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The Kiang Wu Nursing College of Macau being an institution of higher education, will process the personal data
collected on this form for activity organization, service providing and contact purposes.
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The applicants have the right to access, rectify or update their personal data stored at KWNC.
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Programme
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Tel. Email
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Name of Professional Affiliated Hospital/Center/Clinic
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Title or Credential Tel.
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Types of disability identified
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Procedures or tests used in the diagnosis
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Functional impact of the disability (Please identify the severity, frequency and pervasiveness of the disability)
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Typical progression or prognosis of the condition

RS IR A SR IR S B

Recommendations to the college for offering support service and accommodations
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