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Licensee shall apply for renewal of hospital licence not less
than 3 months before the expiry of the licence.

Please settle the application fee of HK$5,020 on or before the
due date stated on the demand note. Any application fee paid

is non-refundable.

Your application will only be accepted by the Department of
Health when all the required documents are submitted and

the application fee is settled.

The applicant may be required to submit additional

documents or to amend their application where necessary.

Upon receipt of all documents required, a licence will be
issued subject to compliance with the licensing requirements
for hospital licence and the conditions that the Director of

Health considers appropriate.

The hospital licence is valid for a period of not more than 2

years.

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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(hereinafter referred to as “this Hospital)
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ocumentto be Declaration by the Chief Medical Executive of a Hospital
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A\ EE G 545 Members of Board of Directors of the Licensee

BHEH/ 58 AE /B BEARA Director / Officer / Member being a Natural Person
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Others
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Registered medical practitioners / registered dentists refer to medical practitioners / dentists registered under the Medical Registration Ordinance (Cap. 161)
or the Dentists Registration Ordinance (Cap. 156).
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I, on behalf of the licensee and its directors/officers/members
(hereinafter referred to as “We”), hereby declare that —

The use of the premises of this Hospital complies with the conditions
of the Government lease concerned and we understand that it is the
licensee’s responsibility to ascertain that the use of the premises of
this Hospital is in compliance with any relevant Ordinances and
Regulations.

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

We understand that the licensee of this Hospital is wholly
responsible for the operation of this Hospital, including ensuring the
compliance of this Hospital with the Ordinance, conditions of the
licence, code of practice for private hospitals and any directions
given by the Director of Health for hospitals.

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

We have no history of imprisonment in Hong Kong or elsewhere
in the past 3 years.

We are not currently on non-custodial sentence e.g. probation
order or community service order.

We have not been convicted of any offence under the Ordinance
with a sentence to imprisonment (whether suspended or not) in
the past 5 years.

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

The private healthcare facilities during which we were the
licensee(s) (no matter in the form of a sole proprietor, a partner
of a partnership, a company/organisation or as a director/
officer/member/office-bearer of a company/organisation) or the
chief medical executive(s), have neither had their licence
suspended nor cancelled by the Director of Health in the past 5
years.
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RN (8&) Declaration of Licensee (Cont.)
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Name of the Authorized Representative of the Licensee

H Hf Date: / /
HDD HMM fYYYY

(For licensee which is a company)

This company has not commenced to be wound up.

If our company has commenced to be wound up while being a
licensee of a private healthcare facility under the Ordinance, we
will notify the Office for Regulation of Private Healthcare
Facilities (ORPHF) of the Department of Health in writing the
relevant details (including but not limited to the company name
and business registration number) within 1 month after we
become aware of the commencement of the winding up
proceedings.

While being a licensee of a private healthcare facility under the
Ordinance, if any of the directors/officers/members of our
company/body corporate is convicted of a criminal offence with
a sentence to imprisonment in Hong Kong or elsewhere, no
matter if the sentence is suspended or the case is under appeal,
we will notify ORPHF in writing the relevant details (including
but not limited to the name and identity number of the offender,
and the date of conviction) within 1 month after we become
aware of the conviction.

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 above 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.

R NIREREREE (REFRARFANER/ SR ANEKE)
Signature of the Authorized Representative of the Licensee (for and on behalf of the
Licensee and Directors/Officers/Members of the Licensee)
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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
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k) Enquiries
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Y - PEERS: making of a request for access to and/or corrections of the
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@E%*LEE%T’&{% %/%Eﬁjﬁ A Department of Health
FEATECEE (REERERE) Room 402, 4/F, 14 Taikoo Wan Road
(EEESAE ¢ 3107 8451) Taikoo Shing, Hong Kong
(Enquiry Telephone Number : 3107 8451)
X B 3F £ K — §& & 55 Submission of Application Form and General Enquiries

HiERERRR: Application form should be submitted to:

Fe TR 32 58 Licensing Divisiot_l

SRR AN 6 1 Office for Regulation of Private Healthcare Facilities
BB B R I A Department of Health

IR - 6/F, Guardian House
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wEeh: 3107 8451
2631 1782 CFFHHEAEE)
HE: 21267515
2384 0468 CFFHHEAEE)
BHE:  orphf@dh.gov.hk
drleo@dh.gov.hk CFHHHER £3)
4ghk:  www.orphf.gov.hk

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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