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Information on Special Arrangements in Internal Examinations
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Annex 3

Note: If you have already submitted Annex 3 via the Special Examination Arrangement (SEA) Online Services,

you need not submit the hardcopy form of Annex 3 again.
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School:
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Name of Candidate: Identity Document No.:
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Special Arrangement(s) in Internal Examinations
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The special examination arrangement(s) requested in the application form has/have been
made available to the candidate in school internal examinations in the past and/or will
be practised in school internal examinations before the HKDSE examination.
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All or part of the special examination arrangement(s) requested in the application form
will NOT be practised in school internal examinations before the HKDSE examination.
(Please specify the special examination arrangement(s) without school practice and the
reason)
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Only applicable to candidates with disorder(s) related to mental health or chronic medical
illness who request extra time allowance
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School should provide observation / rationale for extra time allowance for the above candidate.
Please select the appropriate option(s) from below (may select more than one options):
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Impeded information processing/working speed due to the side effect(s) of medication
or medical conditions.
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Impeded information processing/working speed due to unstable emotions.
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Other relevant rationale/school observation:
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Signature of Principal: Date:
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