e-Li censing

User GluaRd e vat e Healt hcare F

Prepared by
t hBepart ment ofthéHoslptih adnd®dut hority I nformathbor mathoel

Di vision



scl ai mer

This document is compiled by the Department of Health (DH) and the Hospital Authority
Information Technology and Health Informatics Division (HA IT&HID), which is the
technical agency for e-Licensing.

The information provided in this document is for reference or general information only.

While DH and HA IT&HID endeavor to ensure the accuracy of the information in this
document, no express or implied warranty is given as to the accuracy of the information.
DH and HA IT&HID will NOT be liable for any errors in, omissions from, or
misstatements or misrepresentations (whether express or implied) concerning any such
information, and will not have or accept any liability, obligation or responsibility
whatsoever for any loss, destruction or damage (including without limitation
consequential loss, destruction or damage) however arising from or in respect of any
use or misuse of or reliance on the information in this document or inability to use it.

DH and HA IT&HID are not responsible for any loss or damage whatsoever arising out
of or in connection with any information in this document. DH and HA IT&HID reserve
the right to omit, suspend or edit all information compiled at any time in its absolute
discretion without giving any reason or prior notice.

This Disclaimer may be revised and/or amended from time to time without prior notice
to you.
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t he DepartmemMDH)pr dlead é & a pprliavtaftoer nh efadrt hcar e
apply Il icences and rewonleiwhbifs appern c@Uii ber isgd aft «
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2 Account Manageme

2.1

User -Lafc eensi Pl at f

ng

2.1.1 Create New User Account via iAM Smart

1.

Cl iLcokg i n

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

[E REGISTER

REGISTER ACCOUNT FOR
LICENCE APPLICATION

REGISTER

3) SIGNIN

[1] user cue

@ FAQS

Office for Regulation of Private Healthcare Facilities
Department of Health
of the Hong Kong Special

Region

Important Notices  Privacy Policy  System Maintenance  Contact Us

nt

Create / Login Account via iIAM Smart

orm can also | ogin/ ©cr

wi t h biuAM oShmaodnt ntgh ep allgaes eorf s ien g .

2. Login i

3. Scan the

QR

AM S a rotwnv ineo bu sl eer

eLa dcee nosn ntgh e

devi ce.

e

& EEEAM Smar) %+

&« C Y @& apigw-isitstaging-eid.govhk/api/v1/auth/getQR ?clientiD=f01cad5 15feadcI6

oW

] iav 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 iAM Smart App

3.Scan the QR Code

@ english -

Cl ifd d&. [ want t o -Lad
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pom e-Licensing
1 Department of Health
The Government of the Hong Kong Special Administrative Region

o
Do you have an e-Licensing Account?

Yes. | want to link up my e-Licensing Account with iIAM Smart

No. | want to create a new e-Licensing Account now

4 Exit the System

Important Notices ~ Privacy Policy ~ System Maintenance  Contact Us

5. Il nput CAPCHA and click the checkbox.

mom e-Licensing

! Department of Health

JAR The Government of the Hong Kong Special Administrative Region

@ Disclaimer

The information provided by the Government of the Hong Kong Special Region (“the ) 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,

any provided by the on this website (including without limitation the e-Licensing). The Government will
not have or accept any obligation, or lability for any loss, 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 Goverment has been advised of the possibiity of such loss,
destruction or damage.

[J I have read and agree to the terms of this Disclaimer.

6. CIl iNcekxbtut t on

7. Fill in the personal particul ar s.
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e-Licensing

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

&)
@ Register Account for Licence Application

Please fill in your information.

User D (4 -20 characters)
Name (English) [cHAN |.[oNE ]
(Surname) (Given Name)
Email |chanone@gmail.com ]
Confirm Email [chanone@gmail.com |
(Notifications will be sent to this email throughout the application process)
Last 4 Digits of Phone No. 1234

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

Connect iAM Smart Yes

8. CI| iNcekxbtut t on.

9. Account i nf or mMaltiCcokn f bsing oo wn .

10. e-Li censi ng accounGo mpsl lcirtestaotne dt.o Gleiacvke t he

pom e-Licensing
HJA(T& Department of Health

The Government of the Hong Kong Special Administrative Region

]
L Register Account for Licence Application

Check your email inbox

%
Your account has been created successfully.

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

chanone@gmail.com

Didn't get the account activation procedure? Resend Email

Complete +f

11. Re p esatte p3i dlect i oono 2a.clt i vate user account

12. User atcbas been | i nkKkdcokgpi ni AWM tSma rAtM S me
buttonpr.oceed
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e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

.wAccount Activation

Your account has been activated successfully. It can now be used

You can login your e-Licensing account with iAM Smart, or you can login manually with
User ID and passwords.

& Login with iAM Smart Go to Login Page and login manually

Important Notices  Privacy Policy ~ System Maintenance  Contact Us

13. Login i AM Smarowwi mbbiukerdevice and scan

eLi censing.

¥ E5EAM Smart) x +
€ C {Y & apigw-isitstaging-eid.gov.hk/api/v1/auth/getOR?clientiD=f01cad515feedc96a6894abd4f49e547 isource=PC_Browser8responseTyp... % of
) iam smart Py

Back to online service

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 0

3. Scan the QR Code

2.1.2 Link Up Existing e-Licensing Account with iAM Smart

2.1.2.1 Link Up Existing e-licensing Account with iAM Smart in the Login Page

I f the wuser has a#r iexeinsstiinngg ahced osthnet ciam d i n
with i AM Smart

1. Cl iLcokgi n wi t h biuAM oShmaornt t he dLawceinsgngage

User GuiPrdievat e Heaaclitlhictairees Pageé®w5s
Version 1.6 L&$&Marup2dlaz2t2zed on



e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

3) SIGNIN [E REGISTER

} sef ®‘ REGISTER ACCOUNT FOR
LICENCE APPLICATION

LOGIN REGISTER

Forgot Password?

[ & Login with iAM Smart ]

[[Jusercuoe  (?) raas

yoit Office for Regulation of Private Healthcare Facilities
q‘ Department of Heal

n
of the Hong Kong Special Important Notices  Privacy Policy  System Maintenance  Contact Us

2. Login i AM Sm@arotwnvino busleer devi ce

3. Scan the QR e€elLdade nosn ntghe e

¥ EHEAM Smar) x  +
<« C (¢ @ apigw-isitstaging-eid.gov.nk/api/v1/auth/getQR?clientiD=f01cad515 7&source=PC | r
B i smart @ engiisn -

Back to online service

Log in with iAM Smart :
1. Please open iAM Smart App in your mobile
2. Tap the scan button in iAM Smart App =

3. Scan the QR Code

4. Cl ifk&ks. | want t-bi demki mngp Agceuntoiwmi th
the popup.

e-Licensing
Department of Health
Al

The Government of the Hong Kong Special Administrative Region

@ iAM Smart

>

Do you have an e-Licensing Account?

4 Extihe System

Imporant Notces  Prwacy Polcy  System Maintenance  Contact Us
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5. I npWwster | D.

pom e-Licensing

Department of Health

AR The Government of the Hong Kong Special Administrative Region

@ iAM Smart

SLINK iAM SMART

vserio [Userm ®|
o= >

IportantNotces  Prvacy Polcy  System Mamienance  Contact Us

6. | npRitr st P aasnsBweccrod d

e-Licensing
.‘ Department of Health

The Government of the Hong Kong Special Administrative Region

@ iam smart

Pa.sswor d

S)LINK iAM SMART

Please input the valid Firs1 Password and Secand Password

First Password
seconapasswrs [ B () O O [
3 8th

ATIB6SC48, you willneed to key

Imooriani Netices  Prvacy Polcy  System Mainisnance  ContactUs

7. CI iLcokg.i n

8. Cl iGok to Home Page
9. Linkup with existi
future | ogin when

2.1.2.2 Link Up Existinge-l i censi ng

1. Login system.

2. Cl imyk Profil e.

GwkPrdiev at e Heaaclitlhictairees
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e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

‘ 24/03/2021 17:02:33 X CHAN, ONE ¥ Logout [#

Menu

& Wy Application HOME

Last login was successful on 24 Mar 2021 16:39

,O Licence Profile

. (o= .
i) user Guide o= Task List

You can start your licence application now. m

3. Cl iCcokn ndatt t on fdexnedto | AM Smart

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

/ﬁ\ 24/03/2021 17:24:21
me

Menu Home
@ My Profile
User ID chanone
Name (English) CHAN, ONE
Email chanone@gmail.com
User Role + My Application
Status Active
Account Locked No
Connect iAM Smart No Connect
Edit &

4. LogiAM Smart @&8yowhmemobéet e device and scar

U HBAM Smar) X+

€ c O &

B iAM Smart @ english

Back to online service

Log in with iAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in iAM Smart App

3.Scan the QR Code

5. Cl iGKbutton.

User GuiPrdievat e Heaaclitlhictairees Pagée®5sb
Version 1.6 L&$&Marup2dlaz2t2zed on



2.13

User

1.

2.

4.

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

= /‘\ 24/03/2021 17:27:49
Menu Home

@
@ My Profile

v Your e-Licensing account has been linked up to your iAM Smart

Next time you can use your iAM Smart to login directly without inputting User ID and p:

Delink e-Licensing Account with iAM Smart

Login system.

Cl iMyk Profil e

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

. 24/03/2021 17:02:33

Menu

>
& My Application

HOME

Last login was successful on 24 Mar 2021 16:39

P Licence Profile

Logout (%

.= .
(1) user Guide a= Task List
You can start your licence application now. ()

Cl iDciks c o nlhwetctt o n et e d to

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

/ﬁ\ 2410312021 17:07:41
Home

Menu _Ho

8 My Profile

UserID chanone

Name (English) CHAN, ONE

Email chanone@gmail com
User Role « My Application
Status Active

Account Locked No

Connect IAM Smart Yes.

Edt 4

Cl iCcokn f i mmt he popup.
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214

User

1.

2.

3.

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

i

/ﬁ\ 2410312021 17:07:41
lome

Confirm to disconnect iAM Smart?
User ID

Name (English)

User Role
Status Active
Account Locked No

Connect iAM Smart

Yes Disconnect

. Disconnect iAM Smart
@ My Profil:

Login e-Licensing with iAM Smart

f the user has created

AM Smart ,

Wi

L

Cl iLcokg i n

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

—:D SIGN IN @ REGISTER
| ® REGISTER ACCOUNT FOR
LICENCE APPLICATION
| ]
[ userouoe  (2) raas

1. Office for Regulation of Private Healthcare Facilities
Oopactmant of Hoatn

h e /-lsiheee csainnd owii an

t h biuUAM oStmaornt t

new account
ieAM Smar' t

he

Imporant Notces  Privacy Poicy  System Martenance  Contact Us

Login i

Licensing.

AM S m@arotwnv ineo bu d eer

devi

Log in with iAM Smart :

1. Please open iAW Smart App in your mobile

2.Tapthe on in iAM Smart App

3.Scan the QR Code

ce

The system i s

GwkPrdiev at e
Ver si on

|l ogin

Heaacl i t| hictairees

1.6

L @ Ma ru p2doazt 2e d

successful
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2.2 Account Creation (without iAM Smart)
2.2.1 Create New User Account

1. Cl iRcekgi Btuéeért on on the JLamraeinrsg ngmage of e

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

3) SIGNIN [E/ REGISTER
® REGISTER ACCOUNT FOR /
© LICENCE APPLICATION .=
-—

Muimoven @ raas y S

1, Office for Regulation of Private Healthcare Facilities
Orpertment of
™

10 Goveetnent i o0 Ko Sswci Aminmtisine Rogen Inporart Notces  Prvcy Pokcy  System Meremance  Cantat U

2. l npQOUAPTCHAOWN on the screen

Try a different image

]

3. Click theflchecwk brexad and agree to ohe te
4. CIl iNcekxbtut t on.

5. Fi || i n aUusgeEn ¢ D, sIN and CHRen¢ee,amedmaliast
digits of phieeeenuimbet 4 digits of phone

]
@ Register Account for Licence Application

Please fill in your information.

UserID l:l (4 - 20 characters)

Name (English) [ L |
(Sumame) (Given Name)

Email [ |

Confirm Email [
(Nofifications will be sent to this email throughout the application process)

Last 4 Digits of Phone No. I:l

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

6. CIl iNcekxbtut t on

7. Account infor matiCokmpl|l Bt ®ethonrvn.

User GuiPrdievat e Hweaaclitlhictairees Pageé®msh
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8. Activation email r eCwoimpddent teit ©«nshown. CIl i cl

OR

Cl ihcykperibiidhrk get the account activabdbtieon p
resend. emai |

9. Confirmatponspsespodwers.o CIxiidk
OR

Not o stay.

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

Do you really want to exit this page?

CEN SR

2.2.2 Account Activation

1. An Account Creaamono Not i Act iminklei npac&maed
t hrrew appCliicaldhet he at iionn tLhienkAccount Acti v

(a) Account Creation Notice

Account Creation Notice of e-Licensing & F /258 % FBAIIIESiE] wrEx & ©
orph.system@dh.gov.hk LR W &
FH BXv > X (RE) - EBEs RRTHEESERME | XX x

Dear TEST, APPLICANT.
We are pleased to inform you that your account has been created.
User ID: testapplicant

We have sent the account activation link to your registered email address. Piease click the link to continue the activation process with the above User ID. If the account is not
activated within 21 days of the date of issue of this letter, the activation may be considered as withdrawn and you may have to re-apply for the account

For enquiry, please contact our staff at 3107 8451 or email to omhi@adh oo hi

Office for Regulation of Private Healthcare Faciities
Department of Health
This Is & system-generated e-mail Plesse do not reply 1o this message

FEITEST, APPLICANT

crMssuns .

FEEEM : testapplicant

W 2TERRT
FoEE .

=8
LEBIRARFTUSE
ERRER= Q7R ATHEFEGTS

(b) Account Activation Email

User GuiPrdievat e Heaaclitlhictairees Pagé?5h
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Account Activation Procedure of e-Licensing 8 F IR A ZESBMEF weue & ©

orph! system@dh. gov hi I¥0NESAR W &
N
Fa ¥z e > TT(RN) ~ Enps ERTIgEnEsTg KT >

Dear TEST APPUCANT

For anguicy. plesse contact our stall at 3107 $451 or emall 10 oeodiBah ooy bk

Ofice tor Reguiaton of Private Meathcare F aciites
Department of Heakh
Tha @ # systemenersted emal Piesse 30 not reply 10 ™he messepe

MENTEST APPUCANT

CORARAZASEENITHRNQFANAS - NLR. THa EEonNs
ton NN Subeision AcCount Actaticn moxcode Pl midon InfaRrinibinecreoliang

SWEN  MEEI0T M5 RE KO ® e MM RSN I A RS -

s
LERANRRESES
CEACR=DEFES - QTEPTHATIN -

2. Ent erUstelre TiDen NdéXbtwk t on

&Account Activation

Please enter your Last 4 Digits of Phene No. in the system.

User ID testapplicant

Last 4 Digits of Phone No. :}

3. SetFirst Paasdercadnd Pasacwordli ng t o
requiremé@ite skvat e bAuctctoounn.t

& Account Activation

Please setup your First Password and Second Password

Password tips:
Avoid using names, birthdays, phone numbers, ID number or words number that are easily identified as password.

First Password
(" NewPassword [ | Password Requirements . D
Confirm Password l 1 1. Password length: 8 - 20 digits
) 2 Contains 3 of the following 4 character groups
- English uppercase characters (A through Z)
- English lower case characters (a through 2)
- Numerals (0 through 8)
- Non-alphabetic characters (exciude *,()=8"><|)

- J

Second Password

( New Password ) Password Requirements | R
ConrmPassword | | 1. Password length: 8 - 20 digits

2 Contains 2 of the following 4 character groups.
- English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)

\_ - Non-alphabetic characters (exclude *,()=&"><|) ]

Y

User GuiPrdievat e Heaaclitlhictairees Pagée®5b
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User

4. CI

iCGok t o

@ Change Password

Password tips:

Avoid using names, birthdays. phone numbers, IO number or words number that ace easily identified as password.

First Password

 Crange Frnt Password
O Pasvmcrs
New Password
Contern Password

.5

Basswond Regueements
1. Password length: 8 - 20 diges
2 Contas 3 of the folowng 4 character groups:
- Englsh uppescase characters (A fhwough Z)
- Englah lowe case characters (3 theough 2)
- Numerais {0 teough §)
« Non-alphabetic characters (exckade A 048"><D)

Second Password

(¢ Change Second Pasywond

L o gh unt tPoang.e

%Accou nt Activation

Your account has been activated successfully. It can now be used

Go to Login Page

5. Ent erUstehrend d¢cloigbktt on.

6. Ent er
i nput

e-Licensing
Dej ment of Health
IAM The Government of the Hong Kang Special Administrative Region

3) SIGNIN

& Login with iAM Smart

(T usen oue

[E REGISTER
REGISTER ACCOUNT FOR /
LICENCE APPLICATION - =
-
¥ =
@ raas

T oot o o

"
TN 10 Gomacnmment o he Hong Kong Spocist Aaminisratis Region

Imeonurt Notces  Pracy Fokcy | Sytem Mamerance  Contact Us

the fii
t hree

Passwor d.

GwkPrdiev at e

rst password

aLnodg bane t ol de apsaes s \

character s Sysrtaenmd,o mfl yond r mavunr

First Password

Second Password

Please input the valid First Password and Second Password.

S)SIGN IN

L ]
(N N[N

1st 4th

(] .
Last
2nd

For illustration, if your 2nd password is 1A73B65C48, you will need to key
inits 1st, 4th, and 2nd last digit, i.e. 1,3, and 4

Heaacl i t| hictairees

Ver si
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2.3 Edit Account Information

23.1

User

Editing Name and Email Address

1. Login the System.
2. Click the user name on top right corner.
3. Cl iMyk Prouthkten.
PETN-TARAN  Logout 3
4. Cl iEcdkbtut t on
[
@ My Profile
User ID demouser
Name (English) LEE, SIU MAN
Email demouser@gmail.com
User Role + Licence Application
Status Active
Account Locked No
Edt 4
5. Changername and Given Name.
6. l nputNetwh &mai |
7. Il nputRed hteer .Emai |
8. CIl iNcekbtut t on.
[}
@ My Profile
User ID demouser
Name (English)  [LEE |:[s1U mAN |
(Sumame) (Given Name)
Email demouser@gmail.com
New Email ‘example@gmall.com ‘
Confirm Email [ ymail.com ]
User Role + Licence Application
Status Active
Account Locked No
9. Cl iCokn f bumt on.
Gwkrdiev at e Heaaclitlhictairees Pag2®5
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2.3.2 Change Password
1. Login the System.

2. Click user name on top right corner

3. Cl iCchkange Pabswbod

pemo, i,y v [EEENNC

4. Click the Cherckd oki rordt Password

5. Il nputOldhé&as.sword

6. | nputNewPhaes swor d.

7. Il nputComtidomams wor d.

8. Click ch€bkhbge &fcond Password

9. Repeat Fteps 5

10.CIl iCcoknf i rm Change Password button.

@ Change Password

Password tips:
Avoid using names, birthdays, phone numbers, ID number or words number that are easily identified as password.

First Password

(~/ Change First Password Password Reguirements. B
Old Password 1. Password length: 8 - 20 digits
New Password 2 Contains 3 of the following 4 character groups.
Confirm Password - English uppercase characters (A through Z)
- English lower case characters (a through 2)
- Numerals (0 through 9)
- Non-alphabetic characters (exclude A (J=8"><])
\ 7.
Second Password
(-
Change Second Password
5/,
[ Confirm Change Password ]
User GuiPrdievat e Hweaaclitlhictairees Pag2165
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2.4 Account Recovery

After 5 consecutive unsuccessful l ogin att

automatically | ocked F®l pbdrentsetcrtbaoatsiean sac c o u
unl ock the account

1. Cl iFcokr got Pabswood?

) SIGN IN
[ @

LOGIN

2. Enter the User | D @lnitkcekk mabbut Adadr ess.

® Account Recovery

To recover your account, please enter your User ID and your registered Email Address in
the system.

User ID |
Email Address | |

3. A system generaSedureimayil@wde ht to the r eq
emai |

2018 @) 16
orphf.system@dh.gov.hk
Forgot Password of e-Licensing

Dear CHAN SIUMING

Your request for password reset has been received. Please obtain the Security Code below to continue the password
reset process.

Securnity Code Sent at 16:01)

For enquiry, please contact our staff at 3107 8451 or email 1o orphf@dh gov hk.

Office for Regulation of Private Healthcare Facilities
Department of Health
This is a system-generated e-mail. Please do not reply to this message.

4. Enter the Security Code and click Next b
code i f no emai l i s received.

User GuiPrdievat e Hweaaclitlhictairees Page®s5
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& Account Recovery

An email has been sent to your registered email address, please obtain the Security Code in the email and input
here.

Security Code [ (sentat1s:01)

If you have not received the email, please click] to resend the security code.

5. Reset First Password and Second Password
requirem@dénGognf bumt on .

User GuiPrdievat e Heaaclitlhictairees Page®5
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3 Licence Application

3.1 Create an Application

New applicant with Licence Application role could apply licence for their PHF and
review the application status.

1. Login the System.

2. A reminder in the Task List wiGdbulie osnhdwr
create an.application
OR
Cl ilLcikcence Aplputitcan ioom the | eft menu bar.

oW e-Licensing
l Department of Health
The Government of the Hong Kong Special Administrative Region

11/03/2019 11:16:32

Last login was success! ful on 11 Mar 2019 1058

8= Task List

You can start your licence application now.

Important Notice  Privacy Policy  System Maintenance  Contact Us

3. Check the option available in the New Ap|

New Application
| would like to apply

(O Hospital Licence

() Day Procedure Centre Licence

4. Cl| iPcrkoc ddeid t on .

User GuiPrdievat e Heaaclitlhictairees Pag2#65
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3.2

3.2.1

User

5. Cl itchke hyperlinks to read ckeaaxcwemearmptpd iredl aitr

A mportanto.Notices

Important Notices

« List of forms and documents relevant to the application for Day Procedure Centre licence
» The following documents must be read before application:
i) PHF(E) 21A Code of Practice for Day Procedure Centres (Cap. 633)

iy PHF(E) 22A Guidance Notes for Application for Day Procedure Centre Licence (Cap. 633)

iii) Personal Information Collection Statement

» Submission of application must be accompanied by PHF 23 Checklist of Documents and all applicable documents stated.

« Under the Private Healthcare Facilities Ordinance (Cap. 633) ("the Ordinance"), it is an offence to furnish in this application any statement or information that is false or
misleading in a material particular.

6. Click theichac&boegad, understood and agr ¢

terms and ©oonditions

Declaration

| have read, understood and agreed with the above terms and conditions.

X

7. Cl iPcrkoc daxd t on.

8. A r ef enruemmbceer i s shown. Jot down t he refer

% New application has been created.

[ Reference No. H2000187

This application has been linked to your account, you can always review the application in the first page of this function.

Input Online Form

Hospital Licence
There are 3 sections in tiRar tOsbdInaHtodE.pr ma
fParticul arsoofdPAppl cobhado spplfi cGvE shoul d

required information accordingl yl eddrfreeare.nc
| mportant f or ms and document s coul d b e
fFor ms/ Do caubnetntt o n . The navigation bar i ndi

application. Applicants could click the na

>
¢ Application for Hospital Licence

‘ Reference No. ‘ H2000187 ‘ @ Forms/Documents

‘ Section | | | Section Il | [ sectionm

‘ Particulars of Hospital (Part 1) "}‘ Particulars of Hospital (Part 2) "" Particulars of Applicant ‘#‘ Particulars of CME |'§‘ Confirm Information ‘

Gwkrdiev at e Heaaclitlhictairees Page®5b
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1. Cl iPerkoc&@waidt on after the applicat

V New application has been created.

| Reference No. +2000187

This application has been linked to your account, you can always review the application in the first page of this function.

(=xa)

i on has

2.l n Section | ( Ptairctulldr,s faofl It hien htohsep iptaarl i

address in Chinese and Engl i sh,
and number of certificate regist

Section | - Particulars of Hospital (Part 1/ 2)

a Name of the Hospital in Chinese: [ |
b Name of the Hospital in English: [ |
c Address of the Hospital in Chinese | Area — v\ \ District — v‘ \,, v‘
(referred to hereinafter as "the premises of [Number and Nams of Road/Street ‘
the hospital")
[Build |
[Flooreg GF 13F | | |[=~]
(0/80)
+ Add Additional Address
d. Address of the Hospital in English —
(referred to hereinafter as "the premises of . ‘
the hospital") ‘
|- ___ District — ~| [~ Area— ~|
(0/160)
+ Add Additional Address
e Telephone Number of the Hospital [

f Fax Number of the Hospital- —

a. E-mail Address of the Hospital |

h. Intended date of commencement of
operation of the Hospital:

Remarks for Section | Part 1:
i. Additional addresses can be ad
il. Maxa#fddresses can be added
ii.h. Address can be previewed under
iv. Addresses cannot be duplicated

tel ephon
rati on.

ded or r

t he add
in the

User GuiPrdievat e Hweaaclitlhictairees Page®m5s
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3.

User

1= v |  [Floor e.g. GIF, 1-3/F

|Buw ding/Block |

|222 Waterloo Road |

|K0wloon Tong V| |K0w\0m City V| |K0wloon V|

222 Waterloo Road, Kowloon Tong, Kowloon

(40/160)
2 |+ | [Flooreg GF.13F
|Buw ding/Block |

|322 Junction Road |

|K0wloon Tong V| |K0w\0m City V| |K0wloon V|

322 Junction Road, Kowloon Tong, Kowloon

(40/160)
3 |-~ |  [Flooreg. GIF, 1-3F
|Buw ding/Block |

|330 Junction Road |

|—— V| |——— District - V| |——— Area —- V|

330 Junction Road

(17/160)

Cl iScakvleut t on t o save @Kbuwtrtadn , then click
Saved Successfully

OR

After completing Sacvei amdl OGBa#ttiomise vcel i c k

t hief or mandoproceed to. Section | part 2
]

I n Section | Part 2, indicate the avail al

numbefr beds of cor.responding units

Guwirdiev at e Heaaclitlhictairees Pag275
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User

Remar ks f

or

Secti

T alb

1A

Table 1: Number of In-patient Beds

on

1 Part

2

Mandatory, Number
Min 0 . Max 99999
(—————

Item No. Clinical Department/Services Number of In-patient Beds
A Clinical Services with Provision of In-patient Beds
A1 Intensive or high dependency care Intensive Care Unit (Note 1) Bed(s): [
High Dependency Unit (Note 2) Bed(s):
Neonatal Intensive Care Unit Bed(s):
A2, Maternity unit / nursery Matemity Unit. e e e a7 | Bed(s):
Table 21 -Obsioric Serice (Delery Sulles: o groater an 0 BabyCots oy Cotsmust be grstar thn O when ety Unk |
A3, Paediatrics Service Paediatrics and Neonatal Unit (Note 3) Bed(s):
Ad. Other Clinical Services with Provision of In-patient Beds (e.g. Medicine, Surgery, Orthopaedics, Bed(s):
Gynaecology, Psychiatry, Mixed Ward) excluding items A1 to A3 above
A5. Subtotal (Total number of In-patient Beds) Sum of all in-patient beds must be > 0 | Bed(s):
(Sum of A1to A4) (Calculate automatically)

Tabl e

Table 1 (cont )

1B

Number of Day Beds

Mandatory, Number, Min 0, Max 99999
—

Item No. Clinical Department/Services Number of Day Beds
B. Clinical Services with Provision of Day Beds
B1 Haemodialysis service Bed(s)/Chairs:
B2. Chemotherapy service Bed(s)/Chairs:
B3 Day Ward (Day Surgery or day procedure service) (Note 4) Bed(s)/Chairs. (Note §)
B4. Accident and emergency service (observation beds) Bed(s): (Note 6)
B5. Subtotal (Total number of Day Beds) Bed(s)/Chairs:
(Sum of B1 to B4) (Calculate automatically)
C. Total number of beds in the premises of the Hospital included in this application for licence Beds
(including all in-patient and day beds as listed in Table 1 only (Sum of total of A5 and BS)) (Calculate automatically)

Tabl

e 2

Table 2: Clinical Services with Special Facilities

Mandatory, Number

Min 0, Max 99999
g

Item Name of Clinical Service Number of Procedure Beds/ Rooms
A Obstetric Service (Delivery Suites) Must be >0 if “Table 1 A2" > 0 Bed(s): (Note 7)
Surgical Service Operating Room .’4::,":; EOR:CO“W Beds*>0 | Room(s):
M f
Recovery Beds (Note 8) o t,:,;?n’ “Teble 28>0 | Bed(s):
C Endoscopy Service (Note 9) C1. Bronchoscopy room Room(s):
Sum of “C1" and "C2" in Table 2 C must
be greater than 0 when C2. Other endoscopy (excluding bronchoscopy) rooms (Note 10) Room(s)
“Endoscopy Service Recovery Beds" is
greater than 0 Recovery Beds (Note 8) Bed(s):
D Radiology Service D1. Interventional Radiology Room
Sum of *D1 (a)*, “D1 (b)" and "D2" must s
be greater than 0 when (a) Angiography (Note 11) Room(s):
"R R -
- ;’:’(‘;?zhzf‘"é‘” ecovery Beds (b) Other Interventional Radiology procedures (Note 12) Room(s):
D2. Di i i ignetic F Imaging) room Room(s):
Recovery Beds (Note 8) Bed(s):
E Lithotripsy Service Procedure Room .’:‘r::ebg E%:ow Beds" > 0 Room(s):
fable ¢ £ Recovery Beds
Recovery Beds (Note 8) Bed(s)
F. Radiotherapy Service (Note 13) Procedure Room ".‘r:::‘z’ ; g:wvery Beds* >0 | Room(s):
Recovery Beds (Note 8) Bed(s):
G Dental Service Dental Surgery &‘;;;‘I :; Z;OR': ceovery Bada®> 0| ROOM(s):
lable 2 G Receovery Beds
Recovery Beds (Note 8) Bed(s)
Must be > 0 when
H Accident and Emergency Resuscitation Bays “Table 1 B4 Accident and emergency service (observation beds)" > 0 Bay(s):
I Isolation Room with specialized ventilation setting not covered by items A to H above Room(s):
Guwirdiev at e Heaaclitlhictairees Page2®5
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Tabl e 3

Mandatory
Table 3: Other Clinical Services P ————
A Out-patient service by registered medical practitioner(s) Yes No
Chinese medicine out-patient service Yes No
C Physiotherapy service Yes No

Tabl e 4

Mandatory H Yes

Number
Table 4 Ciinical Support Services ( o ' S
item No. Name of Clinical Support Service Number of Locations/Rooms
A Pharmacy (including drug store) Yes No Location(s):
Aseptic Preparation Service
B1. Cell and issue processing (including stem cell laboratory) Yes No Room(s) (Note 14)
B2 Cytotoxic drug reconstitution Yes No Room(s)
B3. Radioisotope injection preparation (including cyclotron unit) Yes No Room(s)
B4. Others (including total parenteral nutrition or sterile drug preparation) Yes No Room(s) (Note 14)
C Pathology Service

Must be “Yes™ if “Table 2 B. Surgical Service” or

C1. General Pathology SEViCe g 2 1. Accident and Emergency Resuscitation Bays® > 0 Yes © No NA
C2. Medical laboratory at biosafety level 3 or above Yes No Room(s)
g MuUst Do "Yos™ 1 TAbIO 2 B. SUrgical Service” of
0 Blood bank (Note 15 “Table 2 M. Accident and Emergency Resuscitation Bays™ > 0 Yes © No NA
E Central proces: facilty for stenlisation of ical 3n ical inst nis, Yes No
PrOCesSing facity for St e I 2h 37 AVRIS2 O e service™> 0 LoCHon(e)
F Mortuary Yes No NA

5. Cl iScakvleut t ®maver and @arttiomud o proceed to S
Or
Cl iBcakclkkut t on t o pr.evious section
6. Il n Section 1, fill!l in the particulars ol
7. Cl iScakvleut t ®maver and @arttiomud o proceed to S
Or
Cl iBcakclkkut t on t o pr.evious section
8. I n Section |11, thikfimedhe@pMggekecul avse
Remark for: Section |11
. |I'f dArbar of First Registrati oQr du maerrc e |
(Calpe.t) =0o0415 year s, a popup message b

Canclrutton to change the yeCaomnmfof mr agid
Procedaeadtonnext section.

User GuiPrdievat e Heaaclitlhictairees Page2®%s5
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3.2.2

User

The Chief Medical Executive must be a registered medical practitioner who has been registered
for not less than 15 years in Hong Kong.

(X vt | coimmsre ]

Day Procedure Centre Licence

There are 4 sections i n Maret i OoDlagprePFoc end u
Cent(reP&,)Scfal e and Scopearft i Sal pprsie aafdt
iPartic«Madr.&appficant should fildl in the re
Reference number is shobmpomntna rMatm plf ddreftdu me ot

could be checkeiFobyns¢ Dioc @bhuetgttosnh.e The navi c
indicates the progAppbiohntbkbecappdi catrcé&nt
the page they wish to visit

Section | Section Il Section Il Section IV

Particulars of | = | Particulars of CME | =# | Confirm Information
Applicant (Part 2)

Particulars of | %
Applicant (Part 1)

Particulars of Day = | Scale and Scope of | %
Procedure Centre Services
(To be displayed for public)

1. Cl iPcrkocdaid t on after habBebappl ccatted.
2.ln Section |, fild!l i n the particulars of
Chinese and English, telephone number, f
of practice of the DPC.
Section | - Particulars of Day Procedure Centre (To be displayed for public)

imber
uikding/Black

[ V] [ Omtnct V] [ Area v

Telephone Number of the Day Procedure Centre:

' Fax Number of the Day Procedure Centre:

[ E-mail Address of the Day Procedure Centre: [

7] Medical Practice
[] Dental Practice

o= 8

h Type(s) of practice of the Day Procedure Centre

Hreaacl i tl hi ctairees Page®5h
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3. Cl iScakvbeut t on t o save @KbuWtrtadn ., then c¢click

Save

Saved Successfully

OR

After completi®gave&eamnidoaltittioenuigbok s av e
information and Iproceed to Section

]

4. | n Section |1, i ndicate the scale and sc

Remar ks for Section |1

Part a

i. The nhmatmbler of rooms must be >0.

il. | f t he n@iombseul todt i on aoa@omn § wirt atoicarmrr o
dendi gsthe reypetedf mpsacbecehosen in Se

a  Scale of Services provided in the Day Raom type Number
Procedure Centre: Operatng Boom .
Designated room for medical procedures (excluding consultation rooms and operating || Mandatory_, Number,
foorms) Min 0, Max 99999
Consultation room for doclor
Consultation room for dentist
Total
Part b

provided in the Day Procedure Centre . . ]

according to Schedule 3 of the Ordinance: Surgical procedure Ses ®ho
Endoscopic procedure OYes ®No
Dental procedure OYes ®ho Default "No”

B r
Chemoherapy Yee Bt Must be at least one
Haemodialysis OYes ®No "Yag"
Interventional radiology and lithotripsy OYes ®No
Anaesthetic procedure JYes ®No
Radiotherapy JYes ®No _
User GuiPrdievat e Heaaclitlhictairees Pagei65
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Part c
I. Ot her clinical and clini @aadldesupporti n

c Details of clinical and clinical supporting Details of clinical and clinical supporting service(s)

service(s) provided in the Day Procedure
ki Phamacy or dispensing service OYes ®No
Medical laboratory service Yes ®No
Default “No”,
Occupational therapy service Yes ®No Al I1*No”
Optometry service Yes ®No owall-“No
Radiology or imaging service OYes ®No
Physiotherapy service Yes ®No
Chiropractor service Yes ®No
Chinese medicine practiioner service Yes ®No
Others (e.g. Audiology service, Speech therapy service) Yes ®No 5
+ Max 50 other services
+ Add Other Service
3 |
Service Name in English: | « M andatory, 80
characters,
Service Name in Chinese: NO Chinese allowed

+ Mandatory, 50
characters

Part d

d Please state if the Day Procedure Centre Specific Licensing Requirements

under this application ("this Centre")
. This Centre does not provide 1o any person a medical procedure that requires the
compiles with the following licensing
. person’s continuous confinement within the Centre for mere than 12 hours

requirements
The period of continuous confinement for patients treated with medical procedures at | U Yes O Ne
this Centre must be within the same calendar day Manda tClI'Y Must be

T
Haspital only procedures are nat performed in this Centre OYes OMNo “YES"
This Centre has a direct and separate entrance not shared with, of invalving passing OYes ONo
through other premises
Part e

are applicable to this Centre
Critical care area(s) other than operating room ts/are set up in this Centre (€.9. recovery

pite Mandatory

Medical gas pipeline system is installed in this Centre UYes ONo

5.1 n Sect(Raorbtt) lthoose the type of applicar
applicants, fMoalnee | P rotBraiieatndmaadp mpahny
OrganiseafFibh in the information accordin

a. Type of Applicant: 1. Sole Proprietor
) 2. Partnership
0 3. Company / Organisation

User GuiPrdievat e Heaaclitlhictairees Pageé®»s
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6.1l n Sectammi 2Jdilcgte any criminal offence,
hi story and nlsii menndhe stwspye of the applican
Section I - Particulars of the applicant (Part 2]
Do the folowing statements conecly describe the appicant?

a Other than offences requiring no disclosure, | have not been convicted in Hong Kong or elsewhere of © Yes O No
any criminal offence:

b. | have not been convicted of an offence under the Ordinance: O Yes O No

c. | have not become bankrupt or made a voluntary arrangement with the individual's creditors within the O Yes O No
meaning of the Bankruptcy Ordinance (Cap. 6):

d The private healthcare faciliies (PHFs) during which | am/was a sole proprietor, a partner of a © Yes O No
partnership or a director/officer of other company(ies) or organisation(s), have neither had their licence
suspended or cancelled, had been refused a licence application, nor had their facility services suspended
by the Director of Health:

7.1 n Sectiinpumtl Vhe particulars of the Chief
DPC.

Section IV - Particulars of Chief Medical Executive appointed

a. Name of the Chief Medical Executive in Chinese | || ‘
(As stated on Hong Kong Identity Card): (Surname) (Given Name)

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

[ Hong Kong Identity Card Number: l:l

d Registration Number under Medical Registration l:l

Ordinance (Cap. 161).

e Year of First Registration under Medical
Registration Ordinance (Cap. 161): (Chief Medical Executive has to be registered for not less than 6 years)

f. Telephone Number:

h E-mail Address:

i Duties of the Chief Medical Executive: O Yes O No
The Chief Medical Executive is responsible for the
day to day operation of all services provided in this
Centre

Remarks of Section 1V

i. I f the CME& amdfecthe samet persame( WKIt D
Passpoanmndnpdifaxcssuddlae a f i eilrdess pfedem gtlvhees h
and Chinese names should be the same.

il. Year of First Regi Régias it Gradiumadnecre Me dDO e
Regiast omn Orndisht@a nltceess t han 6 year s
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3.3 Confirm Information

1. CheckRetfheer ence  ,lniuvaombreceESypmat ed Appamdat i
Application Shetoaogsnf.i rmation page

\ Section | | | Section Il | [ sectionm |
‘ Particulars of Hospital (Part 1) |'§‘ Particulars of Hospital (Part 2) |'§‘ Particulars of Applicant "" Particulars of CME "’| Confirm Information |

Reference No. H2000185 @ Forms/Documents
Licence Type Hospital Licence
Estimated Application Fee HK$ 426,000
Application Status Temporarily Saved
Section | - Particulars of Hospital A
a. Name of the Hospital in Chinese: 123 Wiz
b. Name of the Hospital in English: 123 Hospital
c. Address of the Hospital in Chinese: NENLEEREEIR
d. Address of the Hospital in English: 1 Trademart Drive, Kowloon Bay, Kowloon
e. Telephone Number of the Hospital: 23454678
f.  Fax Number of the Hospital. (Not provided)
g. E-mail Address of the Hospital newph@newph.com
h.  Number of the Certificate of Registration in C12345678

force issued under the Hospitals, Nursing
Homes and Maternity Homes Registration
Ordinance (Cap. 165))

i.  Scale and scope of service intended to be provided in the main premises of the Hospital:
(including all information listed in Tables 1 to 4 below)

Table 1: Number of In-patient Beds

3. Click thebaaviogattih,en top to edi't i nf or ma
necessary

4. Click thefdlchedlbet and that the applicat.i
online once ubmitted

o 1 understand that the application cannot be amended online once submitted

5. Cl iCoknfirm | nbotrmamni on

6. Upon confirmation, asreantti ftiocdthieor mamadi It h

3.4 Document Submission

3.4.1 e-Upload of Documents

Wherepl oad fiusrcavammpbabkcants could submit t
documemt@sped oad after confirming the applic
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User

1.

2. Cl ilcpkl oad

3. Dr ag

GwkPrdiev at e

Cl i

ck cheCabbxr mndnbotr manmni

Section | Sectionll | | Section Il Section IV

Particulars of Day | Scale and Scope of || Particularsof |%| Paricularsof |#| Parficulars of |®|Particulars of CME || Cenfirm Information

Pr ure Cents Services Apglicant (Part 1) Applicant (Part 2) Applicant (Part 3)
(To be displayed for public)
Reference No. D2200085 () Eoms/Documents
Licence Type Day Procedure Centre Licence
Estimated Application Fee | HICS 28,400

Status. Saved

Important Notices

The data you have input are now displayed below for confirmation. You are advised to check the accuracy of the data carefully as the application cannot be amended online
‘once submitted. Any subsequent request to rectify errors or omissions in the application can be submitied through written request

Particulars of Day Procedure Centre (To be displayed for public)
FEAFENRET L
Demo Example DPC

323X BARI0AE

a  Name of the Day Procedure Centre in Chinese:

b Name of the Day Procedure Genfre in English

c.  Address of the Day Procedure Cenire in Chinese it |
(hereinafter referred to as "the Premises”).

d. Address of the Day Procedure Centre in English
(hereinafter referred to as ‘the Premises”).

e Telephone Number of the Day Procedure Centre:

Flat A, 10, Flame Building, 323, Mongkok, Kowloon

26562666 (Telephone Number 1)
23232424
35553866
admin@newdpc com
Medical Practice
Dental Practice

Telephone Number 2)
1. Fax Number of the Day Procedure Centre

g E-mail Address of the Day Procedure Centre:

h. Type(s) of practice of the Day Procedure Centre

Scale and Scope of Services provided in the Day Procedure Centre

@ Scale of Services provided in the Day Procedure Centre: Room type Number

I | understand that the application cannot be amended online once submitted I

Privacy Policy

Dokbutmeoan next to t

Ky
& Application for Day Procedure Centre Licence - New Application

Reference No. 02200125 /Documents
Type Day Pracedure Centre Licence - New Appiication

Estimated Application Fee HKS 28,400
Status Pending Submis:

Your application has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Private Healthcare Facilities through () electronic or
(ii) paper channel

Checklist of Documents.

Submission Channel

Applicatian Form for Day Procedure Cenire Licence PHF 22
2 | Declaration by the Chief Medical Executive of the Day Procedure Centre PHF 24
3 | Copy of Certificate for Company/Organisation
4 | Documentation substantiating autherization in respect of the authorized representative to represent the

applicant to handie all matters related to the application for licence and all subsequent matters related 1o the

licence of the Centre
5 | Report for Application for Day Procedure Gentre Licence PHF 25 - Part A (General)
6 Repant for Apphcation for Day Procedure Centre Licence PHF 25 - Part A (Annex) Download Document
7 | Report o Applicatian for Day Procedure Cenire Licence PHF 25 - Part B5 (Haemodialysis) [ Upicad Document ] [ Dowrioad Document
8 | 2-week duty roster of nursing staff and supporting care staff (with staff name) afier commencament of each I|

senice
9 | Specialty qualification or raining record of nurse [ Upicad Document ] |
10 | Layout plan of the premises of the day procedure centre (drawn to the scale of not less than 1:100) d Docume

For enquiries, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone o email as indicated below

Licensing Division
Office for Regulation of Private Healthcare Facilties
Depanment of Health

6/F, Guardian House

32 Oi Kwan Road

Wan Chai, Hong Keng

document t oCarmpflilom@atdt @am.d
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4. Re p esatte p3t & upl oad

5.

| f
Conf

S
.é’ Application for Day Procedure Centre Licence - New Application

Reference Na. D2200125

Application Type Day Procedure Centre Licence - New Appication
HKS 28 400

Application Status Pending Submission

Your application has NOT been ©
() paper channel.

icate for Gompany/Organisaion

Application Form for Day Procedure
Format  POF

2 | Declaration by the Chief Medical Exa

ipieted yet. Please prepare the documents below and submit o the Office for Regulation of Private Healthcare Faciles through (i) electranic or

3 | Gopy of Gertficate for GompanyiOrgg

Drag your file here
4| Documentation substantiating author| o

applicant 1o handle all matters relate
licence of the Centre

Repont for Application for Day Praced

Browse

Repon for Application for Day Proced
Repont for Application for Day Praced

scument

scument

Each file cannot exceed 10M8.

@ a]w >

2-week duty roster of nursing staff an

senvice
9 | Specialty qualification or training recg

10 | Layoul plan of the premises of the da

For enquinies, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone or email as indicated below

Licensing Divisian
Office for Regulation of Private Heafthcare Faciities
Department of Heaith

&F, Guardian House

32 O Kwan Road

Wan Chai, Hong Kong

Enguiry Telephone Number. 3107 8451

Email Address: arphi@dh govhi

applicant

ot her

wi sh to

bumt ons .

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

A 20012022 10:38:27
ioma

>
f\ Application for Day Procedure Centre Licence - New Application

' 8| DEMO, USER TESTY

document s.

remoyve

Logout [

‘ v The file has been upioaded.

02200125
Application Type Day Procedure Centre Licence - New Appiication
‘Estimated Application Fee.
Application Status

Confirm to remove the document?
Yeur appication has NOT been completed §
() paper channel

X Cancel

1| Agplication Form fur Day Procedure Centre Licence PHF 22

Healthcare Facilties through (i) electronic or

Submission Channel

onic.

Paper ©

e of the Day PHF 24

~

Declaration by the Chief

Copy of Centficate for Company/Organisation

4 | Documentation substantiating authorizabion in respect of the authonized representative 10 represent the
apolicant 1o handle all matters. related 1o the apolcaton for lcence and al subsequent malters related 16 the
licence of the Centre

5 | Report for Applicabon for Day Pracedure Centre Licence PHF 25 - Part A(General)
6 | Repon for Applicanon for Day Procedure Gentre Licence PHF 25.. Part A (Annex)
7 | Report for Application for Day Procedure Gentre Licence PHF 25 - Part BS (Haemodialysis)

B | 2-week duty roster of nursing staff and supporting care staff (with stalf name) after commencement of each
senvice

Upload Document
Upload Document

B Copy
View

Upload Document

8 | Specilty quafication or training record of nurse

Remar k s:

GwkPrdiev at e

e-Upl oad

only support t

Word
Excel

Image (jpg)

Image (dwg)

Upl oaded fil e

.docx
Xlsx

ipeg, .ipe,
Jpg
dwg

cannot

Heaacl i t| hictairees
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iii. Each docuwmeepl baded Muitepsbbwi debe comb
into one behgre upload

3.4.2 Hardcopy Submission

Applicants coul d dsouwchunmetmttdhaer o cenqpuyibnfeodr Mma i |
T ITfAM Smart di gist amlotsdagpopulmepndt,s (e. g. app
f or m)r etghuaitr e smugsnta tbuer esi unb niniatrtdecdo p y
T Wherepl oad fiusicnotonavanelnabsl ¢, hadoawqui r
signatowrled be submiadanehddf @yh egnav.lhk o

1. Click cheC&abbixr mndnibhbotrmani on

| | Section I Section IV
Sc pe of || Particularsof | Par of |% Particulars of |=| Particulars of CME | = | Confirm
Applicant (Part 1)| | Appli 12 Applicant (Part 3)
02200085 (@) Eoms/Documents
Licence Type Day Procedure Centre Licence
Estimated Application Fee | HKS 23400
Status Saved

Impertant Notices

The data you have input are now displayed below for confirmation. You are advised to check the accuracy of the data carefully as the application cannot be amended online
once submitted. Any subsequent request to rectify erors or omissions in the application can be submitted through written request

Particulars of Day Procedure Centre (To be displayed for public)

a. Name of the Day Procedure Centre in Chinese:

b, Name of the Day Procedure Centre in English:

. Address of the Day Procedure Centre in Chinese
(hereinafter referred o as "the Premises”)

d. Address of the Day Procedure Cenlre in English Flat A, 10, Flame Building, 323, Mongkok, Kowloon
(hereinafter referred o as "the Premises")
e Telephone Number of the Day Procedure Centre: 25552666 (Teler
23232424 (Telephone Nu
. Fax Number of the Day Procedure Centre 35553666
g E-mail Address of the Day Procedure Centre: admin@newdpc.com
h. Type(s) of practice of the Day Procedure Centre: Medical Practice

Dental Practice

Scale and Scope of Services provided in the Day Procedure Centre
a  Scale of Senvices provided in the Day Procedure Centre: Foom type e

I | understand that the application cannot be amended online once submitted I

1

Privacy Policy Sy Contact Us

2. Cl iPcrkibnutt t oPownt ®adumbdmut t on next to the d
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mailto:orphf@dh.gov.hk

>
4 Application for Day Procedure Centre Licence - New Application

Reference No. 02200125 (@ Eems/Documents
Application Type Day Procedure Centre Licence - New Apphcation
HKS 28 400
Pending Submission
Your appication has NOT been completed yet. Please prepare the docurnents below and submit to the Office Private Healthcare Facites
() paper channel

Submission Chann

Electronic @

Application Form for Day Procedure Centre Licence PHF 22

2 | Declarabon by the Chief Medical Executive of the Day Procedure Centre PHF 24

3 [ Gopy of Centiicate for Company/Crganisation
4 | Documentation substantiating authorization in respect of the authorized representative to represent the I

applcant 1o handlie all matters related to the appiication for licence and al subsequent matters related 1o the
licence of the Centre
Report for Applcation for Day Procedure Gentre Licence PHF 25 - Part A (General)

Report for Appheation for Day Procedure Centre Licence PHF 25 - Part A (Annex)

Report for Applcation for Day Procedure Centre Licence PHF 25 - Part BS (Haemodialysis)

2.week duty roster of nursing staff and supporting care staff (vth staf name) after commencement of each Upload Document
service

Specialty qualification o training record of nurse ‘Upload Document l
Layout plan of the premises of the day procedure centre (drawn to the scale of notless than 1:100) [ Upiood Document ) D

3

For enquiries, please contact the Office for Regulation of Private Heafthcare Faciities, Department of Health by phane or emal as indicated below.

Licensing Division
Office for Regulation of Private Healthcare Facilties
Department of Health

B/F, Guardian House

32 0i Kwan Road

Wan Chai, Hong Kang

3. Prepare all the required documents state:q

4. Summit the required documents to the Off
Heal t hcare Facilities, Department of Hea

3.5 Digital Signing
3.5.1 Digital Signing by the Applicant and CME

I f you are NOT/auhdoapplidcaepresentaefer or
teection 3.5.2

1. Cl iscikgannd SuwimdAtM Shatt on hpexlti dotdaod For m

fDecl aration by the €&hief Medical Execut

e-Licensing
Department of Health

The Government of the Hong Keng Special Administrative Region

& 22032022 10:26:17

Menu__ Home

>
& Application for Clinic Licence (Full Licence) - New Application

Reference No. C2200084 (® EomsiDocuments
Application Type Glinic Licence (Ful Licence) - New Application
Estimated Application Fes HKS 10,900
Pending
‘Your appication has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Pri Facilties through or
(i) paper channel

1 | Appication Form for Clinic Licence PHF 32 Sign and Submit
via A Smart+
2 | Dedlaration by the Chief Medical Executive of a Clinic PHF 34
via (AM Smart+-
3 | Photocopy of Certificate of of C c Upload
4 i e authorized 10 represent the
applicant in the application for licence:
5 | Layout plan of the chinic premises (drawn 1o the scale and format as specified in the Guidance note PHF(E) Upload
28
6 | Report for Application for Clinic Licence PHF 35
7 | 2-week duty roster of nursing staff and supporting care staff (with staff name) after commencement of each
service”
8 | Specialty qualification o training record of nurse”

* Documents lo be submilled at least 10 working days before site inspection
For enquiries, please contact the Gffice for Regulation of Private Healihcare Facilities, Depariment of Health by phone or email as indicated below.

Licensing Division
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2a.Click ra8ignbubhtodocumbet App Wiuda dzetdi /
Repr esentfatyiowe wi sh to sign the Applicati

Sign and Subemat

I 0 Sign the document now as the Authonzed Reprosentative I

o Send an email 1o cecTTTEbealihybody ong and sk LEF, TAIYING bo sign (be doourmesnl

2b.Click ra8ignbuhteodocument now as the Chi
i f you wiasgthhet oCME.gn

& 50r Do dooumont row 33 T Chiof Medcal Executive

Send an emal 10 way 1239

=n o ¢

oot yRody org and ask LEE, TAI YING 10 sign hhe Socument

3. I nputCnidWilt hout. bracket

Sign aned Subersl

*fou are going to perform a digital signing using your iAM Smarntin a 2-step
IOCREE

Stcp 1 Obfan your Chinese Name, English Name and HKIC Ma_ for
werificaton
Step 2 Pertoern dgilal sgning

To cangent to the abaove actions, please fllin your HKIC Mo, and press
"Mext” bution

HKIC Mo

4. CIl iFcokr m Fi Il Il i ng wiMEh oi AM 0§ indKeltGO @ me

Sign and Subanel

Blep 1
btz Imformation

Step 2
Signing

Following infonmestion will be ohilainesd from ik Smat Form Filling
» Chinese Name

= English Marne
o HEIC Mo

@  Form Filing with isM Smart o-ME

—
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User

5. eLi ce

nsing wil

t he QRwicDlbdnhoe

E b grvon i ihledi @aRp pSamdnedd asn

devi ce.

&«

@ THE(AM Smart) x o+

C Y & apigw-isitstaging-eid.gov.hk/api/v1/auth/getQRIclientiD=f01cad515feedc36a6804abd 449547 &isource=PC_Browser@responseTyp... ¢ '

B 2 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 iAM Smart App

2= Scan QR Code

3.Scan the QR Code

@ english ~

6. At vyo

7. At vyo

ur mo bliilkekr keeev iticde AlBlemadatp.p

ur mobliil@kb d ¢ ¥ idceM nStragmpt

8. Clivdkew t he dwuduinnengcensi ng op Ivadeivomr en
cl iicnkgonti nue w

* * CIfM i cekw

9. eLi censingamwoti@R schoodan $he QRA AMdd &dmwair tt h

ap.p

Guwikrdiev at e

tbut AM-bEmanei ng pl atfor m.

the ddescumegnti red beforehysustap*

Sign your application with "L&M Smart”

Sep 1

Cibdan Information

Your Infoemnaton:
Chinese Mame:
Enrglish Name

Step 2
Signing

TrE
LEE, TAl ¥IMNG

Yo are gong ke sign the lalloeing document

Department name:
Department of Health

Service name:

ORFHF - e Licensing

Document name:

W ’1

Appliczation Form for Clinke: Licence PHF 32 (CZ200D0E)

Identification cods: (will be displayed at (AM Smart for verification)

0741

Flease follow the sieps below

1. Record the abowe informalion and identification code

2 Opan M Sman” in mabile desece and stan the QR cade
3. Check the docurment nfarmatan and dentificatian ocede in vAM Sman”
and complets the digital sgning

Heaacl i t1 hictairees
Ver si on

1.

6

Pag4®5
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10. Atyouwmro bi | e d e &ikgbeu,t todi nABmaaatp.p

11. At-l ecengsngm mdsosidrgeu ment has obeeshseswigne
CliGkbutton to | eave.

Sign and Subamat

v‘ Your document has been signed.

Department name;
Department of Health

Service name:
ORFHF - &-Licensing

|
Diocument name: I
Applicatian Farm Tor Cline: Licenoe FHF 32 (C22000040) |

Signed at:
27 Mar 2092 1043 |

Signed by: |
LEE. TAl YING |
|

0K

3.5.2 Send email for Digital Signing

| f &ma not thHeauwapolticzcadt roerpr@E@ME,ntyactu veceoul d
email to them for digital signing.

1. Cl iScikganrnd Suwima ti AM uStmaornt aexlti d otdaod For m
fDecl aration by the hief Medical Execut

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

= & 22032022 102617

Mer Home

»
& Application for Clinic Licence (Full Licence) - New Application

Reference No. 2200084 (@) EemsiDocuments
Application Typs Clinic Licence (Full Licence) - New Application

Estimated Application Fee HKS 10,800

Application Status Pending Submission

Your apphcation has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Private Healthcare Facilties through (i) electronic or
(i) paper channel

1 | Appication Form for Clink: Licence PHF 32 Sign and Submit
via iAM Smart+
2 | Decaration by the Chief Medical Exscutive of a Clinic PHF 34
via iAM Smart+
3 | Photocopy of Cerbficate of of G c
4 i the authorized 10 represent the Upload
applicant in the application for icence:
5 | Layout plan of the chinic premises (drawn to ihe scale and format as specified in the Guidance nate PHF(E) Upload
£
6 | Report for Application for Clinic Licence PHF 35
7 | 2-week duty roster of nursing staff and supparting care staff (with staff name) after commencement of each
SENICe”
8 | Specialty qualification or iraining record of nurse”
*Documents to atleast belt =
For enquiries, pl the Office for Reg ncare Facilites, Department of Health by phone or emai as indicated below
Licensina Dnasion

User GuiPrdievat e Heaaclitlhictairees Pag4165
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2. Click Send an emai l to Xxxx and ask xxx t

Sign and Subemd

2 Bign the documant now as the Authorized Reprosentative

I ) Send an email lo cweTTT@bealihybody org and ask LEE, TANYING ko sign the docurmenl I

) Sign The dacumen nov as the Chisl BMaedical Execulive

I &  Send an email to wsy 123@healthyoody.org and ask LEE, TAI ¥ING to sign the document I

X Canel

3. Emahlas been sent [/t oauthheoraippdd cr@dEr.esent a

4. Appl ilaanhorized r e@PMEsahihb@ak | vekorn t he e

From: orphtsystemBdh govhk: (Testing)

Set 2022-03-22 11:00:16

To: dempuser@gmail.com

Subject Application for Clinic Licence (C2200008) - Document Requiring Signing by 1AM Smart SHERFFSE - WS [E5E] BESS

(This is an automatic email generated by the e-Licensing, please do not reply to this email |
Dear LEE Tai Ving,
Application for Clinic Licence
(Document requiring signing by iAM Smart)
Reference No: C2200008
To further process the captioned application for Demo Hezlthy Clinic to be submitted through e-Licensing, the following document(s) needs to be signed by you.

- Declaration by the Chief Medical Executive of a Clinic PHF 34

Please prepare your 1AM Smart App and click the following link to sign the document(s):
https: dhservice] hadevorz ission_TestMein T obby.aspreiasdskc=eemeMOnTX1aOHXChI V2aklmg=en

For enquiries, plezse comtact us by phone at (§52) 3107 8451 or email (orphf@dh sovhi).

Licensing Division

Office for Regulation of Private Healthcare Facilities

Department of Health

c.c. LEE Sin Man

Note:

It is your responsibility io ensure all the documents submitted are complete and valid It is a criminal affence to make a false statement You must ensure that all information provided is true and accurate.
(EEHSFREEREDRHNES, FTEEHLSE. )

TERE:

5. I nputC HEIl t hout)ibr a-thkke&éensi ng pl atf or m.

nm e-Licensing
I ape ant of Health
e vernmeant of the Hong Kong Special Administrative Region

f iAM Smart Digital Signing

¥ou are gong to perform 3 digital ssgring wsing your WA Smart in 3 2 step process

R Cibtan your Chnese Name, Englist Mame and HEIC Mo far venheation
Slep 2 Fertomn dagital signing

To congent to the above actions, please il in your HKIC Mo, 3nd press "Test™ buttan.

HKIC Ha.:

Mo bracket is required. Please input A& HIC of A123456(7}

Imgortant Molices  Privacy Policy  Syales Mankeeania  Conladl L
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6. Repeat sltlepsn 4ection 3.5. 1.

7. Confirmation emappl wc ahutttheors eretd atf @ gr e s et
they have signed the document via i AM Sn

From: orphf system @ dh.govhk (Testing)

Sent: 2022-03-22 11:36:11

To: demouser@gmail. com

Subject: Application for Clinic Licence (C2200008) - Completion of document signing by 1AM Smart SREZFEE - =5 [EXE] FEEE

(This iz an automatic email generated by the e-Licensing, please da not reply to this email )
Dear LEE Tai Ying,
Application for Clinic Licence
(Completion of Document Signing by 1AM Smart)
Reference No: C2200008
The follewing document(s) has been signed by 1AM Smart.

Document:
- Declaration by the Chief Medical Executive of a Clinic PHF 34

Signed at: 22 Mar 2022 11:.09

For enquiries, please contact us by phone at (832) 3107 8451 or by email (orphf@dh govhk).

Licensing Divizion
Office for Regulation of Private Healthcare Facilities
Department of Health

c.c. LEE Siu Man

Note:
It is your responsibility to ensure all the documents subminted ave complete and valid It is a crimingl gffence to make a false statement. You must ensure that all information provided is true and accurate.

3.6 Duplicated Chief Medical Executive

| f he nunPbHeFr scefr vehdi édfy medi c aUMBexeaswetdievd g mi t
the foll-opwi mgs pagpe wi | | be shown

|
The Chief Medical Executive (CME) is currently serving as a CME of at least one licensed

private healthcare facility.
} Each registered medical practitioner or dentist may only serve at the same time as a CME of :
|« one private hospital or
i * two day procedure centres or
« three clinics or
« one day procedure centre and one clinic or |
« a group of four or more clinics operated by the same licensee with
= a Medical Advisory Committee established; and
= a registered medical practitioner or a registered dentist appointed for each of the clinics
to assist the CME in carrying out the day to day administration of the clinic.

& Go back and Edit Confirm and Proceed +

1. Cl iGok back a@nud tbodni tt o edi t the informati on
Or

Cl iCoknf i rm anduRrtoocmeperdoc eed
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3.7 Temporarily Save Data During Form Filling

Online applicatemmorf @amim x£asnabed by the fol]
1. CIl iScakvleut t omr

2. Cl iPcrki nt Dr aofnt tbhuet ttoonp ( Foghwi cdmp wagtotpe r
pl ease Apdemnd;itxorl

3. Click the nmawirgati on bar

4. Cl iScakv e and Q@anttiomue

Z Application for Hospital Licence

Reference No. H2000184 ] @ romsmocuments

3.8 Edit Information for a Temporarily Saved Form

1. Login the System

2. The |list ofioenseaagphgChiGobnott enshowhhe
[ i. st
Or
Cl iLcickcence Aplpdtitcan iom the | eft menu bar
3. Al existing applGlciactki otnhse wi d fl e rbeen c @ snt uendb

application Wemhbothei 86yabasged
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My Application

H2000184 Hospital Licence Temporarily Saved

H2000185 Hospital Licence Pending Hardcopy Submission
t

4. A screaeg@mlafpaevior wl o&ldi€dknt i Biwtet on

N
g Application for Hospital Licence

Reference No. H2000184 @ Forms/Documents
Licence Type Hospital Licence
Application Status Temporarily Saved
Last Update Time 07 Jul 2020 14:15
Section | - Particulars of Hospital Al
a.  Name of the Hospital in Chinese: TEPYE
b.  Name of the Hespital in English. Demo Name EN
c. Address of the Hospital in Chinese: 1. FREELRE
2. FUAEIEAL201816142
d. Address of the Hospital in English: 1. Flat1, 3,5, 7, Tsuen Wan, New Territories
2. Flat 13,15, 17, 19, Diamond Hill, Kowloon
e. Telephone Number of the Hospital: 25552666
f. Fax Number of the Hospital 35553666
g. E-mail Address of the Hospital: admin@newhospital.com
h.Intended date of commencement of 01 Jan 2021
operation of the Hospital:
i.  Scale and scope of service intended to be provided in the premises of the Hospital.
(including all information listed in Tables 1 to 4 below)
Table 1: Number of In-patient Beds

PR st e T
& Back Confinue o Edit ) Remove {f]

5. The previous edi tEidng paeagee iind olrareadd dd.n as
SectB8okhor input. online form

6. CIl| iScakvlbeut t dmver and Q@anttiomue

Re ma rAkpsp:l i swittitonst at uempbear t begannSnaovte db e
e de d

3.9 Remove Application
3.9.1 Remove Temporarily Saved Application by the Applicant

1. Repeatsl8tgpct 8&n

2. A screen of applicati Rempowheviteowm .i s | oade
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»~
1% Application for Hospital Licence

Reference No. H2000184 (?) Forms/Documents
Licence Type Hospital Licence
Application Status Temporarily Saved
Last Update Time 07 Jul 2020 14:15
Section | - Particulars of Hospital A
a. Name of the Hospital in Chinese: SEOUE
b. Name of the Hospital in English: Demo Name EN
. Address of the Hospital in Chinese: 1 sHREEeNE
2. NEEAL0181614%
d. Address of the Hospital in English 1. Flat1,3,5,7, Tsuen Wan, New Territories
2. Flat 13, 15, 17, 19, Diamond Hill, Kowloon

e. Telephone Number of the Hospital: 25552666
f Fax Number of the Hospital 35553666
g. E-mai Address of the Hospital admin@newhospital.com
h.  Intended date of commencement of 01 Jan 2021

operation of the Hospital:
i Scale and scope of service intended to be provided in the premises of the Hospital

(including all information listed in Tables 1 to 4 below)

Table 1: Number of In-patient Beds

Vi

4 Back Continue to Edit  »)

3. Cl iCokn f bumt on.

Remove

| Confirm to remove this application?

|
Warning: This action cannot be undone!

4. Cl iGKbutt on.

>
1 Application for Hospital Licence

’« The application has been removed.

3.9.2 Remove Pending Submission Application by the Applicant

1. Login the System.

2. The |l ist of outstanding | iCoentéeéoapphi ¢taei
i st
Or

Cl iLcckcence Aplputitcan iom the | eft menu bar

3. All existing applications wil/ be | isted.
application MMendi ngeSsbmi gsi on

4. The Submission InstrucRemnA@plgieclaut teanno wn .
at the bottom.
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Checklist of Documents Submission Channel

Electronic ()

Application Form for Day Procedure Centre Licence PHF 22

1

2 | Declaration by the Chief Medical Executive of the Day Procedure Centre PHF 24

3 | Copy of Certificate for Company/Organisation Upload Document
4 Documentation substantiating authorization in respect of the authorized representative to represent the Upload Document

applicant to handle all matters related to the application for licence and all subsequent matters related to the
licence of the Centre

5 | Report for Application for Day Procedure Gentre Licence PHF 25 - Part A (General)

6 | Report for Application for Day Procedure Centre Licence PHF 25 - Part A (Annex)

7 | Report for Application far Day Pracedure Centre Licence PHF 25 - Part BS (Haemodialysis)

B | 2-week duty roster of nursing staff and supporting care staff (with staff name) after commencement of sach
service*

9 | Specialty qualification or training record of nurse*

10 | Layout plan of the premises of the day procedure centre (drawn to the scale of not less than 1:100)

* Documents to be submitted at least 10 working days before site inspection

For enquiries, please contact the Office for Regulation of Private Healthcare Facilities, Depariment of Health by phone or email as indicated below.

Licensing Division
Office for Regulation of Private Healthcare Facilfies
Department of Health

6/F, Guardian House

32 Oi Kwan Road

Wan Chai, Hong Kong

Enguiry Telephone Number: 3107 8451
Email Address: arphi@dh gov bk

l —

Privacy Palicy Contact Us

5. Cl iCoknf bumt on in the popup box.

i Confirm to remove this application?
|
| Warning: This action cannot be undone!

3.9.3 Remove Application by the System

Applications will be r emoved eby otl He w3 ynsgt ecnnx

1. 2 years after the | ast uptlbted date of a
2. Not yett esdhemhardcopy

Remar ks

An applicatiaond icanexpi bedliemt her edited

i. the specifi th apessisoed

i. the intended date of commgmniceameeathedl DIp
fachhpaygsed

3.10 Reprint Application Form and Declaration Forms after Submission

1. Login the System.
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2. Cl| ifdkAppl i cobtuitamn on the | eft menu bar.
3. All eapptinongtions will be I'isted. Click -
application ( Excelpdmpgdrosred ywyi ut Invaivsdgha.ttuos r e p

For wi negw nmaap er, pApepaesnedirxe fler t o

4. Re pesattepi Bect BbHb.n2
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4 DPC ProviLscenak to Full Li cence

Af tdeorc ument v éditet DPE fPooviaspphiabhati ceoempeé,et e d
a respective mewl! k walt gpleihceermd eeamai,t i wiatl H yt he s
application informatiompef i clh@lpiBamamti sheaoahkl t
progress of theapplCi @&atfohl owece

1. Login the System.
2. Click Licence Application button on the |

3. AI'l existing applications will be | isted.
Liceappli dd&thieomeference numbBPélf owicthlea kt t 4
progress

My Application

Reference No. » Licence Status Remark
D2005729 Day Procedure Centre Licence (Full Licence)
D2005729P

Document Vetting in Progress

Continue to D2005729 for
Application for Full Licence

Day Procedure Centre Licence (Provisional Licence) Pending Application Result
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in

operation on 30 November 2018

OR

Click the reference number apfpltitaedP@ | prc
ivi ew Progress obutttudn tocemeek the progr

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

LEE, szE MiNe v [JETIC]

On behalf of Canossa Hospital (Caritas)

07/07/2020 14:28:36
4

»
% Application for Day Procedure Centre Licence (Provisional Licence)
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in operation on 30 November

2018
No. D2005729P (@ Forms/Documents
Licence Type Day Procedure Centre Licence (Provisional Licence)
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in operation on 30 November
2018
Application Fee HK$ 2,180
Application Status Pending Application Result
Online N0 (Submitted on 31 Mar 2020 16:56)

Your current application status is: Pending Application Result
For enquiries, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone or email as indicated below

Office for Regulation of Private Healthcare Facilities
Department of Health

Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

Enquiry Telephone Number: 3107 8451

Email Address: orphf@dh.gov.hk
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5 Vari at$emviod e/ Pfaorrt | Reruil vaartse Heal t
Facilities Licence

When there ienasgaktbaogescwvwipeewfand particul
|l i cepsikedat e healtthhe¢c zcableat  diVapplay i ondo of Ser
t hr oulgihceensi ng

5.1

5.1.1

1.

2.

4.

User

Create an Application for Variation of Service / Particulars

Starting a Variation of Service Application from fiLicence Profileo

Login the System.

Cl iLcikcence bRurtafoinl.e

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

‘ 03/11/2020 14:04:53

Menu

>
& Wy Application

HOME

P Licence Profie Last login was successful on 03 Nov 2020 14:03

= (" a= »
) User Guide o= Task List

Click the hyperlink of the |icence

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

ME H/ﬁ‘ 07/1212020 11:47:49

[?Q Licence Profile

My Licence Profile

Validity Period Licence Status

01 Jan 2021 - 31 Dec 2023

PHF Name

Apple Day Procedure Centre

Review and | icencApplinyVodrronmattiioonn. oGl iScekr vi c e
button at the bottom.
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5. Click the declaration checkbox.

6. CIl iPcrkoc @daid t o n.

7. A reference No. Psogewemekdtanetdo €tack the

5.1.2 Starting a Variation of Service Application from fiMy Applicationo

1. Login the System.

2. Cl iMmyk App | ibcuattioonn

—
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