BB EBEMEHERAE P
Office for Regulation of teZzamat Reference Number
Private Healthcare Facilities

Department of Health

(RVEBFRIIEIRD]) (35633F)
Private Healthcare Facilities Ordinance (Cap. 633)

B EXRE | BRI HER
Application Form for Variation of Service / Particulars of Hospital
R Note:

1. HEEAERE] AR FEF IR SR m gz 1. Please read the Guidance Notes PHF(E) 111A for
H0E > B2 EIEE| PHF(E) 111A ( H{FHSr application details and the fees payable for variation of

=

1) service / particulars of hospital
2. IRXCHIEENE  AEIFIRAS AT E S 2. Submission of application must be accompanied by all
required documents stated
3. A EEEHITENE M 3. Please tick the appropriate boxes M
4. *MHERHEAE 4. *Delete as appropriate
EHEEN Important Notice:

RS (RSB RA) (5 633 ) ( (f&H) )» Under the Private Healthcare Facilities Ordinance (Cap.
A AEAESE N EERIERAEE FERERES 633)(“the Ordinance”), any person who furnishes in this

M RE R R - i =, application any statement or information that is false or
BB - A PRIF(T misleading in a material particular may commit an offence.

AEERSEER o
PHF number e

B

Name of Hospital

Fi e ABHH Declaration by the Licensee

ANRERREAGE 20 - I, on behalf of the licensee, hereby declare that —
1. ESCRETEE TIEEAERER , - 1. We have read and agree to the “Personal Information Collection
Statement”.

2. EZEHG - B (EE) 5 93 (#IVRE - £ 2. We understand that according to section 93 of the Ordinance, any
f8] N AE A B 55 vh L B S A S B R person who furnishes in this application any statement or
B L2 g B S R A M e R 3R information that is false or misleading in a material particular may
T o TmEEER ﬂ‘;iﬂ“‘a;};ﬁﬁ A S commit an offence. We declare that all information provided in this
— = [ o, Ea

il L s e application is true and correct to the best of our knowledge. We also
a4 x o , FAE bk . .
PR RS SREREEL © 500 > B RGAl undertake and warrant that all information and documents (to be)

PRaE - BEBS A REEAS B 6 [ BUR B R Y BT provided to the Government from time to time in relation to the
HEIER KX (AmEEANEEE application (whether in our possession or not) are true, up-to-date,
) EETTHHEBEE - & - EERT accurate and complete in all respects.
L o
SN ae i Frig NI EEE
Authorized Representative of Licensee Signature of Authorized Representative of the Licensee

HHH Date: / /

HDD H MM £ YYYY
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Bs] | EBEFik#ETE H Type of Variation of Service / Particulars of Hospital
RNZ Bl REE Ll TR Y
I would like to apply for the following variation(s) of service / particulars for my hospital:
5 HHEFEES
W] TE Check all that apply Section to be
completed

O EsT5 k&R Change of Hospital Particulars Al

O {EETHEFEAEFR} Change of Particulars of Existing Licensee A2

O (EETHEAFZFRERFZE R} Change of Particulars of Authorized Representative of Licensee A3

O {EETE%{TEGEEER} Change of Particulars of Chief Medical Executive (CME) Ad

O {(EETSBEENZE SRk 2448 Change in the Membership of Medical Advisory Committee (MAC) A5

O FXEEReAR#5 Variation of Hospital Service A6

o B AR A e A A7

Extension of a Hospital Block or Redevelopment of Existing Hospital Block
Al fEETER R Effective Date: / /
Change of Hospital Particulars EHHA HDD HMM A YYYY
O BsTrBER-4fE Hospital Name after Amendment
R E L]
Chinese name
!
English name
O {274 EREAYBR4E R Contact Information of Hospital after Amendment
A EHEGEE
Telephone number Fax number
L
E-mail address
O {EETE e B IRy AR - Amendment of Hospital Address or Address of Associated Premises
O EETEBkbatit O EETEBEAIERSTIL
Hospital Address after Amendment Address of Associated Premises after Amendment
HEATE Number and
& Name of
Road/Street
KIEIEE Building
/Block
1= I Floor Flat/Room
/Shop
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A2 EETRHREANER

Change of Particulars of Existing Licensee

Effective Date:

AR HEA

HDD HMM £YYYY

O £ ZFE Change of Name of Existing Licensee
i A ERAE FERR AT L&) Only applicable to change of particulars of existing licensee.

fEaTIR A E] | BG4

Name of Company /
Organisation after
amendment

O BT A EmHEE Correspondence of Licensee after Amendment
AR Hong Kong/Kowloon/New Territories*
s District
ey ey Number and Name
Y&t of Road/Street
KIE/E Building/Block
i =/ Floor Flat/Room
& /Shop
EHESS
EEEEIRNS Fax number
Telephone number BRI
E-mail address

PHF 111 (1/2024)
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A3 EETHRIEAERRER
Change of Particulars of Authorized Representative of
Licensee

Effective Date:

/ /

4B HH

HDD HMM £YYYY

0 #E PR AR

Change of Authorized Representative of Licensee

O EeTHR R AR ERRER

Change of Particulars of Existing Authorized Representative of Licensee

FREAREARRESR ARSI EPrE2AEE)
Name of Authorized Representative of Licensee (As stated on Hong Kong Identity Card)

Surname in English

Position in the
Company /
Organisation

#(h30)
Given names in English
. TS ) S
=H BEX H-*
T?;ttl‘j ﬁ%&?fgr&gi Hong Kong ldentity Card
Number
e | R NSRS B B

Passport Number and Place of
Issue

(RERRIFEEER
For non-Hong Kong resident ONLY)

ERELHEHS

Telephone number

BRI
E-mail address

BRI
Document to
be submitted

ERTEYNEL L IOEC ARG

Documentation substantiating the authorization by the licensee

PHF 111 (1/2024)
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A4  BEIEBBTHEEEEEE Effective Date:

/ /

Change of Particulars of Chief Medical Executive (CME) £

HDD HMM £YYYY

O #FEHREH{TE4EE: Change of CME

O {EsTRFEBTEEESE R Change of Particulars of Existing CME

BT (HREES (TR ESERE)
Name of Chief Medical Executive (As stated on Hong Kong Identity Card)

Surname in English

A(H30)

Given names in English

BHEG
Hong Kong Identity Card Number

EAlIE T

S (EREAARD) (55 16120) foskfRsg | Registration Number
ReEJEERHED

Registration Number and Year of First Registration
under Medical Registration Ordinance (Cap. 161) B

Year of First Registration

FHE {555
EEEEEHE | Mobile Fax number
Telephone
number WA= EEH A
Office E-mail address

BRI | yeareesperspramesieng# (PHFL9)

Document to . .
be submitted Declaration by CME of the Hospital (PHF 19)

PHF 111 (1/2024)
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AS EITRHEMEZEERASRE

Change in the Membership of Medical Advisory
Committee (MAC)

Effective Date:

/ /

4B HH

HDD HMM £YYYY

B RENZE SR8 Members of Medical Advisory Committee

BEAL

Designation

8 G0

Name
(in English)

e (F30)

Name
(in Chinese)

BAE/TFEEMETT
Registration number
of Medical
Practitioner or
Dentist

5t
Specialty

ZIEEE A
Bhe
Is employed by
the hospital or
practising in the
hospital

R

Chairperson

M12345

= Yes / &5 No

D12345

= Yes / &5 No

A NA

= Yes/ &5 No

= Yes/ & No

= Yes / &5 No

= Yes / &5 No

= Yes/ & No

= Yes/ &5 No

= Yes / &5 No

= Yes/ & No

= Yes/ &5 No

= Yes/ &5 No

= Yes/ & No

= Yes/ &5 No

= Yes/ &5 No

= Yes/ & No

=¥ Notes:

o BARIPREEMERTRIEIRE (BEAEEMRG) (55 161 55) FEMe CFEEEEMRET) (55 156 &) FEMtaI4mss
Registration number of medical practitioner/dentist refers to registration under Medical Registration Ordinance (Cap. 161) or
registration under Dentists Registration Ordinance (Cap. 156).

¢ BEBEMZEEH TR H A o (HARLEE T A T RECE - B ARG -
The chairperson of MAC must be a registered medical practitioner, or, if the hospital has dental practice only, a registered dentist.

¢ WEBEMZEEGRET  FAAERDFEET G - K e R — At A o WIEZ RN ARIRERT - 9k

TERBERE -

At least half of the members of MAC must be registered medical practitioners or registered dentists, including at least one registered
medical practitioner who is not employed by, or practicing in, the hospital.

PHF 111 (1/2024)
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A6 T HEEREERFS Variation of Hospital Services

5F DB B i R B B AL B Y IR BHYAZR Please list out the variation details by service and location
JEH Item (1) [ Copy this page to add new item ]

XI5t B RIS I BB
Name of service for variation
KIE &
e Block / Building
Location for
variation 18 Floor

O T [ B TR 2 A o A 0O )2 A 54 No change
- ;ﬁ;ﬁﬁ;ﬁ%w ) R P = T T RS0 /746 Electrical installations of back-
. o up power supply or Isolated Power Supply (IPS) for critical care area
':ei?tlﬂs:r/eAeI;ers:ézrr]irlwn svstems O 5@ el Z47t Specialized ventilation systems
or installationgs watergtre};ltment D SRR B S45 Medical gas pipeline systems S
o O F7KpE 3R Rt 24 (LR B HTARTS) Water treatment and distribution system (for
and distribution system haemodialysis)

% B AR AR e PR S A s~
& [E Change in the layout
plan of the clinical / clinical
supporting service

O &2 Yes O 4 No

N Description of variation

R K B2 I E P Y T B [ A B A& Layout plan of hospital services indicating the areas of variations
Document to X FEHE ER 25 E45 Report for Application (PHF 110) — fHE8E2E( Relevant Chapter ( RS SCRK )

be submitted | @RIEHEETET [ PHF(E) 111A [f2% N ARSI X HFHSIR)
Documents as listed at Annex Il of the Guidance Notes PHF(E) 111A

BEEXAAR TS Services for Variation(s)

JHEEESY
T #EZ%TH Check all that apply Part to be
completed
O 5 EREmRiREEERAR %S Change in Clinical Services with Provision of In-patient Beds 6.1
O F%HBERRAIEERAR 7S Change in Clinical Services with Provision of Day Beds 6.2
O 5 HE A A B2t EERIR % Change in Other Clinical Services with Special Facilities 6.3
O 5 g HEAEERAR %S Change in Other Clinical Services 6.4
O F R EEARES Change in Clinical Supporting Services 6.5
O A AR 2 SR R s 56
Change in the Particulars or Clinical Services of Associated Premises '

PHF 111 (1/2024) B Page 7/16



O 6.1 FE{ERemikVEERIRRS Change in Clinical Services with Provision of In-patient Beds

w0 1 R EBTRRE E
BT ER R Number of in-patient beds to
Clinical Services with Provision of In-patient Beds be increased / decreased
(e.g. +10, -5, 0)
O EVLEEY = Intensive care unit? ik Bed(s)
VAR N G gy ; 2
Intensive and high dependency care = Jii=&#75 5 High dependency unit i Bed(s)
DEC Y= £ Bed(s)
Neonatal intensive care unit
BRI e O  ERMEE Maternity unit K Bed(s)
Maternity unit and nursery
B2 5451k Baby cot B 51k Cot(s)
. oty i O RRYIESRRREE
5eR Paediatrics service Paediatrics and neonatal unit® i Bed(s)
O  H{:BmyrivEEyRaRT Other clinical services with provision of in-patient beds Yk Bed(s)
w0 /R R E
SRR E S RIFREEZ Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
T TETasc (i 1+ & 2 SRS AL Rm il 2 BB R I 2 AU Rk B I A e
Room meeting the specialized ventilation standards for airborne infection isolation (All) room or
protective environment (PE) room

O 6.2 5 HENEREIEERIERE Change in Clinical Services with Provision of Day Beds

B0 1 BV 2R E
H RV ER R AR 5 Number of day patient beds to
Clinical Services with Provision of Day Beds be increased / decreased
(e.g. +10,-5,0)
e G
O [URZENTIRES Haemodialysis service Bed(s) / Chair(s)
J— _ iR 1
O {BE&# AR Chemotherapy service Bed(s) / Chair(s)
‘ N R - iR 1
O H s B (H 3T [ B BB AR#5) Day Ward (Day Surgery or day procedure* service) Bed(s) / Chair(s)?
0O SIEZER (2% ) Accident and emergency service (observation ward) ik Bed(s)®
YO i 4
A S EERSRREES Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
[ ISR (T 5 22 SR i = e B = A R o R ST AR G
Room meeting the specialized ventilation standards for airborne infection isolation (All) room or
protective environment (PE) room

L RS B RS B AT K RN AR Include critical care units and paediatric ICU
2 IR R R - DRI B A B SRR &R 5 Include special care units, coronary care units and special care baby units
3 ER R AR ECHTEA GRS Exclude baby cots counted under Maternity Unit and Nursery

SEFERRL S BRE - IRRE - B Zarh 0 R oAt i TR RS TR R Include gynaecology, orthopaedics, ophthalmology, IVF Centre and
other specialties which day procedures are performed

S1EPLRIRERSM Exclude recovery beds
SxoEE A E AN YRS Exclude beds in consultation rooms, treatment rooms or resuscitation bays

PHF 111 (1/2024) B Page 8/16




O 6.3 EEAAEEREREAVEER IR Change in Other Clinical Services with Special Facilities
¥ RO B Rk E
e ; Number of procedure beds / rooms to
E& i 7% Name of Clinical Service be increased / decreased
(e.g. +10, -5, 0)
O ERERE (ERE) Obstetric Service (Delivery Suites) & bed(s)’
O fli’= Operating Room FE1E] room(s
s i Operating [t room(s)
Surgical Service O 1E#:7k Recovery bed?® A bed(s)
O &&= Bronchoscopy room J=fE] room(s)
BT O g CoREsmml) B =1 room(s)
Endoscopy Service® Other endoscopy*® (excluding bronchoscopy) room
O 18#:7k Recovery bed® K bed(s)
O 4 A2 = Interventional Radiology room
N O (a) MM& 2 Angiography! =] room(s
OB (a) &4 Angiography Z ()
Radiology Service O (b) Efth/r ABETEF
Other Interventional Radiology procedures!? P31 room(s)
O ZERE ISR . =1 room(s)
Diagnostic Imaging (Magnetic Resonance Imaging) room
O 1857k Recovery bed® K bed(s)
o O f2FZ=fd Procedure Room J=fE] room(s)
BN R R
Lithotripsy Service O {88ERYk Recovery bed® ik bed(s)
. O = Procedure Room =] room(s
S AR 12 Fr 5 (s)
i iceld
Radiotherapy Service O ¥4k Recovery bed? Yk bed(s)
NN room(s
SRR O FFlE2RE= Dental Surgery FETE] (s)
Dental Service O {g#51k Recovery beds W bed(s)
O SIEZEARFS (&%) Accident and Emergency Service (Resuscitation Bay) fi bay(s)
i 1 D e E
SRR E S RYREE S Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
T IR A 1R & 25 APt 2= B0 TR Y 2 YRS v U S AR e
Room meeting the specialized ventilation standards for airborne infection isolation (All) room
or protective environment (PE) room

T BRI AR RS B R ST E EERAE A Delivery beds are not counted towards total number of hospital beds

8 B P n AR R B R ST E R R % (E B YR A Post-anaesthesia recovery beds are not counted towards total number of hospital beds

O B A IR B E = M TN BLERAE FERNBIIA0 B 855 ~ Ve - ERSER - 2B RESR) Excluding endoscopic procedures that
could be performed at bedside or in consultation room (e.g. rhinoscopy, laryngoscopy, protoscopy, diagnostic cystoscopy)

10 - 5 A N BRI B R (G 842 85554 0) Rooms primarily used for endoscopy (excluding bronchoscopy)

YRR (T ] S AR B R B A BB AR o PIBIRAE R - i TR LB 1 AT Include any
intervention with insertion of catheters or equipment through the blood vessels guided by imaging e.g. arteriogram, vascular stenting,
cardiac catheterisation

12 BRI RIS B e R A R T Jeiia s | (T E A2 Include any other procedures classified as “advanced
examinations” under the subspecialty of interventional radiology by the Hong Kong College of Radiologist

13 mE S 4l Include radiosurgery
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O 6.4 HREAMEERIERS Change in Other Clinical Services

EYORE R IRBLR TS

Item(s) for | Service Available after Variation | paukies-4#8 Name of Clinical Service

variation E Yes = No
0 O o B2k P22 7% Out-patient service by medical practitioner(s)
0 O O R EZPHE2 75 Out-patient service by Chinese medicine practitioner(s)
O O O AR FS Physiotherapy service

A S EERSRREES Isolation room with specialized ventilation setting

Win/ B EREE

Number of rooms to be increased /
decreased (e.g. +10, -5, 0)

or protective environment (PE) room

Jo T (i e 5 22 SR (it == B B = R A L S T AL
Room meeting the specialized ventilation standards for airborne infection isolation (All) room

O 6.5 FEERS RS Change in Clinical Supporting Services

SRR

wn RO E / EHEEE

EEM TR IR 218 Service Available | Number of Locations / Rooms to
Name of Clinical Supporting Service after Variation be increased / decreased
(e.g. +10,-5,0)

O  #5E("kE%Ea) Pharmacy (including drug store) = Yes/ 7 No fir
- e Location(s)

fE i BRI BUAR 7% Aseptic Preparation Service

O REARA e H A iR =) = yes/ 5 No pE
Cell and tissue processing (including stem cell laboratory) Room(s)

O SEfd{LpEEESY) Cytotoxic drug reconstitution = Yes/ & No Fofi
: Sk = Room(s)

O SRR R 2R (N T ) £ Yes / 45 No B
Radioisotope injection preparation (including cyclotron unit) Room(s)

O HAl (SRR S8R S B iR S22 ) R 1
Others (including total parenteral nutrition or sterile drug 7= Yes/ 5 No

. Room(s)

preparation)

R E AR 75 Pathology Service

O —fRBEARFS General pathology service = Yes/ 7 No i NA

O SQEPZS KPR LSS £ Yes/ 75 No i
Medical laboratory at biosafety level 3 or above Room(s)

O  [fnJEE Blood bank®® = Yes / 75 No R NA

[ R e aS 1 ISR el il il o
Central processing facility for sterilisation of medical and 7= Yes/ 5 No .

L Location(s)

surgical instruments

O %% Mortuary = Yes/ & No N NA

YRR E IR A TR U AIAC Y / FERCHY R - BIEE eI B2 AR RS A Referring to the room(s) where the aseptic preparation /
reconstitution is actually conducted, even if it is located inside the pharmacy service location

15 B 1137 B3 F & Dedicated blood storage area

PHF 111 (1/2024)
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O 6.6 EXAHBEERATHIERIECEERIR S Change in the Particulars or Clinical Services of Associated Premises

O HAEMHEBERATEEZE Closure of Existing Associated Premises

FEEER FT-2 58 Name of Associated Premises

34T

English name

& H M

Date of closure

(7 DD)/

(A mm)/

(E YYYY)

O FXCRAHEBEATE R SRR

Change in the Particulars or Clinical Services of Existing Associated Premises

FEEER B2 % Name of the Associated Premises

e

English name

FEEER FT it HE Address of the Associated Premises

TAE LR [ 5> Hong Kong / Kowloon / New Territories*
Mol District
(EapEi Number and
Y&l Name of
Road/Street
KIE/EE Building
/Block
AT =l Floor Flat/Room
& /Shop

FEEEER FTESPRAR TS Clinical Services of the Associated Premises

Eh2EHER Type of Practice

O EF} Medical

O ZF#l Dental

fEERIFREFREFVEHEEE PIEZRIN

No. of designated room for medical procedures (excluding consultation rooms)

=] Room(s)

B2 22E =8 H No. of consultation room for doctor

=t Room(s)

FEE2NEZE #H No. of consultation room for dentist

=t Room(s)

PHF 111 (1/2024)
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AT RERBEAESERRAREAE

Extension of hospital block or redevelopment of existing hospital block

sy e B A A v T B Y B B P ~ PR (L R RSN - M ARYE PHF 122 /R BB AE
NAAEERMIEESCH - Please list out the services, locations and variations involved in the extension / redevelopment
of hospital block and provide the required documents as set out in PHF 122 Checklist of Documents for Extension /

Redevelopment of Hospital Block.

JEH Item (1) [ Copy this page to add new item ]

o AR S HY R

Name of service for variation

o KIE HE

frs Block / Building | [J wapsesisme ot / sresie ki O s Ao
'-OQaE!O“ for Hospital Extension / New Hospital Block Existing Hospital Block
variation

18 /= Floor

WS/ TR TR R B E

FH7K R R ik 240t
Addition/Alteration in healthcare
engineering systems or
installations, water treatment and
distribution system

O )85 HERH 2%/ SE BEHY IS 2% 5% 5 No addition or alteration for these systems /
installations

O BLIER R RS SR T R R B E Y B 45 E Electrical installations of back-
up power supply or Isolated Power Supply (IPS) for critical care area

O %55k @ JE £ 4% Specialized ventilation systems

O B R Aa S 18 240 Medical gas pipeline systems

O F7KEEE Brifig ik 2408 (BLfR Bt i #s) Water treatment and distribution system (for
haemodialysis)

N Description of variation

B IHIIRFS Services for Variation(s)

FIHEHSY
T[S TE Check all that apply Part to be
completed
O (ke EER AR 7 Change in Clinical Services with Provision of In-patient Beds 7.1
O &k H keI EE IR AR 7% Change in Clinical Services with Provision of Day Beds 7.2
O 5 (A 5 PR R EE YRR 7% Change in Other Clinical Services with Special Facilities 7.3
O 5 H A EERAE 7 Change in Other Clinical Services 7.4
O =R 7 #8AR7% Change in Clinical Supporting Services 75

PHF 111 (1/2024)
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O 7.1 F¥ERbemikEE R IRRS Change in Clinical Services with Provision of In-patient Beds

v | M EBTR R E

BT ER R Number of in-patient beds to
Clinical Services with Provision of In-patient Beds be increased / decreased
(e.g. +10, -5, 0)
O EVLEEY%ERE Intensive care unit! ik Bed(s)
VAR N G gy ; 2
Intensive and high dependency care O Tu#if5 High dependency unit i Bed(s)
DEC Y= £ Bed(s)
Neonatal intensive care unit
BRI e O  ERMEE Maternity unit K Bed(s)
Maternity unit and nursery
B2 5451k Baby cot B 51k Cot(s)
. oty ; O RRYIESRRREE
5LF} Paediatrics service Paediatrics and neonatal unit® i Bed(s)
O HAFFemikrg iR % Other clinical services with provision of in-patient beds K Bed(s)
w0 /R R E

SRR E S RIFREEZ Isolation room with specialized ventilation setting

Number of rooms to be increased /
decreased (e.g. +10, -5, 0)

o PR (A 1 2 22 SR (A Pl = Bl e B = R R A L B AR

protective environment (PE) room

Room meeting the specialized ventilation standards for airborne infection isolation (All) room or

O 7.2 54 HEEREIEERIERE Change in Clinical Services with Provision of Day Beds

H FEBRRE R AR

Clinical Services with Provision of Day Beds

HEhn /B B R E
Number of day patient beds to
be increased / decreased

(e.g. +10, -5, 0)
N — T
O  [RENTHRTS Haemodialysis service Bed(s) / Chair(s)
o . _ iR 1
O {EEA&JRTS Chemotherapy service Bed(s) / Chair(s)
5 b B 7q 4 i I
O H el B (H 3T / B [EEAR#5) Day Ward (Day Surgery or day procedure* service) Bed(s) / Chair(s)°
0O SIEZER (2% ) Accident and emergency service (observation ward) ik Bed(s)®
YO i 4

A S EERSRREES Isolation room with specialized ventilation setting

Number of rooms to be increased /
decreased (e.g. +10, -5, 0)

Jo Tese (i e 5 22 SR (it == oY e B = R A L S AL
Room meeting the specialized ventilation standards for airborne infection isolation (All) room or
protective environment (PE) room

PHF 111 (1/2024)
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O 7.3 EEAMAEERERSEAIEER IR Change in Other Clinical Services with Special Facilities

BRI 72 F& Name of Clinical Service

W TR R [ RE B

Number of procedure beds / rooms to

be increased / decreased

(e.g. +10, -5, 0)
O ERERE (ER=) Obstetric Service (Delivery Suites) A bed(s)’
O fli=E Operating Room =R room(s
SRR FHly= Operating 1 room(s)
Surgical Service O 5%k % Recovery bed® & bed(s)
O &&= Bronchoscopy room =] room(s)
PRI SRS O HitNgis CORESIRERIN) FH 1 room(s)
Endoscopy Service® Other endoscopy?®® (excluding bronchoscopy) room
O 1E8#:7K Recovery bed® ik bed(s)
O S+ A2 = Interventional Radiology room
N O (a) Mm&HEs2 Angiography! = room(s
SIS (a) &4 Angiography Z (s)
Radiology Service O (b) Efth/r AETEF
Other Interventional Radiology procedures®? P51 room(s)
O BB TR ) . =1 room(s)
Diagnostic Imaging (Magnetic Resonance Imaging) room
O 187k Recovery bed® ik bed(s)
o O f2FZ=fd Procedure Room =] room(s)
B N B TS T R
Lithotripsy Service O {850k Recovery bed® R bed(s)
. O = Procedure Room = room(s
S AR (s Z (s)
i iral3
Radiotherapy Service O /E#4k Recovery bed? 4 bed(s)
NN room(s
SRR O FFlEZRE= Dental Surgery Vai! (s)
Dental Service O {585k Recovery bed® ik bed(s)
O EZEZERE (ZR%fE) Accident and Emergency Service (Resuscitation Bay) fi] bay(s)
¥ /R EERE

SRR E S RYREE S Isolation room with specialized ventilation setting

Number of rooms to be increased /

decreased (e.g. +10, -5, 0)

T TETasc (i 1+ & 2 SRS AL Rm il 2 BB BRI 2 AU R B I A e
Room meeting the specialized ventilation standards for airborne infection isolation (All) room
or protective environment (PE) room

PHF 111 (1/2024)
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O 7.4 EREAMEERIES Change in Other Clinical Services

EYORE R IRBLR TS

Item(s) for | Service Available after Variation | paukie#-4#8 Name of Clinical Service

variation E Yes = No
0 O o B2k P22 7% Out-patient service by medical practitioner(s)
0 O O R EZPHE2 75 Out-patient service by Chinese medicine practitioner(s)
O O O AR FS Physiotherapy service

B B EEEE
Number of rooms to be increased /
decreased (e.g. +10, -5, 0)

A S EERSRREES Isolation room with specialized ventilation setting

J T (i e 5 22 SR (ALt == B 7w B = R A L S A
Room meeting the specialized ventilation standards for airborne infection isolation (All) room
or protective environment (PE) room

O 7.5 HXEER S IBARTS Change in Clinical Supporting Services

FIERHARDS g A E | BREEE
o R i Sy Service Available | Number of Locations / Rooms to
Name of Clinical Supporting Service after Variation be increased / decreased
(e.g. +10,-5,0)
O  #5E(UiE%Ea) Pharmacy (including drug store) 7= Yes/ & No fir
- e Location(s)
i BURI O SUAR 7% Aseptic Preparation Service
O AR RIS S AT B ) £ Yes/ 75 No FE
Cell and tissue processing (including stem cell laboratory) Room(s)
B Nrprer H it =] %Fﬁﬁ 14
O Sl LpEEEY) Cytotoxic drug reconstitution 7= Yes/ & No
Room(s)
O SRR AR ] (A sk s B ) 2 yes/ 75 No P ¢
Radioisotope injection preparation (including cyclotron unit) Room(s)
O HAl (SRR S8R S B iR S22 ) R 1
Others (including total parenteral nutrition or sterile drug 7= Yes/ 5 No
. Room(s)
preparation)
R EE AR Pathology Service
O —%EAR General pathology service 7= Yes/ 75 No A NA
O =94Y%e/K el ERE 5 b= = i)
; . = Yes/ & No
Medical laboratory at biosafety level 3 or above Room(s)
O  [in/EE Blood bank®® = Yes / 75 No R NA
O s Tl S B
Central processing facility for sterilisation of medical and 7= Yes/ £5 No .
Lo Location(s)
surgical instruments
O %)= Mortuary = Yes/ & No KA NA
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Purpose of Collection
1. The Department of Health (DH) collects personal data
during the course of processing your application made
under the Ordinance. The personal data provided will also
be used by DH for the following purposes:-
a. facilitating the implementation of the Ordinance;
b. establishing and maintaining a register under section
107 of the Ordinance for public inspection;
c. preparing statistics for the purpose of implementing the
Ordinance without showing any personal data; and
d. facilitating communication among DH, other
government bureaux/departments and yourself.

2. If you fail to provide the required information or the
submitted information fails to clearly indicate that the
private healthcare facility fulfils the requirements for the
application concerned, DH may be unable to process the
application.

Classes of Transferees

3. The personal data you provided are mainly for use within
DH but they may also be disclosed to other Government
bureaux/departments or relevant parties in the form and for
the purposes mentioned in item 1 above, if required.

Access to Personal Data

4. You have the right of access and correction with respect to
your personal data as provided for in Sections 18 and 22
of and Principle 6 of Schedule 1 to the Personal Data
(Privacy) Ordinance (Cap. 486). Your right of access
includes the right to obtain a copy of your personal data
provided under item 1. A fee may be imposed for
complying with such a data access request.

Enquiries

5. Enquiries concerning personal data provided, including
the making of a request for access to and/or corrections of
the personal data, should be addressed to:

Senior Executive Officer (Private Healthcare Facilities)
Office for Regulation of Private Healthcare Facilities
Department of Health

Room 402, 4/F, 14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Telephone Number : 3107 8451)

e A A 3 & — % 7 28 Submission of Application Form and General Enquiries
HEERERERXZE: Application form should be submitted to:
TSRS 32 58 Licgnsing Divisioq _ .
ERERGE NS 618 Office for Regulation of Private Healthcare Facilities
o5 Bz Department of Health
BB SRR E A E 6/ Guardian House
JERHER} ’

—HREH » LT AR A B
TEah: 3107 8451
{HE: 21267515
EE:  orphf@dh.gov.hk
4guk: www.orphf.gov.hk

32 Oi Kwan Road
Wan Chai, Hong Kong

For general enquiries, please contact us at:

Tel: 3107 8451
Fax: 2126 7515
eMail: orphf@dh.gov.hk

Website:  www.orphf.gov.hk
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