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Ice Breaking
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DR.LEO? DRLEO!
e | B, 7

Why do you see us for clinic licence?
B R BB Dental
1) Cap. 633 Private Healthcare Facilities Ordinance (PHFO) Reg U latOry d nd
F£633F (F=BEEBERG) (%A ) LaW
2) Code of Practice for Clinics (CoP) E f _t
(BFEBETE) (BB ) nrorcemen
DRLEOQ is the regulatory body and law enforcement Offl Ce
unit for the PHFs with dental practice.
So, k cl ly with Office for R lati f . Py
i rivate Healthcare Facilities (ORPHF). FRIRE RHEPRNE

HHEEFTRHENAESEERBINRE MUAKE -
AL - PR EEREBREMRLEZREESE -




Journey to the Licence

N
PHE No.; CL000001

'

L] B

RBHRMAIRG] (B 633 7)
PRIVATE HEALTHCARE FACILITIES ORDINANCE (Cap. 633)

& 17(1) @)k
Section 17(1)(a)

TR
CLINIC LICENCE




Stages of l.lcence Application
hAR Bt B HY A [P B

E[tl

M\
== ZN , & SRS
1 S“bmlt Appllcatlon j:El/\ nJEj &= 3CForm um1§/b\ fm .
‘ gr%gI; é&%ﬁig%f"&e Hong Kong Special Administrative eé
2 Document Screening / (4-&mfs E-Licensing, Easy Reaching!
‘ °
3 payment g%@g% * Supporting Team
< & X1h
""""""""""""""""""""" TR T ——— S
I He 2
4 Document Vetting = (& & i
2
5 Site Inspection &
2
6 Follow-up 5t
2

7 Approval/Refusal i} & /iE%E 5

L
==
+Hf
T




e First 3 Stages

EE

D
Review of th
::.\\ 73 >

VN

1 Submit Application 2% H1:55

1) Read the relevant information and understand the requirements, e.g.
FRiEARENRIBEEEXK - i :

000
¢ — C )
WWW. Q
‘F‘
— Guidance Notes for Application for Clinic Ot(l:lzl'el;zietlu:)::ng;rpm:;;on
Licence (Guidance Notes S
Cap. 633 CoP ! L ) H A AR

Egﬁﬁﬂﬂzﬂﬁqa%%j:ﬁgl ( qal%%j:ﬁgl ) ( ;-\1E§IH& ) (*]_\%%’?*ﬂ},*ﬁfﬁ%ﬁﬁﬁz%ﬂﬂﬁ)

S35




For this briefing session, we will need these documents for
interaction. So, let us take a few seconds to download them.

&ﬁ EAXARENEFTEZULEGEEE) -
Al - FAKIREGCOFGB LR EXXH -

)




Review of the Flrst 3 Stages

1 Submit Application 2=z

2) Prepare the documents required, e.g.

R R R - Bl

All types of Applicants (FrE &85 A)

—a/

B PeEe

e
o — 5=
P =
@ 6=
PHF 34 PHF 35

Declaration by the Chief Medical Report for Application for Clinic
Executive of a Clinic Licence

LHBBIRAEENE  DFBRGEES (REsr) e rHE
Upload ONLINE to:

Signed ONLINE by: Fp S

ZEEE . =

g8 hH @

IHM Smart

Layout plan of the
Clinic Premises

Provisional Licence (E f:h%88)
“ ]
/ Electricity pr' .
\N"‘\e( L :::. N\“{‘:; g \;\Ce‘\cgt l’e"’ent ;
X2 ' Y/~ .
# Vb? : !:2} : ﬂ
Proof of Address Proof of providing clinic service

M 3E 58 B ST 72 P i (R A 7% AU R AR S 4

Make sure the clinic has been in operation at the premises
on 30 November 2018!

s ERIR2018FE1MH30H B ILEFTE M2 PR |

¥

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

Company/Organisation

(REl/EEE

Authorization Letter to the
authorized representative (AR)

REARNRESH

¥

TRUE Copy to:
IEARZ ;
Dental Only:
RAFRHE . PREO
Medical & Dental;
BRBFHHE . ORoAr



Review of the First 3 Stages -
Eglr\‘/a : —‘A:‘IK[:[:E& ME Eii%‘ﬁg

A

1 Submit Application 7% FH =5

|
3) Apply via e-Licensing Platform and Use iAM Smart for Signature: Remember me!
REFIRBAFARFRERASHERE : EEEE'E?:EI

Department of Health B 0 \J —
AT The Government of the Hong Kong Special Administrative Region = 73— {E T =B
¥ iAMSmart  Register Now
MRV 'S5 WA
Download Now lamsmart.gov.hk

Please use computer!

- == QW inic
se1E (S | .
- First Application
ALL ONLINE: i L.
PHF 32 Application Form for Clinic Licence "2 PR BB PR R
Upload documents required (except authorization letter) FEFTSEHIRRBEHIRIN
Sign (except authorization letter) S ZE(IREEHIRIN

Subsequent matters (including post-licensing) HinZEEIE(EEZEE)



Review oI the Fn'st 3 Stages

—ﬁ/ L —lgthX

2 Document Screening / (4fé5fs

1018 T E K18 - No response ZNEIE- Application
« Unsatisfactory response :
: N withdrawn
After 10 working days ARFEEKNEE NG
A BR A
Follow-up
(Phone + Email)
Application and F,;;EE;%;
Documents Required ( & an+EE &0 )
Information and documents are
fficient and ready for payment
A f Yes sur \
‘ EMAXHEEE  EEREFNIH @
s oo T « Missing &% oS Not ) - ‘
u ortin eam i 2 .S. Not necessarily equivalent to no any Dy
PP A g Incomplete N rectifications being needed in the later stages
< iEFx{h * Inaccurate A2k S ARENER R A BEE AN E

]

N

1\

7

Payment
b RREH:



Review oI the Flrst 3 Stages
——A/ o — BEEEX

2 Document Screening / (4fé5fs

How to determine application fee? That’s why we need the layout plan of
A SR e ER s 5 the clinic at this stage!
N =27/1J o
Q9  What is the application fee? Rt - HMEESEERWEEZFNFEE
A9 The apphcation fee 1s based on the scale of services of the chinic and 1s listed as follows—
Type of Clinic Application Fee*
(HKS)

Climic with a total number of doctor or dentist consultation

rooms and designated rooms for medical procedures
(including operating room):

- up to 5 rooms 8,840
- 6 to 10 rooms 9 860
- more than 10 rooms 10,900

*Fees payable 1n relation to applications for licences are specified in Schedule 4 of the
Ordinance. Under Section 110 of the Ordinance, any apphcation fee paid 1s not
refundable.

From the Guidance Notes (E8:535351)



Review oI the First 3 Stages

__‘A/ - ey —‘lgl:b‘EfL

3 Payment < 5/

Case Teams
=R [BES:plE 40

%)

Supporting Team »
< EKA Demand Note Payment
UplOadS éh = B N
B RIE I E R Document Vetting
A
RBUNHARIRE H Overdue
Application
withdrawn

JAlEE ER AR




Review oI thg ,FH[?EEEB Stages
——A/ s 2

Points to Note for Provisional Licence

B A RRIR Y B ST
_—

If the clinic has been in operation at the premises on 30 November 2018,
WNrR2018F1MAH30H S L EEFT =2 Fhr

You may choose to:
ROJEEEE .

Apply for a provisional licence* and settle the payment before 13 April 2026
122026 F4B13H FEE /AR IR A IIAIRE H

Or
a1

Apply for a full licence (No deadline for submission of application)
EHEEIETURRER (R BIRRRHFEHINRER )

*You need a full licence for operation of the clinic when the provisional licence becomes invalid
penalty provision comes into effect.

BB EEIE IR ETRIERNT - (T BIE TR AR L E M2 AT -




Time is required for processing your application,
please submit your application ASAP.

EIEEHFRHR - FEF IR IRAYES




Stepmg towards licensing
o [a] 2% L 7 B

4 Document Vetting /(=%

e

Application withdrawn

iz , : B R B
101@ T YE K18 Unsatisfactory No response A =
response <[ Non-refundable fees
After 10 working days = NI EERIEIE MERR
Follow-up(s)
(Phone + Email) =L
— i CEEFAEEE . Sl
Application and ( = iE L B ) Reminder
Documents Required =E R oK
I RN Accu.mulate %)
times

‘ 7 f Yes clear

Case Teams Any clarifications needed? - Site ready @ —(
& = EE AR B ABERANSEE ? wroery M /T | -

Schedule Site

Inspection Inspection
#JHA AN




Steping towards licensing

\-r--r- \Q
5  Site Inspection (& }@-W%H ‘? E Follow-ups clear
2B =101] S IERTBESEIE

ERE

Ny

9338

Follow-up(s)
(Phone + Email)

6 Follow-up i}t

IR
ﬁ YeS ( %EE"‘%%B ) Usually after 10
working days
Any rectifications required?
FHOFEZWIERSEIR ?
Application and U tisfact
Documents Required fisellislieletion/ S pellisls Seeking Approval
‘ ARFEEXKNEE e
Case Teaq]s On—siLe In\spection No response
=R BES: Bl BB EE
1 ) >
=24
Cap. 633 Reminder RAET3R Application withdrawn
CoP e xR s
Accumulate Non-refundable fees

No 3o IR




7 Approval/Refusal i’

:[ZE X LJH‘%‘/\\\

L7 S

77
—

Steping towards licensing
7 [1] 2

[

Result will be determined based on the compliance
to the relevant requirements in the CoP and Cap. 633.

" " When approval is sought, the licence will be issued.
sAfn = Hea a2 5T RIEIRGIEBEZKMAE -

M

AR - BRI E R 5

L]

LIy °



Steping towards licensing
e ] 2% 2 IS
TEEE TR TE

When will the issuance of licence be refused?
OIS SHIEESE L RREE ?

F

Ny

7 Approval/Refusal i’

7

Applicant not fit and proper Not having ability to comply No suitable arrangement for Contrary to public
ERIE A JEIRE A with Cap 633 and CoP management and staffing interest
2B NEBTFFEGIREHTA REGENEERAFZH BEATNE
or ®
Premi - tautablad No suitable arrangement for Other grounds the DoH
CME not fit and proper re‘:;‘ses b su'l.a. e safety and quality considers appropriate
SRR RAEERGSREZERERN ERRAEENE

B TRARIEE AR & A B 8

nBRZ

From Cap. 633 (1&%l) SEZH



It takes time for licensing work, please wait,
thank you for your patience.

IJ

ghd TIEFENT - BEERIMT OFE -




A Step into Inspection

ARG
_['};IF No.: CL000001
'l</l. yH" v"- 'E

RBHRMAIRG] (B 633 7)
PRIVATE HEALTHCARE FACILITIES ORDINANCE (Cap. 633)

3 17() @)k

Section 17(1)(a)
2 HTR
CLINIC LICENCE
ZFTAE o TREFREZHT
Name of Clinic DR. LEO DENTAL CLINIC
. o . EEBTEER PR 1SIR18015
Address ROO , 18/F, IAN E, 32 Ol KWAN ROAD, WAN
CHA“ICT, H KON
KA A28 . EEE
Name of Licensee ‘m Sam
HEHR A S0 :01/12/2025-30/11/2030
Validity Period of
Licence
(dd/mm/yyyy)

= (-




Code of Practice

e Read the CoP,
Inspection you can see
@
Al 2 ECoP - KKELIS I

Department of Health




Areas of lllSpECthll
WEINEL B

T

giiji]

1. Management/Governance = IHE

2. Physical Condition IR 1R

3. Service Delivery and Care Process MRISiEH KEIRIZR

4. Infection Control JBX e 128 )

5. Risk Management and Contingency }_Lllunr‘ﬂ

B K

R



Methods of Inspection

AEHY T

Method including but not limited to:
HIVEIFERIEARRE

1. Environment Inspection IRIR R EX

2. Equipment Inspection A i 138 AR

3. Staff Interview B S L

4. Documents Inspection NEEITES

5. Records Inspection 50 BE A% AR



Inspection and Documents Submitted
A EL IR Y A

Inspection covers items and questions in relation to
the documents submitted as well, e.g. PHF 32, PHF
35, Layout, etc.

S0, please ensure the information provided is true
and relevant to the clinic, reflecting the actual
condition of the clinic.
ﬁﬁvﬁ@%ﬂﬂu&miﬂ*za@%ﬁlﬁ&Fcﬁ% - Bl . BBEEER

ARE  TEE 5% -

SJNd

AL - BERERENER SEEMEZAAR - W2
FREERARIT

DII




Site should be ready before inspection!

TREY - STUE |




AND...
Remember it’s always on case-by-case basis.
There are no model answers as this is not an exam.
Compliance to requirements only.

El3E...
a0t + —YIEEZRBERIFERME -
RIEH=ZE - FRTDIEBRESE -

mp =
N\ |

I:I#_.kJ °

o




0verv1ew o! Inspection
e

Confirm on site for information on PHF 32 (EFi53&):

« Particulars of Clinic (ZZFREIE )
o To be displayed for public (e.g. licence, PH' Register, etc.)
(A AREE - fld : BR - hEBERES M &%)

o |dentical on other presentations (e.g. sign, directory, business card, etc.)
(EtERFNB— - W : 85 - Kk - BR - F5)

» Scale and Scope of Services (BR7E R 18 K & &)
o Room Types and Number (ERITE%E &2 H)
» On-site comparison with the layout plan (32151515 E2 3 H [E ¥ L)

o Clinical and Clinical Supporting Services (B ik & ik sz 12 7%)
= e.g. “Pharmacy or dispensing service”, “Radiology or imaging service” are usually
seen in dental clinics

(Blgn . " EEFEECERTS . - T RS RZEEUSTRTS . BRI RIEZE)




Overview of Inspection
— AR S

_/u

Confirm on site for information on PHF 32 (B8:553K):

» Particulars of Applicant (B85 AFIE )
o Sole Proprietor ({&.A)
= |dentical to the proof of identity (‘BE2 5 15 &R 4 —%)

IEY:::|

o Company/Organisation (A 3]/ El32)
= |dentical to Business Registration (BR) (‘BB =S —)
= List of directors/officers/members/office-bearers

(E=/ERAE/RE/FERE)
 natural person vs. body corporate (B2 A vs. JAAE

= Hint: Refer to records from the Companies Registry

(1B~ . 2FASEMENER)

(1L

i
T

» Particulars of CME (B {TEEERER)

o Registered > 4 years (FEft>4F)




130

70

32 Ol KWAN ROAD, WAN CHAI, HONG KONG

100 | 45 S 45
I
w /5“ 1l
o s E %
z Dental Chair 1B Dental Chair &
(] d> AlrGompress Ceiling-mounted light
ccn W\ L
8 (] Reception < Dental Surgery 1 ‘ omo
§OO
o FHA P
Equipment & 0 Dental Surgery 3
[ eeeeeeeeeeee o Intra-oral X-ra 0.8 o
Waiting 2 o E ) X-ray E Hand@acility
frea —— - © OOPG freom | 0.8 ] | Autoclave
o Toilet - 0 / Sterilisation Room
A S |t
Facilit O - Ha@ Facjlity
Dental Surgery 2 —
g IS
= o Stairs to
\ »” :g'\;_l 20 | Dental Chair
50 =.
= ! stairsto/F (M1 ©® 0000000000 = ty
| |
0. 30 ! 100
Emergency
Exit All in metres
ofice ﬁ 3 o DR.LEO DENTAL CLINIC Drawn in scale of 1100
\/ - ROOM 1801-1901, 18/F-19/F, GUARDIAN HOUSE,

I

100

2P

Layout Plan: RE‘EI‘ tO the Guldance Notes for instructions

IEI

57 2 [l H

H1EG |



Overview of Inspection
— BT

Confirm on site for information on Layout Plan ((FE [E):

. Condition = Layout (}f4k = 3 H
o CoP 211

- Information on the Layout Plan (£
o Guidance Note (EB751551) QM1

B}

SESELE)

[l

Scale not less than 11100 (FEEAI - A/ 521:100)
Dimensions in metric units (PR ~ EXZEEMURRR )
All non-movable walls in double lines (FEE&1ZRRFTA A~ ol B B ATHE)
Boundaries of the premises in coloured lines (FBZE B 4R 1Z2RREFTE )
+ include all units and floors (E13EFR B E N RiE/E)
All entrance(s) and exit(s) (FrEH A Q)
Reception and waiting area (EEFEXSFE)
All Doors (FrEF9)

Name and address of the clinic (Refer to PHF 32) Z2Fr&fE &ttt ( 2RE

(T

*Label = graphics + name (127~ = BlZ + @i 3)




Requlrements to the Premlses by Cap. 633
(BR3P 22 2K

» s66: Distinct and separate premises (& 17F 17 5 & FR)

» S67: Separate entrance (72 FRIA L)
o From premises without reasonbly incidental purpose

(M FE A2 FR P & IR 5 Y B B9 2 AV IE Fi)
o e.g. physiotherapy, chinese medicine vs. dental

~ (438 e - PEZ)

« 5138: Shared entrance acceptable in some cases, for Provisional Licence
ONLY

(ERLEBER D - o ESHAALO - REAREG&EHR)

If there is sufficient evidence to show the compliance of premises to the requirements above, the
Department of Health will consider if the issuance of Provisional Licence is feasible.

MBEEMREENEFIENE LK - GEEEZRBLEERRBRES T -




Overview of Inspection
— By
Cocklgft (self-build)

2=
e —

L1y

CoP (E¥~rHl) 2.1.4,

Construction and use of the facility: comply with relevant ordinances and regulations of the Laws of Hong Kong.
s RSB MR e EE AR MER RS ARGIRE -

If applicable, please provide evidence to substantiate compliance during document vetting.
MER  FEXGHEERREHBEUERTSEKX -

For example, the relevant document proof from the relevant authorities, e.g. the Building Department.
2R HERSRESENEENGERE - W BEFE -




Overview of Inspection
—ENElS

Confirm on site for information on Layout Plan (FHE[E&E):

- Information on the Layout Plan ((FHEE _ERIER])

o Guidance Note (B835%55) Q11
= Locations of all resuscitation equipment (FTB =M HENMNE)

e.g. AED, Ambu bag, emergency drug,etc.
(Bl . BELEREIER - REES -  ESEY - F5 )
Locations of all major equipment required for the facility service

(FFIERFBFIFBNEZRENUE)

e.g. X-ray machines, sterilisers, dental chairs, ceiling-mounted lights, patient monitors, air

compressors, suction pumps, etc.
REE - BMERRE  HkEE FE )

(B0 : XeHk ~ JBHEE ~ F1E - RIEE -~ mAEEE
I
I%2)

I

*Label = graphics + name (127~ = B + i)



0verv1ew o! Inspection

/u

S A

V'S

Confirm on site for information on Layout Plan (FEE):

» Information on the Layout Plan (3¢ H
o Guidance Note (EE751551) QT

*Label =

=SS

i

= All areas for equipment reprocessing (F7 5|

1123

< Y R IR

= All hand-washing and sanitation facilities (FT A%t F A1
» All rooms for clinical and clinical supporting services (FT7& F1E ik & B AR Sz 132 iR 75 7Y /= )

N VAR vaw

 e.g. X-ray room, etc. ({IXHZEZ)
= Dirty utility room (5% %)

nnnnnnnnnnnnn

nnnnnnnnnn

graphics + name (127~ = B2 + a7 &)

/il./_

& 13

1

_niﬁﬂl)




(Wennew ol Inspection
i

/u &

Confirm on site for information on Layout Plan ((EE E):

« Information on the Layout Plan ((FEE _ERIE )
o Guidance Note (EE:555!) QT
= All consultation rooms for doctor (FiEE 42 EE)
+ Only seen in medical practice (R B R ERI#H %)
= All consultation rooms for dentist (F7TE F 2 EZE)
* Including all treatment rooms and rooms for consultation
BT ASEZE NAFEANEE
= All designated rooms for medical procedures (FE{FE &R FHEEER)
« Refer to Guidance Notes Q12 for rooms NOT counted for “room numbers” on PHF 32
(2ZBFEESIQI2LU YEASEERFERL " FEEE . ANERE)
« e.g. X-ray rooms, sterilisation rooms, etc.
(BlEn . XHA=E - BEEES -)

*Label = graphics + name ({7~ = B + )



0vervlew ol Inspection

A

/u &

Confirm on site for information on Layout Plan ((EE E):

o Guidance Note (E

- Information on the Layout Plan (‘FEE _LRER) -5/ r." e
EETES]) QT E..l | &",._
I Y R

» All operating rooms (FiB Fili =)

» All recovery rooms (FTEEH =)
 Dental treatment room is NOT operating room (F&aBEZLREFIT=E)
« QOperating rooms and recovery rooms are critical care area

(= REHE

=diabied—H )

o failure of electrical power supply: jeopardise the immediate safety, cause major
Injury or death of patients or caregivers

S
(EE

SRPE  BREARREENIRZZNE 2SR MREREHIT)

- i.e. high-risk and higher standard of requirements (S EEMEKRE )
« s/0, Cap. 633: Not used without permission

(1515

=701 . #S

=STHE - RIS R R )

*Label = graphics + name (&~ = B + @)



Overview of Inspection
— B A

V'S

N

Confirm on site for information on PHF 35 (E ae R ES):

» General guide for PHF 35 (BR:5 R &S HIEFE5])

o For assessing site

readiness as well (BIFBERLL RIS ST E )

» |nspection only when the site is ready (REZEEFTEFREIFRFKE)

o Remember to fill in the Clinic Name and the Reference No. on the cover page
(FeBFEHE ERZAMEERESE R

o For everyitems (I N ERAREBERES EWFAEEIE),

= Boxes: tick the
= Lines: fill in the

i

appropriate options (51% : ZIEE = EIS)
blanks (&% : IEEZE18)

* Yes=ready (FE#{F)

» No=not ready (

Ryasir)

= NA=not applicable (‘R7EFE)

= Some specific

sections: leave empty if not applicable

(FER 7D . WAEH - FRZE)

o Follow the instructions on the form GEIREPFEHRE FHIER)
o Understand the form is for both medical and dental ((BEBEZE RS EERIFF

1k

*’I’EEFI%/\

)



Overview oI Inspection
— AR

_/u

Confirm on site for information on PHF 35 (EB:5# &)

+ General guide for PHF 35 (EB:5 RS RIERES) Cvidence to
o Example (f1F), be inspected

Choose and

tick one box
Evidence to
substantiate
compliance .

on site

- 0. Risk management and contingency

(@) Written policies and procedures  lor ] Yes. NO. . Policy/record .
resuscilahion of patients .
(b) Resuscitation equipment and emergency | [ Yes. No. Checking record .

medications are easily accessible and
checked at regular interval.

Frequency of checking: . | Every davi(s)

. _[GDH

Policv/record

(Y Wrntten protocol 15 1n place for emergency M YVes M1 N



Overview o! Inspection
— A

/u &

Confirm on site for information on PHF 35 (ERi& R &5):

- 1 Management and Governance (B2 £ H)
o 1.1. Chief Medical Executive (CME) (B75717E1#2Ez)
= Particulars (1)

o 1.2. Arrangement in the absence of CME (B&#51T B 48 B ik iSO 22 5E)
= 1.2.1. Particulars of deputising medical practitioner/dentist ({CIEE4/FEHNER)
» Operates when absence of CME? (2EEEBEITHBEIRAERNEE ?)
« CME is still held accountable (B#E{THAAEI/EE )
- Must be registered medical practitioner (medical+dental) or registered dentist (dental only)
At MBLE(BR+IRN)SIMIT B(RBSTR)
= 1.2.2. Emergency contact (2248 )
« Must be provided, different from CME (/B4 - BT BE R[E)

o 1.3. Registered dentist assisting CME (#7781 B 1T B AA RS 05 i F B2)
= Not applicable for dental practice only, leave the session empty for dental only
(FERAREBIRBENZH - REFTRRENZPERZELE)




0vervlew ol Inspection
NS

/u &

Confirm on site for information on PHF 35 (EB:E#R &)

- 1 Management and Governance(&I2EEH)
o 1.4. CME of a group of clinics of the same licensee (optional) (B—3F AR —4B2 FRRVEEFZITERARES + OJ )

= Established a Medical Advisory Committee (MAC) (ER I EBIEEREZEE)
- MAC: refer to Division 3, Part 5 of Cap. 633 for more information (EZ & ES EEHFE 5372 2)

= One more registered medical practitioner/dentist for each clinic to assist the CME

—EZaMBELEE M Bz eI %2

 The assisting doctor/dentist is serving that clinic (ZZ2EBEHRENELE/ T BIEZZITEZH)

» Upper table (Cap. 161, medical+dental) vs. lower table (Cap. 156, dental only)
FRER+TH) H FRIRBFTR)

o 1.5. Staff training and supervision (E T &I &)
= (a) Regular check on registration status/practising certificate of healthecare professional
(EHI B B EEE A ENEMRE R FEFIEE)

. Hint: How frequent is the practising certificate renewed? (ZXEE— R EFBEE?)

* (b) Job orientation programme for staff (& T T{E&Eq))
- Must be available unless the doctor is the only one staff (WEHA - RIFELE/ T EZHE—ET)
- Duration not too short (FF@E R8s K5E)
. For all types of staff (FTE#EEWET)




(Wennew ol Inspection

T

Confirm on site for information on PHF 35 (EBiE¥R&):

1 Management and Governance (E# 5 H)
o 1.5. Staff training and supervision (& T3l & EE)

= (c) Job orientation programme for healthcare professionals and healthcare workers

(BEEXANEKRBEABNITIFEM)

« Examples of healthcare professionals in a dental clinic: dentist, dental hygienist, etc.

(ARZFINEEEEAEBNSF . T8 TEEEE % )

- Examples of healthcare professionals in a dental clinic: dental surgery assistant (DSA)

(I RIZPTNEBEAENSF | TIRIFiEhE)

- Must be available unless the doctor is the only one staff (W/BH - [RIFEE/TEEHE—ET)

« Duration not too short (FFER~EEXFE)
« Focus on training related to the provision of patient care service (=

= (d) Training on use of medical equipment and assisting in procedure
(FREENRE KB EERZERANIEI)

T 2L BEEMRE ARERIE)

=




CODE OF PROFESSIONAL DISCIPLINE

FOR THE GUIDANCE OF
DENTAL PRACTITIONERS IN HONG KONG

THE DENTAL COUNCIL OF HONG KONG
( revised in December 2019 )
(with updates arising from the repeal of section 12 of

the Dentists Registration Ordinance from 13 October 2025)

CME should also read and make

policies and procedures in

accordance to Code of Professional

Discipline for the Guidance of
Dental Practitioners in Hong Kong

by the Dental Council of Hong Kong.
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Requirements to the CME by Cap. 633
[RATI T B 151 T AR R Y 220K

. Registered dentist in Hong Kong (&85t 7 &)

 Possess the qualifications and experience necessary for administering a clinic (EEE&EE
P ENER N A ER)

+ Be physically and mentally fit (552 &Sk 708 S & IE)
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- Be a person of integrity and good character (17

- Registered for not less than 4 years (GEfi-~ D R4 )

« Maximum: 2 DPC/3 Clinics/1 DPC + 1 Clinic
% .2 HEBED/N/3 Z2h/1 HEEEDR L + 1520

PHF(E) 81A Guidance Notes for Assessing Fitness and Properness of Applicants /
Chief Medical Executives for Licence Application
BHEEA / BETHAREREE AEGES| ( ZEEMR)
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Confirm on site for information on PHF 35 (EB:5#&5):

» 2 Scope of Service (AR5 E)
o Clinical services provided (2 IR AR AR 7E)
= e.g. types of diagnosis, types of treatment, etc. (¥ : ZE - BENTEHESE)

o Vaccination service (& & ;T8 R#)
= Usually not applicable for dental practice only, leave the box empty for dental only
(EEAEARRETRHENZH - RETRRENZIERELSE )

o Age range of patients (f5 AR FEELEEE)
= Minimum and maximum (&/)\ & & KX)
» Resuscitation equipment and emergency medications according to age (&R A ER B F IR E N E =P %E

1

s

o Sedation and anaesthesia other than scheduled medical procedures (SMP)* ’
([ R B B2 A2 Fe DI ANRY BE 55 K i B )
= e.g. procedural sedation (72 & £ iE7)

o Opening Hours (ZZF5E)

o Moblie clinic (/uL@JE ﬁﬁ)
= Leave the session empty if the clinic is NOT a mobile clinic GEREZHT - FERZ=EUEESD )
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Confirm on site for information on PHF 35 (B35 5):

- 3 Physical Condition (}218)
o 3.1. Facility management (&t E1E)
= (a) adequate ventilation, lighting and signage (2 MaENERE A4 - IRIFERE KIERME)

= (b) patient-to-staff call systems or devices (& A ¥ & T AYIFEN 2 %) @
« e.g. policies and procedures for ensuring the patient not left alone, call bell, etc.
(MBEFATTRBROBRRRER - F1li#%) @
= (c) regular cleansing schedule and record (E 5 RSB R M0 E%) ( )

X == %7

- Note the methods of environmental cleansing and disinfection (BRIRIEBRZKEENH )
- Refer to the Guide to Infection Control in Clinic Setting by the Centre for Health Protection (CHP) for

more information (EZE R FLEBREENEP L ELHTES]) =
= (d) Maintenance records of the premises (EFTRI4E1E K IREAC %) %
0
o 3.2. Equipment and store (%% & iT7%) T ]
= (a) Maintenance records of equipment (& & 418 MR & 4 %) H

» (b) Maintenance records of medical equipment (B8EENAEIB RIFELWEE) O
= (c) Sufficient and readily accessible medical equipment, instruments, appliances, and materials REPORT
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Confirm on site for information on PHF 35 (B3R 5):

» (d) Dental compressed Air and Vacuum Systems (DAVS) (FRlIB4EZT 5 K EZE A 4)
« Certificates of Fitness for air compressors from the Labour Department

55 | = 2% LY B 208 AR
« Refer to Annex lll of the Code of Practice for Day Procedure Centre for more information

(EZERFLHE (HEBERPOLEFTH) W)

Practical Guide for Dental Compressed Air and

. e Vacuum Systems in Day Procedure Centres
=B N B YA O
(HE &R LELTR) AREED L FRBREER REE A GBI

Code of Practice for Day Procedure Centre
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Confirm on site for information on PHF 35 (B35 5):

- 3 Physical Condition (}515)

o 3.3. Facilities and equipment for critical care areas (F1EREE %E;ln__nﬁ’] &It S 5% )
= Tick the box for no operating room and recovery area (M1 - B 5EZ T 1E)

= Leave the section empty and proceed to Section 4 (J&Z= tEE( 5

« 4. Service Delivery and Care Process (AR#S 124 & EIEE F)

o 4.1. Policies and procedures (B5R &K 12F)
* (a) Review (&)
. Frequency not too long (FREEX )
- Review =/= Update (B~ —ECEEF#H)
= (b) Circulation ({&R)
. Frequency not too long (REEXER)

o 4.2. Patients’ rights and identification (FBA#EZ X5 7

- TRk EEE4E05)

f

ID CARD )

=il

Unique identifier

B —iE AU RE R

= all)

(a) Policies and procedures for patients’ right protection (fRFEfF AEZBIELR K IZF)

(b) Policies and procedures for patient identification (FFIE A B 2B MIZFF)

» (c) Facilities and measures to protect for privacy of patients (fRrF&E5" A FAEAIER it & 15 1)
(d) Access for patients to obtain their own health records (& A& B BEA iEAIRER)
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Confirm on site for information on PHF 35 (8553 5):

- 4. Service Delivery and Care Process (AR# 12t K #E3ER2F) F | LRGeS e
o 4.3. Medical records (EBE# %) HK

= (a) Policies and procedures for creation, management, handling, storage and destruction of medical records (F1z - B2 « BB « FEKIEREBRLENER)

» (b) Personal data protection ({8 A & kI RIE)
« From unauthorized access, alteration or loss (U BREERNE REZEATIE - EXIEHERIEK)
« Comply with requirements in Cap. 486 Personal Data (Privacy) Ordinance
(BT (BAER (FhFE) &A1) (5 486 &) HWEBRTE)
« Refer to information from Office of the Privacy Commissioner for Personal Data
(FLBEAERNLEEEAZRHNER)
= (c) Back-up for electronic records (& F a2 8tHIHE 1) Module on Immunisation, Hong Kong

« Tick the box of “NA” empty if no electronic records ({EEZF:CiE - FHIEHHE "NAL ) Reference Framework for Preventive Care
for Children in Primary Care Settings (2019)

(BEREESENE—ZEaEBERN
TEFAEE) (2019) M (REEEET) )

o 4.4. Drug management (224 &12)

» (a) Storage with restricted access (FEHIE ARETE)

- e.g. locked for dangerous drugs with register? where are to drugs stored? ($EitEEiR Y kB E R, ZYiTFENUE)
- *Cap.134 Dangerous Drugs Ordinance and its subsidiary legislations ( { ERZ21&H61) KEMEAEBI) and other guidelines from the Drug Office of
the Department of Health (EfhE4ZEZE A ERIIES])

= (b) Suitable storage facilities (& ERrVIT17 4 1)
- e.g. any pharmaceutical fridge needed for any drugs and the relevant regular checking? (B & ZY)EE MAHREN E R E)
« Pharmaceutical fridge: Module on Immunisation in the Hong Kong Reference Framework for Preventive Care for Children in Primary Care Settings

(2019) by the Health Bureau

(BRFEERREN (BEEREEHELSEME—RECEEEEWEEE) (2019) W (REEEET) )
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Confirm on site for information on PHF 35 (EBiERE):

« 4. Service Delivery and Care Process ([RF5I2E REERF)
o 4.4.Drug management (&4 &%)

* (c) Up-to-date drug formulary (&#TAIZE4)) 2 )
 Include all routes of drug (B1EFT B E AR )

= (d) Registered pharmaceutical products in Hong Kong (& /&5t A2 £ M)
«  Note the HK-XXXXX no. (&8t 47 5%)

= (e) Drug procurement documents (‘B &= REFEY)IXBLCIR) ®

= (f) Clear label and appropriate storage (‘BEBMBIIZE I Z=0T1F) d
- Storage according to the manufacturers’ instructions (tRIBE£EEIERITE) b ®
- Transfer records for self-pre-packed drugs (BT &2 ¥) /8 B 17 i A0 &%)
« Transfer records include: staff involved, date of transfer, drug information, expiry date, batch no., etc.

(BRECiREE PRIOET  BRHE  ZYEN  BYH - HREFERSE)

= (g) System to check the storage condition and expiry dates of medicines (1@ & ZEY) iTZ AR T KB X HBRO# )
« Daily checking on the temperature and humidity with records (EX#@&E KR E K EE)
- Expired medicines not used for dispensing or administration, be properly disposed of (B8 ZY) RO EC it - BERXEZEE)

+IH

= (h) Dispensing under supervision (B5 & T %)
- By medical practitioner, dentist, or pharmacist (B4 - > &g 2% £if)
= (i) System monitoring the accuracy of dispensing and administration of medicines(&z Z2 Z£4) A9 P 28 A0 it F5 2E 1 R 5R)
= (j) Staff training (E T 53)
= (k) Segregated from food and other laboratory samples (B2 ¥ &L A7 BT F)
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Confirm on site for information on PHF 35 (B3:53R£):

. 4. Service Delivery and Care Process (R75 12 it X :EIRZ )
o 4.5. Pathology and radiology support (%32 & i &t IR 7% Sz 18)
= Refer to the Code of Practice for Private Hospitals for more information

(EZERFSHE (AREREFTR) )
(a) Procedures for routine laboratory services (H & b5 iR7E I ZE FR)

.+ e.g. biopsy (EE#&LR)

. Include the procedures for outsourced laboratory services (329N IR A AR %)
(b) Procedures for emergency laboratory services (E&{E5 R VIEF)

» Usually not seen in dental clinic (FRIZFFAER)
(c) Procedures for routine radiology services (H & 1251 IR 75 BV )

. e.g. intra-oral, OPG (—#& FRIX)

» Include the procedures for outsourced laboratory services (9N IR A9 AR 75)
(d) Procedures for emergency laboratory services (2551 R#5 2 )

» Usually not seen in dental clinic (FRIZFAAER)




Confirm on site for information on PHF 35 (B3R 5):

Overview of Inspection
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Caution
F =
. 4. Service Delivery and Care Process (FRFEIZ & EIEZF)
o 4.5. Radiology support (52587 AR#5 37 1) ﬁ
= Chapter 29, Code of Practice for Private Hospitals,
(PhXBIREfS~FHI) F29%F - X-Ray Radiation
« Signage in both Chinese and English outside the door of the room N Tv—

(£ ZPIINRRE P =R SAR R hE)
Procedures and steps (2% K5 52)
Need for dosimeter and monthly return to the Radiation Board for monitoring
WA EMEFTREBARPHUSAEIEEDIFEE

o Hint: staff outside controlled area during imaging? (f87~ : EXHRFE]
Precautions for machines in standby mode (#1859 F8FA 15 Iitt)

Accurate labelling of film (CEEER)

Infection control (/8124

Incident management (1 & 8)

BEX 424 r -
Emergency response (%:%Eﬁ_g\z) Code of Practice for Private Hospitals
Valid licence from the Radiation Boad (#8571 & 32 5% H A G R) VhEERESA

and more... (BEFZ)
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Confirm on site for information on PHF 35 (EpiE¥RE):

4. Service Delivery and Care Process (IR7Z 12 it X :EIETE F)

o 4.6. Procedural Sedation (214 i855) m
= |f not applicable, tick the box and leave the section EMPTY “
(AR - B5EZ AL BIRZE L ER)
= [f there is any, please do NOT tick the box and do FILL in the section
(0B - FREZSBIER L)
» Guidelines on Procedural Sedation, Hong Kong Academy of Medicine (HKAM) is followed
(B EEEENEMREHIIES])
. (a) Equipment for monitoring patient (5228 AAIER )
b) Pre-procedural assessment ($25% R &1 14)
c) Staffing arrangement and monitoring of patient (A FZHE K ¥ m AR ELE)
d) Recovery monitoring (18 4 &5 22)
e) Discharge and post-discharge care (j8 ABEFREZPT R E B ETE)
f) Medical records (E&E4C8%)
g) Resuscitation equipment and emergency medication (&5 5 & 22 = F %)
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Confirm on site for information on PHF 35 (EpiE¥RE):

4. Service Delivery and Care Process (IR7Z 12 it X :EIETE F)
o 4.6. Procedural Sedation (12 & 14 fE%F)

pection

Guidelines on Procedural Sedation

Guidelines on Procedural Sedation, HKAM
HEBEEER B DS S




No DPC Licence=No SMP allowed
V)71 R e i H Tl s e o

BUT please...

Don’t perform any scheduled medical procedures that require a DPC licence,
e.g. deep sedation, platelet rich fibrin or plasma (PRF or PRP), in the clinic.

Operating private healthcare facility without licence is an offence.

T - ...
ERBELANETIAREANABBAD LERNNRERER - Al  REES
BRI MR S5 5

RAMBRIEN eSS SR IEE —1E5E

Fine: $100,000 jz¢ : $100,000
Imprisonment: 3 years B2 : 3T

nmﬂ
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Confirm on site for information on PHF 35 (ERiE#RE):

. 4. Service Delivery and Care Process (RFE IR K EIRTZFR)
o 4.7.Patient safety incident reporting and learning system (FAZEE G 2R NEE L2 47)
= Written incident management and reporting system (EEHIF] S ERIE & Z2HHIE)
« e.g. policies and procedures with incident report forms, etc. (BZR NEFREMUSBHHREER  FF )

= Review, documentation, improvement measures and lesson learnt dissemination
(257 - AR  ETHNANNESREBRER A BBES 4R RNEE)
« e.g.relevant records for meeting, appraisal, training, etc.
(BN : e ~ M - IBAIRCEE - 5 )
» Patient Safety Incident Reporting and Learning System (FAZZE 4 Z2R NE B L 47)
 Policies and procedures ready (FEHEEF B R XIZF)
« Specified categories of incidents must be reported to the Deprtment of Health within the specific time frame
(REBRINSW AT ERRAREEEZEZE)
 Learning system, NOT blaming system (&1 FF1Z5)
So, don’t worry, APPLY NOW!

[Baffc - 5t Aform |
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Confirm on site for information on PHF 35 (BB ¥R &):

» 4. Service Delivery and Care Process (A7 12 it K :EIR T2

F)

o 4.8. Price Information (BB &)
= Up-to-date fee schedule (RFHIUEZR)

Up-to-date (&)

Covering all chargeable items (RZEFIBWEIER)
Readily available, e.qg. at reception office, cahsier, etc.
(EEFE - AEEKEMEE RIS 5IHR)

Fixed price (EEZ )
Or price range (X Z#: &)
Or marked price information available upon request

(IBER B R ERIZKEHRBEANEBEEER)
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Confirm on site for information on PHF 35 (B3:53R£):

e

. 4. Service Delivery and Care Process (R75 12 it X :EIRZ )
o 4.9. Complaint handling (EI2#%zF)

» Information about procedure and process provided (IRt B 1R 1E R K BENES)
. e.g. display the procedures, notice, feedback box (B =~z  BE - RR )

= Mechanism of receipt, management, response and documentation

E2IET - B - BERFAKRIREFIREFACENZER

» Specified time frame for initial response (#]27 [C] FERY 15 E BFFE)

+ Not too long (FEXE)

o 4.10. Telemedicine (& fEE &)

= |f not applicable, tick the box and leave the section EMPTY
(INAEA - FalEZABIRZE LS D)
= Usually not seen in dental clinic (FRIZFrIRER)




Committee on Complaints against

Private Healthcare Facilities

www.ccphf.org.hk

Contact us

If you wish to make a complaint or obtain further information, please contact the Secretariat
of the Committee on Complaints against Private Healthcare Facilities at :

Address : Room 402, 4/F, 14 Taikoo Wan Road, Taikoo Shing, Hong Kong
Telephone No. :  (852) 3107 2667

Fax No. : (852) 2117 1936

E-mail Address : ccphf@dh.gov.hk

Office Hours : Monday : 9:00 a.m. to 1:00 p.m. and 2:00 p.m. to 6:00 p.m.

Tuesday to Friday : 9:00 a.m. to 1:00 p.m. and 2:00 p.m. to 5:45 p.m.
(Closed on Saturdays, Sundays and public holidays)
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Confirm on site for information on PHF 35 (EpiE¥RE):

« 5 Infection Control (E(Z1El)

o CoP 4.1.1, Guide to Infection Control in Clinic Setting by the Centre for Health Protection (CHP)
(B2 RREEET/OELNES)

@

fi = by &8 0
Centre for Health Protection

Guide to Infection Control
In Clinic Setting

HP

Guide to Infection Control in Clinic Setting by the"CHP
RIEFEROELRIES]
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Confirm on site for information on PHF 35 (EpiE¥RE):

» 5 Infection Control (&%)
o 5.1Infection control facilities and equipment (/5 1528 i & 28 1)

= (a) Hand hygiene facilities in all patient care areas (FT1BR AR EBERZFE)
» e.g. handwashing with liquid soap, alcohol-based handrub (F#R&EF  BIBZEFR)

= (b) Personal protective equipment (& A Bh:EZE %) (PPE)
. adequate stock per kind (3t 2 %)
- mechanism/amount to maintain? (4 #5#Hl/ 2 =)
»  What kinds? (1&48)
. Donning and Doffing (& K& iRER)

* (c) Reusable equipment and supplies (o] & & H KK
+ Yes in dental clinic unless all are non-reusable (FRIEEZLACIER - FRIEEA)
- Disinfection and sterilisation (8% X &): methods and classification (755 & 73 48)

 Spaulding's classification: critical vs. semi-critical vs. non-critical (7578 52/ B8 52/ 3F B 52)




PER Gl
R é&

Remember To Clean Your Hands,
In T Steps We Can.

P Ot o] ATIEE 3 -
N = Hand iene =_N
ol e =] Animation it

5 Moments for Hand Hygiene
= 1 B 7

it

e
/

Based on the ‘My 5 moments for Hand Hygiene’,

‘HP o 3 '251 3 qu’ L YRL: http://www.who.int/gpsc/5may/background/Smoments/en/index.htmi
© World Health Organization 2009. All right reserved.
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gﬁn m&»}‘_‘)CPPE
5FE
Remove Gloves

D 4

Remove Gown

mAmsbEE
Folding Inside Out
T

Perform Hand Hygiene

D 4

& el
=Y 2

Remove Disposable Cap
and Eye Protection

D 4

o Yoxa

Perform Hand Hygiene

V-

N\ &g E

" Perform Hand Hygiene SE:-MrrancEiEvEssEEs
AGAIN :

S X - > e poe

AT ERIESELREENGEENE

N.B.: Disposable PPE should be properly
discarded in dustbin with lid

HP
16 55 [ 38
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Confirm on site for information on PHF 35 (E3:53RE5):

« 5 Infection Control (BXZR1ZHl)
o 5.1 Infection control facilities and equipment (/80212558 7t & & 1)
= (d) Sterilisation by autoclave (E{J’Eﬁ(@%l’fﬁ)
« System and record (FAREESEIER)
* Type of sterilizer ({2, % ;é;q)
« Type N vs. Type B/S (N}E - B/SE):
- Sterilisation of some particular items cannot be done in Type N (B89 %) REETENIE N ETTIRE)
* Method of Monitoring (%51, =4)
* (1) Routine Monitoring (} IJ%IE%QS)
« Mechanical indicator (%”W?F?E;J) . every load & — 7
» e.g. temperature, pressure, time, “cycle complete” (Y[ ~ XU E?] bl ~ BEE TSRS )
« External chemical indicator (%} ﬁ[ﬁf“‘%fﬁ@): every pack & — &
« External=outside the package(i 9y} #gge | )
* Internal chemical indicator (Pjﬁ[ﬁf“‘%fﬁﬁ) . every pack & — &
* Internal=inside the package (&£[*| " &1 [ TIRG )
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Confirm on site for information on PHF 35 (BB:53R&):

« 5 Infection Control (BXZR1ZH)
o 5.1 Infection control facilities and equipment (/8212558 it & & 1)
= (d) Sterilisation by autoclave (= B H & {E)

- Biological indicator (£47151%): at least every week (VB2 —XR)
o e.g.spore test ( "TEE )

« Steam penetration test (R ZF 3 HI51): start of the day, empyty cycle (BHBE LR, "H)E )
o NA only if indicated by the manufacturer (M1 ZEBEFEEAR - BIRER)
o e.g. Bowie-Dick test(EZ= ), Helix test(12 1z fI5R)

« Management of unsatisfactory test results (RIBZERRIF ARV EIE)
o Follow CHP Guide and manufacturer's instructions (B &£ ET OIS | REEBIETR)
o Consult the manufacturer (BEEEE/ " fRANE )

« After new installation, relocation, sterilisation failure and major repairs,
(Fh&zik - #28 - HERMKEREERE)
o Three consecutive cycles: all indicators before use (i~ -~ r?[’iﬁﬁf% 1)

« (2) Parametric Release (Z&EM)
o (2) not usually seen in dental clinic (A& RRFRIZZF)
o If not applicable, leave the box empty ({IAEH - BRZE L)



Overview of Inspection
— S

R B ~

Confirm on site for information on PHF 35 (EB:5#&5):

« 5 Infection Control (/& Z1Z%=Hl)
o 5.1Infection control facilities and equipment (B 122458 i & 28 1)

= (e) Sterile storage (FEE A RANEITHE)
 Clean and dry (B2 R 5E)
- Monitoring at least once daily (B XEEZE/D—R)
- Temperature below 24 degree Celcius (RE/VREEK24E)
+  Humidity below 70% (ZE /D H70%)
« Free from dust, insects and vermin (£E - £ - £=)
 Clean the cabinet regularly (285 2 1EH)

= (f) Checking of expiry of sterile supplies (BEE#K & FHRANIEE) EE
- Both reusable and single-use E2f& 0B A KMol E A 2
« At least every month &> —{EB—=X

= (g) Regular maintenance of autoclave (EH{RE&E K #1E)
. By qualified person (& 1& A L)
« Hint: how frequent do you need to renew the Exemption Certificate from the Labour Department

(ZBAEOE L EEFRHRRERE ?)

= (h) Sharps box (%23 £ 5a)

 Convenient: where the sharps are used (A& BR8N 75)

DANGER
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Confirm on site for information on PHF 35 (B8535 #Ef:b.):

« 5 Infection Control (/& x1Hl)
o 5.2. Waste Disposal (BE¥EE)
= Comply with the requirements by Cap. 354 Waste Disposal Ordinance and follow the policies and
procedures by the Environment Protection Department
(BB (BYMEERG) (FE354E ) MBENRIREBEREZZLNWERKIZER)
= (a) Clinical waste (E#&REE4)
. e.g. used sharps (EfEABERIFZE)
= (b) Chemical waste ({EE2EE¥))
« e.g. expired drugs (i@ HAzE4))
» (c) Radioactive substances and waste (& Y& K& EEY))
« Comply with the requirements by Cap.303 Radiation Ordinance and follow the policies and
procedures by the Radiation Board
(BB~ (BHEH) (F303%F ) REREFNEEFEHNEEKENER
- Hint: NA if all digital films (IZEXH R BET - LR - BIAEA)
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Confirm on site for information on PHF 35 (EB:5#&5):

5 Infection Control ({2rizeHl)
o 5.3. Infection control in dental service (F I ARFE 8O B S i25H#)
» Must be ticked “Yes” for dental practice (BEF R EMEFIESE "Yes, )

= (a) Items not designed to be reused or cannot be sterilised (e.g. saliva ejectors, scalpel blades, needles,
local anaesthetic cartridges, sutures, matrix bands, prophylaxis cups) are disposed of after use;

= (b) All dental handpieces that are detachable (including ultrasonic scalers) are sterilised after use;

= (c) Measures are taken to reduce aerosol and splatters generated during dental treatment;

= (d) Dental laboratory items (e.g. impressions, appliances) are appropriately disinfected before sending to
the dental laboratories. Measures are also taken to ensure that such items are disinfected before
putting them in the patients’ mouths;

\\

+|.|.

» (a) FFRFTROUEEFERSASESBREN Y M (HINBEEE ~ it /IR ~ X525 - BEMEEERE - BS54 P
2w - BBEREN ) £ EREEE

« (b) FRATHREINAI R FH ( EEBBRETH ) EERBETHE ;

« (c) IEUENR D F RUAFERAB EENR BB MAEY ;

» (d) EFEFRERIZEZR - BARETYm (HINENE - BE ) ETEEHES - WEREIERDIRRELEY @A
BAOEZ BIEALHSS ;
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Confirm on site for information on PHF 35 (ERiE 3R 5):

« 5 Infection Control (&%)
o 5.3. Infection control in dental service
= (e) Measures are taken to protect X-ray equipment from contamination during taking and
processing of radiographs. Contaminated X-ray equipment is appropriately disinfected;

@ (f) Measures are taken to minimise microbial level in Dental Unit Waterlines. Sterile irrigation

solution is used for all surgical procedures, such as dento-alveolar surgeries and implant

placement;
(g) Measures are taken to protect suction tubing and suction tip connector from contamination. -

Contaminated suction tubing and suction tip connector are appropriately disinfected. All the

components of a suction system are cleaned and disinfected at least once a day.

(e) IREVIE It IRE X SIS EERENEIENNGRBREBES 58 TACS TR0 X FIEREETES
N=E==

(f) FKEVE TS TR Z BEG K PR EY KR ZE &R - #EITET BN FMlS ( AT FilfE T3
EREED R

(g) FREVE I REHIREENMRIEEESS TR - A5 WiRREEMMKEZEEETES HE -
KalRAFANT ARG ETTER DV —RBERAESE -

[
| T\
=\
=F
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Promotional Materials
HEER

' |
Mﬁn Infection Control
Reducing|Risk{as Our.Goal
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Confirm on site for information on PHF 35 (B8:53R£):

. 6 Risk management and contingency (/& & E318 & fEE e i)
o (a) Policies and procedures for resuscitation (2 AR K12 F)

» Regular drills with records are highly recommended (S EZZ B ET/EE]

o (b) Resuscitation equipment and emergency medications (=7
= easily accessible (51 EA)

= checked at regular intervals (EEi1& &)

SR NE=

I/ naﬁi)

|

Y
st

)

}4

= At least every 7 days, AED at least once daily (/)& 7H—=%* - AEDE/VESH—X)

» Ready in accordance to age (/& A F#:EF)

o (c) Policies and procedures for emergency transfer to hospital
= Regular drills with records are highly recommended (5 E &

¢. )

(B=

_El—‘—l

nFk AE

R AZEREERNER

HHLTT/EE\

/ nafi)
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Confirm on site for information on PHF 35 (B8:53R£):

. 6 Risk management and contingency (/& & E318 & fEE e i)
o (d) Fire and emergency response (K Z K ZE&fEE)
« Fire (KZREg:)
» Regular exercise of fire evacuation (&8 X E HiflE=S)
 Hint 1: How frequent for exercise in buildings in general? (—fi KEBEZAET—RED )
« Hint 2: Exercise held by the Clinic If no exercise from the building management office
(MNYEEBETRIEHES  ZEETETES)
Plan with procedures and route (BREFRRXZERZREXEEL)
Precautions (F8RH1& )
« e.g.annual inspection on fire service equipment by qualified person and keep FS 251
(MNEFELZHeERATREHRELFEFFS 2513R1%)

Comply to relevant leglslatlons and follow the guidelines from the Fire Service Department
(B FHE A RBIE BN ERNTES]) ¢




(Wennew ol Inspection
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Confirm on site for information on PHF 35 (B8:53R£):

. 6 Risk management and contingency (/& & E318 & fEE e i)
o (d) Fire and emergency response (K Z K ZE&fEE)
= Emergency response (2= &%)

 Plan according to the service need of the clinic (1R1&:2 T IR 75 555K &l i /7 %)

- e.g.
o X-ray: radiation (Xt 88 57),
o laser: precautions(5& 5775 B Y TERS 1E i)
o amalgm: mercury spillage management k&% : /KiE B RV R IE)
o sharps and needlestick injury prevention and management

(A28 K ETRIEENTEM K ETE)

o contingency plan for the malfunction of autoclave (B &t & 1589 FE &2 75 2E)
o cessation of electricity ({F%)
o cessation of water ({£7K)
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Confirm on site for information on PHF 35 (EB:5R&):

. 6 Risk management and contingency (& & I8 & FE &35 1)
o (d) Staff training for Cardiopulmonary Resuscitation (CPR) (& 9.0\ fh18 B 55 3)
» Valid certificate (B EHEZE)
» Note the requirement for Basic Life Support (BLS) skills for procedural sedation
CFEREFUEFHEREM S IEMIEK)
» Sufficient staff who are trained for CPR on duty (Bt 2 M= @all4mE T)
« depends on the number of patients on every session (fRIZERENE A EZME)

- o

/ﬁ/i\
|
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\ y //
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Confirm on site for information on PHF 35 (EB:5R&):

 Annex (M E)
o Be ready for on-site inspection (BB HF U EKER L 7R)
o A =WRITTEN Policies, procedures, operation manual and clinical guidelines
(EEHIENEER « BF - E2EFMEEERES])
o Bto O =Records and certificates (5ot X5 AE)

o CoP12.3,
= Current operational manuals and clinical guidelines are easily accessible and

available to staff for their reference.
CRIOMNEEFMEGEKIESIBEERNEUHBESE - )

= Staff should know clearly about the policies, procedures, operation manual and
clinical guidelines, and be able to provide them on site.

—t—

» (BE1RZE MBS S ERHEATIENEER - BF

-II

EF M KEEARTES] <)

il
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The end of site inspection (¥Z 455k )

_/u

» Debriefing (f&#R)
o Summary of findings (% R =)
o Requirements (k)
o Rectifications required (EErI71F)

o Q&A (FEE) CQ
On®
C20




POLICIES AND PROCEDURES

R AR
Standardise Match
IREE(G NS
PRACTICES
%
Reflect Affect
[z B = &

CONDITION, EQUIPMENT AND RECORDS
Hj(//u A EX{ , in:fi




By the way...
We may take pictures and collect any documents
from the clinic during the inspection.

&% —%...
F 1M of me = & SMaEZ PR B 2 AHREIEENE (T 3 -

Offc




Licensed Clinic: A New Journey
FHERZHT © 2 ikaR

Inspection (#(Z):

 Regular (xE£R)
o A d/ U d (FEESH/KAETES
e / nnounced/ Unannounced ( /R ) \ ’

~

. Ad-hoc (#3%)
o e. g
= Application for Variation of Service (VOS) (B 42

P AR 75 BUERES)

. Application for Variation of Particulars (E4 & RAIERE) : No
inspection required (FEKBE)

* |nvestigation on PS| ((EB AZE2EWHHREE)
= Follow-up for regulatory action (JRE 1TENRVIR #)
= and more... (EfthE %)




Licensed Clinic: A New Journey
FrHRE2 T © iRk
Regulatory action (& 17E)):

Regulatory Actions Against Non-Compliances
ERITRIEEITE
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Live in the moment, step into the future.
APPLY NOW!
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-
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T
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via
https://www.orphf.gov.hk/en/home

44 Home > Useful Information ~ > Forms

Clinic

- First Application
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Always in Your Mind

R
_['_I'H’ No.: CL000001

FARBFEHRSREI (3B 633 FE)
PRIVATE HEALTHCARE FACILITIES ORDINANCE (Cap. 633)

5 17(1) ()b
Section 17(1)(a)

HThRIR
CLINIC LICENCE
ZFTAE o TREFREZHT
Name of Clinic DR. LEO DENTAL CLINIC

. S [ %%ﬁﬁ@ﬁﬁi@’mﬁ%ﬁiw@lsmi

Address ROO , 18/F IAN E, 32 Ol KWAN ROAD, WAN
CHA“ICT, H KON
KA ZIE . EEE
Name of Licensee ‘m Sam
HEHR A %0 :01/12/2025-30/11/2030
Validity Period of
Licence
(dd/mm/yyyy)
‘Q iy 4
oy v S
; DEPARTMENT OF HEALTH




Mini Quiz
HIHIZS

Quiz



1) DRLEO takes actions based on Cap. 633 and CoP?
(FRRERHEWAZERTENZRIBIEG REFEFAHI ?)

True IEHE

False £5:%



1) DRLEO takes actions based on Cap. 633 and CoP?
(FRRERHEWAZERTENZRIBIEG REFEFAHI ?)

True IEHE

False #5832



2) Application will be withdrawn if there is unsatifactory
response or no response after 10 working days at the stage of
document screening?

(E XA EmtiERIPE ER A - MNFE10(B TIERANBE A FE KA LI B2
[B]FfE - PR E HiEE ? )

True 1EE

False #5:%



2) Application will be withdrawn if there is unsatifactory
response or no response after 10 working days at the stage of

document screening?
(7E ST ER IR AU ER B - MNTE10BIRB R
°h S R RS ?)

True 1EE

False #5:%

1 =

KR E

fES S A RE - e



3) PHF 35 shows site readiness for inspection?
(BB HRERMERMEE S EHFETFLUEKE ?)

True 1IE#&

False £5:%



3) PHF 35 shows site readiness for inspection?
(BB HRERMERMEE S EHFETFLUEKE ?)

True 1IE#&

False #5832



4) Layout plan should be drawn according to the instructions in
the Guidance Notes for Application?

(BRI FRsINE R ERTEE ?)

True IEHE

False #§:%



4) Layout plan should be drawn according to the instructions in
the Guidance Notes for Application?

(BRI FRsINE R ERTEE ?)

True IEHE

False #§:%



5) Except complying with Cap. 633 and the CoP, the clinic
should also comply with other relevant legislation or
requirements from other authorities in Hong Kong?

(FRIEFIFHISN - ZZFRINESFEMFEWMREDEAI R BRAER/VEXK ?)

True 1IEHE

False #5:%



5) Except complying with Cap. 633 and the CoP, the clinic
should also comply with other relevant legislation or
requirements from other authorities in Hong Kong?

(FRIEFIFHISN - ZZFRINESFEMFEWMREDEAI R BRAER/VEXK ?)

True 1IEHE

False #5:%
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gﬁ/
You are ready for submitting application!
APPLY NOW!

via
https://www.orphf.gov.hk/en/home

44 Home > Useful Information ~ > Forms

Clinic

- First Application

IMERBHIREAZEHH !
1 BERER !
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We build a healthy Hong Kong and aspire to be an
internationally renowned public health authority

éé




rax He
- Department of Health HEE
l Dental Regulatory and Law Enforcement Office TRHRE A =

Presents £&f :

WE CONNECT

oy

VHEN CLINICS ARE INSPECTED*
5= P SHF*




rax He
- Department of Health HEE
l Dental Regulatory and Law Enforcement Office TRHRE A =

Presents £&f :

WE CONNECT
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*Inspection: Nlo Fear Formed
*ESIB1RIR







Private meets DRLEO

R 2
"Fo THRAL T B

R
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Contact Us
frss P

& 263118
< drleo@dh.gov.hk
orphf.gov.hk
@ <
Q@  Room 1801, 18/F, Guardian House, l

32 Oi Kwan Road, Wan Chai, Hong Kong ‘ ’
(El/%/gﬁzag 3%:325?&%‘%%% r187fét1801:r:)




Move if you want!
APPLY NOW!

Apply Now

via
https://www.orphf.gov.hk/en/home

4 Home > Useful Information ~ > Forms

Clinic

- First Application

LEIAZTE) |
IZBERER |



Useful QR Cod ' AR
se “ o es — N1 mnyi

hvd: W3

Download Now

aYo]ol\AN ()" via https://www.orphf.gov.hk/en/home

U

I |
I |
I I
| Ofarin I
| : b I
: |
| |

A Home > Useful Information ~ > Forms

- grre
- mws et v
> -

el & -

Clinic

| Cap. 633
ETRRAMEREM L (RhEBBEEIRAD

User Guide for E-licensing Platform

- First Application

itness and Properness of Applicants / CME
A/ BRETHAREEANE

& ™

[=]

CoP Guidance Notes for Application | . ;
5 6F 8 P <P EI for Clinic Licence | Other Useful Information (Website of ORPHF)
Eé Bin ™ \ =y K TS S pm —WAm
L 20 FF pE BB ERE IS | LEﬂﬂﬁFﬁﬁﬁﬂ (*AE%%I%%%EEWIVAE%HHE)L
__________________ T e
| Pathology and radiology support | Procedural Sedation Infection Control

BREZ 4% | (778 B i 5 BR 75 ST 4E) Bzl

| EFHEE

Code of Practice for Day

I
I
I
I I
I I
I I
Procedure Centre | | Le;[lnet
(BREBEDLEFETAD : : BE
I I
- | |
_
. "!.1"5 I : - : Videos/
. :.'II.:l-:__::!I! Practical Guide : Code of Practice for GUIdelIneS. on Procedural : Guide to |nfecti0n Control i tione
Aot IS | Private Hospitals Sedation, HKAM | in Clinic Setting, CHP el
= I (RAREBEREIFFAD HEBEMES | & T L A1 =/ B /EhE
I I
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