BEBNEBRSEAETRAE
Office for Regulation of 1% 224555 Reference Number
Private Healthcare Facilities

Department of Health

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

B H RS E O EREAE

Notification Form for Cancellation of Day Procedure Centre Licence

EE Note:

1. EEABAER > SSRERSER AR HRIE 1. Please read the Guidance Notes for Cancellation of Day
B BRIEFSE | PHF(E) 27A (R EEHS0RR) K H S Procedure Centre Licence at Licensee’s Request PHF(E)
Bk O B SFHI PHF(C) 21A - 27A and the Code of Practice for Day Procedure Centres

PHF(E) 21A before filling this form.

2. KBHERN BRI AR H SR - 2. This notification form is NOT applicable to day
procedure centre with provisional licence.

3. FhE A JEAE B S e peho ), HEAfY 6 {EE 3. Licensee shall submit this notification form to the

B 11572 AT I 1 P B o 0 R i ST 2 Department of Health not less than 6 weeks before the
intended date of cessation of operation of the day

pl’OCEdUI‘E centre.

4, EOEENHEPE L TV 98 4. Please tick the appropriate box .
EEHR Important Notice:

R (RSB aR) (55 633 =) ((f&#H1)) > Under the Private Healthcare Facilities Ordinance (Cap.
(B AEA B SE rhE L B S e B S e B 633)(“the Ordinance”), any person who furnishes in this
B BOR PR - ﬁfﬁﬁéﬁﬂ‘z%ﬁ . ) applicat_ion_any stater_nent or information that is false or

misleading in a material particular may commit an offence.

BB FMERET

PHF number DP

HESEPOEHE (TE o)
Name of Day Procedure Centre
(Referred to hereinafter as “this DPC”)

BReEAP OBEBHE
Intended Date of Cancellation of
DPC Licence

FRERAE | 2 E H R LT EIE (FEEF 2 RER R AR H MR OIS S | PHR(E)27A) (RESLSCHR)
Document to | A closure plan (Refer to Guidance Notes for Cancellation of Day Procedure Centre Licence at Licensee’s Request
be submitted | PHF(E)27A for details)
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B H B O IE R

Reason for Cancellation of Day Procedure Centre Licence

H3%E—IF Check one item only

HAt - SFEEA
Others, please specify:

O | A yEFE#3E This DPC will be relocated to other premises
O | ARyl =B FE This DPC will cease providing any scheduled medical procedure

O | A ryEFE#RERE A This DPC will change licensee

O | &y 1=k This DPC will cease operation

FhE A& HH Declaration of Licensee

ARNAENKERENGE L -

L ANEFCHEELEE " WEE NG Z
B, e

2. AANEFEHAAAT VAL ZZHZEENH
N o DGR AT OMZE R EHE - T9REFT
EEISPTRRAEE -

3. ANEFEYA AP LEBEEEE & TR
Fo o ISR -

4. KRAIEZFEYH > R (RO 5 93 fREYM
JE o AT A AEAS B 5 o R B R I B
J FE B B SR B R BRI SR - ARG
FRIRTT « AAIEEFEZE  BANEERAH
b HCEERATFT A Bk B o 940
ARNFE AR GEM RS - BESA IRF 5L A B 5% |
BURF R BBV FT A M B B R B (AR
ANEEFER) EETHYEEH &
B ERER TR -

EERNEST PN e i
(BB NS NE AT S ERR R AR)
Name of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of Company
or Organisation)

HHH Date:

HDD HMM fEYYYY

I /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 this DPC must make proper arrangement
where necessary for the patients affected to ensure the continuity of
patient care after cessation of operation.

I / We understand that this DPC must follow the procedures as
issued by the Department of Health for management of closure of
this DPC.

I / We understand that according to section 93 of 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. | / We declare that all information
provided above is true and correct to the best of my / our
knowledge. |/ 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 our possession or not) are true, up-to-date, accurate
and complete in all respects.

EEUNEST PNy e e
(BE LS NERREGTH NIEAE) 5 BIRRERFER)
Signature of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)
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K £E {B A\ & ¥} 2 BH Personal Information Collection Statement

WERTIHIEEY

I RIEBERERRE (RG] 1REHHFVERET
ERICEEE AR - IRATERIRAVERL > PrAI(FRE B
TRETEREESN - & R A B LU A
a. T (IRET1)

b R (HRB1) % 107 fReRILFfEFEECM L

RER
c. REIT (RGBT 1M1E A ERURETE A E R
KSR

d. J{EAE RHABIR AR, HF IR -

2. WIRARBEIRBLATTRAVERL > BFTERAVERIRAER
REUNARL S S FRET G HFER - f
A B A RESE AR B A R R -

B2 AR

3. {RATIRALAVE AN ER > ERBAZNELEA > HIR
ARERA AT - #2 DRSS 1 RSP HAY
[E HABUF AT, BT R A 35 -

N

4. R (EABRELRRET) (55 486 E)5 18 iRk
22 FRELR IR 155 6 JRAIRTAL - {RAREER RIE1E
B NER - EFEARERSIR LS 1 TERT R
FATERHEHE A B RAVEIA - RBEERIERIEK
MEftEiie - ATRE e EUE A -

=H
5. ARAFTRAHEAER (BEERREEBIEER) /Y
A 0 BB

TR IHOR T E 14 5%
41402 %

BN SRR ER A=
SEAATEEE (RVE BRI )
(FEzhidzs ¢ 3107 8451)

Purpose of Collection

1.

2.

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,
government bureau/departments and yourself.

other

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)

22X B 5F 32 — 8 & 35 Submission of Application Form and General Enquiries

HERRIEREX S
RS ERE 3298
EEEENE 6 1
LB EB R ERAE
R

—RER 0 AR AR AR A R -

Fweh: 3107 8451

{HE: 2126 7515

BEHE:  orphf@dh.gov.hk
4ghk:  www.orphf.gov.hk

Application form should be submitted to:

Licensing Division

Office for Regulation of Private Healthcare Facilities
Department of Health

6/F, Guardian House

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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