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CONTENT FROM THE EDITOR 
 
This is the first issue of newsletter in this new council year.  
 
The Government has issued a consultation paper on healthcare reform 
recently.  In the message from the master, Dr Peter Au Yeung discusses 
the role of Catholic doctors in responding to public health care policies. 
Whether you agree with his position or not, you will find this a very good 
article to read about.  On the other hand, Dr Francis Mok has reported 
on the progress of the guild’s discussion on this consultation paper.  
 
In this issue, you will also find reports on various functions of the guild, 
eg the Annual General Meeting, the Graduation Mass etc.  This season 
is one which new graduates are transformed from students into young 
doctors.  This may be a time that reminds us of our calling and mission 
to become catholic doctors.  May the god guide the steps of these 
young doctors and bless their work.  
 
From this issue onwards, we will add a new section “Members’ Column” 
in the newsletter .  If there is any news you want to share with other
guild members, eg having new babies, passing of exam, or anything you 
want us to pray for, you can inform us.  We hope this can improve the 
communication and fraternity among our members.   
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MESSAGE FROM THE MASTER   Peter Au Yeung 
 

In July, the Government issued a consultation paper on 
the future development of the healthcare system in 
Hong Kong. There has been discussion as to whether 

the Guild needs to look at the paper and draft a response 
to the document. Some feel that the future direction of 
public healthcare belongs to the political arena and the 
Guild has no role to play in this exercise. Others feel that 
as our Constitution clearly stated that the object of the 
Guild is “to facilitate the intercourse between catholic 
members of the medical profession of Hong Kong with a 
view to the study and discussion of medical questions, 
and of upholding the principles of catholic morality”, we 
have an obligation to look at anything which may affect 
our ability to practise medicine according to the principles 
of our faith. Any healthcare reform has the potential to 
affect the way we practise our medicine, and as such we 
should take a critical look at what could well come our 
way in the not so distant future. 
 
Will the proposed Health Care Reform affect the freedom 
for Catholic Doctors to practice medicine which is 
compatible with the Church’s teachings? I have no answer, 
but I think we have a duty to explore this. We owe this 

duty not only to ourselves and the future generations of 
Catholic doctors to come, but also to the local Church and 
each and every single Catholic person in this city, as we 
need to try and keep the Catholic Medical Spirit burning 
whatever the Government and other interested parties 
would and could throw at us. Remember that the culture 
of death is pervasive and is slowly but surely establishing 
itself in medicine even here in Hong Kong. 
 
I have personally heard some expressions of concern from 
pessimistic quarters about the sidelining of medicine with 
a Catholic flavour and the diminishing freedom for 
Catholic medicine to exist, especially within publicly 
funded healthcare. Should this actually materialize, we 
have got to think seriously whether we might have to quit 
tax-funded public medicine altogether and establish a 
Catholic Medical Service based on charitable donations 
outside it. Although this might sound ludicrous at first, it 
could be viewed as turning back the clock to pre-HA days 
with the sub-vented and charitable hospitals existing in 
parallel to Government ones and then the idea does not 
seem so far-fetched. But that is the worst case scenario. 
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But we are still at the point of a consultation exercise. We 
have the opportunity to examine the proposals critically, 
work through the implications of the changes and project 
the effects on both the community and the healthcare 
providers alike. Should it be identified that certain 
proposals, or that certain ways of proceeding with some 
proposals, could seriously affect our practise, or should 
certain proposals pose serious ethical problems, there is 
then the chance to voice our concerns and, if necessary, 
lobby for community support for those proposals to be 
dropped or modified. 
 
All this may sound a little political for many of our 
members. When I looked up the dictionary, it offered the 
narrow meaning of politics as “the science or art of 
government; political views, affairs, questions etc.” That 
would definitely be beyond our remit. However, in a 
following entry it offered a definition of political is “of 
public affairs in general”, which covers a wider spectrum, 
and one in which we rightly have an interest, at least in 
those areas with a medical flavour. 
 
Politics, laws and government is nothing of our business, 
but they nevertheless affect us deeply. When the 1967 
Abortion Act was passed in the UK, it was thought that it 
would affect only a few. Time was to prove the 

wide-ranging effects of this legislation, from affecting 
medical student selection to the fact that no pro-life 
doctors are now appointed to consultant posts, to 
impossibility of doctors who do not do abortions to be 
trained in Obstetrics and Gynaecology now in the UK. * 
 
That does not concern us now. What we need to recognize 
is that as Hong Kong matures in its political culture, the 
opportunity for political consultation grows. With it goes 
our duty as a Guild to reflect our concerns at any and all 
developments in future society of Hong Kong which can 
affect present and future Catholic doctors. The duty to 
lobby, for a Society in which Catholic medicine has a 
place, is a cross which is ours alone to bear. 
 
Peter Au-Yeung 
 
* Those interested could look up the article “Abortion and 
the Catholic Doctor” in the website of the UK Guild 
(http://www.catholicdoctors.org.uk/books/abortbook.ht
m), which I helped write in the late 1980s (updated 1995, 
though I am still named as one of the co-authors), 
detailing the problems faced by a pro-life doctor in the 
NHS of the day, and giving some suggestions for 
undergoing training but avoiding abortions along the 
way. 

 
 
 
 
 

COUNCIL NEWS 
 
 

 

T 
GRAD

his year the graduation mass was held on the 12th June at Ricci 
Hall Chapel. We were so happy to invite Fr. Robert Ng to be our 
celebrant priest again. Fr. Ng was in fact also very happy to 

celebrate this exciting event with our new graduates because he knew 
most of them very well since they entered the medical school!  

UATION MASS 

 
There were six fresh graduates from HKU attending the mass, including 
Vansie, Maria, Siu Ting, Eric, Rose and Lucia. All of them were so 
generously sharing with us their ups and downs in the medical school, 
which of course contained a lot of unforgettable experiences! ( as most of 
us did, right ?! ) 
 
The theme of this mass was 
“ 與主同行 ” ( Walking with 
God ). We hoped to remind 
the graduates of their 
experiences with God 
through out these five years 
of medical school life and, 
the most important, we 
would like to bring out a key 
message --- to be a good 
doctor, they need to walk 
with God even closer in their future career path! They are now having their internship training, let’s pray for them again 
and hope during this “hard time” they can continue “ 與主同行 ”  (walking with God) ! 
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52nd AGM 
24 June 2005 
Alumni Chamber, Faculty of Medicine, University of Hong Kong 
 

 A nnual General Meeting always remind us what we have done, 
what we haven’t done and what we need to improve in the 
coming year. Around 60 members and guests joined this 

memorable event. Bishop Joseph Zen, Fr. Baptista and our dearest 
spiritual adviser, Fr. John Russell celebrated the thanksgiving mass 
for us.  We were delighted to meet Fr. Dominic Chan, Fr. Choy Wai 
Man, Fr. Harold Naylor, Fr. Louis Ha, Sr. Virginia Yip and Sr. Agnes 
from Cannosa Hospital, and guests from Catholic Nurse Guild and 
Hong Kong Lay missionary Association. Apart from the presentation 
of annual report and financial report and the election of the new 
council, we had a slideshow on the past history of our Guild, together 
with many historical photos. It reminded us the meaning of our 
Guild’s existence, and our responsibility as a catholic doctor.  
 
Our guest of honour, Dr. Joseph Chung is a private plastic surgeon. 
He was suffered from SARS in 2003 with a stormy hospitalization. 
He shared with us on his life event in his more than one-year time of 
hospitalization. Much like St. Paul’s conversion in Acts of Apostle, he 
resurrects to a new life with a new insight in the value of life. “After I 
came to private practice, my goal shifted to earning money and 
quality of living. The suffering in the past 2 years gave me an 
invaluable opportunity to stay away from my daily living. I came close 
to death with major complications of SARS. I received multiple 
operations and stayed in ICU for months. I didn’t think I could survive, 
but I did. During the time of rehabilitation, I had nothing to do in 
hospital. I started to pick up my spiritual books that I gave up for 
many years. I started to read and listen to Bible day by day. My 
spiritual life was deeply enriched. I did not regard my sufferings as 
sufferings. To me this is an amazing grace.” Now Dr. Chung spends 
two hours to read Bible everyday in the early morning before he 
works in his clinic.  
 
AGM is an important event of the Guild. Look forward to meeting you 
next year. We need your support! 
 
 
 
 

 

left to right: Rev. Dorminic Chan, Prof. Rosie Young, Bishop Joseph Zen, 
Dr. Joseph Chung, Fr. Louis Ha, Fr. Choy Wai Man, Dr. Vincent Tse 
 

left to right, Prof. SH Lee and Mrs Lee, Bishop Joseph Zen, Dr. Irene 
Osmund Ruiz and Dr. Ramon Ruiz 
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NEW COUNCIL 2005-2006 

Sequences in 2 rows: 
4, 10, 11, 18, 6, 17, 12, 13, 5, 7, 14, 16, 15 

20, 2, Fr. Russell, 1, 19, 8 
 
Thank God that we have 17 council members in this 
council year apart from office bearers.  Dr. Tsang Sam 
Fung was resigned from the Council due to other 
commitment.  Dr. Francis Chu is our new Honorary 
Treasurer.  Dr. Ambrose Leung, Dr. Albert Wong and Dr. 
Joseph Chung are new council members. May God bless 
the Guild and guide our feet in the way of God’s will.  
 
 
Master 
1. Dr. Peter Au Yeung  歐陽嘉傑醫生  (Anesthesia, YCH) 
 

 
Honorary Secretary  
2. Dr. Michael Poon  潘志明醫生  (Surgery, NDH) 
 
Honorary Treasurer 
3. Dr. Francis Chu  朱晉傑醫生  (FM, NTWC) 
 
 
Council members 
4. Dr. Au Yiu Kai  歐耀佳醫生    (Surgery, OLMH) 
5. Dr. Edmond Chan  陳立基醫生   (Psychiatrist, KCH) 
6. Dr. Ching Tak Kwan, Joyce  程德君醫生  (FM, OLMH) 
7. Dr. Joseph Chung   鍾駿傑醫生 (ENT, QMH) 
8. Dr. Fung Chiu Fai  馮照輝醫生   (Anesthesia, QEH) 
9. Dr. Paul Ho  何曉輝醫生  (AED, QEH) 
10. Dr. Kwan Chi Keung  關志強醫生  (Dept. of Health) 
11. Dr. Jane Lau  劉至欣醫生  (NS, KWH) 
12. Dr. Ambrose Leung  梁焯燊醫生  (Medicine, YCH) 
13. Dr. Leung Gin Pang  梁展鵬醫生  (G.P.) 
14. Dr. Sara Tong  唐可堯醫生  (O&T, TKOH) 
15. Dr. Wong Pui Yan, Stella  黃佩茵醫生  (Medicine, TKOH) 
16. Dr. Assumpta Wong  王思敏醫生  (O&G, QEH) 
17. Dr. Albert Wong 黃澤銘醫生 (Ophthalmologist, TWEH) 
18. Dr. Jonas Yeung  楊漢明醫生  (Medicine, AHNH) 
19. Dr. Rebecca Yeung  楊美雲醫生  (Clinical Oncology, PYNEH) 
20. Dr. Robert Yuen  阮嘉毅醫生  (Pediatrics, PMH) 
 
Immediate Past Master 
21. Prof. Albert Lee  李大拔教授  (FM, CUHK) 
 
Honorary Legal Adviser 
Mr. Peter Lo 羅志力律師 

 
 

DISCUSSION ON HEALTH CARE REFORM      
Dr. Francis Mok 
1-9-2005 

W 
 

Wi
rec
Re

have orga

th regard to the 
ent Health Care 
form paper, we 
nized a dinner 

meeting for members to 
discuss this particular issue. 
Professor L.S. Ho, Professor 
of Economics from Ling Nan 
University was invited to give 
us a brief talk on the 
possibility of the best 
resources allocation. Dr. 
Stephen Foo and Dr. Helen 
Tinsley were also invited to 
join the discussion. Here was 

the summary of our discussion: 

1. Dr. Ho shared with us his proposal on future health 
care financing 
A.          The need to raise cost awareness of Hong 

Kong people on using health service 
B.           A raise of service cost is needed in the public; 

minimize the price difference between public 
and private; similar service similar price 

C.           Capping of health expense for individual, the 
surplus being supported by Government. The 
concept is a form of “excessive burden” 

insurance. The current scheme of Sweden is 
one of such model in practice. The capping 
margin is set so that there is still incentive for 
people to avoid abuse. 

D.          The essence is to relieve the worry of HK 
citizen towards uncertain (can be infinite) 
health service payment if one is unlucky. Such 
worries could lead to a lot of collateral damage 
to individuals and the community as a whole 
(SARS is a good e.g.). 

E.           Purchasing of private service by 
government – public Vs private boundary can 
be blurred 

F.           People can be encouraged to purchase 
insurance coverage to cover additional services 
of their personal choice 

G.           Various ways of creating a sustainable 
system are feasible if it is just designed from a 
financial perspective. One needs to have other 
standpoints/references to make sure that HK 
citizens are not suffering in other aspects. 

H.          Calculation of health cost should be based on 
“marginal cost” or “direct cost” and should not 
be the total cost which create such high figures 
of $3000+ per bed day in HA. 

2. Importance of education to HK citizen is critical for 
any future reform in the long term – taking right 
together with responsibility 
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3. The Catholic principle ”Man has the stewardship of 
his own life on earth” is in line with the saying that 
one should take responsibility of one’s health. 

4. Need to identify the bottom line of health service 
provision – no matter there is reform or not. Mishaps 
are already happening everyday with the present 
rationing of service by queuing. A change is needed 
but we need to spell out the bottom line. 

5. Conflicts of interests of those having benefits are 
bound to occur in any reform. Good leadership with 
bravery is needed to path the road to success.  

6. The possible limitations set to Catholic medical 
practice should be thought about in advance before 

endorsing any reform plan (should learn from the 
impaction of Education reform to our Catholic 
schools) 

7. While those in poverty should be protected, one also 
worries about political parties using them as a 
hurdle for reforms, which may lead to a better future 
for all in the long term. 

8. Possible abuse of service when one need not pay at 
the point of service delivery e.g. insurance 
beneficiaries, CSSA recipients etc. is an important 
issue to address to. 

 
 

 
 

 

 

 

 

 

MEMBERS’ COLUMN 
 

Career achievement 
Dr. Sara Tong and Dr. Joseph Chung has passed MRCS Part 1 & 2 examination 
in September. Congratulations! 
Dr. Joyce Ching and Dr. Anthony Fok has passed HKCFP/RACGP Fellowship 
Part I exam. in September. Congratulations! 
 
New life…. 
Dr. Kris Leung has his first new born, a boy named Eugene, in September. 
Congratulations! 
 
Deceased…. 
Our founding Honorary Treasurer, Prof. John Ho Hung Chiu passed away peacefully on 10 August 2005 at 
age 89. 
Our past master (1981-1983), Dr. Chan Wai Kai passed away peacefully in July 2005. 
Our Guild member, Dr. Yung’s mother passed away peacefully on 17 September 2005 at age 68. 
Let us pray for the repose of the deceased, may our lord has mercy on them and grant them eternal peace. 

 
 

NEWS FROM MEDIC CELL 
回到 Medic Cell 

 
年九月有空回到久違了的 HKU Medic Cell 。 其中吸引我回來的是 Medic Cell 
的一條宣傳短片, 在此也要再度讚賞他們拍片的認真和專業 ! 雖然很久沒有

回來, 但大家仍然十分熱情歡迎我這位 “老 Cell 民”, 讓我能重拾從前 Medic 
Cell 的那一份親切感。 

今 
 
今年的 O cell 在 8 月 16 日舉行, 在大家輪流自我介紹時, 赫然發覺新入學的同學們是

屬於 10 班, 將要進入另一個年代了, 心裏有點不是味兒 ! 雖然時光飛逝, 但有一樣東

西是沒有改變的, 那就是 O cell 的 “招牌故事” ---------  由 Edmond 創作的  «風箏的

比喻 », 相信有很多人已聽過無數次, 但神奇的是, 就像其他同學們所分享的一樣, 每

聽一次也有一種新的體會 ! 讓我們在醫學的道路上不同的階段, 也能反省自己與身後

放風箏的那一位的關係, 當然也令我們重温剛入醫學院時的那一份熱誠和夢想 !  
 
如果你還沒有聽過«風箏的比喻 », 希望你下年回到 Medic O cell, 不要錯過這個 “百聽

不厭” 的故事 ! 
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SHARING FROM PWH MEDIC CELL 
 

 

Dear all, 
 
I was really filled with joy to see so many brothers and sisters in our gathering last evening. Welcome for 
our new comers - Vanessa, Teresa and Carol of Med 3. Also welcome for Dr. Albert Wong and Dr. 
Ambrose Leung from the HK Catholic Doctors' Guild of St. Luke, St. Cosmas & Damian. 
 
We shared on the topic of Nature & Grace. I must admit that it is an issue that touches our everyday 
Christian life, but it remains a very profound and mysterious topic.  
 
During our gathering – 
We read a passage from Psalm 115 (Credidi) and John 1:16 
  
We discussed about what is grace. We understood it primarily is as what God has given us - our life, our 
health, our current time, etc. But what is most important is that God gives us Christ. Gratia (Latin) and 
Charis (Greek) basically mean the same thing. 
 
We also touched on some difficulties in understanding "grace" by different Christians (Protestants and 
Catholic included). We admitted that our understanding for our separated brethren isn't very well, and 
more dialogues in this regard are needed in order to clear up the confusions and misunderstandings. Let us 
pray toward this direction. 
 
I did a little surfing after the Gathering and located some reference for the Catholic understanding of 
"grace" and "justification". Cf. Council of Trent Decree on Justification and also its Canons (which I 
previously posted in Chinese for another discussion). For the Calvinist view one can also have a look at a 
Chinese translation of Loraine Boettner's Predestination. For the Joint Declaration between the Catholic 
Church and Lutherans, please click here. The issue involved is definitely not that simple!!! 
 
We also mentioned about the relationship between faith as "trusting relationship with God" and also as 
"doctrinal assertion of what God says". We were also reminded of the difference between Apostles' Creed 
and the Nicene Creed, and the contexts in which they were formulated. 
 
We remembered that the Mass is Eucharist (Eu-Charis-Tia). It is the event in which we give thanks to 
God! We note that sometimes it is quite difficult to go to Mass "to give thanks" especially when we are 
tired or encountering hardships. But these are the time when we need faith. And quite surprisingly, God 
gives us His hands in these times if we cooperate with Him ... 
 
We note that not only successes, but failures and hardships can also be grace. We remember that by 
Christ's sufferings and crucifixion God identified his very self with the human race's pain and sadness. He 
not only looks upon us, but walks with us too. He is there when love can be given and received. 
 
As Albert says of a character who spoke in a Korean film: Deo gratias. (Thanks be to God!) 
 
Lastly, we sang the famous hymn by John Newton, Amazing Grace.  
 
I look forward to our Gathering in the next month. 
 
In Christ, 
Edward Cheung 
 

6 



FIAMC & AFCMA NEWS 
Fédération International des Associations de Médecins Catholiques 
World Federation of Catholic Medical Associations 
Asian Federation of Catholic Medical Association  

 
PRESS RELEASE (August 3, 2005) 

ORAL CONTRACEPTIVES INCREASE RISK OF SOME CANCERS:  
The conclusions of a WHO study.  

T
 

he International Agency for Research on Cancer , 
the Lyon based cancer research agency of the 
World Health Organization, in its press release of 

the 29th of July 2005, informed of the publication of a 
monograph on the possible 
carcinogenicity combined 
estrogen-progestogen oral 
contraceptives and combined 
estrogen-progestogen menopausal 
therapy, based on the conclusions of 
an international ad hoc working 
group of 21 scientists from 8 
countries.  

 

Previously, combined oral 
contraceptives had been determined 
to be carcinogenic to humans, but 
only primary liver cancer was specifically implicated. The 
Working Group, after a thorough review of the published 
scientific evidence, concluded that combined oral 
contraceptives alter the risk of several common cancers in 
women.  
Estrogen-progestogen oral contraceptives were classified 
in the Group 1 of carcinogenic agents. This category is 
used when there is sufficient evidence of carcinogenicity 
in humans.  
These conclusions are of enormous public health 
importance, since it is estimated that worldwide, more 
than 100 million women – about 10% of all women of 
reproductive age – currently use combined hormonal 
contraceptives. In addition, there has been widespread 
use of hormonal menopausal therapy: approximately 20 
million women in developed countries.  

These conclusions are of enormous public health 
importance, since it is estimated that worldwide, more 
than 100 million women – about 10% of all women of 
reproductive age – currently use combined hormonal 
contraceptives. In addition, there has been widespread 
use of hormonal menopausal therapy: approximately 20 
million women in developed countries.  

For all these women, the message is that the use of oral 
contraceptives increases the risk of breast, cervix and 
liver cancer. On the contrary, the risks of endometrial and 
ovarian cancer are decrease
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combined oral contraceptives.  
Regarding combined 
estrogen-progestogen menopausal 
therapy, WHO warns that it 
increases the risk of breast cancer 
and endometrial cancer (at least 
when progestogens are taken fewer 
than 10 days per month) and that 
there is not sufficient evidence to 
conclude that hormonal therapy has 
a prote

combined oral contraceptives.  
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increases the risk of breast cancer 
and endometrial cancer (at least 
when progestogens are taken fewer 
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there is not sufficient evidence to 
conclude that hormonal therapy has 
a prote
The WHO experts call to a rigorous 

analysis to demonstrate what can be, at the end, the 
overall net public health outcome of the use of oral 
contraceptives. In addition, each woman who uses these 
products is now invited by WHO to discuss the overall 
risks and benefits with her doctor, taking into 
consideration her personal circumstances and family 
history of cancer and other diseases.  

The WHO experts call to a rigorous 
analysis to demonstrate what can be, at the end, the 
overall net public health outcome of the use of oral 
contraceptives. In addition, each woman who uses these 
products is now invited by WHO to discuss the overall 
risks and benefits with her doctor, taking into 
consideration her personal circumstances and family 
history of cancer and other diseases.  
FIAMC invites all health care providers to attentively 
consider the results of the WHO study, which sheds new 
light on the prophetical value of Paul VI’ Humanae Vitae I 
and of John Paul II’ Evangelium Vitae encyclicals, and 
encourages catholic doctors to spread the methods for 
natural family planning also in western affluent societies.  

FIAMC invites all health care providers to attentively 
consider the results of the WHO study, which sheds new 
light on the prophetical value of Paul VI’ Humanae Vitae I 
and of John Paul II’ Evangelium Vitae encyclicals, and 
encourages catholic doctors to spread the methods for 
natural family planning also in western affluent societies.  
  
Gian Luigi Gigli, MD  Gian Luigi Gigli, MD  
President  President  

  
  
  

 

SPIRITUAL REFRESHMENTS  
 

SPIRITUAL REFRESHMENTS  
 

祈禱從「揀凳」開始
：「一張適合的椅子十分重要，要長時間坐著祈禱也不覺疲倦，令

著就是坐姿：「千萬不要挨著椅背，最好只坐一半位置，左股向後移一點，然後重心放在左股，動作在右股重複，挺直腰

  凡人 
始入靜了，修女滔滔不絕的講授祈禱前的準備工夫

開 人感到舒服又不致打瞌睡，這一張就不行了，看看風景還可以。」原來「揀凳」也大有學問：「看，坐下去身體向後

傾斜，靠著椅背，不消五分鐘就睡著了。」基本原則是坐下時股部要比膝部高，這樣就能保持腰部垂直，梳化、有

軟墊的椅子統統不合格。在祈禱室終於看到想要的，就是小學時用的那一種，全木製造連直角椅背。說時遲那時快，修女已

一個箭步坐下，認真的試坐，一會就露出滿意的微笑。我小心的選了兩張四平八穩的椅子，就抬到會議室去。 
 
接

但不可過份，微微收腹，雙手放在大腿上，不要合掌，否則肩部肌肉就無法放鬆。頭不要抬高也不可捶得太低，比水平線下

一點就是。如果股部不夠高可以用硬皮薄墊高，這樣坐就算是一小時的祈禱也不算甚麼。」我嘗試坐著作四十五分鐘祈禱，

腰卻有點麻痺，便問修女何解，答案是：「這不奇怪，起初不習慣而已，多練習便行。」原來坐姿和祈禱一樣，竅門都是多

練習。 
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好「網」推介 

主教信仰熱線 《網絡版》

linemain.htm

 

天

http://www.dolf.org.hk/hot
 

 

是教區教友培育辦事處網頁的其中一部份，差

 這不多所有天主教信仰熱線 (tel:28850025) 的

內容都上傳在網頁裏，我最喜愛的便是主日講

道，有吳智勳神父及徐錦堯神父的精彩講道，可先下載

然後才慢慢咀嚼。注意檔案是 realplayer 版本。 

彩講道，可先下載

然後才慢慢咀嚼。注意檔案是 realplayer 版本。 

 
Any comments, suggestions or contributions? 
Please send all to our email: 

hk_guild@pacific.net.hk 
eung  
 

Dr. Michael Poon  Dr. Joyce Ching    

, PO Box 11302, GPO, Hong Kong
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