FHEELEBRSERERAE
Office for Regulation of

Private Healthcare Facilities
Department of Health

I feZE4maE Reference Number

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

BEiEBURS | BRHRR

Application Form for Variation of Service / Particulars of Hospital

AR

Note:

1. HEEAERE] AR FEF IR SR m gz 1. Please read the Guidance Notes PHF(E) 111A for
25 SESRIHEISE] PHF(E) 111A ( g5y application details and the fees payable for variation of

fi0)
2. HEAZHIHING - RIS S

3. FREEERVABAE LM
4. *MEABEHE

BEERR

service / particulars of hospital

2. Submission of application must be accompanied by all
required documents stated
3. Please tick the appropriate boxes ¥

4. *Delete as appropriate

Important Notice:

R (FSBEMREIRE) (BB 633 ) ( (f&#1) ) Under the Private Healthcare Facilities Ordinance (Cap.
A ANAEAESE N RIESEAEE LB EREs 633)(“the Ordinance”), any person who furnishes in this

AR ER - ARG RERIETT -

application any statement or information that is false or
misleading in a material particular may commit an offence.

BB
PHF number

B

Name of Hospital

Kl ABHH Declaration by the Licensee

ANRERFHREAGE LT -

| BECHELEE ROREAZEY, -

2. BFEWH R (RE1 % 93 fRAVEE -
BT AAEA S P F L SR e 2 S
FE B B0 2 SR My B BB - AR E
FRIRTT - EEFBY - BEEMA - AHEF
EHHEH A BRI S Bt - 540 &
FREERIORaE - BRI A IRF A 5 5 ) BUR
eI T A B BB R U (R e d
KNEBEFEER) EXTHEBEEE - &
B~ AEHE R SR -

Frhg Nt iRt

Authorized Representative of Licensee

H Hf Date: / /

HDD H MM £ YYYY

I, on behalf of the licensee, hereby declare that —

1.

2.

We have read and agree to the “Personal Information Collection
Statement”.

We understand that according to section 93 of the Ordinance, any
person who furnishes in this application any statement
or information that is false or misleading in a material
particular may commit an offence. We declare that all
information provided in this application is true and correct to the
best of our knowledge. We also undertake and warrant that all
information and documents (to be) provided to the Government
from time to time in relation to the application (whether in our
possession or not) are true, up-to-date, accurate and complete in all
respects.

PR EE

Signature of Authorized Representative of the Licensee
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Bs] | BBk #ETE H Type of Variation of Service / Particulars of Hospital
ARNZ BEEA SR DL N AR LA -
I would like to apply for the following variation(s) of service / particulars for my hospital:
s SRR
w3 TE Check all that apply Section to be
completed
O {&5T8ke& R Change of Hospital Particulars Al
O {BsT#H# A&k Change of Particulars of Existing Licensee A2
O EsTHER A EMRFER Change of Particulars of Authorized Representative of Licensee A3
O {BETE%{TEGEEER} Change of Particulars of Chief Medical Executive (CME) Ad
O &7 Z &R & %5 Change in the Membership of Medical Advisory Committee (MAC), A5
O T %EREAR S Variation of Hospital Service A6
Al BETEEER Effective Date: / /
Change of Hospital Particulars EXRHM HDD AMM SEYYYY

O BETEER4TE Hospital Name after Amendment

A

Chinese name

P

English name

O {BsTREBHABEEE Contact Information of Hospital after Amendment

EERLRHS HEERS
Telephone number Fax number
EE AL

E-mail address

O BETBhisiBhrIHEBhE (FEmEnEKE 5% - == ReE)
Amendment of Hospital Address or Address of Associated Premises (for renaming of road/street/building, re-
numbering of floor/flat/room/shop ONLY)

O EsTRBEhihik O  EaTkBEaIER AL
Hospital Address after Amendment Address of Associated Premises after Amendment

BT Number and
Y&t Name of

Road/Street
KB Building

/Block
e ElE Floor Flat/Room

/Shop
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A2 EETFRHEAER

Change of Particulars of Existing Licensee

Effective Date:
AR HEH

/ /

HDD HMM £YYYY

O EETIF A ZFE Change of Name of Existing Licensee
i A BRAE FERR AT L& L Only applicable to change of particulars of existing licensee.

fEaTIR A E] | BG4

Name of Company /
Organisation after
amendment

Document to
be submitted

e e T A e o TS

Copy of document proof e.g. Certificate of Incorporation for company

O BT F A ESN R Correspondence of Licensee after Amendment
TR Hong Kong/Kowloon/New Territories*
s District
Gy e Number and Name
Y& of Road/Street
KIE/EE Building/Block
1 =/ Floor Flat/Room
&5 /Shop
{HESRES
EEERHS Fax number
Telephone number EEEHHE
E-mail address

PHF 111 (10/2022)
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A3 EETHRIEAERRER
Change of Particulars of Authorized Representative of
Licensee

Effective Date:

/ /

AR HE

HDD HMM £YYYY

0 #E PR AR

Change of Authorized Representative of Licensee

O EeTHR R AR ERRER

Change of Particulars of Existing Authorized Representative of Licensee

FRAFEARRESR ARSI EPTrgE2AEE)
Name of Authorized Representative of Licensee (As stated on Hong Kong Identity Card)

Surname in English

Position in the
Company /
Organisation

A4 (D)
Given names in English
. TS
=H BEX H- %
Tl'ﬁiti f}%,&?fg:ﬁi Hong Kong Identity Card
Number
1E/NE] | SRR AT ARG K g sk ithh

Passport Number and Place
of Issue

(HEARIFEEER

For non-Hong Kong resident ONLY)

ERELHEHS

Telephone number

EEEGS: A
E-mail address

AR
Document to
be submitted

HEFRE P RERIREI LI

Documentation substantiating the authorization by the licensee
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Ad  BETBBITERESE Effective Date:
Change of Particulars of Chief Medical Executive (CME) EXEH

/ /

HDD HMM £YYYY

O #FEHREBEH{TE4EE: Change of CME

O {EsTREEBTEREESE R Change of Particulars of Existing CME

BT (HREES (TR ESERE)D
Name of Chief Medical Executive (As stated on Hong Kong Identity Card)

Surname in English

#4(F0)

Given names in English

BHEG
Hong Kong Identity Card Number

AL

S (EREAARD) (55 16120) fuskfRsg | Registration Number
ReEJEERHED

Registration Number and Year of First Registration
under Medical Registration Ordinance (Cap. 161) B

Year of First Registration

EEIHS
Ehits Fax number
Telephone number —

E-mail address

BRI | yeares perspramesneng# (PHFL9)

Document to . .
be submitted Declaration by CME of the Hospital (PHF 19)
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AS  EBEIREBEZRgHRAAE Effective Date: / /
Change in the Membership of Medical Advisory A= EA DD HMM 4 YYYY
Committee (MAC)

B RENZE SR8 Members of Medical Advisory Committee
EARTMEE 5 ZESEHEN A
. BRI B
BT ﬁ"ﬁ‘;:ij) %ﬁa(nij) Registered Medical 5 Is employed by
Designation (in English) (in Chinese) Practitioner or Specialty the hospital or
g Registered Dentist practising in the
in Hong Kong hospital
= 534 =
Eﬁ -ufﬂ:l}ﬁi ] E Yes / § No
. Registered Medical
Chairperson .
Practitioner
EERlliER 1 /& Yes/ 5 No
Registered Dentist
% No = Yes/ & No
= Yes/ &5 No
= Yes/ & No
= Yes/ & No
= Yes/ &5 No
= Yes/ & No
= Yes/ & No
= Yes/ &5 No
= Yes/ & No
= Yes/ & No
= Yes / &5 No
= Yes/ & No
= Yes/ & No
= Yes/ &5 No

=¥ Notes:

¢ BEBEMZEEI TR A o (BARLEE T A A RECE - B ARG -
The chairperson of MAC must be a registered medical practitioner, or, if the hospital has dental practice only, a registered dentist.

¢ BEBEMZEEGRET ARSI G - KR — At A o WIEZ eI ARIRERT - 9k

FERZ BRI E -

At least half of the members of MAC must be registered medical practitioners or registered dentists, including at least one registered

medical practitioner who is not employed by, or practicing in, the hospital.
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A6 T XEEREARF Variation of Hospital Services

5F DA BB R B B AL B Y IR BRI AZR Please list out the variation details by service and location
JEH Item (1) [ Copy this page to add new item ]

XI5t B RIS I BB
Name of service for variation
KIE &
e Block / Building
Location for
variation 18 Floor

O 745 54 No change
SHNER TERGAEEE - H | O prremss s sl E)E 7 e /)45 % Electrical installations of back-
K BRI Kz Bifiri% .47 Change in up power supply or Isolated Power Supply (IPS) for critical care area
healthcare engineering systems | [ F¥iE[E %4t Specialized ventilation systems
or installations, water treatment | [ B RAGE 1 Z41 Medical gas pipeline systems
and distribution system O FHZKEREE Rt 240 (BHIREAETAR ) Water treatment and distribution system (for
haemodialysis)

% B AR AR e PR S A s~
& [E Change in the layout
plan of the clinical / clinical
supporting service

O &2 Yes O 4 No

N Description of variation

SR K B2 I E P Y T B [ A B A& Layout plan of hospital services indicating the areas of variations
Document to X FEHE ER 25 # 45 Report for Application (PHF 110) — fHE8E2E( Relevant Chapter ( RS SCRK )

be submitted | ©1595 F AT | PHF(E) 1LLA JH2 11 AL (A FETHR)
Documents as listed at Annex Il of the Guidance Notes PHF(E) 111A

BEEXAAR TS Services for Variation(s)

JHEEE S
T #EZ%TH Check all that apply Part to be
completed
O 5 EREmRiREEERAR %S Change in Clinical Services with Provision of In-patient Beds 6.1
O F%HBERRAIEERAR 7S Change in Clinical Services with Provision of Day Beds 6.2
O 5 HE A A B2t EERIR % Change in Other Clinical Services with Special Facilities 6.3
O 5 g HEAEERAR %S Change in Other Clinical Services 6.4
O F R EEARES Change in Clinical Supporting Services 6.5
O A AR 2 SR R s 56
Change in the Particulars or Clinical Services of Associated Premises '
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O 6.1 F¥{ERemikaVEERIRRS Change in Clinical Services with Provision of In-patient Beds

s /R R E
BRI ER AR R Number of in-patient beds to
Clinical Services with Provision of In-patient Beds be increased / decreased
(e.g. +10, -5, 0)
O EVLEEY%E Intensive care unit? ik Bed(s)
VT ER R A : »
Intensive and high dependency care O Tu#if High dependency unit i Bed(s)
VIR AR aRRE Y Bed(s)
Neonatal intensive care unit
BRI e O  ERMEE Maternity unit K Bed(s)
Maternity unit and nursery
B2 51 ik Baby cot B2 Cot(s)
. oty i O RRYIESRRREE
5LF} Paediatrics service Paediatrics and neonatal unit® i Bed(s)
O HAFFemikrg iR % Other clinical services with provision of in-patient beds K Bed(s)
w0 /R R E
BEEEERGRIFEEEZ Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
T TETasc (i 1+ & 2 SRS AL Rm il 2 BB R I 2 AU Rk B I A e
Room meeting the specialized ventilation standards for airborne infection isolation (All) room or
protective environment (PE) room

O 6.2 5 HENEREIEERIERE Change in Clinical Services with Provision of Day Beds

B0 1 BV 2R E
H P RAVER R AR 755 Number of day patient beds to
Clinical Services with Provision of Day Beds be increased / decreased
(e.g. +10,-5,0)
e Wit
O [URZENTIRES Haemodialysis service Bed(s) / Chair(s)
J— _ R
O {eEAHHR# Chemotherapy service Bed(s) / Chair(s)
‘ e L e
O H s B (H 3T [ B BB AR#5) Day Ward (Day Surgery or day procedure* service) Bed(s) / Chair(s)®
0O SIEZER (2% ) Accident and emergency service (observation ward) ik Bed(s)®
YO i 4
RAE S EEARSRREES Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
[ ISR (T 5 22 SR i = e B = A R o R ST AR G
Room meeting the specialized ventilation standards for airborne infection isolation (All) room or
protective environment (PE) room

L RS B RS B AT K RN AR Include critical care units and paediatric ICU
2 IR R R - DRI B A B SRR &R 5 Include special care units, coronary care units and special care baby units
3 ER R AR ECHTEA GRS Exclude baby cots counted under Maternity Unit and Nursery

SEFERRL S BRE - IRRE - B Zarh 0 R oAt i TR RS TR R Include gynaecology, orthopaedics, ophthalmology, IVF Centre and
other specialties which day procedures are performed

S1EPLRIRERSM Exclude recovery beds
SxoEE A E AN YRS Exclude beds in consultation rooms, treatment rooms or resuscitation bays
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O 6.3 FXHEHAFHER S FERIEE IR Change in Other Clinical Services with Special Facilities
¥ RO RF R Rk E
e ; Number of procedure beds / rooms to
EERAR 5288 Name of Clinical Service be increased / decreased
(e.g. +10, -5, 0)
O ERERE (ERE) Obstetric Service (Delivery Suites) i bed(s)?
SRS O Fif= Operating Room =t room(s)
Surgical Service O {g#5sik Recovery bed® Wk bed(s)
O F&RE =R Bronchoscopy room =t room(s)
P B O SRS CORESRBERIN) H = room(s)
Endoscopy Service® Other endoscopy®® (excluding bronchoscopy) room
O 5#:% K Recovery bed® Wk bed(s)
O 4T A2 = Interventional Radiology room
N O (a) MM& 2 Angiography! =] room(s
Radiology Service O (b) Efth/r AETEF
Other Interventional Radiology procedures'? J51H] room(s)
O BRI . =1 room(s)
Diagnostic Imaging (Magnetic Resonance Imaging) room
O 1897k Recovery bed® K bed(s)
I O f2FZ=fd Procedure Room J=fE] room(s)
HOME S TR
Lithotripsy Service O 5%k Recovery bed® 4k bed(s)
W O 27 7=R Procedure Room =t room(s)
i icel3
Radiotherapy Service O ##Lm9k Recovery bed® W bed(s)
R O SRIE2EZ Dental Surgery F=fH room(s)
Dental Service O {E#%IA Recovery bed® ik bed(s)
O &EER (&%) Accident and Emergency Service (Resuscitation Bay) f] bay(s)
RAERRBREARGHIREE | 55 G2 RUE bR = s R A R A A
ZE Isolation room with | fEAY#E Room meeting the specialized ventilation standards
. i . . A . . FEE] room(s)
specialized ventilation | for airborne infection isolation (AIll) room or protective
setting environment (PE) room

T BRI AR RS B R ST E EERAE A Delivery beds are not counted towards total number of hospital beds

8 B P n 4R R B R ST E R R % (E B YRAE A Post-anaesthesia recovery beds are not counted towards total number of hospital beds

O B A IR B E = M TN BLERAE FERNBIIA0 B 855 ~ Ve - ERSER - 2B RESR) Excluding endoscopic procedures that
could be performed at bedside or in consultation room (e.g. rhinoscopy, laryngoscopy, protoscopy, diagnostic cystoscopy)

10 - 5 A N BRI B R (G 842 85554 0) Rooms primarily used for endoscopy (excluding bronchoscopy)

YRR (T ] S AR B R B A BB AR o PIBIRAE R - i TR LB 1 AT Include any
intervention with insertion of catheters or equipment through the blood vessels guided by imaging e.g. arteriogram, vascular stenting,
cardiac catheterisation

12 BRI RIS B e R A R T Jeiia s | (T E A2 Include any other procedures classified as “advanced
examinations” under the subspecialty of interventional radiology by the Hong Kong College of Radiologist

13 mE S 4l Include radiosurgery

PHF 111 (10/2022) B Page 9/12



O 6.4 HEREAMEERIERTS Change in Other Clinical Services

EXORE R IRBLRES

Item(s) for | Service Available after Variation | paukie3-4#8 Name of Clinical Service

variation E Yes = No
0 O o B2k P22 7% Out-patient service by medical practitioner(s)
0 O O R EZPHE2 75 Out-patient service by Chinese medicine practitioner(s)
O O O AR FS Physiotherapy service

A S EEARFRREES Isolation room with specialized ventilation setting

Win/ B EHER

Number of rooms to be increased /
decreased (e.g. +10, -5, 0)

J T (i e 5 22 SR (ALt == B 7w B = R A L S A
Room meeting the specialized ventilation standards for airborne infection isolation (All) room
or protective environment (PE) room

O 6.5 HXEER S IBARTS Change in Clinical Supporting Services

EBURHIIRTS

W /AL E | BEHEIEE

o i Sy Service Available | Number of Locations / Rooms to
Name of Clinical Supporting Service after Variation be increased / decreased
(e.g. +10,-5,0)
O  #5E(iE%Ea) Pharmacy (including drug store) 7= Yes/ & No fir
- e Location(s)
i BURI O SUAR 7% Aseptic Preparation Service
O AR RIS S AT B ) £ Yes/ 75 No FE 1
Cell and tissue processing (including stem cell laboratory) Room(s)
. s : - . PR 4
O Sl LpEEEY) Cytotoxic drug reconstitution 7= Yes/ & No
Room(s)
O SRR AR ] (A sk s B ) 2 yes/ 75 No Bl
Radioisotope injection preparation (including cyclotron unit) Room(s)
O HAlh (SRR S8R S B RS2 L)) R 1
Others (including total parenteral nutrition or sterile drug 7= Yes/ 5 No
. Room(s)
preparation)
R EE AR Pathology Service
O —%EAR General pathology service 7= Yes/ 75 No A NA
O =94Y%e/K el ERE 5 b= = i)
; . = Yes/ & No
Medical laboratory at biosafety level 3 or above Room(s)
O  [in/EE Blood bank®® = Yes / 75 No R NA
O e R il 20 A B
Central processing facility for sterilisation of medical and 7= Yes/ £5 No .
Lo Location(s)
surgical instruments
O %)= Mortuary = Yes/ & No KA NA

Vs TR R / SRR B o BN A S8 5 IR BE Referring to the room(s) where the aseptic preparation /
reconstitution is actually conducted, even if it is located inside the pharmacy service location
15 g7 1M 579 25 F & Dedicated blood storage area
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O 6.6 EXAHBEERATHIEEIECEERIR S Change in the Particulars or Clinical Services of Associated Premises

O HAEHEBERATEEZE Closure of Existing Associated Premises

FEEER FT-2 58 Name of Associated Premises

S English name

& H M

Date of closure (H oY/ (AMM____ (EYYYY)

O FEeRAHEEE AT &R SRR IR

Change in the Particulars or Clinical Services of Existing Associated Premises

FEh R B 4278 Name of the Associated Premises

e English name

FEEsh R B il Address of the Associated Premises

T LR 5> Hong Kong / Kowloon / New Territories*
& District
ey ey Number and
V&R Name of
Road/Street
KIE/EE Building
/Block
i =/ Floor Flat/Room
& /Shop

FEBk R ATEERAR S Clinical Services of the Associated Premises

$h=E2ER Type of Practice O EF} Medical O ZF#} Dental
teE FIFEFE I BRI (BEERIN) =1 Room(s)
No. of designated room for medical procedures (excluding consultation rooms)

BxA-22E = 8 H No. of consultation room for doctor = Room(s)

FeEEEZE 7 H No. of consultation room for dentist

=] Room(s)

PHF 111 (10/2022)
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K £E {B A\ & ¥} 2 BH Personal Information Collection Statement

WERTIHI Y

I REBERERRE (RG] 1R RFVERET -
FERICEEE AN B - IRATERIRAVERL > PRI (FRE B
TREEREESN - & A B A E LU AR
a. T (IRE1)

b R (BT % 107 fReiMffFascitft s

TRER
c. Fy¥AfT (BRBU) TMifE A EBUREA(E AR
EEST i

d. J{EAE REAMBTRARSE, HF TR H -

2. WIRAREEIRBLATTRAVERL > BFTEBIVERIRAEER
RBUNARLE BB SR R ER - &
A F A RE R AR B B F AR

B2 AR

3. {RATERALAVE AN ER > ERBAZNELEA > HIR
ARER A TR - #2 DRSS 1 RSP HAY
[E HABUF AT, BT B A 35 -

N

4. R (EABRELRRET) (55 486 E)5 18 iRk
22 FRELR IR 155 6 JRAIRTAL - (R AR RIZ1E
B NER > EFEARERSIR RS 1 TERT R
FATERHEHE A B RAVEIA - RBEERIERIEK
MEftEiie - ATRE e EUE A -

=
5. ARAFTRAHEAER (BEERREBIEER) /Y
A 0 BB

TR HOR T E 14 5%
418402 %

BN ERREEERER A=
SEAATEEE (RSB )
(FEzhdzs @ 3107 8451)

Purpose of Collection

1.

The Department of Health (DH) collects personal data

during the course of processing your application made under

the Ordinance. The personal data provided will also be used

by DH for the following purposes:-

a. facilitating the implementation of the Ordinance;

b. establishing and maintaining a register under section 107
of the Ordinance for public inspection;

c. preparing statistics for the purpose of implementing the
Ordinance without showing any personal data; and

d. facilitating communication among DH,
government bureau/departments and yourself.

other

If you fail to provide the required information or the
submitted information fails to clearly indicate that the
private healthcare facility fulfils the requirements for the
application concerned, DH may be unable to process the
application.

Classes of Transferees

3.

The personal data you provided are mainly for use within
DH but they may also be disclosed to other Government
bureaux/departments or relevant parties in the form and for
the purposes mentioned in item 1 above, if required.

Access to Personal Data

4.

You have the right of access and correction with respect to
your personal data as provided for in Sections 18 and 22 of
and Principle 6 of Schedule 1 to the Personal Data (Privacy)
Ordinance (Cap. 486). Your right of access includes the
right to obtain a copy of your personal data provided under
item 1. A fee may be imposed for complying with such a
data access request.

Enquiries

5.

Enquiries concerning personal data provided, including the
making of a request for access to and/or corrections of the
personal data, should be addressed to:

Senior Executive Officer (Private Healthcare Facilities)
Office for Regulation of Private Healthcare Facilities
Department of Health

Room 402, 4/F, 14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Telephone Number : 3107 8451)

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

HEAREREXE:
RS ERE 3298
EEEENE 6 1
LB EB R ERAE
R

—RER o AR AR AR A R

BwEah: 3107 8451

{HH: 21267515

BEE:  orphf@dh.gov.hk
4guk:  www.orphf.gov.hk

Application form should be submitted to:

Licensing Division

Office for Regulation of Private Healthcare Facilities
Department of Health

6/F, Guardian House

32 Oi Kwan Road

Wan Chai, Hong Kong

For general enquiries, please contact us at:

Tel: 3107 8451

Fax: 2126 7515

eMail: orphf@dh.gov.hk
Website:  www.orphf.gov.hk
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