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Note:

Please read the Guidance Notes PHF(E) 111A for
application details and the fees payable for variation of
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:

Under the Private Healthcare Facilities Ordinance (Cap.
633)(“the Ordinance”), any person who furnishes in this
application any statement or information that is false or
misleading in a material particular may commit an offence.
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it AEHH Declaration by the Licensee
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1IN e

Authorized Representative of Licensee

H Hf Date: / /

HDD HMM £YYYY

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

1.

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.

1IN e

Signature of Authorized Representative of the Licensee
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B5] / BBk #ETE H Type of Variation of Service / Particulars of Hospital
RNZ Bl REE Ll TR Y
I would like to apply for the following variation(s) of service / particulars for my hospital:
\ FUERRR S
W25 TE Check all that apply Section to be
completed
O {&iT%ke &k Change of Hospital Particulars Al
O {EETHEFEAER} Change of Particulars of Existing Licensee A2
O (EETHREAFZFRERFTE R} Change of Particulars of Authorized Representative of Licensee A3
O {(EET8{TEEEEEH] Change of Particulars of Chief Medical Executive (CME) A4
O (BTS2 BEENZE SRk 24458 Change in the Membership of Medical Advisory Committee (MAC), A5
O HEfEARE Variation of Hospital Service A6
O BERBA SRR R A A7
Extension of a Hospital Block or Redevelopment of Existing Hospital Block
Al EETERBEER Effective Date: / /

AR H

Change of Hospital Particulars

HDD AMM FEYYYY

O BsTEER-4TfE Hospital Name after Amendment

S

Chinese name

PN

English name

O {EET4ERREAYER4S R Contact Information of Hospital after Amendment

BEEEITHS HESRS
Telephone number Fax number
EEE R

E-mail address

O {&ET8 i Amendment of Hospital Address

e Ey Number and
& Name of
Road/Street
RIE/ B Building
/Block
e = /4 Floor Flat/Room
/Shop

PHF 111 (2/2025)
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A2 BETRHREAER

Change of Particulars of Existing Licensee

Effective Date:

AR HEA

HDD AMM FEYYYY

O BT A &FE Change of Name of Existing Licensee
U AR A ST SCECE Rl Only applicable to change of particulars of existing licensee.

fEaTIR A E] / BG4

Name of Company /
Organisation after
amendment

O BT A EBNEE Correspondence of Licensee after Amendment

A LR B Hong Kong/Kowloon/New Territories*

il District

ey ey Number and Name

Y& of Road/Street

KIE/EE Building/Block

T =/ Floor Flat/Room

& /Shop

HESS

EELTEHE Fax number

Telephone number EEE -
E-mail address

PHF 111 (2/2025)
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Licensee

A3 EETFRIBAREARER

Change of Particulars of Authorized Representative of

Effective Date:

/ /

43 HH

HDD AMM #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

FRARERRER CHEFES AR ESAHRE)

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

Surname in English

Telephone number

()
Given names in English
N o ARG
TR Vivia sl aunlll ol .
. Hong Kong Identity Card
K
Title Mr / Ms / Dr Number
TN/ SRR AT R RSEHS Re sr SE M
Position in the Passport Number and Place of
Issue
Company (CUBRIIFEBER
g For non-Hong Kong resident ONLY)
BEEETHS kS st

E-mail address

Document to
be submitted

RIRSSE |y ) sriiperysserl

Documentation substantiating the authorization by the licensee

PHF 111 (2/2025)
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A4 EETRBTTHRER SR
Change of Particulars of Chief Medical Executive (CME)

Effective Date:

/ /

AR HEA

HDD AMM FEYYYY

O #FEHREE{TEAEE: Change of CME

O {EsTRGEBTEREESEE Change of Particulars of Existing CME

BRITHRAEESS (HEEES AR EZAHR)
Name of Chief Medical Executive (As stated on Hong Kong Identity Card)

(30

Surname in English

Given names in English

B

SR
Hong Kong Identity Card Number

R (B AaEmRe) (56 161 &) HYEEMH4mskt
FEREEMEG

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

AL

Registration Number

BRI

Year of First Registration

Document to
be submitted

HER R TR B & (PHFL9)

Fi [ECRTS
LSS | Mobile Fax number
Telephone
number WEAE EEHE A
Office E-mail address
AR M

Declaration by CME of the Hospital (PHF 19)

PHF 111 (2/2025)

H Page5/15



A5 EEITBRBBHZEEgHRERE Effective Date: / /

Change in the Membership of Medical Advisory A3 F HA DD EMM 4EYYYY
Committee (MAC)

BRI Z B9t 8 Members of Medical Advisory Committee

Designation

. . CES Rt ﬁﬁgﬁfmi
A (FEX) 4 ( ) [Registration number §
AL Name Name of Medical Ly Is employed by

(in English) (in Chinese)| Practitioner or Specialty the h.o.s plt.a Tor
Dentist practising in the

hospital

B M12345 & Yes/ 15 No
Chairperson

D12345 = Yes / 5 No

K NA = Yes / 5 No

= Yes/ & No

= Yes / 5 No

= Yes / 5 No

= Yes/ & No

= Yes / &5 No

= Yes / &5 No

= Yes/ & No

= Yes / &5 No

= Yes / &5 No

= Yes/ & No

= Yes / &5 No

= Yes / &5 No

= Yes/ & No

=¥ Notes:

*

B MRS (B rEG]) (55 161 52) Mtk (CFEEEMHEEDI) (55 156 =) FMHI4mT -
Registration number of medical practitioner/dentist refers to registration under Medical Registration Ordinance (Cap. 161) or
registration under Dentists Registration Ordinance (Cap. 156).

BRI Z B G £ R4 - [EZ e A A PRIGE - ERAA RN 5 -

The chairperson of MAC must be a registered medical practitioner, or, if the hospital has dental practice only, a registered dentist.

BREMZREGHREAET - HARVFEEE MR A SGE M8 - HPEA R —2a e e IRz ERARER - I83E
TR -

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 EEBEARFS Variation of Hospital Services

DI BB R P B A BV H RS YN 25 Please list out the variation details by service and location
JEH Item (1) [ Copy this page to add new item ]

Xt S AR A P
Name of service for variation
KIE /B
(A= Block / Building
Location for
variation 18J& Floor

N
OHFYBEEM IR R | D /LT No change
il | O R T S S T S S [ /745 Electrical installations of back-

~ FH/KEEE ik 24
%;j d.ﬁ.ﬁ szérl_h E&%L AL up power supply or Isolated Power Supply (IPS) for critical care area
1tion/Alteration n O] 155k 30 8 224 Specialized ventilation systems

hea}lthc.elllre engineering systems (] B34 845 2.4 Medical gas pipeline systems
or nstaliations, water treatment | FH7K R B Rt 2478 (LUK AENTHRTS) Water treatment and distribution system (for

and distribution system haemodialysis)
3% B A DR/ B PR S R i i~ T
ffiE[E Change in the layout [ £ Yes 0 7 No

plan of the clinical / clinical
supporting service

N Description of variation

RS X B2 I E P T B [ A B P& Layout plan of hospital services indicating the areas of variations
Document to | < I i Report for Application (PHF 110) — B ZE( Relevant Chapter ({530
oSOt oo | SRR ISS | PHF(E) 1A HiZ 1 ISR 90

Documents as listed at Annex II of the Guidance Notes PHF(E) 111A

BEEXAVARTS Services for Variation(s)

FUHRE Y

T3 TE Check all that apply Part to be
completed

O F{FFRRAVEEMRAR S Change in Clinical Services with Provision of In-patient Beds 6.1
O S HREmRAEERIE 7S Change in Clinical Services with Provision of Day Beds 6.2
O HE M A S YRR IR IR %S Change in Other Clinical Services with Special Facilities 6.3
O SegEAMEERARTS Change in Other Clinical Services 6.4
O F R HEARF; Change in Clinical Supporting Services 6.5

PHF 111 (2/2025) H Page7/15



O 6.1 ER{EFERRAIEERIES Change in Clinical Services with Provision of In-patient Beds

{EBERREER RS

Clinical Services with Provision of In-patient Beds

BN/ B ERRREE
Number of in-patient beds to
be increased / decreased
(e.g. +10, -5, 0)

R RSIEE AR SSHYIEEEE Isolation room with specialized ventilation setting

O ZEVEEY% 5= Intensive care unit! ik Bed(s)
VAR N AR e 2
Intensive and high dependency care IEEA%)% High dependency unit 7 Bed(s)
o2 '
IR SURY AR K Bed(s)
Neonatal intensive care unit
BRI e O  ERMEE Maternity unit K Bed(s)
Maternity unit and nursery
B2 547k Baby cot BRI Cot(s)
£ %3] T 471 A BELET
E2F} Paediatrics service 5—3*4&1‘]] S Ll . Wk Bed(s)
Paediatrics and neonatal unit?
O HAFFemiRryEE R %S Other clinical services with provision of in-patient beds Wk Bed(s)
¥/ BDEEEE

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

AR T & 22 SR Al = BT s R = A R R R I AE

protective environment (PE) room

Room meeting the specialized ventilation standards for airborne infection isolation (AIl) room or

O 6.2 H HRERRIEEARIE#E Change in Clinical Services with Provision of Day Beds

H FEBRRE R AR

Clinical Services with Provision of Day Beds

HEhn /B B R E
Number of day patient beds to
be increased / decreased
(e.g. +10, -5, 0)

REERIEE AYHFREEZE Isolation room with specialized ventilation setting

5 N
O R ENTHE Haemodialysis service Bed(s) / Chair(s)
5 N
O (EEEJ&HERRS Chemotherapy service Bed(s) / Chair(s)
\ R —— L W
(] E' Fﬁﬁﬁ%( E Fﬂﬁ‘:rp‘f’m / E' ﬁﬁﬁ%ﬁ&%ﬁ) Da}' Ward (Day Surgery or day procedure SBI’VICG) Bed(s) / Chair(s)5
O  ZIEZER (822955 ) Accident and emergency service (observation ward) & Bed(s)®
¥/ B EEEE

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

IR T & 22 B il = BT R A R o A S AR

protective environment (PE) room

Room meeting the specialized ventilation standards for airborne infection isolation (AII) room or

VIS EfE R s BN K SRRV &S Include critical care units and paediatric ICU

2 HFEEERERR R ~ DBEIIEERS B M A B 5 HIZE TR & Include special care units, coronary care units and special care baby units

P ERL R BB E AT HAYESURER /M Exclude baby cots counted under Maternity Unit and Nursery
CEAERERL - R IRR - B8 b R fth

other specialties which day procedures are performed
> (G R Hﬂ?’i p Exclude recovery beds
SHEE

EXRFE P EEFR] Include gynaecology, orthopaedics, ophthalmology, IVF Centre and

JEREE B RN B RES: S Exclude beds in consultation rooms, treatment rooms or resuscitation bays

PHF 111 (2/2025)
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O 6.3 EEAEE R A HAVEEIRIERS Change in Other Clinical Services with Special Facilities
¥ RO B Rk E
B R AR 54478 Name of Clinical Service Number of procedure beds / rooms to
be increased / decreased
(e.g. +10, -5, 0)
O  ERIEE (ERE) Obstetric Service (Delivery Suites) & bed(s)’
. 0 Fifi= Operating Room 58] room(s)
SMEHRTS perne i
Surgical Service O {8#:%9k Recovery bed® K bed(s)
O A&~ Bronchoscopy room J=E] room(s)
MBS O HNgEs (CREERBERIN) B
L . J=E] room(s)
Endoscopy Service Other endoscopy ' (excluding bronchoscopy) room
O E#fEAK Recovery bed? K bed(s)
O N AL ] Interventional Radiology room
N O (a) [M&EHE Angiography'! =] room(s
BT (@ MU Anglography R room(s)
X . N
Radiology Service O () R/ ARHES 1 room(®
Other Interventional Radiology procedures'?
AR () H- =
O BEERG R | 1 room(®
Diagnostic Imaging (Magnetic Resonance Imaging) room
O 8RR Recovery bed® K bed(s)
e O 2 ER Procedure Room J=E] room(s)
RS IMET B TR Gl AR 7S
Lithotripsy Service O /88 Recovery bed® 4k bed(s)
. O f2F&EfH Procedure Room J=E] room(s
ARG ki H room)
: fal3
Radiotherapy Service O {H#Y Recovery bed® Y bed(s)
NN room(s
TR O FRIEZREZE Dental Surgery bz o)
Dental Service O 18EE%K Recovery bed® A bed(s)
O SIEZEARFE (&R ) Accident and Emergency Service (Resuscitation Bay) fi bay(s)
¥ /B EERE
SRR E A HEEEZ Isolation room with specialized ventilation setting Number of rooms to be increased /
decreased (e.g. +10, -5, 0)
T IR A 1R & 25 APt 2= B0 TR Y 2 YRS v U S AR e
Room meeting the specialized ventilation standards for airborne infection isolation (AIIl) room
or protective environment (PE) room

7 B4R RS B R ST ELERTE A Delivery beds are not counted towards total number of hospital beds

8 Bl AR R ITREL B NG R ST B EE 1% 18 B PR IE A Post-anaesthesia recovery beds are not counted towards total number of hospital beds

O A ARG I RS S THY N B SRR RSN B S5 ~ W - ELRS R - 2B FIfERESR) Excluding endoscopic procedures that
could be performed at bedside or in consultation room (e.g. rhinoscopy, laryngoscopy, protoscopy, diagnostic cystoscopy)

10 3 85 AN B 8RR P R RS CGE R/ 881591 Rooms primarily used for endoscopy (excluding bronchoscopy)

' ST (] ARG R B I B AR SSE I AT BIIBIIRER » M 4R RL OB E 1 AIT Include any
intervention with insertion of catheters or equipment through the blood vessels guided by imaging e.g. arteriogram, vascular stenting,
cardiac catheterisation

2 G EE U R R S G B ARUHER TR E | AT EAMFZFF Include any other procedures classified as “advanced

examinations” under the subspecialty of interventional radiology by the Hong Kong College of Radiologist
3 ¥ FiT Include radiosurgery

PHF 111 (2/2025)
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O 6.4 EXEAMEEIRIRFS Change in Other Clinical Services

FHEE FRRRA RS
Item(s) for Service Available after Variation | gEtrHp 22 %2 Name of Clinical Service
variation £ Yes Z No
0 O o B2 /E P22 7% Out-patient service by medical practitioner(s)
0 O O R EZFHE2 I #5 Out-patient service by Chinese medicine practitioner(s)
O 0 O Y &R IR #5 Physiotherapy service
N \ B0 /B e E
AR RE AR S Isolation room with specialized ventilation setting Number of rooms to be increased /

decreased (e.g. +10, -5, 0)

Jo T (i e 5 22 SR (it == ey B = R A L S A
Room meeting the specialized ventilation standards for airborne infection isolation (AII) room
or protective environment (PE) room

O 6.5 FEER S 2R Change in Clinical Supporting Services

FBURAIRTS Wi/ AR/ BREE
EEM TR IR 218 Service Available | Number of Locations / Rooms to
Name of Clinical Supporting Service after Variation be increased / decreased
(e.g. +10,—5,0)
O  #5E(UFE%%8) Pharmacy (including drug store) = Yes / & No fir .
Location(s)

fitt B BB BUAK 7% Aseptic Preparation Service

ZARN

O A s S A 5 %) £ Yes / 35 No R 1
Cell and tissue processing (including stem cell laboratory) Room(s)
5 s ~ - = Iz
O SEfc{LpEEEY) Cytotoxic drug reconstitution & Yes / & No
Room(s)
O SRR R 2 E A (ot e s 35 B i) & Yes/ 7 No e
Radioisotope injection preparation (including cyclotron unit) Room(s)
O HAth (EREEIRES S8R R H A RS2 A)) R 1
Others (including total parenteral nutrition or sterile drug 7= Yes / 5 No
. Room(s)
preparation)

R EH 5 Pathology Service

O —fRBEARFS General pathology service 7= Yes / &5 No i NA

O SHEmZe KPR LR RS —— e
Medical laboratory at biosafety level 3 or above Room(s)

O [/ Blood bank !’ & Yes / & No N NA

O OB T s -
Central processing facility for sterilisation of medical and 7= Yes / 7 No Location(s)
surgical instruments

O %% Mortuary & Yes / & No N NA

IR B T SN Y / SERCAY B o BIME T i %E RS BEA] Referring to the room(s) where the aseptic preparation /
reconstitution is actually conducted, even if it is located inside the pharmacy service location
15 IR B A & Dedicated blood storage area

PHF 111 (2/2025) B Page 10/ 15




A7

R A AR ERE AR AE

Extension of hospital block or redevelopment of existing hospital block

sy L B e R i e B T e B B e BT ~ P LB R S IR BN A - RS
NAAEERMIEESCH o Please list out the services, locations and variations involved in the extension / redevelopment
of hospital block and provide the required documents as set out in PHF 122 Checklist of Documents for Extension /
Redevelopment of Hospital Block.

PHF 122 i/ EEBH AR

JEH Item (1) [ Copy this page to add new item ]

b S IR AR Y
Name of service for variation
(VA=Y I
. Block / Building | [ sz Aokt / rsshe Ak O sepers hofs
Logat%on for Hospital Extension / New Hospital Block Existing Hospital Block
variation
182 Floor

L N B \ O 2 E M A&/ BRI 2% 5% & No addition or alteration for these systems /
iéﬁ/ﬁﬁ%%]:ﬁi%?ﬁﬁééﬁ N installations
FH7K R B R ik 2408 O HFE% i e R sl bR aE e R 7 RE PR EERElm 1y B8 JJ4E'E Electrical installations of back-
Addition/Alteration in healthcare up power supply or Isolated Power Supply (IPS) for critical care area
engineering systems or O 55k 38 JE| £.47 Specialized ventilation systems
installations, water treatment and [ B SRS E 1E Z:47¢ Medical gas pipeline systems
distribution system O F7KEEHEE R it 248 (LR AR#S) Water treatment and distribution system (for

haemodialysis)
N Description of variation
B IHIIRFS Services for Variation(s)
RSy
WH[#EZTE Check all that apply Part to be
completed

O iR G AR #5 Change in Clinical Services with Provision of In-patient Beds 7.1
O =& H s REYEE R IR Change in Clinical Services with Provision of Day Beds 7.2
O HE M A S YRR IR IR %S Change in Other Clinical Services with Special Facilities 7.3
O SegEAEERARTS Change in Other Clinical Services 74
O R EARES Change in Clinical Supporting Services 75

PHF 111 (2/2025)
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O 7.1 EE{ERERRAIEERAES Change in Clinical Services with Provision of In-patient Beds

{EBERREER RS

Clinical Services with Provision of In-patient Beds

BN/ B ERRREE
Number of in-patient beds to
be increased / decreased
(e.g. +10, -5, 0)

O V6% &= Intensive care unit! ik Bed(s)
VAR RN G s . »
i) B d

Intensive and high dependency care D Juskis/5 High dependency unit 7 Bed(s)

Y HE E 74T L

MERARVERRE K Bed(s)

Neonatal intensive care unit
BRI e O  ERMEE Maternity unit K Bed(s)
Maternity unit and nursery

B2 547k Baby cot BRI Cot(s)

£ %3] T 471 A BELET
E2F} Paediatrics service 5—3*4&1‘]] S Ll . Wk Bed(s)

Paediatrics and neonatal unit?
O HAFFemiRryEE R %S Other clinical services with provision of in-patient beds Wk Bed(s)

¥/ BDEEEE

R RSIEE AR SSHYIEEEE Isolation room with specialized ventilation setting

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

5 IR (R & 22 R PRt = s s PR B = R IR e L s A e
Room meeting the specialized ventilation standards for airborne infection isolation (AIl) room or
protective environment (PE) room

O 7.2 EHRBRREEARIE#E Change in Clinical Services with Provision of Day Beds

H FEBRRE R AR

Clinical Services with Provision of Day Beds

HEhn /B B R E
Number of day patient beds to
be increased / decreased
(e.g. +10, -5, 0)

R / g
O R ENTHE Haemodialysis service Bed(s) / Chair(s)
s . . R / g
O (EEEJ&HERRS Chemotherapy service Bed(s) / Chair(s)
\ I — L 3L
(] E' Fﬁﬁﬁ%( E Fﬂﬁ‘:rp‘ﬂm / E' ﬁﬁﬁ%ﬁ&%ﬁ) Da}' Ward (Day Surgery or day procedure SCI‘VICG) Bed(s) / Chair(s)5
O &JEZER (B22%5) Accident and emergency service (observation ward) A Bed(s)®
¥/ B EEEE

REERIEE AYHFREEZE Isolation room with specialized ventilation setting

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

J Tese (i e 5 22 SR (it == B e B = R A L S A
Room meeting the specialized ventilation standards for airborne infection isolation (AII) room or
protective environment (PE) room

PHF 111 (2/2025)

H Page 12/15



O 7.3 EEAMEE RV EEIRIERS Change in Other Clinical Services with Special Facilities

EERIR TS 4278 Name of Clinical Service

¥ RO ER AR R
Number of procedure beds / rooms to
be increased / decreased

R RSIEE AR SSHYEEEE Isolation room with specialized ventilation setting

(e.g. +10, -5, 0)
O  EREEE (EE) Obstetric Service (Delivery Suites) K bed(s)’
. O 7= Operating Room 51 room(s)
SNFART e e s
Surgical Service O {8%:54k Recovery bed® R bed(s)
O A& = Bronchoscopy room =] room(s)
PETHIRS O Hitrsish (LREsRmsRs) FH 1 room(s)
Endoscopy Service® Other endoscopy!? (excluding bronchoscopy) room
0O fEEik Recovery bed® K bed(s)
O N AL E ] Interventional Radiology room
N O (a) [ME#HE Angiography!! =] room(s
B (a) M'EH%7> Angiography 5 (s)
Radiology Service O (b) Softf AR ] room(s)
Other Interventional Radiology procedures'?
N %: Ao =k L
(] n/l%ﬁi_g/(ﬁﬁjj;[&?ﬁ%%ﬁﬂ)%ﬁfﬁ ) %Fﬁ? room(s)
Diagnostic Imaging (Magnetic Resonance Imaging) room
O {E#ERAK Recovery bed® R bed(s)
e O fFp&E Procedure Room 5] room(s)
e 4 MET B8 Rl AR S
Lithotripsy Service O {g®m% Recovery bed® 4K bed(s)
. O & Procedure R =] room(s
EEE"T)S%H&?% *iEY_"}?El?FEﬁ rocedaure koom = ( )
: al3
Radiotherapy Service O {g%:5m4k Recovery bed® K bed(s)
NEZS }—:1
SRR O SR} ZE Dental Surgery 5[] room(s)
Dental Service O EESRYK Recovery bed® K bed(s)
O SIEZEARFE (&R ) Accident and Emergency Service (Resuscitation Bay) fi bay(s)
Wi / eV R E

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

5 Ml (R 5 22 SR (PRt = s s PR B s R IR L s A e
Room meeting the specialized ventilation standards for airborne infection isolation (AIIl) room
or protective environment (PE) room

PHF 111 (2/2025)
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O 7.4 EXEAMEEIRIRRS Change in Other Clinical Services

FHEE FRRRA RS
Item(s) for Service Available after Variation | gEtrHp 22 %2 Name of Clinical Service
variation £ Yes Z No
0 O o B2 /E P22 7% Out-patient service by medical practitioner(s)
0 O O R EZFHE2 I #5 Out-patient service by Chinese medicine practitioner(s)
O 0 O Y &R IR #5 Physiotherapy service
N \ B0 /B e E
AR RE AR S Isolation room with specialized ventilation setting Number of rooms to be increased /

decreased (e.g. +10, -5, 0)

Jo T (i e 5 22 SR (At == B e B = R A L S L
Room meeting the specialized ventilation standards for airborne infection isolation (AII) room
or protective environment (PE) room

O 7.5 EXEERYIEIRRS Change in Clinical Supporting Services

EXRHIARTS g /A E / BEEE
SR AR T8 Service Available | Number of Locations / Rooms to
Name of Clinical Supporting Service after Variation be increased / decreased
(e.g. +10,-5,0)
O  #5E(fE%EA) Pharmacy (including drug store) & Yes / 75 No fir .
Location(s)
iR BUR O BUAR 7% Aseptic Preparation Service
O AR R 5 ) £ Yes / 75 No a4
Cell and tissue processing (including stem cell laboratory) Room(s)
14
O Al FFEEY) Cytotoxic drug reconstitution 72 Yes / &5 No Pl
Room(s)
O SRR PG 20 A (e i 25 B ) £ Yes/ %5 No i
Radioisotope injection preparation (including cyclotron unit) Room(s)
O Hfth (EREEIRES S8R R A RS2 R 1
Others (including total parenteral nutrition or sterile drug 7= Yes / 7 No
. Room(s)
preparation)

SRS Pathology Service

O —f8%EHRTS General pathology service 7= Yes / &5 No i NA

O SR4EMZEKTR EEBHLSE & Yes / T No i
Medical laboratory at biosafety level 3 or above Room(s)

O [/ Blood bank'? & Yes / 75 No R NA

O PRERR TN T -
Central processing facility for sterilisation of medical and 7= Yes / 7 No Location(s)
surgical instruments

O %5 Mortuary = Yes / 75 No KN NA

PHF 111 (2/2025) H Page 14/ 15



K ££ {E A & Fl B BH Personal Information Collection Statement

Bhe S =g Sli SIS

I EAEZEEEIRRE (FRE1) FRHEFRERES - [
IRUERE A ERS - IRATE BRI E R > PR R IREy
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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 the government and
yourself.

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)
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2384 0468 (FFHAERHAE)
BEHE:  orphf@dh.gov.hk
drleo@dh.gov.hk (CFFHHEHEE)
494k 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 private healthcare facilities with dental practice ONLY:
Dental Regulatory and Law Enforcement Office
Department of Health
Room 1801, 18/F, Guardian House
32 Oi Kwan Road, Wan Chai, Hong Kong

For general enquiries, please contact us at:

Tel: 3107 8451

2631 1782 (Dental-related enquiry)
Fax: 2126 7515

2384 0468 (Dental-related enquiry)
E-mail: orphf@dh.gov.hk

drleo@dh.gov.hk (Dental-related enquiry)
Website: ~ www.orphf.gov.hk
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