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Office for Regulation of

Private Healthcare Facilities
Department of Health

fEZE4R5E Reference Number

(RVEBFRIRIEIRD]) (35633F)
Private Healthcare Facilities Ordinance (Cap. 633)
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Application Form for Variation of Service / Particulars
of Day Procedure Centre (DPC)
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Note:

1. NOT applicable for relocation of DPC premises

2. Please read the Guidance Notes PHF(E) 26A for fees
payable for the application for Amendment / Variation of
Service and the application details

3. Submission of application must be accompanied by all
required documents stated

4. Please tick the appropriate box1

5. *Delete as appropriate

Important Notice:

Under the Private Healthcare Facilities Ordinance (Cap.
633)(“the Ordinance”), any person who furnishes in this
application any statement or information that is false or
misleading in a material particular may commit an offence.
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Name of DPC

/e A\ 2HH Declaration by the Licensee
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Name of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)

H Hf Date: / /

HDD H MM fYYYY

1 /1, on behalf of the licensee, hereby declare that —

I / We have read and agree to the “Personal Information Collection
Statement”.

I / We understand that according to section 93 of the Ordinance, any
person who furnishes
information that is false or misleading in a material particular may
commit an offence.
this application is true and correct to the best of my / our knowledge.
I / We also undertake and warrant that all information and documents
(to be) provided to the Government from time to time in relation to
the application (whether in my/our possession or not) are true, up-
to-date, accurate and complete in all respects.

in this application any statement or

I / We declare that all information provided in

FHRNIFF R AR EE
(EELE NEREEM NIELNE 5 BEEARER)
Signature of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)
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i H AR R ERIIEE Type of Variation of Service / Particulars of DPC

ANZ BB O EE L N YRR
I would like to apply for the following variation(s) for my DPC

\ FUERRRSY
W3 TE Check all that apply Section to be
completed
O =T H B .0, &k Change of DPC Particulars Al
O EETIRAEFFAERl Change of Particulars of Existing Licensee A2
EETIAEGB A | A EERERRER A3
Change of Particulars of Authorized Partner / Authorized Representative of Company or Organisation
O E5TEERTE%EESE k] Change of Particulars of Chief Medical Executive (CME) Ad
O H MR LIRS (B R ) A5
Variation of DPC Service (NOT applicable for provisional licence)
. . Effective Date: / /
Al {EETHREBEH.0ER Change of DPC Particulars 3 F R HDD HMM YYYY

O 271 HEEE S 2F% DPC Name after Amendment

e

Chinese name

e

English name

O {E&]11 HR9sE LRIk ER Contact Information of DPC after Amendment

CET R {HEHEHS
Telephone number Fax number
EEE AL

E-mail address

O &5 HREBE bl (UEAREEIKE S % SR =R R
DPC Address after Amendment (for renaming of road/street/building, re-numbering of floor/flat/room/shop ONLY)

HriEATH Number and
JeERAE Name of
Road/Street
KIE/EE Building
/Block
A el Floor Flat/Room
/Shop

BURSSE | o gt i (1385 S PRI+ 40035 B

Document to : )
be submitted Copy of address proof e.g. Notice from the properties management company
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A2 EETHEAEREAETE Effective Date: / /
Change of Particulars of Existing Licensee ERHE HDD HMM fYYYY

O EBETHEARFEA LR Change of Name of Existing Licensee
i A B R T &L Only applicable to change of particulars of existing licensee

O B&ELE A Sole proprietor O &% A Partners
#4 (30 M B
Surname in English From: To:
Given names in English | From: To:
TR M FUESHRIA - EE S E  EIEEIER
Document to be submitted | Copy of document proof e.g. Hong Kong identity card / passport

O /35 Company / E[#& Organisation

EETR A E] | BG4

Name of Company /
Organisation after
amendment

O &BAEH (REAEREa®A) Retirement from Partnership (for Partnership ONLY)

BEHEH AT Name of Retired Partner

Surname in English

et (30

Given names in English

O (EETHFHE A B ER Correspondence of Licensee after Amendment

A LB Hong Kong/Kowloon/New Territories*

il District

[EapEEy Number and Name

& of Road/Street

KIE/E Building/Block

g ki Floor Flat/Room

/Shop

/N HESTHE

B EEIERE Office Fax number

Telephone

number | FfE EERiGIEuAi
Mobile E-mail address
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A3 {@‘ﬂﬁ%ﬁ%)\ / ﬁﬁﬁ@%ﬁ%ﬁ%ﬁﬂ Effective Date: / /
Change of Particulars of Authorized Partner / Authorized A3 FHA HDD HMM 2 YYYY
Representative of Company or Organisation

O #ERZESBA | FREARENRER

Change of authorized partner / authorized representative of company or organisation

O BERE RSB A [ AR

Change of particulars of existing authorized partner / authorized representative of company or organisation

BRHESBA | AESERREARES AREES (AR E2HEE)
Name of Authorized Partner / Authorized Representative of Company or Organisation (As stated on Hong Kong
Identity Card)

Surname in English

#(h30)
Given names in English
ﬁ%;% 5‘@% / ﬁi | B §/%E’ﬁj\§§%ﬁ%
TitEIIe Mr/ Ms / Dr*E Hong Kong Identity Card
Number

For Company /
Organisation ONLY

RGOSR R s R

ERAGIRYL LRl Passport Number and Place
Position in the of Issue
Comp{my_/ (R FEEER
Organisation For non-Hong Kong resident ONLY)
¥JJ¥Q_}§
Hahakils | Offic AEAAL
Telephone E-mail address
number FiE
Mobile
TR M HRFRRE AP REREE IS (R #5515 1 PHF(E) 26A 3% 111)
Document to be Documentation substantiating the authorization by the licensee (see Annex 111 of Guidance Notes
submitted PHF(E) 26A)
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Effective Date:
ERHEA

A4 EETEBITBRREET SR
Change of Particulars of Chief Medical Executive (CME)

/ /

HDD HMM 4YYYY

O #FEHREH{TE4EE: Change of CME

O {EsTRFEBTEEEEE 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

Fe (BRAESEHEE) (35 161%2) myskfamsg | Registration Number

KGR

Registration Number and Year of First Registration

under Medical Registration Ordinance (Cap. 161)

BRI

Year of First Registration

RN RE T RIGERN HEEE L
For DPC with dental practice ONLY

fREE CFEEEMRET) (55 156 2) HYRE w5t
FETGEEMAET

Registration Number and Year of First Registration
under Dentists Registration Ordinance (Cap. 156)

EERIE L
Registration Number

HIGEMA

Year of First Registration

. WNE EESHE
EELFEHE | Office Fax number
Telephone
number | T2 BRI

Mobile E-mail address
o I R L BT TR B AT 3 (PHIF 24)
submitted Declaration by CME of DPC (PHF 24)
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A5 EHMERFRTLRES CEfehpiE A )

Variation of DPC Service (NOT applicable for provisional licence)

FHIHE S IRBRIANZ Please list out the variation details
B - WriE RGeS B2 E  ROEBE D RFRE RG3YE - RFilTE U a%E 5 RV B U FECEE

E.g. Addition of dental practice and a consultation room for dentist; modification of the sterilisation room into a clean room and
a dirty room; change of the operating room into a treatment room; change of the store room into a drug dispensing room

N %S Description of variation

FINE TR RGREEEE - F/KEHE KX
fifr 1% Z. 4% Change in healthcare L B BE A 1E £ 4% Medical gas pipeline system

engineering systems or installations, or LB A SR TR R A E A

water treatment and distribution system Electrical installations of back-up power supplies for critical care areas
55k E £ 4% Specialized ventilation system

% FHZK R B R it a4 (B E T AR )

Water treatment and distribution system (for Haemodialysis)

7475 ¥4 No change

oood

oo

B AR P AR P S Al 755 1 I 11 L
Change in layout plan of clinical / clinical | [J /& Yes 0 & No
supporting services of the premises

7 =
URSSUE | e s w
Document to S L
. Layout plan of DPC premises indicating the areas of variations
be submitted
TERES
T[T Check all that apply Part to be
completed
O FEehsEd R Change of type of practice 51
O F=EHEH Change in the number of rooms 5.2
O SIS IpRss e s R i B AL T 53
Change of class of specialized service or its particular medical procedures )
O 5 E R IR R B PR <7 2R 75 f8H Change of type of other clinical and clinical supporting service 5.4
O 3t e 35T B 2 H FEES R b b3k Change of DPC address as a result of the above variations 5.5
O 5.1 FEUEhFEER| Change of type of practice
LRl sh=¥ Medical Practice O e Addition O 455 Cessation
2 Dental Practice O ke Addition O 4% 5E Cessation

O 5.2 xFHWERIVBETBIER - EERFRFEEFNEARFHZ=EE
Number of consultation rooms for doctor / dentist, designated rooms for medical procedures or operating
rooms increased or decreased

HOEERLV BB H

5 Number of rooms
FEfEE Room type increased or decreased

Bl e.g. +1, -2

F-li7Z Operating room

faE FTE BRI il (RIE = B Flr = FRAM)

Designated room for medical procedures (excluding consultation rooms and operating rooms)
B&/f:22E % Consultation room for doctor

TFEE2iE = Consultation room for dentist
RIS | spmigepsssps: (PHF 25) — B (FHRIEPIIR)

Document to foati _ iali ;
be submitted Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)

PHF 26 (1/2024) B Page 6/ 10



A5 H H AR IR (&) Variation of DPC Service (Cont.)

053 xFHEMRBEERIHEBFERF

Change of class of specialized service and its particular medical procedures

submitted

Document to be

i @H | wrises 18 Check all that appl
Addition | Cessation _ng? H PPy
n n SMEIFEFE Surgical procedure
O O (2) BLESMRIAIC » DUEA TZEAVRSESCANE - ELFEHE A P I KRS
Creation of surgical wound to allow access to major body cavity or viscus, including access to central large
joints
O O (b) FhHHEAE = Ry 500 ZF DL FAVAHARECGHETR - BCHER RS
Removal of tissue or fluid, or both, of a total volume of 500 mL or above
O O () TEAM 12 Bk R EAS ARG R E » HHUTE > SRV ERSR - SRS AR
Removal of tissue or fluid, or both, of any volume from deep seated organ in children under the age of
12 years
O O (d) TERRERELE R 7> RHVAHAREASR - AR R ISR
Removal of tissue of fluid, or both, of any volume from thoracic cavity
O O (&) B A(T{o{RELaitE AY) Insertion of prosthesis or implant
O O (N EWREEESHRE Core biopsy
O O (0) FIEESEE4H 54157 Biopsy of deep-seated organ
O O (h) HEAEZERI] Lumbar puncture
O O () BAEEOT4HAD - HEESE - BEERBIEY) - FEREREY) - BEBEY) - LREHEIVHS R
i (BFEE R/ IMRINEE ) R (BIFE T &L R g s 55 )
Transplant of any cell, tissue or organ, including autograft, allograft, xenograft, processed tissue or blood
products (including platelet-rich plasma) and skin flap (including face lift)
n O () #X1E4T4R Termination of pregnancy
O O (k) #5R =% K &= F-ffif Dilation and curettage
O O () DARzig&&E & 70 R SRR AT R ) 1l
Circumcision with use of skin sutures in paediatric patients
| 0O %8 #5127 Endoscopic procedure
0O 0O (a) FTEEEEMINEETEF Endoscopic procedure requiring image guidance
(b) R AR B RS B E N SR T -
Endoscopic procedures involving invasion of a sterile cavity or gastrointestinal tract —
0O O (i) 5 KEES Involve radiation
0 0 (i) A K#EESS Not involve radiation
O O (€) SEEEMEANNEE TR Therapeutic endoscopic procedure
O O FRIfEFE Dental procedure
i A T E B R SR E 2T - RS EAR R T Y& IE—
Maxillofacial surgical procedure that extends beyond dento-alveolar process, including but not limited to —
O O (8) EEAEVIE MR NaEE VIR (BAESEN N )
Maxillary osteotomies and mandibular osteotomies (including angle reduction)
O 0O (b) TEFEATAETE S PTRERCEE 1 K [E £ it Open reduction and fixation of complex maxillofacial fracture
O O (c) FEMERERIINEF-li &% Surgical treatment of diagnosed malignancies
O O (d) E¥ERYIMAE B -7 Surgical treatment of complex haemangioma
0 O (e) K F R ARAYF1iT Surgery involving major salivary glands
O O (f) B =CRE T SHREET T4l Open surgery of temporomandibular joint
O O (9) CIfESNE BEE 218 Tl Harvesting of autogenous bone from outside oral cavity
O O (h) —ERRYRERIZLAZ 4T Primary cleft lip and palate surgery
TR

XJRIAHEE RS (PHF 25) - B (fHEASHFIR)
Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)

PHF 26 (1/2024)
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A5 FXHMEEEFLIER (&) Variation of DPC Service (Cont.)

053 xEXEFRBERREREBFEF

Change of class of specialized service and its particular medical procedures

e
Addition

W
Cessation

T[ e TE Check all that apply

a

a

{EEEFE % Chemotherapy
WESTREITAVEERECE (AIMEER) - Aiwmiak B R

Administration of chemotherapy (cytotoxic) through parenteral routes regardless of therapeutic indication

M EHr Haemodialysis

A B REG T Interventional radiology and lithotripsy

O

(8) BB EATHIRL Y MNE IR 1T Extracorporeal shock wave lithotripsy (ESWL) requiring image
guidance
(b) FEZGEMHT RS R Image-guided core biopsy

JREEFZFP Anaesthetic procedure

O ogjo|o

OO0

Ooojg|o

O 0o

(@) &5 NiifE General anaesthesia
(b) hELENTHZE (A ~ TEIESN R A HEREDR ) Neuroaxial blocks (including spinal, epidural and
caudal)
(c) FEEupgCEElHZE (R - FEME 2B ) Major plexus block (including brachial, lumbar and sacral)
(d) ZEEFIR T SHEIEREEE Intravenous regional anaesthesia
(e) MhiER4E[HZE Intercostal nerve block
()  FEHHLLFEZE Major nerve block—
i EIARAS - 2RE A ECHAOR 3 CEIAEME b~ T R AHAR )
Glossopharyngeal nerve, vagus nerve or their terminal branches (including superior, inferior and
recurrent laryngeal nerves)
i, ABE RS H4K Sciatic and femoral nerves
i, i~ faEhmskel 7 =%E5%H %€ Posterior tibial nerve, pudendal nerve or para-cervical block
() (HHIsHAFEGERELY) » MHATEM 7= A HETHIA S EEE E RELRAVR AR TS AR SR
Use of sedative or analgesic drugs with reasonable expectation that it will, in the manner used, result in
deep sedation for a significant percentage of a group of patients

(h) FEFERREE Tumescent anaesthesia

it &R Radiotherapy

O

O

(2) YN A External beam radiotherapy

(b) HCEH A% Z A9 Radionuclide therapy—
i AR HIRIRDIRE TUHENE » Hr=400JK B Al BB ME-13 10657
lodine-131 therapy for treatment of thyrotoxicosis up to 400 MBq
il T EROREIRTY BT $E-223 65
Radium-223 therapy for treatment of advanced prostate cancer
i, FCEEFETIRRT Radiosynoviorthesis therapy

JRIRR M

submitted

Document to be

X HRHE S5 4 (PHF 25) - B (HHREELFIHR %)
Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)

PHF 26 (1/2024)
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A5  FEXHMEBEETCER (&) Variation of DPC Service (Cont.)

O 5.4 FEWHMEANR KERSIEIRREFEL Change of type of other clinical and clinical supporting service

iy ST sEe 57 T
Addition | Cessation P25 Checkall that apply

O O g 5 it 22 7% Pharmacy or dispensing service
Ex¥%{LEs AR TS Medical laboratory service

T2 &R 7% Occupational therapy service
TRYEAR % Optometry service

T2 e iE &2 iR 7% Radiology or imaging service
YL AR5 Physiotherapy service

Z5B2 R Chiropractic service

B2AR 7% Chinese medicine service

HAth, Others

I I I R I
I I I R I

service ~ E&iif 0 ELAR 75 Clinical psychology service)

(e.g. ¥E7E R 5 Audiology service ~ = EE AR5 Speech therapy service ~ 2& &l 75 Dietetic

R AR H 52 g0 g it NOT for relocation of DPC premises

O 5.5 gFt_E#tEsEmE ST H GOk Change of DPC address as a result of the above variations

HiE A Number and
&R Name of
Road/Street
KIE/E Building
/Block
A I Floor Flat/Room
/Shop
PHF 26 (1/2024) H Page 9/10



W £E A & ¥} B BH Personal Information Collection Statement

W%%ﬂﬂﬁ B8y Purpose of Collection
. EAEEETREEE ((EE)) FEHEsEryEfgd . 1 The Department of Health (DH) collects personal data
R EE SR « (RFTE ARSI - B e during the course of processing your appl!cation_ made

Ji under the Ordinance. The personal data provided will also
{TE’]EE: A &%Hﬂmé%ﬁﬁf’lﬂ%?ﬁﬁ | be used by DH for the following purposes:-
a. BT (IRBI) ; e N N a. facilitating the implementation of the Ordinance;
b. fRiE (1&H1) 5 107 I FEE ML b. establishing and maintaining a register under section
MAER 107 of the Ordinance for public inspection;
C. BT (RE1) e R g B n T aE A& c. preparing statistics for the purpose of implementing the
ERET s K Ordinance without showing any personal data; and
d. FHEAZR EMEFAEE, S RELS - d. facilitating communication among DH, other

government bureaux/departments and yourself.

2. ﬁ[[{’]*;ﬁ SR ATERER - SFTEEINERCREES 2. If you fail to provide the required information or the

R RS ggf&%ﬁé\ﬁgggp EATERS o (& submitted information fails to clearly indicate that the
e ST A e T T E 5 private healthcare facility fulfils the requirements for the
application concerned, DH may be unable to process the
application.
B2EAN ARER] Classes of Transferees
3. {REFHRAEAE NS » F A S ER » 575 3. The personal data you provided are mainly for use within
AR NE TR - 0L FEE 1 TEATI R B DH but they may also be disclosed to other Government
; Sy . ) - bureaux/departments or relevant parties in the form and for
HH D =] H = 2 o . .. . .
FPEALBURFAR=) B TSR A\ the purposes mentioned in item 1 above, if required.
ERIWEAZ R Access to Personal Data
4. FREE (AN ERHFLRE)EE) (55 486 22)55 18 %/ 4. You have the right of access and correction with respect to
22 LUK 155 6 [ERIFTIL » fREREERRE your personal data as provided for in Sections 18 and 22
ety SEGEIFADL B 1 TEER of and Principle 6 of Schedule 1 to the Personal Data
FIEJ%;J? w%ﬁﬁ%ﬁéf%@g\;lii ég?@% (Privacy) Ordinance (Cap. 486). Your right of access
R Ej;:l/\ = Abg/m =IEERA includes the right to obtain a copy of your personal data
RHESK e B ERHRY - FTRE GBI - provided under item 1. A fee may be imposed for
complying with such a data access request.
&= Enquiries
5. ggg;ﬁﬁk@{.)\ okl (AR R/ E1EER) 5. Enquiries concerning personal data provided, including
(s > FERERS: the making of a request for access to and/or corrections of

the personal data, should be addressed to:

R EIAGEEE 14 5%

Senior Executive Officer (Private Healthcare Facilities)

4 13 402 % . . Office for Regulation of Private Healthcare Facilities
LB E BRI B A = Department of Health
ESSATEEE (RS ) Room 402, 4/F, 14 Taikoo Wan Road
(BEEEEE © 3107 8451) Taikoo Shing, Hong Kong
(Enquiry Telephone Number : 3107 8451)
e A A 3 & — % 7 28 Submission of Application Form and General Enquiries
EHEARIERRZE: Application form should be submitted to:
FE ST EEAE 32 38 Licensing Division _ .
BRGNS 642 Office for Regulation of Private Healthcare Facilities
o5 Bz Department of Health
REEL SRR ER A= 6/F. Guardian House
HRERR 32 Oi Kwan Road
Wan Chai, Hong Kong
—fEEE > R DATT S EE AR N\ SR For general enquiries, please contact us at:
BEEh: 3107 8451 Tel: 3107 8451
{EE: 2126 7515 Fax: 2126 7515

eMail: orphf@dh.gov.hk

TR -
R orphf@dh.gov.hk Website:  www.orphf.gov.hk

4guk:  www.orphf.gov.hk
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