Ms. CHOI Wing Fai (3:8 %)
Chinese Medicine Practitioner
School of Chinese Medicine
The University of Hong Kong

CONTACT INFORMATION3

Address: School of Chinese Medicine, The University of Hong Kong,
10 Sassoon Road, Pokfulam, Hong Kong

Telephone:  (852) 3917 6486

Fax: (852) 2872 5476

Email: choiwf@hku.hk

ACADEMIC QUALIFICATIONS
2012-2014 Master of Social Sciences on Behavioral Health, The University of Hong Kong
2005-2010 Bachelor of Chinese Medicine, The University of Hong Kong

PROFESSIONAL QUALIFICATION
2010 Hong Kong Registered Chinese Medicine Practitioner (Registered No. 006407)

POSITIONS HELD

2017.4 — present Chinese Medicine Practitioner, School of Chinese Medicine, The University
of Hong Kong

2012.7-2017.4 Chinese Medicine Practitioner, Yan Hong Chinese Medicine Centre
Limited

2010.10 - 2012.6 Chinese Medicine Practitioner, The Hong Kong Buddhist Association

- The University of Hong Kong, Clinical Centre for Teaching and
Research in Chinese Medicine

2010.7 - 2010.9 Research Assistant |1, School of Chinese Medicine, The University of
Hong Kong

RESEARCH INTEREST

® Herbal Treatment for Digestive, Respiratory, Endocrine, Gynecology (Menstrual issues
and Infertility), Psychosomatic Disorders and Cancer

® Acupuncture Treatment for Facial Palsy, Stroke, Spinal Disorders and Pain Disorders

® |Integration of Traditional Chinese Medicine Theories, Contemporary Energy Medicine
and Chinese Medicine Psychology
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