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Private Healthcare Facilities
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Application of Hospital Licence
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Declaration by Director of the Applicant which is a Company or Body Corporate
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I, (Name)(Hong Kong Identity Card

Number ), is authorized by

(Name of company or body

corporate) to make the following declarations in relation to an application submitted

by (Name of applicant) for a licence for

the below-mentioned hospital under the Private Healthcare Facilities Ordinance (Cap.

633). (Note 1)

(%5 F e ¢ fi-/Name of the hospital)
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| hereby declare on behalf of (Name

of company or body corporate) that the company/body corporate —
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has/has not* been convicted in Hong Kong or elsewhere of any criminal offence
other than offences requiring no disclosure. (Note 2 & 3)

(0)  §EHATRP T (FF FRPIEFS]) MR E o (L2)
has/has not* been convicted of an offence under the Private Healthcare Facilities
Ordinance (Cap. 633). (Note 3)
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in respect of the private healthcare facilities it operates or operated, have/have
not* had its licence suspended or cancelled or have/have not* been refused a
licence, or have/have not* had its facility service suspended by the Director of
Health during the period when the company/body corporate is or was operating
the private healthcare facilities. (Note 4)
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‘FZ) be completed by company/body corporate who is/was a director or officer of
other company(ies) or body corporate(s) operating a private healthcare facility
(please tick the box and delete (*) as appropriate) :
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The other company(ies) or body corporate(s) in respect of which

(Name of company
or body corporate) (referred to hereinafter as “this Company/Body
Corporate”) is/was a director of a private healthcare facility operated by the
other company(ies) or body corporate(s) has(have)/has(have) not* had its
licence suspended or cancelled or has(have)/has(have) not* been refused a
licence, or has(have)/has(have) not* had a facility service in its/their private
healthcare facilities suspended by the Director of Health during the period
when this Company/Body Corporate is/was a director or officer. (Note 5)
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I, myself and on behalf of (name
of company or body corporate), hereby undertake that if it is convicted of a criminal
offence other than an offence requiring no disclosure (Note 2) in Hong Kong or elsewhere
while being a director of the company operating a private healthcare facility licensed
under the Private Healthcare Facilities Ordinance, I/we will notify the Office for
Regulation of Private Healthcare Facilities of the Department of Health in writing the
relevant details (including but not limited to the offence having been convicted of and the
related sentence/penalties) within 1 month after becoming aware of the conviction.
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I, myself and on behalf of (name
of company or body corporate), understand that according to section 93 of the Private
Healthcare Facilities Ordinance (Cap. 633), any person who furnishes in this application
any statement or information that is false or misleading in a material particular, commits
an offence. |, myself and on behalf of the company/body corporate, declare that all
information provided above is true and correct to the best of our knowledge. I, myself
and on behalf of the company/body corporate, 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.
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Signature of Authorized Representative of the
Company/Body Corporate
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Name of Authorized Representative of the
Company/Body Corporate

B2 PLE A BARAR e S A A M P B
Position of Authorized Representative of the
Company/Body Corporate in the Company/Body
Corporate

T
Telephone No.
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Date
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*Delete as appropriate
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Note 1 : Documentary proof (e.g. a resolution in writing passed by the Board of Directors of the

company/body corporate) substantiating the authorization must be provided.
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Offences requiring no disclosure are offences punishable by a fixed penalty under the Fixed
Penalty (Traffic Contraventions) Ordinance (Cap. 237), the Fixed Penalty (Criminal
Proceedings) Ordinance (Cap. 240), the Fixed Penalty (Public Cleanliness and Obstruction)
Ordinance (Cap. 570), the Fixed Penalty (Smoking Offences) Ordinance (Cap. 600) or the
Motor Vehicle Idling (Fixed Penalty) Ordinance (Cap. 611), or offences of similar nature
committed in a place outside Hong Kong).
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If has been conwcted of an offence under the Private Healthcare Facilities Ordinance (Cap.
633) or any criminal offence requiring disclosure, please provide details including the
offence committed, date of conviction, and the sentence, etc, in a separate sheet.
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If the answer is in the affirmative, please provide detalr |nclud|ng date and reason for the
suspension or cancellation of the licence, refusal to issue licence, or suspension of the
facility service, etc in a separate sheet. For suspension of facility service, please briefly
describe the facility service concerned.
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If the answer is in the affirmative, please provide details including name of the related
company/body corporate and date and reason for the suspension or cancellation of licence,
refusal to issue licence, or suspension of the facility service, etc in a separate sheet. For
suspension of facility service, please briefly describe the facility service concerned.
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In connection with the declarations of criminal records in paragraphs 2(a), 2(b) and 3
above, they should be reported under this declaration form even if the matter is under
appeal.
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