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Additional Arrangement
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[=] > Do you have any additional needs due to ill health / medical condition? If yes, please specify your requirements

below. You must attach supporting medical evidence to this form.
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Declaration
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| confirm that the information on this form is complete, true and accurate. | understand that if false or
incorrect information is given, the processing of my application may be revoked. | understand that a
e-mail confirming the examination time will be sent ONE WEEK before the examination. If | do not
receive the e-mail THREE DAYS before the examination, | will have to contact Examinations
Services immediately. Change of examination date and time is not permitted.
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| consent to have my/the candidate’s photo taken by the Hwa-Kang Xing-Ye Foundation on the day
of the written paper(s) and/or the Speaking test. | agree for this photo to be held on the secure
Cambridge ESOL Results Verification site, and the photo shall only be available to
organizations/individuals that | give my/the candidate’s details to or that | authorize to view my/the
candidate’s result via a download. | consent that these organizations/individuals can use these
details to verify my/the candidate’s examination result.
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(Please attach a copy of your ID or passport here.)
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Attach photo here
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