a 2 days loan basis,

(12) Some students think that in general
the library is in lack of books on Chinese medi-
cine, prose of any language, jokes (eg. Mad,
Charlie Brown) and Chinese fiction.

Thanks to our fellow students who have
voiced their constructive opinion and thus made
the collection of the above data possible.

By the
student representatives of the Medical Library
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“If a drug could be produced that had the
anti-asthmatic properties of steroids without their side
effects, the trials and tribulations
of asthmatic patients would be at an end’”

(9

‘MM@M
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Lancet (1966) 2, 1354, & A f’r L’i » ﬂJ — BBy R ?k R Ay
- E 2 Tj\:% R 4 EJ S Ib‘f ﬂ
steroid control without steroid side effects -t bt e
fP MAH - B 75
AL e
Extensive clinical trials of Becotide Inhaler it o g,b ﬂ] 3 "’Qr‘] 1,‘]/
have shown that it gives effective contrg g
of asthmatic symptoms in patients E
are no longer obtaining adequate rell s
from bronchodilators or sodium cromog g {8
cate. EO& &k #
In addition it has been shown tha A S T R {5

Becotide Inhaler therapy can be used sugcess-

fully to replace systemic steroids in
asthmatic patients who have become saggoid KONG MEDICAL. ASSOCIATION
dependent,

In a double-blind controlled tnal in ] All registered doctors in Hong Kong
asthmatic gatients, Becotide Inhaler prowded y . >
control ich was. at least as effective as are eligible for Regular Membership of
that obtaged from oral prednisolone; the the Hong Kong Medical Association and
only signiiicant difference’ that plasma

cortisol levels were 'not depressed with
Becotide Inhaleggherapy.

(8rit. mag
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nical 14

all medical students can join as Student
Members.

J.,1972.3,314)

One particular privilege of regular
members is that they can obtain medical
protection by joining the Medical Protec-
tion Society through the Hong Kong
Medical  Association. Every doctor
should acquire medical protection, including house officers.

Even those working in Government service should join the
ng:fg;"lz ;i'ce;tpm:)’;s‘;ce’;‘tim’('jlcg;?s Medical Protection Society because if trouble arises they cannot
a=bronchospasm, oedema of bronchial pu L steroid therapy expect assistance from Government. The Medical Protection
mucosa, and hypersecretion of mucus. in its place Society will advise you, defend you and indeminfy you against
59F;§$g:ar?s£r:;e::orsld T damages and costs.

k and less restricted life a Join the Hong Kong Medical Association. Obtain applica-
Oreasrtlei?;?lsdt;:: r:fp \t/h(;agi e . tion forms from the Association Premises, Wyndham Mansion,
6th floor, Wyndham Street, Hong Kong, or telephone H-231898.
Medical students can also obtain application forms from the
office of the Hong Kong University Medical Society.

i
H
i

dorth Point, Hong Kong

Ltd London E2 6LA

The EB wishes to thank the special support of Glax
Hong Kong Limited.
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