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Create New User Account - 1AM Smart

(B iAM Smart

< Back to online service vl

'@ 2 5 @
- iAM Smart

Log in with iIAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in IAM Smart App

— Scan QR Code

3. Scan the QR Code
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IAM Smart

Create New User Account - 1AM Smart : @

]

mom e-Licensing

B Department of Health
BAM The Government of the Hong Kong Special Administrative Region

® iAM Smart

O

Do you have an e-Licensing Account?




Create New User Account - 1AM Smart -

&
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IAM Smart

@ Disclaimer

The information provided by the Gowernment of the Hong Kong Special Administrative Region ("the Government") on this website
(including without limitation the e-Licensing) is for general reference only. The Government endeavours to ensure the accuracy of such
information. However, no statement, representation or warranty, express or implied, is given by the Government as to the accuracy,
appropriateness for use in any particular circumstances, non-infringement, reliability, security, timeliness or freedom from computer virus in
relation to such information or the uninterrupted operation of the e-Licensing.

¥

The Government will not be liable for any errors in, omissions from, or misstatements or misrepresentations, express or implied,
concerning any information provided by the Government on this website (including without limitation the e-Licensing). The Government will
not have or accept any obligation, responsibility or liability whatsoever for any loss, destruction or damage (including without limitation
direct, indirect, special, incidental and consequential loss, destruction and damage, and loss of business profits, business interruption, loss
of business information and other pecuniary loss) however arising from or in respect of any use or misuse or downloading of, or reliance
on, or inability to use or download, any such information, even if the Government has been advised of the possibility of such loss,
destruction or damage.
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I have read and agree to the terms of this Disclaimer.
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Create New User Account - 1AM Smart @ 55
° g-Licensing
A Thg ?32?532':? S'f"fée Hong Kong Special Administrative Region

[ Register Account for Licence Application

Please fill in your information.

User ID | | (4 - 20 characters) )

Name (English) [ || |
(Surname) (Given Name)

Email [ |
Confirm Email [ ] >

(Notifications will be sent to this email throughout the application process)

Last 4 Digits of Phone No. [ l

Confirm Last 4 Digits of Phone No. [ I
(This 4-digit number will be used for verification during account activation) J

« S NeXt >> _

Important Notices ~ Privacy Policy = System Maintenance  Contact Us




Create New User Account - 1AM Smart @ s 5@

IAM Smart

mrm e-Licensing
8 B Department of Health
AN The Government of the Hong Kong Special Administrative Region

a Register Account for Licence Application

Please confirm your information. N\

User 1D

MHame (English)

Emiail

Last 4 Digits of Phone No.,

m [}:" b rl == {

Imporani NoSices  Privacy Policy  Sysiem Maintenance  Contact Us
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IAM Smart

Create New User Account - 1AM Smart @

oM e-Licensing
Department of Health

AR The Government of the Hong Kong Special Administrative Region

o Register Account for Licence Application

Check your email inbox

2
Your account has been created successfully.

Please activate your account by following the activation instructions which have been sent to
your email box.

@dh.gov.hk

Didn't get the account activation procedure? Resend Email

Click “Resend email” if the
activation emails were not received.
Please also check “Junk” folder.

| Complete " |

10 T


mailto:orphf.system@dh.gov.hk

Create New User Account - 1AM Smart N %0 - (@

IAM Smart

Account Activation Procedure of e-
Licensing E-FIEIB A GIRE BENIERF

o orphf.system@dh.govh ,
0 :

To You

Dear OCEAN, TWO,

e-Licensing
A Department of Health
. . The Government of the Hong Ken¢ Special Administrative Region
You must complete the account activatio

process before you can use the e-

Licensing. Please activate your accou & Account Activation

clicking the following link :

Please enter your IHst 4 Digits of Phone No. in the system.

QCEans

(httDs://aDos.orth.Qov.hk/Submission/Acc User ID _
Last 4 Diglts of Phone No. ]

ount/Activation.aspx?
code=86rnDA1JadqjOP05Vv6i&type=reg&l

\ 2ne=en

For enquiry, please contact our staff at
3107 8451 or email to orphf@dh.gov.hk.

11 T



Create New User Account - 1AM Smart :5

&

B H B

IAM Smart

%’ Account Activation

Please setup your First Password and Second Password.

Password tips:

Avoid using names, birthdays, phone nLI_

/./First Password

New Password [ | Password Requirements :

1. Password length: 10 - 20 digits

2. Contains all of the fallowing 3 character groups:
- English uppercase characters (A through Z)
- English lower case characters (a through z)

Confirm Password | |

- Numerals (0 through 9) OR non-alphabetic characters (exclude * ()=&"=<])

Second Password

New Password | | Password Requirements -
\| Confirm Password | ) 1. Password length: 10 - 20 digits

2. Contains all of the following 3 character groups:

- English uppercase characters (A through 2}
- English lower case characters (a through z)

- Numerals (0 through 9) OR non-alphabetic characters (exclude * ()=&"><])

12



Create New User Account - Without 1AM Smart

e-Licensing

Department of Health
The Government of the Hong Kong Special Administrative Region

) SIGN IN [E/ REGISTER AN ACCOUNT
cer FOR LICENCE APPLICATION / - NIEN
|IJ - ®| EXEMPTION REQUEST / ‘}\@

Department of Health

Click “Register”

(Please refer to user guide
“How to register an e-liencsing
account” on ORPHF website)
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Start a Clinic Licence Application
Private Healthcare Facilities Ordinance (Cap. 633)

Type of Licence

Clinic

- First Application _ il
Form No.: R
PHF 32 & PHF Apphy Now
Form Title: Application Form and Chedklist of Docurments for Clinic Licence SCAN M E

Relevant Information: Appllcatlon fOI’ IICCI’ICG

@ _ Cverview of the Application for Clinic Licence

. PHFE) 314 Code of Practice for Clinic Licence .

T PHFE) 32A Guidance Motes for Application for Clinic Licence https . //WWW' Orphf° gOV' hk/

T PHF(E) 814 Guidance Motes for Assessing Fitness and Properness of Applicants / Chief Medical Brecutives for Licence
Application S/MAPYF

1 PHF 34 Declaration by the Chief Medical Becutive of a clinic

EE PHF 35 Report for Application for Clinic Licence

g PHF 212 Checklist of documents of healthcare engineering systems and summary of healthcare engineering standardis]

]

{ codels)

T PHF 216 Checldist of Documents of Healthcare Engineering Systems to be available on site for inspection

B Certificate of Compliance with Healthcare Engineering Requirements (For Day Procedure Centre / Clinic) - Electrica
Installation

B Certificate of Compliance with Healthcare Engineering Requirements (For Day Procedurs Cantre / Clinic) - Specialized

Wentilation Systern
g Certificate of Compliance with Healthcare Engineering Requirements (For Day Procedure Centre / Clinic) - Medical Gas ]
Figeling Systam S



https://www.orphf.gov.hk/s/MAPYF
https://www.orphf.gov.hk/s/MAPYF

Start a Clinic Licence Application

< > G 25 https//apps.orphf.gov.hk/Submission/Main/Main.aspx

oM e-Licensing
Department of Health
ARN The Government of the Hong Kong Special Administrative Region

' —-) SIGN IN [E/ REGISTER AN ACCOUNT

lUser ID ®| FOR LICENCE APPLICATION /
= EXEMPTION REQUEST

Forgot Password?

& Continue with iAM Smart
o

Mare Info

@ USER GUIDE @ FAQS

Department of Health
The Government of the Hong Kong Special Administrative Region Important Notices ~ Privacy Policy ~ System Maintenance  Contact Us

!“ Office for Regulation of Private Healthcare Facilities

16



Start a Clinic Licence Application

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

APPLICANT A AN Logout (=

4m

D N . .
l & My Application Has the applicant been operating
R e— ) o this clinic at the SAME premises
7 broiie Licence Application since 30 Nov 20182
u User Guide New Licence @ Simple Guide for licence / exemption types YES
@ Useful Documents | would liks o apply for
© Hospital Licence 1. Provisional 2. Full Licence
O Day Procedure Centre Licence and Full
4 ) Licence
@ Clinic Licence (Provisional and Full Licence) OR
For Clinics in operation on 30 November 2018 .
2. Full Licence
@ Clinic Licence (Full Licence)

(O
\_

a



Start a Clinic Licence Application

Clinic Licence (Provisional + Full)

Application period*:
13 Oct 2025 — 13 April 2026

Clinic Licence (Full)

Application open from:
13 Oct 2025

18




Start a Clinic Licence Application

Important Notices

» List of forms and documents relevant to the application for clinic licence

The following documents must be read before application: /

i) PHF(E) 31A Code of Practice for Clinic Licence (Cap. 633)

ii) PHF(E)81A Guidance Notes for Assessing Fitness and Properness of Applicants / Chief Medical Executives for Licence Application

i) PHF(E) 32A Guidance Notes for Application for Clinic Licence (Cap. 633)

iv) Personal Information Collection Statement

Registration and upgrade to ""iAM Smart +"" for digital signing of application documents.

Submission of application must be accompanied by PHF 33 Checklist of Documents and all applicable documents stated.

misleading in a material particular may commit an offence.

SCAN ME

Important documen

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

Declaration

_ ave read and understood the above notices.

Click Proceedl (WE=EY)



Start a Clinic Licence Application

% Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

@ Forms / Documents Print Draft @

Section IlI “ Section IV ‘ Section V ‘ Section VI d Confirmation
Particulars of |= ale and Scope of || Particulars of |* | Particulars of Particulars of Particulars of =» Particulars for Confirm
Clinic Senvices provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)

This reference no. is used
to communicate with DH
during the licence

application 2

20




Clinic Licence Application
Section 1



Start a Clinic Licence Application — Section I

B
& Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P @ Forms / Documents Print Draft @

Section | Section Il Section Il Section IV Section V Section VI Confirmation

Particulars of Scale and Scope of |*| Particulars of | * | Particulars of |**| Particulars of |* Particulars of = Particulars for -» Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)

22 T



Start a Clinic Licence Application — Section I

a. Name of the Clinic in Chinese:

b. Name of the Clinic in English:

c. & d. Address of the Clinic:

f. Fax Number of the Clinic:

g. E-mail Address of the Clinic:

h. Website of the Clinic:

e. Telephone Number of the Clinic:

Input Address

(
| ‘ (Telephone Number 2)

Telephone Number 1)

|e.g. www.orphf.gov.hk |

I. Type(s) of practice of the Clinic:

[J Medical Practice
[J Dental Practice

23



Start a Clinic Licence Application — Section I

Clinic information in Section 1 will be displayed at PHF Register
after approval from DH

# | TextSize | E & | [WEgERENG0LS) Q
L Office for Regulation of Private Healthcare Facilities Search for a List of About the Regulatory
Department of Health N . . i Contact Us
The Government of the Hong Kong Special Administrative Region [ acility Facilities Register Actions

Private Healthcare Facilities Register

Search for a Private Healthcare Facility (PHF) 1 SCAN M E

Name or Address or PHF No. ‘

PHF Register
PHF Type District
All v All
24
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https://www.directory.orphf.gov.hk/Directory/en/Home/Home

Start a Clinic Licence Application —
Steps to input address

a. Name of the Clinic in Chinese: | ‘

b. Name of the Clinic in English: | ‘

c. & d. Address of the Clinic:
Input Address

e. Telephone Number of the Clinic: |

Telephone Number 1)

(
| ‘ (Telephone Number 2)

f. Fax Number of the Clinic: | \

g.  E-mail Address of the Clinic: | |

h. Website of the Clinic: |e.g. www.orphf.gov.hk |

I. Type(s) of practice of the Clinic: [J Medical Practice
[J Dental Practice




Start a Clinic Licence Application —
Steps to input address

Building name / Street no. and name

(Guardian House i| |
L

Building name / Street no. and name

|Guardian House

Please select premises address from below:
Matched Address (in English) Matched Address (in Chinese)

GUARDIAN HOUSE, 32 Ol KWAN ROAD, WAN CHAI EEETEBHENEFEERE
DISTRICT, HONG KONG

Page 1 of 1 (1 item(s))

26



Start a Clinic Licence Application —
Steps to input address

Floor & Unit
(In Chinese) | |2 [  v| [202-204 IERY
(InEnglish) | |2 [F ~| |RM  v|[202-204 |

BRLTEREHE2NEIHEAE2E202-204%
(27/80)

RM 202-204, 2/F, GUARDIAN HOUSE, 32 Ol KWAN ROAD, WAN CHAI DISTRICT, HONG KONG
(78/160)

Change Address

27




Clinic Licence Application
Section 11



Start a Clinic Licence Application — Section 11

»
é/' Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P ® Forms / Documents Print Draft @
Section | Section |l Section I Section IV SectionV Section VI Confirmation
Particulars of Scale and Scope of Particulars of |* | Particulars of || Particulars of | Particulars of =» Particulars for Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)

29 T




Start a Clinic Licence Application — Section 11

No. of rooms to be counted in a clinic

See Guidance Notes for Clinic Licence Application (PHF(E) 32A)
for details

Application fee is based on the scale of services of the clinic.

Any application fee paid i.si NOT refundable.l

SCAN ME

a. Scale of Services provided in the Clinic: Room type Number @ G u |d ance notes
O t . . .
perafing room 0 for clinic licence
Designated room for medical procedures (excluding consultation rooms and operating 0
rooms)
Consultation rcom for doctor 0
I Consultation room for dentist 2 I
Total 2
(Calculate
automatically)

30 T



Start a Clinic Licence Application — Section 11

Common clinical supporting services provided in dental practice
 Pharmacy or dispensing service
* Radiology or imaging service

b. Details of clinical and clinical supporting service(s)
provided in the Clinic:

Details of clinical and clinical supporting service(s)

Pharmacy or dispensing service

Medical laboratory service O Yes ® No

Occupational therapy service O Yes @® No

Optometry service O Yes @® No

Radiology or imaging service

Physiotherapy service O Yes @® No
Chiropractic service O Yes @® No
Chinese medicine service C Yes @® No
Others (e.g. Audiology service, Speech therapy service, Dietetic service, Clinical O Yes @ No
psychology service) + Add Other Service

o



Start a Clinic Licence Application — Section 11

* Ciritical care area(s) other than operating room is / are set up in
this Clinic (e.g. recovery area)

* Medical gas pipeline system is installed in this Clinic

d. The following medical facilities are applicable to Medical facilities
this Clinic:

Critical care area(s) other than operating room is / are set up in this Clinic (e.g. @ Yes| ) No
recovery area)

Medical gas pipeline system is installed in this Clinic & @® Yes] () No

32



Clinic Licence Application
Section 111



Start a Clinic Licence Application — Section III

B
& Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P (?) Forms/ Documents Print Draft (=)

Section | Section |l Section I Section IV SectionV Section VI Confirmation
Particulars of || Scale and Scope of |*)| Particulars of |* | Particulars of §*| Particulars of | Particulars of = Particulars for =-» Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information

(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)

34 T



Start a Clinic Licence Application — Section III

Applicant applying licences for 2 or more clinics can copy applicant
information from previous applications made under the SAME e-licensing

account
BN [ o st riomsponton povos spsbwe

a. Type of Applicant: 1. Sole Proprietor
2. Partnership

The applicant cannot be changed after submission

35



Start a Clinic Licence Application — Section III

a.

If you choose “1. Sole Proprietor”

Copy applicant information from previous applications
Type of Applicant: I 1. Sole Proprietor I

2. Partnership
3. Company / Organisation

36



Start a Clinic Licence Application — Section III

(Sole Proprietor)

Type of Applicant: @ 1. Sole Proprietor
O 2. Partnership Qe
O 3. Company / Organisation Cllnlc Operated by

Particulars of the Applicant \ a SOle Proprletor
1. Full name in Chinese: - v o . N

| | Tt} | @® Input sole proprietor’s identity

| i ' \> @ information
2. Full name in English: — v \ .

T Somame) Ghven Name) The a{)p{lcant cannot be changed after
submission.
3. Hong Kong Identity Card / O Hong Kong Identity Card Number (e.g- A143456(7) )
gilsfjf“ (For non-Hong Kong resident O Passport Number @ Input sole proprietor’s contact
' Place of Issue J information
) For matters related to the licence

&0 E;?gé;ginnﬁn;;zsge rg)s ® application and the clinic licence afterwards
6. Telephone Number: | | (Office)

| | (Mobile) >
7. Fax Number: | | @
8.  E-mail Address: | |

®

9. Retype E-mail Address: | | Y,

.



Start a Clinic Licence Application — Section

(Sole Proprietor)

Clinic operated by a Sole Proprietor

Indicate if the applicant is a fit and proper person

See PHF(E)81A for details

Do the following statements correctly describe the applicant?

a. I/We have not been convicted in Hong Kong or elsewhere of any criminal offence with a sentence to
imprisonment (whether suspended or not) in the past 5 years.

b. I/We have no history of imprisonment in Hong Kong or elsewhere in the past 3 years.
C | am/\We are not currently on non-custodial sentence e g probation order or community service order
d. I/We have not been convicted of any offence under the Ordinance with a sentence to imprisonment

(whether suspended or not) in the past 5 years.

e I/WWe have not been convicted of any offence under the Ordinance with a fine at level 6 or above in the
past 3 years.

f. I/We have not become bankrupt or made a voluntary arrangement with the individual's creditors within
the meaning of the Bankruptcy Ordinance (Cap. 6).

q. In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility

h. In the past 5 years, the private healthcare facilities during which | was/we were the licensee(s) (no matter
in the form of a sole proprietor, a partner of a partnership, or as a director/officer/member/office-bearer of
a company/organisation) or the chief medical executive(s), have neither had their licence suspended nor
cancelled by the Director of Health.

Remark: The matter should be reported even it is under appea

O Yes O

2 Yes ©

O Yes O

O Yes O

' Yes O

O Yes

O Yes O

) Yes

No

No

No

No

MNo

O No

No

O No

SCAN ME

Guidance Notes for Assessing Fitness and
Properness of Applicants / Chief Medical
Executives for Licence Application

38


https://www.orphf.gov.hk/files/forms/PHF(E)81A_Guidance_Notes_Fit_and_Proper.pdf

Start a Clinic Licence Application — Section 111

(Sole Proprietor)

Clinic operated by a Sole Proprietor

Indicate if the applicant is a fit and proper person
See PHF(E)81A for details

Click “Yes”

q. In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner O Yes |2 No
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility.

If the applicant was NOT:
- a licensee
Mas a sole proprietor
Mas a partner of a partnership
Mas a director of a company
Mas a director/officer/member of a body corporate other than a company
Mas an office-bearer of a society
- a chief medical executive

of any licensed private healthcare facility in the past S years. 29



https://www.orphf.gov.hk/files/forms/PHF(E)81A_Guidance_Notes_Fit_and_Proper.pdf

Start a Clinic Licence Application — Section III

a.

If you choose “1. Partnership”

Copy applicant information from previous applications

Type of Applicant: o )
I © 2. Partnership

T 3. Company/ Organisation

40



Start a Clinic Licence Application — Section III

(Partnership)

Type of Applicant: O 1. Sole Proprietor
® 2. Partnership e o
©O 3. Company / Organisation Clllllc Operated by
Particulars of the Authorized Partner \ Partners hlp
1. Full name in Chinese: | = v . R
(Tite) @ Input authorized partner’s
| | | identity information
2. Full name in English: — v \ .
Tite) Sumame) (Given Name) [ @J The lt.st (.)f partners cannot be changed after
submission.
3. Hong Kong Identity Card / O Hong Kong Identity Card Number e.g. A123456(7) )
g:sfjf“(F°r non-Hong Kong resident O Passport Number @ Input authorized partner’s
Place of lssue p contact information
N For matters related to the licence
4. & 5. Correspondence address . . T
(P.O. box not acosptedy agphcatl((;n and the clinic licence
arerwardas
6. Telephone Number: | | (Office)
| | (Mobile)
7. Fax Number: | | > :

8.  E-mail Address: | |

41 l
9. Retype E-mail Address: | | J




Start a Clinic Licence Application — Section III

(Partnership)

C Information of Other Partners
Partner (2) | Full name in Chinese: | || — V|
(Title)
Full name in English: — v § |
(Title) (Surname) (Given Name)
Hong Kong Identity Card / © Hong Kong Identity Card Number (e.g. A123456(7)
Passport (For non-Hong Kong O Passport Number
resident ONLY):
Place of Issue
Partner (3) | Full name in Chinese: | [[—  +]
(Title)
Full name in English: [— v | |
(Title) (Surname) (Given Name)

Hong Kong Identity Card /
Passport (For non-Hong Kong
resident ONLY):

O Hong Kong Identity Card Number
O Passport Number

Place of Issue

Clinic operated by
Partnership

@® Input identity information of

other partner(s)
The list of partners cannot be changed after
submission.

42 T




Start a Clinic Licence Application — Section 111

(Partnership)
Clinic operated by Partnership

Indicate if ALL partners are fit and proper persons

See PHF(E)81A for details

Do the following statements correctly describe the applicant?

a. I/We have not been convicted in Hong Kong or elsewhere of any criminal offence with a sentence to
imprisonment (whether suspended or not) in the past 5 years.

b. I/We have no history of imprisonment in Hong Kong or elsewhere in the past 3 years.
C | am/\We are not currently on non-custodial sentence e g probation order or community service order
d. I/We have not been convicted of any offence under the Ordinance with a sentence to imprisonment

(whether suspended or not) in the past 5 years.

e I/WWe have not been convicted of any offence under the Ordinance with a fine at level 6 or above in the
past 3 years.

f. I/We have not become bankrupt or made a voluntary arrangement with the individual's creditors within
the meaning of the Bankruptcy Ordinance (Cap. 6).

q. In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility

h. In the past 5 years, the private healthcare facilities during which | was/we were the licensee(s) (no matter
in the form of a sole proprietor, a partner of a partnership, or as a director/officer/member/office-bearer of
a company/organisation) or the chief medical executive(s), have neither had their licence suspended nor
cancelled by the Director of Health.

Remark: The matter should be reported even it is under appeal

O Yes O

2 Yes ©

O Yes O

O Yes O

' Yes O

O Yes

O Yes O

) Yes

No

No

No

No

MNo

O No

No

O No

43


https://www.orphf.gov.hk/files/forms/PHF(E)81A_Guidance_Notes_Fit_and_Proper.pdf

Start a Clinic Licence Application — Section 111

(Partnership)

Clinic operated by Partnership

Indicate if ALL partners are fit and proper persons
See PHF(E)81A for details

Click “Yes”

q. In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner O Yes |2 No
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility.

If ALL partners were NOT:
- a licensee
Mas a sole proprietor
Mas a partner of a partnership
Mas a director of a company
Mas a director/officer/member of a body corporate other than a company
Mas an office-bearer of a society
- a chief medical executive

of any licensed private healthcare facility in the past S years. 4



https://www.orphf.gov.hk/files/forms/PHF(E)81A_Guidance_Notes_Fit_and_Proper.pdf

Start a Clinic Licence Application — Section III

a.

If you choose “3. Company / Organization”

Copy applicant information from previous applications

Type of Applicant: 1. Sole Proprietor
© 2. Partnership
I © 3. Company / Organisation I

Applicant being a Company / Organisation

Company

e.g. private company limited by shares

Body Corporate OTHER than a company

¢.g. Registered Trustees Incorporation,
Body Corporate formed by Special
Ordinance

Society

45



Start a Clinic Licence Application — Section III

(Company / Organisation)

Type of Applicant:

Type of Company / Organisation:

Please fill in one of the fields below
according to the type of organisation:

Name of the Company / Organisation in
Chinese:

Name of the Company / Organisation in
English:

. Address of the Company's registered office

/ Organisation:

Telephone Number:

Fax Number:

E-mail Address:

1. Sole Proprietor
Partnership
Company / Organisation

Company
Body Corporate other than a Company

Please specify:

Society

Business Registration Number €9

The Ordinance under which the Body Corporate is
established (if applicable)

Registration Number of Society

(As stated on Companies Registry /list under section 11(1) of the Societies Ordinance)

(As stated on Companies Registry /list under section 11(1) of the Societies Ordinance)

Input Address

\

49,

Clinic operated by
Company / Organisation

® Input company / organisation

information
0 Company
As stated at the Company Registry
[0 Body Corporate other than a Company
As stated at the Company Registry
[ Society
As listed at the Societies Office
The company / organization and its type cannot
be changed after submission. Please check
clearly at Company Registry or Societies Office.

Input company / organisation

contact information
For matters related to the licence application
and the clinic licence afterwards

(]
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Start a Clinic Licence Application — Section 111

(Company / Organisation)

Particulars of the Authorized Representative of the Applicant

| (e.g. A123456(7)

1. Full name in Chinese: | [— v
(Title)
2. Full name in English: [— v L
(Title) (Surname) (Given Name)
3. Position in the Company / Organisation: |
4. Hong Kong Identity Card / ® Hong Kong Identity Card Number
Passport (For non-Hong Kong resident O Passport Number
ONLY):
Place of Issue
5. Telephone Number: | | (Office)
| | (Mobile)

6. E-mail Address: |

T Retype E-mail Address: |

| y,

https://www.orphf.gov.hk/

Clinic operated by
Company / Organisation

® Input authorized representative of

the company / organisation
Contact person for matters related to the licence
application and the clinic licence afterwards

Provide supporting document:
Authorization Letter (Annex of PHF(E)32A)
Original copy with signature should be
submitted by post

files/forms/PHF(E) 32A

Guidance Notes for Clin

= 47 I
ic Licence.pdf SCAN ME




List of Directors / Officers / Members / Office-bear

Start a Clinic Licence Application — Section III

(Company / Organisation)

Applicant applying licences for 2 or more clinics can copy director’s/officer’s
information from previous applications made under the SAME e-licensing account

ers

List of Directors

(1) Type of director [ Natural Person v
Full name in Chinese: | |
Full name in English: | ||

(Surname) (Given Name)
Hong Kong Identity Card / © Hong Kong Identity Card Number (e.g. A123456(7) )
Passport (For non-Hong Kong O Passport Number
resident ONLY):
Place of Issue

(2) Type of director: [ Body Corporate v
Name of the Company in Chinese: | |
Name of the Company in English: | |
Business Registration Number: §§ |

+ Add Other Directors / Officers / Office-bearers

Clinic operated by

Company / Organisation

Input the list of directors / officers

/ members / office-bearers
[0 Company
List of directors recorded at
Company Registry

[J Body Corporate other than a
Company

List of directors and members
or officers of the body concerned in the
management of the body as recorded
at Company Registry

[J Society
List of office-bearers recorded at
Societies Office
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Start a Clinic Licence Application — Section 111

(Company / Organization)

Clinic operated by Company / Organisation

Indicate if:
* The applicant

* Directors/otficers/members/office-bearers of the company / organisation

are fit and proper persons
See PHF(E)81A for details

Do the following statements correctly describe the applicant?

a 1/We have not been convicted in Hong Kong or elsewhere of any criminal offence with a sentence to
imprisonment (whether suspended or not) in the past 5 years

b I/We have no history of imprisonment in Hong Kong or elsewhere in the past 3 years
c. | am/We are not currently on non-custodial sentence e.g. probation order or community service order.
d I/We have not been convicted of any offence under the Ordinance with a sentence fo imprisonment

(whether suspended or not) in the past 5 years

e I/We have not been convicted of any offence under the Ordinance with a fine at level 6 or above in the
past 3 years

f. |/We have not become bankrupt or made a voluntary arrangement with the individual's creditors within
the meaning of the Bankruptcy Ordinance (Cap. 6)

g In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility.

h In the past 5 years, the private healthcare facilities during which | was/we were the licensee(s) (no matter
in the form of a sole proprietor, a partner of a partnership, or as a director/officer/member/office-bearer of
a company/organisation) or the chief medical executive(s), have neither had their licence suspended nor
cancelled by the Director of Health

Remark: The matter should be reported even it is unc

O Yes

O Yes

) Yes |

Yes

D Yes O

D Yes O

0 Yes O

D Yes O

O No

O No

) No

No

No

No

No
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Start a Clinic Licence Application — Section 111

(Company / Organization)

Clinic operated by Company / Organisation

Indicate if:

* The applicant

* Directors/otficers/members/office-bearers of the company / organisation

are fit and proper persons
See PHF(E)SIA for details C]iCk “Yes,,

qd. In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a partner O YesO No
of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor a chief
medical executive of any private healthcare facility.

If ALL of the following apply:

* Applicant (i.e. Company / Organisation)

» All Directors / Officers / Members / Office-bearers listed in Section III(B) of this
application form were NOT a Licensee or Chief Medical Executive of any licensed
private healthcare facility in the past 5 years.
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Clinic Licence Application
Section 1V



Start a Clinic Licence Application — Section IV

D
& Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P @ Forms / Documents Print Draft @

Section | Section |l Section llI Section IV SectionV Section VI Confirmation
Particulars of |*| Scale and Scope of |**| Particulars of | * | Particulars of Particulars of Particulars of = Particulars for -» Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)
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Start a Clinic Licence Application — Section IV

Applicant applying licences for 2 or more clinics with the SAME
CME can copy CME information from previous applications made
under the SAME e-licensing account

Name of the Chief Medical Executive in Chinese | |
(As stated on Hong Kong Identity Card):

b.  Name of the Chief Medical Executive in English | | [
(As stated on Hong Kong Identity Card): (Surname) (Given Name)

Hong Kong Identity Card Number | |

d. Registration Number under Medical Registration | |
Ordinance (Cap. 161):

e Year of First Registration under Medical |:|

Registration Ordinance (Cap. 161):

f. Telephone Number:

g. Fax Number:

h. E-mail Address

Would the applicant operate a group of 4 or more © Yes O No
clinics (including this Clinic) and appoint the same

doctor / dentist as the Chief Medical Executive in

these clinics?
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Start a Clinic Licence Application — Section IV

® CME by type of practice
Medical / Combined Practice:
CME is a registered medical practitioner in Hong Kong (HK) for not less than 4 years
Dental Practice ONLY:
CME is a registered dentist in HK for not less than 4 years

® CME for Clinic Group (i.e. >4 clinics) operated by the SAME licensee

CME is a registered medical practitioner / registered dentist in HK for not less than 8 years.

A CME must NOT serve at the same time as the CME of, including this clinic, -

(1) a hospital;

(i1) more than 2 day procedure centres;

(i11) more than 1 day procedure centre and 1 clinic;

(iv) more than 3 clinics; or

(v) 4 or more clinics operated by the same licensee without a Medical Advisory Committee.

Would the applicant operate a group of 4 or more ' Yes§O Mo
clinics (including this Clinic) and appoint the same - X
doctor / dentist as the Chief Medical Executive in Fill in Section V

these clinics?



Clinic Licence Application
Section V



Start a Clinic Licence Application — Section V

(If applicable)

D
& Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P ® Forms / Documents Print Draft @
Section | Section |l Section llI Section IV SectionV Section VI Confirmation
Particulars of Scale and Scope of |*| Particulars of |* | Particulars of |**| Particulars of Particulars of Particulars for Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)
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Clinic Group (i.e. = 4 clinics) operated by the SAME Licensee and CME

Start a Clinic Licence Application — Section V

(If applicable)

Applicant can copy MAC information from previous applications made
under the SAME e-licensing account

Clinics under current licensee and CME Copy MAC information from previous applications

Members of Medical Advisory Committee

1 Designation Chairperson
Name (it
(Eng) [Suname |, |Given Name

(Chi) |Chinese Name

Registration number of Medical Practitioner or Dentist (if applicable) | |

Specialty (if applicable) |— v

Is employed by or practising in any of the clinics operated by the applicantandthe O Yes O No
CME appointed

2 Designation | |

Name (Title)




Clinic Group (i.e. = 4 clinics) operated by the SAME Licensee and CME

Start a Clinic Licence Application — Section V

(If applicable)

Clinic group (i.e. = 4 clinics) operated by the SAME licensee and CME

Licensee must establish a MAC and keep in operation

® Chairperson of MAC

Medical / Combined Practice: Chairperson is a registered medical practitioner in HK

Dental Practice ONLY: Chairperson is a registered dentist in HK

Members of Medical Advisory Committee

1 Designation ‘ Chairperson ‘

Name

Registration number of Medical Practitioner or Dentist (if applicable)
Specialty (if applicable)

Is employed by or practising in any of the clinics operated by the applicant and the
CME appointed

(Tt

(Eng) |Surname

|, |Given Name

(Chi) |Chinese Name

¥Yes ) No
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Clinic Group (i.e. = 4 clinics) operated by the SAME Licensee and CME

Start a Clinic Licence Application — Section V

(If applicable)

Clinic group (i.e. = 4 clinics) operated by the SAME licensee and
CME

Licensee must establish a MAC and keep in operation

® MAC member composition
- At least half of the members (excluding chairperson) MUST be registered medical

practitioners or registered dentists
- At least 1 registered medical practitioner who is NOT employed by, or practicing in any of

the clinics in the clinic group
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Start a Clinic Licence Application — Section VI

(If applicable)

D
4 Application for Clinic Licence (Provisional and Full Licence)
For Clinics in operation on 30 November 2018

Reference No. C2500132P (?) Eorms / Documents Print Draft (&)
Section | Section |l Section llI Section IV SectionV Section VI Confirmation
Particulars of Scale and Scope of |*| Particulars of | * | Particulars of |**| Particulars of Particulars of Particulars for Confirm
Clinic Services provided in Applicant Applicant CME Medical Advisory Provisional Licence Information
(To be displayed the Clinic (Part 1) (Part 2) Committee of Clinic
for public)

|




Start a Clinic Licence Application — Section VI

(If applicable)

Application for
“Provisional + Full Licence”

The applicant possesses the following relevant documents to show that the
applicant has been operating this Clinic, within the meaning of the
Ordinance, at the Premises since 30 November 2018.

(1) Proof of address on or before 30 November 20138

e.g. Photocopy of the Business Registration Certificate, bills issued by the
utility companies (water, electricity, towngas)

(2) Proof of providing clinic services issued no more than 1 year prior to
30 November 2018

e g. Record of procurement or maintenance of drugs and medical
equipment, licence issued under the Radiation Ordinance (Cap. 303) for
radioactive substances and irradiating apparatus

(' Yes - both (1) Address proof & (2) Service proof are available

) No - applicant will declare by an oath
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Start a Clinic Licence Application — Section VI

(If applicable)

Application for
“Provisional + Full Licence”

The applicant possesses the following relevant documents to show that the
applicant has been operating this Clinic, within the meaning of the
Ordinance, at the Premises since 30 November 2018.

(1) Proof of address on or before 30 November 20138

e.g. Photocopy of the Business Registration Certificate, bills issued by the
utility companies (water, electricity, towngas)

(2) Proof of providing clinic services issued no more than 1 year prior to
30 November 2018

e g. Record of procurement or maintenance of drugs and medical
equipment, licence issued under the Radiation Ordinance (Cap. 303) for
radioactive substances and irradiating apparatus




Start a Clinic Licence Application — Section VI

(If applicable)

Application for
“Provisional + Full Licence”

Click “No”

e. The entrance of this Clinic, that is shared with other premises, complies
with all the conditions enlisted in section 138 of the Ordinance stated
below:

(1) This Clinic has a private entrance that is shared with premises (shared

entrance) that serve a purpose that is not reasonably incidental to the This Clinic has a direCt and Separate

clinic (other premises).

(2) To access this Clinic, it is necessary to pass from the shared entrance entrance not shared With’ or inVOIVing

through part of the other premises (passage area).
(3) The other premises are also managed or controlled by the applicant. : .
(4) Any notice or sign of this Clinic is displayed only at, or in the immediate pa881ng through Other premlses .
vicinity of, the direct entrance to this Clinic.
(5) The passage area is not designated for a purpose other than passage or
waiting (for example, it is not designated as a changing room).
(6) There is nothing in the passage area that blocks access to this Clinic.
(7) Access to the other premises does not involve passing through this
Clinic. 64
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Start a Clinic Licence Application — Confirmation

Section | Section Il Section Il Section IV Section V Section VI Confirmation
Particulars of Scale and Scope | | Particulars of | #| Particulars of | = | Particulars of |=* | Pariculars of || Padiculars of |=| Particulars for Confirm
Clinic of Services Applicant Applicant Applicant CME Medical Provisional Information
(To be provided in the (Part 1) (Part 2) ({Part 3) Advisory Licence of
displayed for Clinic Committee Clinic
public)

Important Notices

The information you have input are now displayed below for confirmation. The information cannot be amended online once it is confirmed. Any subsequent amendment must be
submitted through written request.

Section | - Particulars of Clinic (To be displayed for public)

- )

a. Name of the Clinic in Chinese: MERfEEEZSFR
b. Name of the Clinic in English: Demo Healthy Clinic
c. Address of the Clinic in Chinese: EAZTEEHENNEHEEAEOE601-603F
d. Address of the Clinic in English: RM 601-603, 6/F, GUARDIAN HOUSE, 32 Ol KWAN ROAD, WAN CHAI DISTRICT, HONG KONG
e. Telephone Number of the Clinic: 31078451 (Telephone Number 1)
(Not provided) (Telephone Number 2)
f.  Fax Number of the Clinic: 21267515
g. E-mail Address of the Clinic: orphf@dh.gov.hk
h. Website of the Clinic: www.orphf.gov.hk
i

Medical Practice
Dental Practice

Room type Number
a4
Operating room 1

| have checked with the above information and understand that it cannot be amended once confirmed on this page.

66

Type(s) of practice of the Clinic:

Section Il - Scale and Scope of Services provided in the Clinic

a. Scale of Services provided in the Clinic:




Start a Clinic Licence Application —

Upload Supporting Documents & Sign by 1AM Smart+

N
% Application for Clinic Licence (Provisional and Full Licence) - New ApplicatiV\

\

Reference No. C2500356P \
Application Type Clinic Licence (Provisional and Full Licence) - New Application

Estimated Application Fee HK$ 10,900 e

Application Status Pending Submission / -

Your application has NOT been completed yet. Please prepare the documents below.ard submit eDe o atofHe

X\\N
N

. throug

Checklist of Documents

Electronic @

Sign and Submit

via "iAM Smart+"

1 | Application Form for Clinic Licence PHF 32

@ Forms / Documents

iy electronic or (ii) paper channel.

Submission Channel

Paper @
Print and Sign

Sign and Submit

2 | Declaration by the Chief Medical Executive of the\Qc PHF 34

/ via "iAM Smart+"

3 | Documentation substantiating authorization in respect of the authorizegTepresentative to represent the @ pload
applicant in the application for licence

4 | Layout plan of the clinic premises (drawn to the scale and format as specified in the Guidance note PHF(E) Upload
32A)
P
5 | Report for Application for Clinic Licence PHF 35 ( 1 ) Upload

6 | Proof of address on or before 30 November 2018
e.g. Photocopy of the Business Registration Certificate, bills issued by the utility companies (water, electricity,

Upload

® Download and complete Report
for Application for Clinic Licence
(PHF 35)

® For clinics with specific
healthcare engineering systems
Download and complete PHF 212

® Upload supporting documents to

(For Company/Organisation,
original copy of Authorization
Letter with signature should be
submitted by post)

@ For iAM Smart user
View the completed form and
declarations (Section VII) &
Sign the forms using iAM
Smart+

towngas)

7 | Proof of providing clinic services issued no more than 1 year prior to 30 November 2018 Upload
e.g. Record of procurement or maintenance of drugs and medical equipment, licence issued under the
Radiation Ordinance (Cap. 303) for radioactive substances and irradiating apparatus

8 | Checklist of documents of healthcare engineering systems and summary of healthcare engineering standard(s) Upload

/ code(s) PHF 212# @

e
9 | Schematic diaaram(s) of the electrical installations# pload

o



https://apps.orphf.gov.hk/Submission/Main/Main.aspx

Request Letter of Exemption



Step-by-Step Guide -
. . . o Letter of
Request for Letter of Exemption via e-Licensing

0 / 0 _
\ ' Make Request for

It is a Clinic

_ Letter of Exemption
(not other premise type) =

Fulfill the criteria
of Small Practice Clinic T

69
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C ]‘ite]‘ia f()]‘ exemption of SPC For company, the name of the directors should be the same

as the directors in the record of Company Registry

Clinic operated under a Clinic operated under a

sole proprietorship partnership / company

The partnership / company having not more than

Number of 5 partners / directors
medltc.:l Operated by a registered medical practitioner or All partners / directors must be registered medial
practiioners registered dentist practitioners or registered dentists

dentist _
or dentists ﬂ.? / o?pog

No medical practitioners or dentists other than the operator(s) serve the clinic

Right to use The sole proprietor has the exclusive right At least one partner / director of the partnership/
the premises to use the premises company has the exclusive right to use the premises
Not exceeding 60 days 6b
in a calendar year per operator
Locum The aggregate number of days
arrangement not exceeding 180 days

for all the partners or directors 1 86
in a calendar year

Operator(s): The sole proprietor, all partners in the partnership or all director(s) in the company operating the clinic.
Locum: a registered dentist who takes up the duties of a sole proprietor / director/ partner in the clinic because of that o
person’s absence from the clinic 70



Letter of
Requirements on Operators for an exemption

» Not inappropriate to carry on the practice in the clinic without a licence

* Refer to Guidance Notes for Considering Inappropriateness for a Person to be Issued with
a Letter of Exemption for Small Practice Clinic to Carry on Practice in a Clinic Without a
Licence

» The criteria of the assessment include, but not limited to, contravention of or conviction of
offences under the Private Healthcare Facilities Ordinance, professional competence, and
business arrangement or financial status

» Each registered medical practitioner / registered dentist may request for
exemption for up to 3 SPCs at the same time

* The operator 1s required to apply for a licence for the 4th and each of the subsequent clinics

CLINIC

) —

Small Practice Clinic  Small Practice Clinic Small Practice Clinic S

o



Preparation for-electronic submission

Making a request for Letter of Exemption
Exemption

| |

Electronic copy in pdf or .jpg format with Prepare e-mail addresses to fill in . For representing the partnership /
the name of the clinic or the operator(s) the request form: company to communicate with the
* Correspondence information of DH on matters related to the SPC

For examples: the sole proprietor / partnership
« copy of a valid Business Registration Certificate / company e For holding the e-Licensing account
* bills orinvoices issued by utility companies « Contact information of the clinic N J

(i.e. water, electricity or towngas suppliers) . . ’

\ within the last 3 months if available
AN %
) e-Licensing. 0 7 @/
\ : (ums art

* Use the e-mail address of the sole proprietorship /

partnership / company to register an account * All operators need to have an “iAM Smart+” account in

order to sign the form digitall
* Ifthe SPCis operated by a partnership / company, the g SItaTly

authorized partner / director should maintain the
account. All operators should have access to information
N related to the clinic

J
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Step-by-Step Guide -
Request for Letter of Exemption via e-Licensing

e-Licensing
" Department of Health

The Government of the Hong Kong Special Administrative Region

= @ 06102025 15:26:12 £ APPLICANT, UATTWO ¥ Logout [

Menu Home

I ﬁ* My Application ::- I Exemption for Small Practice Clinic

(O Licence / Exemption .
" Profile Request for Letter of Exemption (2) simple Guide for licence / exemption types

—_—

M2 _ | would like to request a letter of exemption for
Ll User Guide

() Small Practice Clinic

@ Useful Documents
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Step-by-Step Guide -

Request for Letter of Exemption via e-Licensing

»
& Request for Letter of Exemption for Small Practice Clinic - New R

Important Notices

« The following documents must be read before making a request:

1} PHE(E) 51A Guidance Notes on Request for Letter of Exemption Small Practice Clinics

i) PHE(E) 52A Guidance Motes for Considering Inappropriateness for a Person to be Issued with a | etter of Exemption for Small Practice Clinic to Carry on Pratice in a

Clinic Without a Licence

lif) Personal Information Collection Statement

* The request should be filled by one of the operators personally.

+ The Sole Proprietor, Authorized Partner or Authorized Director is advised to be the e-Licensing account holder for effective communication with the Department of Health. All

partners/directors should also have access to the information related to this clinic.

« All operators shall register and upgrade to "lAM Smart +" for digital signing of request form personally.
+ Submission of this request must be accompanied by all applicable documents. Otherwise, the Department of Health ("DH") may be unable to process this request.
* Request is hereby made for the Director of Health to issue a letter of exemption under section 42 of the Private Healthcare Facilities Ordinance (Cap. 633) ("the Ordinance™).

« Any person who furnishes in this request any statement of information that is false or misleading in a matenal particular may commit an offence.

Declaration

have read and understood the above notices.

(= )

Letter of

Exemption

SCAN ME

Guidance Notes on
Request for

Letter of Exemption for

Small Practice Clinics

74
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Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing

M e-Licensing
Department of Health

A" The Government of the Hong Kong Special Administrative Region

ﬁ 06/10/2025 16:15:33 = APPLICANT, UATTWO ¥ Logout E

Menu Home

>
% Request for Letter of Exemption for Small Practice Clinic - New Request

v A new request has been created.

You can review the request form / track the progress anytime under "My Application”.
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Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing | Exemption

>
& Request for Letter of Exemption for Small Practice Clinic - New Request

T —

Section | Section 1l Section 1N Confirmation

Particulars of the Small Practice Declaration of the Small Practice | Part 1: Particulars of the = Part 2. Declaration of the b Confirm
Clinic Clinic Operatori(s) Operator(s) Information

Section | - Particulars of the Small Practice Clinic

“To be displayed for public

Copy information from previous requests

a. Mame of the Clinic in Chinese”: | |

b. MName of the Clinic in English™: | |

c. & d. Address of the Clinic?: _
Input Address

e. Telephone Number of the Clinic®: | | (Telephone Number 1)
| | (Telephone Number 2)

f. Fax Mumber of the Clinic*: | |

Q. E-mail Address of the Clinic®; |

h. Type(s) of practice of the Clinic™: [ Medical Practice
[ Dental Practice

i Date of operation commencement {only applicable |DD—MM—YYY‘1’ |
to clinic not yvet in operation):

# Back

76
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Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing | Exemption

4 Request for Letter of Exemption for Small Practice Clinic - New Request

| Reference No. | C250XXXXE |

Section | Section | Section lll Confirmation

Particulars of the Small Practice Declaration of the Small Practice Part 1: Particulars of the > Part 2: Declaration of the 5 Confirm
Clinic Clinic Operator(s) Cperator(s) Information

Section Il - Declaration of the Small Practice Clinic

a. Does the clinic under this request (“this Clinic™) Exemption Requirements

comply with the following requirements under the o y -
Ordinance? 1. This Clinic does neot form part of the premises of a hospital, a day procedure centre CYes O No
' or an outreach facility

2. This Clinic is used, or intended to be used, for providing medical services to patients, | O Yes O No
without lodging

3. This Clinic does not provide to any person a medical procedure that requires the O Yes O No
person's cantinuous confinement within the clinic for more than 12 hours

4. Scheduled medical procedures listed in column 2 (excluding column 3) of Schedule 3 | O Yes O No
of the Ordinance are not performed in this Clinic

5. Hospital-only medical procedures are not performed in this Clinic CYes O No

6. The premises of this Clinic are physically separated from any premises that serve a CYes O No
purpose not reasonably incidental to the practice carried on in the clinic

7. This Clinic has a direct and separate entrance not shared with, or involving passing OYes O No
through, any premises that serve a purpose not reasonably incidental to the practice
carried on in the clinic

8. This Clinic is a distinct and exclusive unit and is able to perform its functions O Yes O No

independently

()




Step-by-Step Guide -

Request for Letter of Exemption via e-Licensing

»
& Request for Letter of Exemption for Small Practice Clinic - New Request

| Reference No. | C250xXXXXE | Print Draft ()
Section | Section Il Section Il Confirmation
Particulars of the Small Practice |®| Declaration of the Small Practice Part 1: Particulars of the Part 2: Declaration of the = Confirm
Clinic Clinic Operator(s) Operator(s) Information

Section lll - Part 1: Particulars of the Operator(s)

ATo be displayed for public

a. Type of Operator:

O 1. Sole Proprietor
O 2. Partnership
O 3. Company

O

Save

Copy information from previous requests

Save and Continue )

Letter of
Exemption
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Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing | Exemption

Section | Section Il Section Il Confirmation

Particulars of the Small Practice |=| Declaration of the Small Practice Part 1: Particulars of the Part 2: Declaration of the - Confirm
Clinic Clinic Operator(s) Operator(s) Information

Copy information from previous requests

®

SO le a. Type of Cperator:

1.  Sole Proprietor
2 2. Partnership
~ 3. Company

J

-

-

Proprietor

b. Pariiculars of the Operator(s)

1. Full name in Chinese® | |=x
(Az stated on Hong Kong Identity Card):

2 Full name in English* Dr| L
(As stated on Hong Kong Identity Card): (Surname) (Given Name)
3 Hong Kong Identity Card Number: [ | e.g. A123456(7) )

' Registered Medical Practitioner

L_‘ﬁgister&d Dentist

Medical Council of Hong Kong / Dental D o 00 0 1

Council of Hong Kong Regisiration
Mumber:

6. & 7. Correspondence address
(P.O. box not accepted): it
8. Telephone Number: | | (Office)
| | (Mobile)

9. Fax Number: [ |

10.  E-mail Address: [ |
79 l

11.  Retype E-mail Addrese: | |




Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing | Exemption

Section | Section Il Section Il Confirmation
Particulars of the Small Practice |=| Declaration of the Small Practice Part 1: Particulars of the Part 2: Declaration of the - Confirm
Clinic Clinic Operator(s) Operator(s) Information
C. Correspondence information of the partnership
o 1. & 2. Correspondence address
Partnership (0.t o st
3. Telephone Number: [ | (Office)

[ | (Mobile)

Copy information from previous requests

4. Fax Number: [ |

a. Type of Operator: 1. Sole Proprietor
® 2. Partnership
© 3 Company 5. E-mail Address: [ |
Pursuant to section 41(2)(a) of the Ordinance, for a small practice clinic operated by a part hip, the ber of partners must not exceed 5, each of whom is a 6. Retype E-mail Address: [ |
registered medical practitioner or a registered dentist.
(Please list out all the pariners in the parinership) . Information of Other Pariners Pa rtic u la rs of Oth er Pa rtners (2th — 5th)

Particulars of the Authorized Partner Particulars of the Authorized Partner

Partner (2} Full name in Chinese® |§£E
(As stated on Hong Kong Identity
Card):

The Authorized Pariner is to represent this partnership to handle all matters related to this request for exemption and subsequent matters related fo this Clinic.

Full name in Chinese® =3
(As stated on Hong Kong Identity Card):

Full name in English® Dr| ,
(As stated on Hong Kong Identity (Sumame) (Given Name)
Card):

Full name in English* Dr|
{As stated on Hong Kong Identity Card): (Surname) (Given Name)

Hong Kong Identity Card Number: | (e.g. A123456(7) )

Registration: ) Registered Medical Practitioner
) Registered Dentist

Hong Kong |dentity Card Number: | (e.g A123456(7))

Registration: ' Registered Medical Practitioner
0 Registered Denfist

Medical Council of Hong Kong /
Dental Council of Hong Kong
Registration Mumber:

Medical Council of Hong Kong / Dental
Council of Hong Kong Registration
Number:

+ Add Other Partner l




Step-by-Step Guide -
Request for Letter of Exemption via e-Licensing

Letter of

Exemption

Section | Section Il Section Il Confirmation
Particulars of the Small Practice |=| Declaration of the Small Practice Part 1: Particulars of the Part 2: Declaration of the - Confirm
Clinic Clinic Operator(s) Operator(s) Information

Pursuant to section 41(3){a) of the Ordinance, for a small practice clinic operated by a company, the number of directors must not exceed 5, each of whom is a
registered medical practitioner or a registered dentist.
(Please list out all the director(s) in the company)

Company

Particulars of the Authorized Director

Particulars of the Authorized Director

The Authorized Director is to represent this company to handle all matiers related to this request for exemption and subseguent matters related to this Clinic.

Copy information from previous requests : =

Full name in Chinese®
a. Type of Operator: O 1. Sole Proprietor (As stated on Hong Kong Identity Card):
O 2. Partnership

® 3. Company

Full name in English® Dr|
(As stated on Hong Kong Identity Card). {Sumame)

— PV

O Registered Medical Practitioner
' Registered Dentist

(Given Name)

Heng Kong Identity Card Number:

b. Business Reaqistration Mumber:

Registration:

Business Registrafion Number: 9

Medical Council of Hong Kong / Dental
Council of Hong Kong Registration
Number:

Name of the Company in Chinese:

Mame of the Company in English:

R X Information of Other Directors
Correspondence information of the company

Particulars of Other Directors (2th - 5t")
[ (==]

Director (2) | Full name in Chinese®

1. & 2. Address of the Company: (As stated on Hong Keng Identity

Telephone Mumber:

Fax Number:

E-mail Address:

Retype E-mail Address:

Input Address

| (Office)
| (Mebile)

Particulars of the Company

cardy

Full name in English®
(As stated on Hong Kong Identity
Card):

Hong Kong Identity Card Number.

Registration:

Medical Council of Hong Kong /

Dental Council of Hong Kong
Registration Number:

Dr|

(Sumame)

{Given Name)

—T T

O Registered Medical Practitioner
' Registered Dentist

I

+ Add Other Director
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Section | Section Il Section Il Confirmation

Particulars of the Small Practice |*| Declaration of the Small Practice |= Part 1: Parficulars of the Part 2: Declaration of the Confirm
Clinic Clinic Dperator(s) Operaton(s) Information

Do the following statements correctly describe the operator(s)?

1. |/ We have not currently been found guilty of professional misconduct by the Medical Council of Hong 2 Yes O No 9. According to the Letter(s) of Revocation issued by the Director of Health, the ground(s) of such O Yes © No
Kong / Dental Council of Hong Kong or similar authorities outside Hong Kong, resulting in removal revocation was / were limited to the list below:
from the relevant registers. « The sole proprietor has become bankrupt or made a voluntary arrangement with the individual's
creditors within the meaning of the Bankruptcy Ordinance (Cap. 6)
« The partnership that operated the exempted clinic has been dissolved / the company that operated
2. | { We have not been convicted of any offence under the Crdinance with a sentence to imprisonment 2 Yes O No P P p v pany P

the exempted clinic has commenced to be wound up or dissolved
The clinic has ceased to exist or be operated
The clinic has ceased to be operated as a small practice clinic

(whether suspended or not) in the past 3 years+@.

3 I { We have not been convicted of any offence under the Ordinance with a fine at level 6 or above in ' Yes O No
the past 1 year+@. ) L " - ~
10. 1/ We have not become bankrupt or made a voluntary arrangement with the individual's creditors = Yes O No
within the meaning of the Bankruptcy Ordinance (Cap. 6).
4. In the past 3 years, | / we have not been the licensee(s) (no matter in the form of a sole proprietor, a 2 Yes O No
partner of a partnership, or as a director { officer / member / office bearer of a company / organisation) . o . . .
_ _ . ) L 1. The company operating this Clinic has not commenced fo be wound up or dissolved. O Yes O No
or the chief medical executive(s) of any private healthcare facilities.
- 12. The total number of days for which another registered medical practitioner / registered dentist who is O Yes O No

5. In the past 3 years, the private healthcare facilities during which | was/we were the licensee(s) (no 2 Yes O No
matter in the form of a sole proprietor, a pariner of a partnership, or as a director / officer / member /
office bearer of a company / organisation) or the chief medical executive(s). have neither had their
licence suspended nor cancelled by the Director of Health.

not the director of the company takes up the duties for a director of the company because of that
person’s absence from this Clinic will not exceed 60 days in a calendar year.

13. The aggregate number of days for the taking up of duties by other registered medical practitioner(s) or O Yes O No
registered denfist(s) for the directors operating this Clinic will not exceed 180 days in a calendar year.

6. | { We have not been the operator(s) of any exempted clinic(s) (no matter operated as a sole ' Yes O No

proprietor, a pariner of a partnership or a director of a company).

14, There is no other director in the company apart from those reported. O Yes O No

T. | am /'We are not currently in any of the following capacities (in whatever combination) for 3 or more 2 Yes O No

of other exempted clinics — 15. For the purpose of section 41(3)(c) of the Ordinance, either the company has, or one or more of the O Yes O No

{i) the sole proprietor of an exempted clinic; directors have the exclusive right to use the Premises of this Clinic.

{ii) a partner of a parinership operating an exempted clinic;

(iii) a director of a company operafing an exempted clinic. 16.  There are and will be no registered medical practitioner(s) / registered dentist{s) serving this Clinic O Yes O No

other than the company directors, apart from the situations described in items 12 and 13.

8. Dwuring my / our time as the operator{s) of (an)other exempted clinic(s), the exemption(s) for the 2 Yes O No

clinic(s) has never been revoked by the Director of Health. Remark:

1. #+ The matter should be reported even if it is under appeal. @

2. {@ Please refer to the Guidance Notes for details 82 l
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Step-by-Step Guide -
Request for Letter of Exemption via e-Licensing

™
& Request for Letter of Exemption for Small Practice Clinic - New Request

Exemption

Section | Section Il Section Il
Particulars of the Small Pracfice || Declaration of the Small Practice | Part 1: Particulars of the 5 Part 2: Declaration of the
Clinic Clinic Operator(s) Operator(s)
Reference No. C250XXXXE
Request Type Letter of Exemption for Small Practice Clinic - New Request
Request Status Temporarily Saved

Important Notice

Please confirm that the information below has been filled correctly. The information cannot be amended once you proceed with confirm information on this page.

Section | - Particulars of the Small Practice Clinic (To be displayed for public)

-

a. Date of operafion commencement (only applicable to clinic not (Not provided)
yet in operation):
b.  MName of the Clinic in Chinese: AT
¢. MName of the Clinic in English: Demo Healthy Clinic
d. Address of the Clinic in Chinese: EEEFEEHENEEEEEE
e Address of the Clinic in English: GUARDIAN HOUSE, 32 Ol K\WAN ROAD, WAN CHAI DISTRICT, HONG KONG
f.  Telephone Number of the Clinic: 22334455 (Telephone Number 1)

g. Fax Number of the Clinic:

h. E-mail Address of the Clinic:

i.  Type(s) of practice of the Clinic:
a. Medical Practice
b. Dental Praclice

Section Il - Declaration of the Small Practice Clinic

22009988 (Telephone Number 2)
33445566
admin@newclinic.com

Yes
Yes

| have checked with the above information and understand that it cannot be amended once confirmed on this page.

g

& Back

83 T
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»
4 Request for Letter of Exemption for Small Practice Clinic - New Request

Reference No. C250XXXXE
Request Type Letter of Exemption for Small Practice Clinic - New Request
Request Status Pending Submission

How would you like to submit your request?*
) Electronic

By post or in-person

Operators are recommended to submit the request electronically for the shortest processing time.
*Please read carefully on the points to note for each submission route. You cannot change the route of submission after your confirmation of the selected route.

Electronic:
By choosing this route, you are required to upload the proof of address of the clinic (format: PDF or image (.jpg)) and all operators have to sign digitally with "iAM Smart+".

By post or in person:

You may print out and sign this request form by all operators of the small practice clinic personally. You are required to prepare the clinic address proof as a physical copy. Please
note that a longer processing time may be required for submission by post or in-person. Furthermore, unlike electronic submission, small practice clinic operated by partnership is
also required to submit copies of Hong Kong Identity Card of all partners if submitted by post or in person.

One of the operators is required to submit the signed reguest form and the required documents at the designated office of the Department of Health in person for identity
verification. If the request is submitted by post, one of the operators is required to attend the office for identity verification upon receiving our notification.

If you fail to submit your request using the selected route, you will need to fill ancther request form.

84
X
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Submit by Post

Electronic

Submission or In-person

. — ‘You have selected to submit by post or in-person.
You have selected electronic submission.

Fleasze prepare a physical copy of the proof of address. If the request is submitted in

Flease prepare the electronic proof of address for upload and prepare your "iAM person, one of the operators is required to submit the signed reguest form and the

Smart" mobile application to digitally sign the form. required documents at the designated office of the Department of Health in person
for identity verification. If the request is submitted by post, one of the operators is

You cannot change the route of submission after confirmation on this page. If you fail required to attend the office for identity verification upon receiving our notification.

to submit your request electronically, you will need to fill another request form.
You cannot change the route of submission after confirmation on this page. If you

cannot submit your request by post or in-person, you will need to fill another request
form electronically.

Fress "Confirm” to proceed.

Press "Confirm” to proceed.

=R X
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Electronic

Submission

»
& Request for Letter of Exemption for Small Practice Clinic - New Request

Reference No. C250XXXXE
Request Type Letier of Exemption for Small Praciice Clinic - New Request
Request Status Pending Submission

Your request has NOT been submitted yet. Please upload the proof of address now.

Checklist of Documents

1 | PHF 51 Request for Letter of Exemption for Small Practice Clinics completely signed by all operators
via "iAM Smart+"

Proof of address of the clinic with the name of the clinic or the operator (sole proprietor, one of the partners / directors or company)

e.qg. bills or invoices issued by utility companies (i.e_ water, eleciricity or towngas suppliers) or record of procurement / maintenance of drugs /
medical equipment within the last three months from the request date, copy of a valid Business Reqisiration Cerfificate, etc.

Provide upon submission of the request form

For enquiries, please contact the Department of Health by phone or email as indicated below.

Quality and Standards Division, Office for Regulation of Private Healthcare Faciliies (for small practice clinic imvolving medical pracf’.‘- .
FPhone: (852) 3107 3131 \
E-mail: orphf spoi@dh.gov.hk

Dental Regulatory and Law Enforcement Office (for small practice clinic involving dental practice only)
Phone: (852) 2631 1782
E-mail: drieo@dh.gov.hk

“ ¢



Step-by-Step Guide -
Request for Letter of Exemption via e-Licensing | Exemption

Letter of

Electronic
Submission Reference No. Upload
Request Type
Request Status Document: Proof of address of the clinic with the name of the clinic or the
operator (sole proprietor, one of the pariners [ directors or
company)
Format: PDF / Image (jpg)
FPHF 51 Request for Letter
Drag your file here via "iAM Smart+
2 | Proof of address of the clini company)
=
e.q. bills or invoices issued aintenance of drugs /
medical equipment within t ite, eic
Frovide upon submission ol
Each file cannot exceed 10ME.
For enguiries, please contact the
Quality and Standards Division, ¢ x e dical practice or both medical and dental practice)
Phone: (852) 3107 3131
E-ma
Dental Regulatory and Law Enforcement Office (for small practice clinic involving dental practice only)
FPhone: (852) 2631 1782
E-ma

-
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Letter of

Request for Letter of Exemption via e-Licensing | Exemption

Electronic

Submission

>
/f Request for Letter of Exemption for Small Practice Clinic - New Request

w The file has been uploaded.

Reference No. C250XXXXE
Request Type Letter of Exempfion for Small Practice Chinic - New Request
Request Status Pending Submission

Your request has MOT been submitted yet. Please upload the proof of address now.

Checklist of Documents

1 | PHF 51 Request for Letter of Exemption for Small Practice Clinics completely signed by all operators Sign and Submit
via "IAM Smart+"

T
2 | Proof of address of the clinic with the name of the clinic or the operator (sole proprietor, one of the partners / directors or company)  Testjpg

View ] Remove |

e.q. bills or invoices issued by utility companies (i.e. water, elecfricity or towngas suppliers) or record of procurement / maintenance of drugs /
medical equipment within the last three months from the request date, copy of a valid Business Registration Cerfificate, eic.

Frovide upon submission of the request form

For enquiries, please contact the Department of Health by phone or email as indicated below.

Quality and Standards Division, Office for Regulation of Private Healthcare Facilities (for small practice clinic involving medical practice or both medical and dental practice)
Phone: (852) 3107 3131

E-mail: orphi_spci@dh.gov.hk

Dental Regulatory and Law Enforcement Office (for small practice clinic involving dental practice only)
Phone: (852) 2631 1782

E-mail: drieo@dh.gov.hk

4a, Back
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Letter of

&
. 7 . . ..
Electronic 0 Request for Letter of Exemption for Small Practice Clinic - New Request
Submission \f
The file has been uploaded.

Reference No. C250XXXXE

Request Type Letter of Exempfion for Small Practice Chinic - New Request

Request Status Pending Submission

Your request has MOT been submitted yet. Please upload the proof of address now.

Checklist of Documents
PHF 51 Request for Letter of Exemption for Small Practice Clinics completely signed by all operators ign and Submit
via "iAM Smari+"

2 | Proof of address of the clinic with the name of the clinic or the operator (sole proprietor, one of the partners / directors or company) ] Testjpa

e.q. bills or invoices issued by utility companies (i.e. water, elecfricity or towngas suppliers) or record of procurement / maintenance of drugs /
medical equipment within the last three months from the request date, copy of a valid Business Registration Cerfificate, eic.

Frovide upon submission of the request form

For enquiries, please contact the Department of Health by phone or email as indicated below.

Quality and Standards Division, Office for Regulation of Private Healthcare Facilities (for small practice clinic involving medical practice or both medical and dental practice)
Phone: (852) 3107 3131

E-mail: orphi_spci@dh.gov.hk

Dental Regulatory and Law Enforcement Office (for small practice clinic involving dental practice only)
Phone: (852) 2631 1782

E-mail: drieo@dh.gov.hk

4a, Back
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Electronic

Submission

Sign and Submit

Reference No.

Request Type .'" Sign the document now as the Authorized Partner

Request Status

) Send email to inputted address below to ask for signing
Tickio Name Email Status
send
PHE 51 Reque CHAN, APPLE Pending to sign
T (Authorized Partner)
4 '\'.;.-v-l-_: i+
LEE, BANAMA Pending to sign
2 | Proof of addre g
CHAM, PEAR Pending to sign
e.q. bills or inve
medical equipm } "
X cCancal Continue with iAM Smart
For enguiries, please contact the Department of Health by phone or email as indicated belo
Qua s Division, Office for Regulation of Private Healthcare Facilities (for small practice clinic imvolving medical practice or both medical and dental practice)

egulatory and Law Enforcement Office (for small practice clinic involving dental practice only)

n
T
o
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Electronic

Submission

Sign your application with "IAM Smart"

Reference No.
Request Type

Request Status

FHF 51 Request for Letter «

e.g. bills or invoices issued

medical equipment within t

Provide upan submiss

For enguiries, please contact the
Quality and Standards Divisior
Phone: (852) 3107 3131

E-ma

Dental Regulatory and Law Enfo
Phone: (852) 2631 1782

E-ma

Your Information:
Chinese Mame:
English Name:

Department name:
Department of Health

Service name:
ORPHF - e-Licensing

Document name:

Request for Letter of Exemption for Small Practice Clinics PHF 51

(C2500794E)

Please review once before signing:

{Please allow pop-up for our website)

[ Ts 4
CHAN, SIU MAN

View the file(s) uploaded

More Info
(Please view the document(s) first)

via "IAM Smart+

Test jpg

h medical and dental practice)

Letter of

Exemption

91 T
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Letter of

E leCtro nic Sign your application with “IAM Smart"
Submission
Your Information:
Chinese Name: C TLh-a
Reference No. English Name: CHAN, SIU MAN

Request Type

e You are going to sign the following form.

Please review once before signing:

View h (s plades

(Please allow pop-up for our website)

FHF 51 Request for Letter of

Department name:
2 | Proof of address of the clini Test jpg
¢ | TrooT ot acdress orine cinic Department of Health "
e.q. bills or invoices issued b

medical equipment within th

Service name:
ORPHF - e-Licensing

7}

Provid

upon submission of |

Document name:

Request for Letter of Exemption for Small Practice Clinics PHF 51
(C2500794E)

For enguiries, please contact the |

Quality and Standards Division, O

Phone: (852) 3107 3131 N __ =)
E-mail ¥ Quit Digital Signing H Sign with iIAM Smart

Dental Regulatory and Law Enfort
Phone: (852) 2631 1782

E-mail

th medical and dental practice)
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Request for Letter of Exemption via e-Licensing

Electronic
Submission

iAM Smart

< Back to online service

Log in with iAM Smart :

1. Please open iAM Smart App in your mobile
2. Tap the scan button in iIAM Smart App

3.Scan the QR Code
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Request for Letter of Exemption via e-Licensing

Electronic

Letter of

Exemption

Submission

Reference No. Sign and Submit
Request Type

'S

] Sign the document now as the Authorized Partner

. Send email to inputied address below to ask for signing

ick to
send

Request Status

PHF 51 Reque o CHAN, APPLE XXXXX@dh.gov.hk Pending to sign
{Authorized Partner) AM Smart+
2 | Proof of addre O LEE, BAMNAMNA YYYY VZ@HH.EOV."R Pending to sign i
O CHAM, PEAR ZZZZZ@dh.EOV.hk Pending to sign
e.q. bills or inv
medical equip

94 T
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Request for Letter of Exemption via e-Licensing -

. » . ) . G Electricity
Su bm It by Request for Letter of Exemption for Small Practice Clinic - New Request - .
Post or Reforanca No. C250XXXXE =) \

Request Type Letter of Exemption for Small Practice Clinic - New Request

I n- p erson Request Status Pending Submission

You have selected to submit the request in person or by post. You are required to sign the request and prepare the following documents.

Checklist of Documents

1 | PHF 51 Request for Letier of Exemption for Small Practice Clinics completely signed by all operators

2 | Proof of address of the clinic with the name of the clinic or the operator (sole proprietor, one of the partners / directors or company)

e.g. bills or invoices issued by utility companies (i.e_ water, eleciricity or towngas suppliers) or record of procurement f maintenance of drugs /
medical equipment within the last three months from the request date, copy of a valid Business Registration Ceriificate, eic.

Provide upon submission of the request form

3 | Copies of Hong Kong identity cards and copies of valid practising certificates of all operators

®
b3
=
-
2
m

Provide upon submission of the request form
Applicable to
» Clinic invelving dental practice only.

Serial No. €-395151
Dental Regulatory and Law Enforcement Office
DENTAL COUNCIL OF HONG KONG

Dental Services, Department of Health Fee paid: HKDS555 Dentists Registration Ordinance
Receipt No- DH018105H4TMSAM3 ( Chapter 156 )

Room 1801, 18/F, Guardian House,

ANNUAL PRACTISING CERTIFICATE
32 01 Kwan Rﬂﬂd, Itis hereby certified, in accordance with the provisions of sub-section (2) of,
Wan Chai, Hong Kong Regitration Ordinance that

Service hours for in-person submission of hardcopies and/or identity verification of the operators: D224 stisri e

Monday to Friday: 08:45 — 12:30, 14:00 - 17:00
Saturday, Sunday and Public Holidays: closed

S M

(CHAN Siv-Ming)
for Secretary, Dental Council

For enguiries, please contact the Department of Health by phone or email as indicated below.

Dental Regulatory and Law Enforcement Office (for small practice clinic involving demial practiceonly) N
Phone: (852) 2631 1782 = ]

E-mail: drizo@dh.govhk

95
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Submit by
Post or
In-person

WMEELERRSERERAE °

Office for Regulation of
Private Healthcare Facilities
Department of Health

(VBB (36338)
Private Healthcare Facilities Ordinance (Cap. 633)

Reference Number (For internal use)‘ ﬁ' A0 ‘

C250XXXXE _fimmy |

R NSRRI R I RS

Request for Letter of Exemption for Small Practice

EE Note:

L EEASAER] » ESRERH/NEEE 1. Please regd
BATEHE R EIES] ("155]") PHF(E) 5

S1A (RFFEHR) -

HISZHE - BRI WIEE TR
BHZEK -

BIEEEHIHS

Request is hereby madgA0r the Director of Health to issue a letter of exemption for the undermentioned small
practice clinic updef section 42 of the Ordinance.

PHF 51 2025/10/06 16:49:21 H Page 1 /12

Request for Letter of Exemption via e-Licensing

B8 INUBGEL PR

Section I Particulars of the small practice clinic

FHEBEER (RERAREABERNZE)

Date of operation commencement (only applicable to clinic not yet in operation)

214" Name of the clinic”

(3C Chinese)  FRFfERFEZHT

ERTHEEE (TR ARRRERT") A (R R L)

Address of the clinic (hereinafter referred to as "the Premises") ~

@e and English addr!

ik TEEFRERENEREAR

Address:  GUARDIAN HOUSE. 32 OI KWAN,

R
Document to be
submitted,

T FHAGE Dental Practice

A Yes [ #No

PHF 51 2025/10/06 16:49:21

H Page 3 /12

Letter of

Exemption
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Submit by

£
Se

BOUERSr  BERAEREY

ction IV Declaration of the operaftor(s)

Post or

In-person

=

s

bl

~

. AANIEFIRE - IR (BRI FO3MATIE

L AR MRS MY

ANITEF EEY:

HREFTAEZATARR T HBIEFHEN 1
R - A/ EFHE I AN EFAE
(ERERA R SR & AR FRR

R

AN EFERSIIEE TWRE AT 2
B, -

a

w

S EAAEAZ R PEHSE RS LS
AEEd i Nkl B =g ST o
7= NI EFBY  BAA/EFHHA -
FAEEAT TR B AR AL - 5N
A BRI » BRI A SR mIE
FrRSAFTEEEER AT (FaREE
MNEFER)  EEAESEBEE - 55 -
HERER T -

o

FFTIERREE (RO TESAVES S ROiRaa
PESRBUELAEME ST (REERRBT) (H6®)
FrismBE B - £ EFTREEAER
el AREENS (ISERRHEERE
AHHES - FHDOEWHS - LEBREEE
i - WEEGERE HISET I BB PERIE) Bl
EREAHLEE -

(R 28] S BRI
WAL FRE B R ek T TR E
% - AAFEERERERIAREE (BE
EFRRPAESHERERELRE ) LERE
AR

(B a8 [ L8 BN EBEZET) 6
EFALEEE TR OGE A

HE | (RASE/ LEREATEERILES
RERRBRAMABAHEE -

FNIEERD - WARZATEHE (RO F 7
44 (1) FIRGEIER) - RN/ EFUEAE "5
REATAVRHFEE RS L E(FEA , o BTH
EFEEALRIAHER « WASHTE R
fRE2EY/ HoAth 22l - Sl B INFEIRRIER
ERAREE - A A EFHAREETT
FotE AR TR BERENER

w

I/ We hereby declare that -

The use of the Premises as a clinic comphes with the conditions
of the Government lease concerned and I/ we understand that it
is my / our responsibility to ascertain that the use of the Premises
1s 1n compliance with any relevant Ordmances and Regulations.

1 / We have read and agree to the "Personal Information
Collection Statement”.

. 1/ We understand that. according to section 93 of the Ordinance,

any person who furnishes in this request any statement or
information that 1s false or misleading in a matenial particular may
commit an offence. 1/ We declare that all information provided
above 1s true and correct to the best of my / our knowledge 1/
We also undertake and warrant that all information and documents
(to be) provided to the Government from time to time in relation
to this request (whether in my / our possession or not) are true,
up-to-date, accurate and complete in all respects

1/ We undertake that 1f I / any partner / any director 1s m
bankruptey or have made a voluntary arrangement with the
dividual’ s creditor within the meanmg of the Bankruptcy
Ordinance (Cap. 6) while bemng an operator of a small practice
clinic with valid exemption under the Ordinance, I / we will
notify DH in writing of the relevant details (including but not
lunited to the name and Hong Kong Identity Card number of the
persen m bankruptcy. PHF number. date of bankruptcy or
voluntary arrangement made) as soon as practicable.

(For SPC operated by a company  only)

If our company has commenced to be wound up while being an
operator of an exempted clinic under the Ordinance, we will
notify DH in wrting of the relevant details (including but not
limited to the company name and business registration number)
as soon as practicable.

(For SPC operated by a partnership / company only)

We agree / our company agrees that the Authorized Partner /
Authorized Director will represent this partnership / company to
handle all matters related to this request for exemption and
subsequent matters related to this Clinic.

1/ We understand that I am / we are required to give the Director
of Health of any intended change of the clinic listed in section
44(1) of the Ordinance not less than 14 days’ notice by completing
the“Notice of Intended Change or Intended Cessation of an

Exempted Clinic”. For other intended change / other change
occurs to this clinic or change m the situation specified mn this
declaration. I/ we understand that I/ we should also notify the
Director by the above notice or in writing as soon as practicable.

ETEETE - 5PN - 3

Section IV Declaration of the operator(s)

PHF 51 2025/10/06 16:49:21 H Page 9 /12

BEEEEET
Signature of the Authorised Director

HHEA  Date

H DD A MM F YYYY

M e UL ER - RSB/ NEEEEE -
- If the clinic 1s operated by a partnership or a company. all partners or directors must sign

Letter of

Exemption
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Step-by-Step Guide - —
Request for Letter of Exemption via e-Licensing

Submit by For Small Practice Clinic involving dental practice ONLY
Post or Y o) p—s ey
\‘ , :.‘A
|n-person /D\;zgﬁ/% f%ﬁ/ﬁﬂ\%ﬂy{/\ijﬁ/ \ﬁ?/@?
Address: Dental Regulatory and Law Enforcement T B B EE329E
Hir ik Office EEERGENIE 1815 1801 F
Dental Services, Department of Health =4 ZE IR
(In-person submission/ = Room 1801, 18/F, Guardian House, R S =& 5 W | /ANE=A
By post) 32 Oi Kwan Road,
G BT E) Wan Chai, Hong Kong
Form submission time: The Sole Proprietor/ Authorized Partner/ Authorized Director please call the
ALk Dental Regulatory and Law Enforcement Office to arrange an appointment for
(G B HEAT) form submission. The Sole Proprietor/ Authorized Partner/ Authorized Director

must bring his/her Hong Kong Identity Card while visiting our office.

in BEKE N BIESB N | BIEES T ETFRE AR A ETRIRELR
1 W HE B SRS RE A A -

Office Tel: 26311782

NEE e
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Step-by-Step Guide - Letter of

Request for Letter of Exemption via e-Licensing | Exemption
How to resume editing a saved request for Letter of Exemption?

e-Licensing

Department of Health
AR The Government of the Hong Kong Special Administrative Region

@ A 06102025 17:31:09 L3l APPLICANT, UATONE ¥ QR ot

Menu Home

f My Application >
& My Application

D Licence / Exemption
7 Profile

i' User Guide

In Progress Record (589) | Application History (223)

= PHF Name Application Type
(i@ Useful Documents C2400011 test Clinic Licence (Full Licence) - | Temporarily Saved

Mew Application

C2400016E Demo Healthy Clinic Letter of Exemption for Small Pending Submission
Practice Clinic - New Request

C2400017E Demao Healthy Clinic Letter of Exemption for Small
Practice Clinic - New Request

C2400018E Operator clinic Letter of Exemption for Small Pending Submission
Practice Clinic - New Request

C2400019E Operator Healthy Clinic | Letter of Exemption for Small Pending Submission
Practice Clinic - New Request

C2400020E Demo Healthy Clinic2 | Letter of Exemption for Small Result Pending
Practice Clinic - New Request

C2400024E NIA Letter of Exemption for Small Temporarily Saved

C2400025E Demao Healthy Clinic Letter of Exemption for Small Tempaorarily Saved
Practice Clinic - New Request
Practice Clinic - New Request

C2400027E Demao Healthy Clinic Letter of Exemption for Small Pending Submission
Practice Clinic - New Request °

12 3 456 7 8 9 10 .
99



Step-by-Step Guide - Letter of

Request for Letter of Exemption via e-Licensing | Exemption
How to resume editing a saved request for Letter of Exemption?

D
& Request for Letter of Exemption for Small Practice Clinic - New Request

Reference No. C2400025E

Request Type Letter of Exempdion for Small Practice Clinic - New Reguest
Request Status Temporarily Saved

Last Update Time 19 Nov 2024 16:48

o
=N
=

=3

Last update information:

Section | - Particulars of the Small Practice Clinic (To be displayed for public)

—b|

a. Date of operation commencement {only applicable to clinic not (Mot provided)
yet in operation):
b. Mame of the Clinic in Chinese: TEEEEF
Cc. Mame of the Clinic in English: Demo Healthy Clinic
d. Address of the Clinic in Chinese: NEEREAINF LB 1005 FB B EAR10AZCE
e. Address of the Clinic in English: FLAT A-C, 10, NEW SUNSHINE COMMERCIAL BUILDING, 100
MOUNT KELLETT ROAD, MONGKOK, KOWLOON
f.  Telephone Number of the Clinic: 22334455 (Telephome Mumber 1)
220099388 (Telephone Mumber 2)
g. Fax Mumber of the Clinic: 33445566
h. E-mail Address of the Clinic: admin@newclinic.com
i.  Type(s) of practice of the Clinic:
a. Medical Practice Yes
b. Dental Practice Yes

Remove Request T 100 "

4\ Back




Letter of Exemption for Small Practice Clinic L

i

AEERMEED (B 633 R)
PRIVATE HEALTHCARE FACILITIES ORDINANCE (Cap. 633)

LT R B A RS S B LIS T ET A NSRRI S i A -
A EEF@DH FEliERERE
DB SRR R R HAT R -

A letter of exemption has been issued for the operator(s) to operate the below
clinic without a licence. Please scan the QF. code with the [@DH Mobile App of
the Department of Health to obtain further information
on the exempted clinic.

FAEH 2P 123 KEAT
G/F, 123 Building, ABC Road, Hong Kong

wET
DEPARTMENT OF HEALTH

Exemption

Office for Regulation of Private Healthcare Facilities Search for a List of About the Regulatory
Department of Health Contact Us

The Government of the Hong Kong Special Administrative Region Facilit}' Facilities Register Actions

Private Healthcare Facilities Register

Search for a Private Healthcare Facility (PHF)

Name or Address or PHF No.

PHF Type District
All - All -
— T
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October to December Briefing Sessions

ORY AND LAW gy

o Ce
& ONLINE @,
gx‘* BRIEFING SESSIONS %
2025 R

E—E:
E! EFZFORM
DEE'L‘ i !

17 & 31
ORE L O _BsFR

ENROLMENT
FIRST COME FIRST SERVE

.- .-'--.r ’
" ®) 26311782 (X drleo@dh.gov.hk

WE CONNECT

AT

DENTAL|REGULATORY/AND)
LAW/ENFORCEMENT(OFFICE!

24/10/2025 1
168

with Ronald

7

@7 21/11/2025 1pm
isoms EEE— i bR

with Tony

12/12/2025 1pm
WEIEFER

with Matthew

ENROLMENT
LIMITED SPOTS

©) 26311782
"' = drleo@dh.gov.hk




Useful information

* Application for licence / Request for letter of exemption
https:// www.orphf.gov.hk/s/MAPYF

* Important documents

https:// www.orphf.gov.hk/s/S67kX

* PHF Register
https://www.directory.orphf.gov.hk/Directory/en/Home/Home
* Guidance notes for clinic licence

https://www.orphf.gov.hk/files/forms/PHF(E) 32A Guidance Notes for Clinic
Licence.pdl

* User Guide for e-Licensing

https://www.orphf.gov.hk/videos/e-licensing/How to register an e-
licensing account.mp4
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https://www.orphf.gov.hk/s/MAPYF
https://www.orphf.gov.hk/s/S67kX
https://www.directory.orphf.gov.hk/Directory/en/Home/Home
https://www.orphf.gov.hk/files/forms/PHF(E)_32A_Guidance_Notes_for_Clinic_Licence.pdf
https://www.orphf.gov.hk/files/forms/PHF(E)_32A_Guidance_Notes_for_Clinic_Licence.pdf

User Guide for e-Licensing

Manage an e-Licensing account New Request for Letter of Exemption -
Small Practice Clinic

104



For more information

Please read PHF 32 A Guidance Notes for Application for Clinic Licence /
PHF 51A Guidance Notes for Request for Letter of Exemption for Small
Practice Clinics

Or
visit Website of the Office for Regulation of Private Healthcare Facilities:

www.orphf.gov.hk

[=];
[=]

E__ For dental-related enquiries,
L » Tel.: 26311782
 Email: drleo@dh.gov.hk
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https://www.orphf.gov.hk/files/forms/PHF32_&_PHF33_Application_Form_and_Checklist_of_Document_for_Clinic_Licence.pdf
http://www.orphf.gov.hk/
mailto:drleo@dh.gov.hk
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