FEBLESBEEEATRAE
Office for Regulation of
Private Healthcare Facilities

22 LEBE Reference Number

Department of Health
(RAEBHRRIERRE]) (55633F)
Private Healthcare Facilities Ordinance (Cap. 633)
H SRR R
Application Form for Day Procedure Centre Licence
FE Note:

1. HEARFAEHT - 5525 H RS L h i
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3. BEEENITEAEL "V, 8t
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1. Please read the Guidance Notes for Application for
Day Procedure Centre Licence PHF(E) 22A and
the Code of Practice for Day Procedure Centres
PHF(E) 21A.

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

3. Please tick the appropriate box M.

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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I £ { A & Fl B BH Personal Information Collection Statement
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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)

X HFE R — % A 2 Submission of Application Form and General Enquiries

HRERERRE:

TR ERNE 325
EREENE 6 1

RIEFL SRR ERAE
R

& AR DA TSR B BRI
SRR 32 9%
ERFREAE 18 1 1801 =
REBAFE KBER A=

—fER © TR T AAE R A ERRE

EEE: 3107 8451
2631 1782 CFFHERAEE)
HHE: 21267515
2384 0468 (FFHAERHAE)
BEHE:  orphf@dh.gov.hk
drleo@dh.gov.hk (S FHHEH EE)
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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F—E 5 HEBE.LHEERE (o zris

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

H g, 4& % Name of the Day Procedure Centre

(132 Chinese) (¥ English)

H SR Ot (RS “REEEFT)

Address of the Day Procedure Centre (hereinafter referred to as “the Premises”)

AT LB Hong Kong/Kowloon/New Territories*

HhlE: District:

[EapEEy Number and Name

e of Road/Street:

KIE/FE: Building/Block:

AR E/aH: Floor: Flat/Room
/Shop:

BEEER EES:

Telephone number: Fax number:

e A

E-mail address:

H B8 .0 RE R Type(s) of practice of the Day Procedure Centre

ExRlsh 2 Medical Practice OA& Yes O4E No | FFl#hZ Dental Practice OF Yes

(4 No

BE H RIS b PR BRI AR s A B B

Section II Scale and Scope of Services provided in the Day Procedure Centre

H I pE o R B AR B R

Scale of Services provided in the Day Procedure Centre

&% Room type B H Number

F-fli= Operating room

e E FF SRR Py B R (B2 = Bty 2= FRst)
Designated room for medical procedures (excluding consultation rooms and operating
rooms)

BE /= 229FE 28 Consultation room for doctor

TIB&22EZ Consultation room for dentist

LB Total

PHF 22 (2/2025)
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BEIY H SR DRV IR B S B (80

Section II Scale and Scope of Services provided in the Day Procedure Centre (Cont.)

BTSRRI (FRE1) MiR3pri B R R R B REF

Classes of specialized service(s) and its particular medical procedures provided in the day procedure centre according
to Schedule 3 of the Ordinance

T 5826 T Check all that apply

O 4MEIFEFE Surgical procedure

|

|

oOooooag

OO

(2) BUESMAIC - D A EIRAVACHESCA R - BIFEHE A SR B E
Creation of surgical wound to allow access to major body cavity or viscus, including access to central large
oints
(b) J?EBE%%)% 500 ZFFELL EAVAHAREHGIR - S S Ae R
Removal of tissue or fluid, or both, of a total volume of 500 mL or above
(o) TR 12 pRAERANNRESE » HUE[ 7 ERVHBEESR - SRHS AR
Removal of tissue or fluid, or both, of any volume from deep seated organ in children under the age of 12 years
(d) TERIEHH BT 7> B HVAR SR EHSIR - EAHS SRR
Removal of tissue of fluid, or both, of any volume from thoracic cavity
(e) BATTEASEHE AW Insertion of prosthesis or implant
(H) EGRELHERIRE Core biopsy
(2) FEIERERY G4 Biopsy of deep-seated organ
(h) HEAEZER] Lumbar puncture
() MAEME(T4ERE - dHBEGESE - BB RBEY) - FEREHIEY) - REBEY) - SREVESEIR
B (EFESREM/IMRMEE) KRR (EFE S A EHETAr gl )
Transplant of any cell, tissue or organ, including autograft, allograft, xenograft, processed tissue or blood
products (including platelet-rich plasma) and skin flap (including face lift)
() #%1F4T4R Termination of pregnancy
(k) ¥ETE=%E &)= F1i7 Dilation and curettage
() PUZE#EETTE 0 B ARHE TR R

Circumcision with use of skin sutures in paediatric patients

O KWEE4$5f2F7 Endoscopic procedure

O

O

(a) TG BN NE #5525 Endoscopic procedure requiring image guidance

(b) R MRS S S BN R EE T -
Endoscopic procedures involving invasion of a sterile cavity or gastrointestinal tract —
(i) B KHEST Involve radiation
(il) R K EE5F Not involve radiation

(c) JEEEMEMI N $EF2F Therapeutic endoscopic procedure

O HZ#I#2/F Dental procedure

O

Oooooooaog

i iE T E NV EH AT io A2 e - EREEAR RIS T A& TH—
Maxillofacial surgical procedure that extends beyond dento-alveolar process, including but not limited to—
(a) EREEVIETK NaEF VIS o (EIESE/ N N aEE S )
Maxillary osteotomies and mandibular osteotomies (including angle reduction)
(b) 1RV ARTE B 3T BRIBCME{E (A i B [ 2 fff Open reduction and fixation of complex maxillofacial fracture
(c) TEMERERGYINEIF-fl &4 Surgical treatment of diagnosed malignancies
(d) FEEEIM & F-1iT Surgical treatment of complex haemangioma
(e) MK F R IRAY F-1iT Surgery involving major salivary glands
(H) BEMRE T 8EREETTIT Open surgery of temporomandibular joint
(g) CIHESNE B85 FE1E Tl Harvesting of autogenous bone from outside oral cavity

(h) —HARYSREFIZLRE T4l Primary cleft lip and palate surgery
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FETES
Section 11

H B ORI E SR R EE (8

Scale and Scope of Services provided in the Day Procedure Centre (Cont.)

H BRI ORI (BT R3FmR it EFIRBSEE A EBFEF (8)

Classes of specialized service(s) and its particular medical procedures provided in the day procedure centre according
to Schedule 3 of the Ordinance (Cont.)

O {EEHA Chemotherapy
TR TV EERFOE (YIfER) - AamaR B AR

Administration of chemotherapy (cytotoxic) through parenteral routes regardless of therapeutic indication

O %% Haemodialysis

O N ABE KBEGHT Interventional radiology and lithotripsy

AR ER RS Y NE R 1T Extracorporeal shock wave lithotripsy (ESWL) requiring image guidance
TR G AN TN E4H Sk A & Image-guided core biopsy

O JfifEFE Anaesthetic procedure

0O (@
O | (b)
O | ()
()
O | (¢)
0|
O | (e)
NG
0| (@
O | (h)

4 B/l General anaesthesia

A HZE (A ME - BEIESN S HEEDG ) Neuroaxial blocks (including spinal, epidural and caudal)
FoEhLREHIE (ERESE B - HEME A2 8K ) Major plexus block (including cervical, brachial, lumbar and
sacral)
4 ERAE B IS Intravenous regional anaesthesia
Rht 14K [H 28 Intercostal nerve block
FBEH4KRH ZE Major nerve block—
i EIEEE ~ KE S EEOR S (a3 T R IR AL )
Glossopharyngeal nerve, vagus nerve or their terminal branches (including superior, inferior and
recurrent laryngeal nerves)
i, AaE R fH%X Sciatic and femoral nerves
iil. fEBHLE ~ e i 5 T = $E5%[H 3£ Posterior tibial nerve, pudendal nerve or para-cervical block
(S FHSERF BRI EEY) - MHFrEA T - A G TG B E REEZRAR AR 2 SEATIARE Use
of sedative or analgesic drugs with reasonable expectation that it will, in the manner used, result in deep
sedation for a significant percentage of a group of patients
HEERE i [ Tumescent anaesthesia

O &8 Radiotherapy

O | (a)

O

Nt &9 External beam radiotherapy

(b) It MERZZ G Radionuclide therapy—

i FRYERERERIIAE T UEE » HS400Jk H THIBCHPERL- 13 176
Iodine-131 therapy for treatment of thyrotoxicosis up to 400 MBq

i YRR IR HIE-223 )67
Radium-223 therapy for treatment of advanced prostate cancer

iii. TR IETIERT Radiosynoviorthesis therapy
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B H s LR IR B AR R E (8

Section II Scale and Scope of Services provided in the Day Procedure Centre (Cont.)

H R B o DR A R E AR B B ST R RS

Details of other clinical and clinical supporting service(s) provided in the Day Procedure Centre

AJ#EZ% I Check all that apply

#E| e it 22 %5 Pharmacy or dispensing service
215 {LERH 75 Medical laboratory service
Tk 6 AR5 Occupational therapy service
HRYERR#% Optometry service

T2 B e 2 R 7 Radiology or imaging service
YIF G AR5 Physiotherapy service

£ 8275 Chiropractic service

H1BEAR 7% Chinese medicine service

HAtf Others

(1 Te.g. B E2 AR Audiology service ~ Sk AR5 Speech therapy service ~ &% G F AR #;Dietetic service
F& AL I 7% Clinical psychology service)

Ooooooooaol

FEHFEAENHEERET L (“Aul”) BRERFE I THIRIRRE ?

Does the Day Procedure Centre under this application (“this Centre”) comply with the following licensing
requirements?

= 0

Yes No

O O ARG R AR BRI A T RS B R 1 2/ NI Y B R AR
This Centre does not provide to any person a medical procedure that requires the person’s continuous
confinement within the Centre for more than 12 hours

o O Pz AR R BEERAZ PRI AR T O R DR B R R g EE — A B HA
The period of continuous confinement for patients treated with medical procedures at this Centre must be
within the same calendar day

o O H A e TR B R Fr R A A T L AT

Hospital-only medical procedures are not performed in this Centre

o O A BB AL - Z A EBLEAEE AT A] - T AR O i s AR Ay

This Centre has a direct and separate entrance not shared with, or involving passing through other premises

FHHBAL T ELR S EARA P LA EATR R

Please state if the following medical facilities are applicable to this Centre

= n
Yes No
O O AHLXBERFIOE/IVREEEER (FIOEEE)

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

O 0O AhLoxEMERFRRNEELRN

Medical gas pipeline system is installed in this Centre
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B=Ho - HBEARHR

Section 11T Particulars of the Applicant

5 A2 The applicant is a: (H 35 —IF Check ONE item only)
(A) O & &L E A Sole Proprietor
O &% Partnership

(B) O /3 =]/[#H#E Company / Organisation

(A) HFAANUEEEEANKSBLHRRL TR - 55EE NYER GHRE PHF 23 S5 E 30(F)
Particulars to be completed if the applicant is a sole proprietor or partnership (Please provide required documents as set out
in PHF 23)

HEAN (BEKEN BRESBAN) 4 GREEES 1/ ERATRESHRE)

Name of the Applicant (Sole proprietor / Authorized partner) (As stated on Hong Kong Identity Card / Passport)

LD
Surname in English

(30

Name in Chinese
F(FE30)

Given names in English

it C R
Hong Kong Identity Card Number

*{EEEEE %ét‘/ﬁi/@i* A 7 [, S &
Titlj Mr/Ms/Dr*E o8 UGN R S St B

Passport Number and Place of Issue
(R EEER
For non-Hong Kong resident ONLY)

g5 A\ 8] Applicant’s Correspondence

bk Address CREFZEENS5E P.O. box not accepted) L strdil- B H R B& e o0 M l-AH [E] Same as the premises address
AT LB Hong Kong/Kowloon/New Territories*
& District:
HriEATH Number and Name
R of Road/Street:
KIE/EE: Building/Block:
g el iR Floor: Flat/Room
/Shop:

R N HESRE
%EE%}}%E% Office Fax number
Telephone
number | T R HE

Mobile E-mail address
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B=EH2A) HFEARHR (BEEEA/ S

Section III(A) Particulars of the Applicant (which is a Sole Proprietor / Partnership) (Cont.)

HAth &% A&k} Information of other partners— =% A (2) Partner (2)

#44 Name (EEE G535 / SEIEPT ~:%H8[E As stated on Hong Kong Identity Card / Passport)

H(FE)
() Surname in English

Name in Chinese F4(FD)

Given names in English

TS5
Hong Kong Identity Card Number

Teee Sete /AR * SENGYETE Ky 2 SehhEh

Title Mr/Ms/Dr* Passport Number and Place of Issue

(RBHRIFEEER
For non-Hong Kong resident ONLY)

HAth &% A&k} Information of other partners— =% A (3) Partner (3)

#44 Name (EEE G35 / IR R~ %85 As stated on Hong Kong Identity Card / Passport)

PE(EE)
2 (F ) Surname in English
Name in Chinese (D)

Given names in English

SRS
Hong Kong Identity Card Number

it et /B A SENATEGE K, 4 e HiEE

Title Mr/Ms/Dr* Passport Number and Place of Issue

(RBHRIEEEER
For non-Hong Kong resident ONLY)

H &5 A&} Information of other partners—=% A (4) Partner (4)

#4 Name (EEE G35 / IR~ H8[E As stated on Hong Kong Identity Card / Passport)

H(FE)
() Surname in English

Surname in Chinese A(HEST)
Given names in English

TS5
Hong Kong Identity Card Number

T e ra Rl % SEIEBERE | 2 e Hn B

Title Mr/Ms/Dr* Passport Number and Place of Issue

(RIS EER
For non-Hong Kong resident ONLY)

Hitt &% Ak} Information of other partners—=% A (5) Partner (5)#

#42 Name (HELIF S ()35 / SEIERT:4E %485 As stated on Hong Kong Identity Card / Passport)

H(FE)
P (TP SD) Surname in English

Name in Chinese 24(F0)

Given names in English

TS5
Hong Kong Identity Card Number

T ee Sete /AR * SETYETE T 2 dehh ik

Title Mr/Ms/Dr* Passport Number and Place of Issue

R IFE B R
For non-Hong Kong resident ONLY)

#E S HREMEHMER ARIER! - Please use a separate sheet to provide the information of other partners.

PHF 22 (2/2025)
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F=HoA) HFEAES (HELE
Section III(A) Particulars of the Applicant (which is a Sole Proprietor | Partnership) (Cont.)

¢ LUNEUTE S IERER L EE A ?

Do the following statements correctly describe the applicant?

= W
Yes No
O O () RN/ EFBESFREEEBSIEMMA T EEBILHERTMHEAEES (Rme o A%

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

O 0O Q) ANEFBEEIFAT BEHEAMM T @EENLH -

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

O O 3) ANEEAIEEAEREZIENEME - LSSt FRES -

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

O 0O ) AANEFBRBESFREGEERIE (FRE1) FraTRTmeFIEEEss (At g -

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

O O ) BANEFEEIFREWBEMIC CRE1) FETIRITmHEHEE 64k L E SRk -
I/We have not been convicted of any offence under the Ordinance with a fine at level 6 or above in the
past 3 years.

O O (6) AN/ EEAMAE - SNCHEE-EAGTIL (HERD) (%) FrisnyERZHE -
I/We have not become bankrupt or made a voluntary arrangement with the individual’s creditors within
the meaning of the Bankruptcy Ordinance (Cap. 6).

O O (7) BESFE  ANEEFELEFMMEMALEBFEBORRA CRRUBELEAN - &% A - JBIAFY
EREHVER/ SR AN B/ EAEPE) BB TR -
In the past 5 years, | was/we were neither a licensee (no matter in the form of a sole proprietor, a
partner of a partnership, or as a director/officer/member/office-bearer of a company/organisation) nor
a chief medical executive of any private healthcare facility.

4“2 BEPEEITERST o If “Yes”, please proceed to Section IV.

O 0O 8) #ESHF  ANEEERLE C"Eﬁ"f&%%%ﬂ%)\ (AEmLlBEELZE AN - G A~ SELAE/EGHY
HE/SPANBNE/MHEP) B BB TR - 2L ER RIS E R LTS RY M
PH BRI = B R R -
In the past 5 years, the private healthcare facilities during which I was/we were the licensee(s) (no
matter in the form of a sole proprietor, a partner of a partnership, or as a director/officer/member/office-
bearer of a company/organisation) or the chief medical executive(s), have neither had their licence
suspended nor cancelled by the Director of Health.

& B IEAF _B5F > JRJHH ] - The matter should be reported even it is under appeal.
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F=H2B) HFAER (AF/ BRFFA)

Section III(B) Particulars of the Applicant (which is a Company / Organisation)

FHEEARTBAE / EREH (811 Jif

R PHF 23 $2 {5 50 1F)

Type of Company / Organisation (Check ONE item only and provide the required documents as set out in PHF 23)

A
Company

PHYE B L 5EHE Business Registration Number:

O JFRAHERENER
Body Corporate other than a Company

PHYE B EC5EHE Business Registration Number:

=5 #ItHH Please specify:

RRILE N EEE AT IRR AR (A )

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

O ttH

Society

EEE M 4R5E Registration Number of Society:

/NE] / H#B4TE Name of the Company / Or

ganisation

L

Chinese

FL
English

N E] | Ef8HIHE Address of the Company / Organisation

U sk 81 H RS b0 Bk AH[E] Same as the premises address

AR Hong Kong/Kowloon/New Territories*
Il District:
[EapEEy Number and Name of
Rt Road/Street:
KIE/FE: Building/Block:
AR E/EH: Floor: Flat/Room
/Shop:
srn S S
T PR
Telephone ax Dui oer
number B
E-mail address

35 AZHEFTAYEE! Particulars of the Authorized Representative of the Applicant

#42 Name (HELIF S ()35 / SEIERT:4E %485 As stated on Hong Kong Identity Card / Passport)

HA(F0)

Name in Chinese

LAY

Surname in English

F(F)

Given names in English

FaH ekt e A
Title Mr/Ms/Dr*

w55
Hong Kong Identity Card Number

G ISR R s SR

Passport Number and Place of Issue
(RAHRIFEEER

For non-Hong Kong resident ONLY)

FEAE] / EIRE NIRRT

Position in the

Company /
Organisation
s /N
B Office EEE L
Telephone —im E-mail address
number .

Mobile

PHF 22 (2/2025)
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F=EH2®B) HFAEH (A5 /BERFFA (&)

Section III(B) Particulars of the Applicant (which is a Company / Organisation) (Cont.)

EE /BB AR /8 /BIELZE List of Directors / Officers / Members / Office--bearers

BE/ SHAER/EE /BE BB A Director / Officer / Member / Office-bearer being a Natural Person
LRI B S (0EE | SEIR PR 44 MH (5] Name must be as stated on Hong Kong Identity Card / Passport)

D) # (F0) L EES TR HERRFEEER
Surname Given Names (in English) Name fi5 Hong Kong For non-Hong Kong resident ONLY
(in English) (in Chinese) | Identity Card | FEHE5RHS A IR SR / HlE
Number Passport Passport Issuing
Number Country / Region

1

2

3

4

5

6

7

8

9

10#

EE /5% AR/ 8 &7E A\ B Director / Officer / Member being a Body Corporate

ENERETE G50 ENEREATE (130 PSRRI

Name of Body Corporate (in English) Name of Body Corporate (in Chinese) Business
Registration
Number

3#

TS ANB AT » /AT EESE © If the applicant is a company, please list out all directors of the company.
WEFFEANBIIFAFTNENER - Y HERES - MEPEHERN NS SNEHR A B -
If the applicant is a body corporate other than a company, please list out all directors, and all members or officers of the body concerned in the

management of the body.
YIEEE NBEHLE - 554 E - If the applicant is a society, please list out all office-bearers of the society.

#HESHEMEMESE / SRS / A / #EAYER) - Please use a separate sheet to provide the information of other directors / officers /
members / office-bearers.
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B=Ho®) HFARR (oE/BRFFA (8

Section III(B) Particulars of the Applicant (which is a Company / Organisation) (Cont.)

¢ LUNEUTE S IERER L EE A ?

Do the following statements correctly describe the applicant?

= &
Yes No
0 O
O O
O O
O O
O O
0 o
O O
O O

(1) HFEAKHFANERE/ SRAENEHE (BEESHAECENER) (TH “5%) 8
BT A HEHAM M T HE BN BT RS (RS S EAEM) -
The applicant and the directors/officers/members/office-bearers of the applicant (including any director
which is a company/body corporate)(hereinafter referred to as “We”) have not been convicted in Hong
Kong or elsewhere of any criminal offence with a sentence to imprisonment (whether suspended or
not) in the past 5 years.

(2) EFBRIFATBHAM TR ENLH -

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

(3) HEWIEEAREZIFNEIE - ML SR FIRE S -

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

(4) BEFBESFREWBEMIL (FRO1) FraT IRTMAEE S (R w2 &AM )
We have not been convicted of an offence under the Ordinance with a sentence to imprisonment
(whether suspended or not) in the past 5 years.

(5) BEFEBEIFREWHEMRIL (WRE1) ATaT IRITIMHHIRE 55 640 5L L&k -

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

(6) (AEIHEE N ) AN E WA 16055 -

(For applicant which is a company) This company has net commenced to be wound up.
] R#&F Not applicable

(1) BESE > BERENE RSB FEEBARRA (K wUBELE AN~ B A~ AT/
Lx/\_JM’%ﬁ%ﬁ%mzﬁ)\a/%a/ﬁ?%ﬁ/T) B B TR -
In the past 5 years, we were neither a licensee (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) nor a chief medical executive of any private healthcare facility.
1 “B”  BREEEVUERSY - If “Yes”, please proceed to Section IV.

() MEST » BEIFHILVERREEINFEA (RmEELEAN - @B A~ AF/MEEELIAE/E
RBHER/ESRAB/RE/BEPN) K BBITEEREENME - 2 2B E e EERY
I 13 B8 BB 1L 2 B R A R e e
In the past 5 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.

* HIEEEAFIEA E5F > JRZEFE] - The matter should be reported even it is under appeal.
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EIUE Y
Section IV

BZ BB TRRENER

Particulars of the Chief Medical Executive appointed

BBTBRRRESS (HOEES SRR

Name of the Chief Medical Executive (As stated on Hong Kong Identity Card)

(30

Name in Chinese

LHESY)

Surname in English

FA(FSD)

Given names in English

TS5
Hong Kong Identity Card Number

RIE (B AEEMRET) (55 161 2) HYREMERSE
FOE LM

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

BRI

Registration Number

B ZGE M

Year of First Registration

BB TR H T8 L
For day procedure centre with dental practice
ONLY

RIE CFEEEMRET) (55 156 F) HYRE w5t
B REEM G

Registration Number and Year of First Registration
under Dentists Registration Ordinance (Cap. 156)

BRI

Registration Number

EIGEMA

Year of First Registration

WA= HESRS
RIS | Office Fax number
Telephone
number F# EEE R
Mobile E-mail address
BH TR

Duties of the Chief Medical Executive

BT B 2 RSO AT A IR H LR -

The Chief Medical Executive is responsible for the day to day operation of all

services provided in this Centre.

O] E-Yes

] % No

PHF 22 (2/2025)
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FLED(A)
Section V(A)

HEAEH R ARBELEAN / 5%)

Declaration of Applicant (which is a Sole Proprietor / Partnership)

RNEEE LR - I/We hereby declare that —

- BERE AT E B B R LR T SR BUF 22
Rk - ANEFEHE B9 ANEFEHH TR
BERRFTEY AR TT & (TR RAFR G KAR B -

AN/ EECERETEE T UEE ANE R
BH e

- ANEFHEARTLHIFFEA (BIHFEAN) > A
RARTOHEEE E2EEE > BREHERA L
BAFECGEGE (FRBY) - FARERFIREIERE - HEE
L E BT R BB Rk H R L3
YR ©

MR (BRB) SHA VS BRI A TR IR B A
[l > AOARNATAT &5 AAE T A S A 7 2 5k
TEARTHIEE SRAT I e HI B B 55 > A G e 5 JE H 4%
HECEAIEE EFT - AN/ EFGNEBIETE
®ETLEHA N > BAEREEE (EREERRINE
AN - B e IR H B DAE S
ME LB S RRERER A E -

- WA NMEM G NESEATLE BRI A S
ey S Fe 5 B LA R BT L (B R 1))
(25 6 &) FriEHVEMZH - AN EEGNE
BB 1 EHAN - AR (RREE
AR E B E NS ~ B OrsEsies - &
e E B E HIHEGET I H 2 HF 0 B DLFE
BAREENEBREERERAE -

- RNEFEWHG - RE (RED 5 93 REVEE
FEART A A R & o F o B i A T 8 R R
SCH RV ECE R - AR E R RTRTT -
ARNEFEW > BANEFRH > LHUEHEA
FrE &R B - 5390 - AN/ EEFEKRE
FOOREE > TR 7> A B L A B 35 13 BUR £2 BERY P A
MHEAER RS (FwmEaANEEER)
FEETHEBEEE - 5o ~ EERTE -

The use of the Premises as a day procedure centre complies with
the conditions of Government lease concerned and I/we
understand that it is my/our responsibility to ascertain that the use
of the Premises is in compliance with any relevant Ordinances
and Regulations.

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

I/We understand that the licensee (i.e. the applicant) of this Centre
is wholly responsible for the operation of this Centre, including
ensuring this Centre’s compliance with the Ordinance, conditions
of the licence, code of practice for day procedure centres and any
directions given by the Director of Health for day procedure
centres.

I/We undertake that while being a licensee of a private
healthcare facility under the Ordinance, if I am/any partner
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 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 name and
identity number of the offender and the date of conviction)
within 1 month after [/we become aware of the conviction.

I/We undertake that if I am/any partner is in bankruptcy or
have made a voluntary arrangement with the individual’s
creditor within the meaning of the Bankruptcy Ordinance
(Cap. 6) while being a licensee of a private healthcare facility
under the Ordinance, I/we will notify ORPHF in writing the
relevant details (including but not limited to the name and
identity number of the person in bankruptcy, date of
bankruptcy or voluntary arrangement made) within 1 month
after I/we become aware of such situation.

I/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. I/We declare that
all information provided above is true and correct to the best
of my/our knowledge. I/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 my/our possession or not) are true, up-to-date,
accurate and complete in all respects.

PHF 22 (2/2025)
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BOEIA)  HEARH FFEARBREEEAN S @)

Section V(A)  Declaration of Applicant (which is a Sole Proprietor / Partnership) (Cont.)

7. (HBHERSEBHEFA) (For Applicant which is a Partnership)
ANEEEDZ T EESB A | FEALHE [/We agree that the Authorized Partner represents this

HFTARA IR RS | H /s A S iIEnE e - partnership to handle all matters related to the application
and all subsequent matters related to the licence of this

Centre.

BRSNS \FE
Signature of the Sole Proprietor / Authorized Partner

&% N(2)%: 75 Signature of the Partner (2)

&% N(3)%: & Signature of the Partner (3)

&% N(4)%: & Signature of the Partner (4)

& AN (5% F Signature of the Partner (5)#

HHf Date: / /
HDD HMM #YYYY

oA o LR L L 5 ) IR R -

Please use a separate sheet to provide the declarations and signatures of other partners.
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EAET(B)
Section V(B)

HEAEH R ARLE/ER)

Declaration of Applicant (which is a company/organisation)

ARANREHFE AR HFEANER SR A B/LE/
(M 5% ) B -

IRz AT FI1E H B o O 15 S A B BURF AR
TR - BEFHE LY E SR TR
F T FH R T & (AT BR AR (51 B AR B

. BECHELEE T UCEEEAERER -

- BEHaAFOFREA (RIFEAN) > A
RALHVEFEE EREEA - AEERA
oL E ST R (BRB1) ~ 7 RE R R Y
fF ~ HEBSFEPOES T RRELEE BRI
H IR cfu LS HAE R -

REE (RB1) SHARLVE BRI A SR R
SR AN /B — L 'R/ SR A
B/ B/ AR T A S A3 5 # e A
BIRITIMBH R ELEE - A amE & ISR B
FEHREIEE LS > BEGNEEIETRR
B L {EHA > AR (BRREARRH
EFRALES ~ BRI EREE) DIE
HEHIE R BN E R E A= -

(AEHERAE)
WAL EE AL E B AR A e IR (]
IFIEER » AAFEEREEEN 1 A
W AR (BREEAR RN A E 4 R
RIS RCHENS ) DLE AR B B R
B A= -

TEHEME (KRB % 93 fREVHEE - &
o] NAEZAS ER 5 o HY s S A 220 B
B BB B VAV R AL E R - A&
1T - GEBWIREEFERH > _EAUERE
AR &R B B - 5550 BHKGH
FOPREE > BEFY AN IR A B 35 R SO P2 (R Y
FrAMBER U (FmEREEE

I hereby, on behalf of the applicant and the directors/officers/
members/office-bearers of the applicant (hereinafter referred to as
“We”), declare that —

The use of the Premises as a day procedure centre complies with the
conditions of Government lease concerned and we understand that it
is our responsibility to ascertain that the use of the Premises 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 (i.e. the applicant) of this Centre is
wholly responsible for the operation of this Centre, including ensuring
this Centre’s compliance with the Ordinance, conditions of the licence,
code of practice for day procedure centres and any directions given by
the Director of Health for day procedure centres.

We undertake that while being a licensee of a private healthcare
facility under the Ordinance, if any of the directors/members/officers
/office-bearers of our company/organisation 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 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 name and identity number of the
offender, and the date of conviction) within 1 month after we become
aware of the conviction.

(For applicant which is a company)

If our company has commenced to be wound up while being a
licensee of a private healthcare facility under the Ordinance, we
will notify ORPHF 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.

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-

B)  EXHHEHEBEE - 50 - BN date, accurate and complete in all respects.
SR -
TENE R ERREE ((URFHEANFHEANER SRAB/RE/HE)
Signature of the Authorized Representative of the Company/Organisation (for and on
H A Date: / / behalf of the applicant and directors/officers/members/office-bearers of the applicant)

HDD A MM £ YYYY
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FMAEELERFMERER A E
Office for Regulation of

Private Healthcare Facilities
Department of Health

T

f&

Z 4258 Reference Number

(VSRR RRGT) (55 633 %) H BB LRI F
Application for Day Procedure Centre Licence
under the Private Healthcare Facilities Ordinance (Cap. 633)

XHFRE

Checklist

of Documents

BEEERTRIE L M SRR ARG

Please tick as appropriate and provide the relevant documents

FER - AR ARER

Part A — Information relating to the applicant

BFTA R R AR B S R AR LR aR
EE

BRNEIERFEA Applicable to all Applicants

O HEggEs ) EiE R ERPHEF 22 Application Form for Day Procedure Centre Licence

PHF 22

O HEH S B TR LS (= Declaration by the Chief Medical Executive of the
PHF 24 day procedure centre PHF 24
HFEAABBELEE ANHEE Applicant is a Sole Proprietor or a Partnership

O BoRAEEHFHAIZEBANGEES (8 Show/Provide copy of Hong Kong Identity
SEHEEIA card/Passport of the applicant/all partners
HiE A BAE/HE Applicant is a Company/Organisation

O HzE ARV - 121E:%{C#%£HE  Documentation  substantiating authorization in

respect of the authorized representative to represent
the applicant to handle all matters related to the
application for licence and all subsequent matters
related to the licence of the Centre

PHF 23 (2/2025)
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ZER - AR HEEETORER

Part B — Information relating to the Day Procedure Centre

BRNEIAREFEA Applicable to all Applicants
O  HEESEES R AT i E E Layout plan of the premises of the day procedure
(LR /N7 1:100) centre (drawn to the scale of not less than 1:100)
O HEsgEd IR RE PHF 25 Report for Application for Day Procedure Centre
Licence PHF 25

O *#E 1 bR A SR ETEIRAEME *2-week duty roster of nursing staff and supporting
I 2 BAE SR (B S 8 THES) care staff (with staff name) after commencement
of each service

O *E-AEEEREEEIEC *Specialty qualification or training record of
nurse

A

iE O REHZE 2D 10 [ TE KA
Note : *Submission at least 10 working days before site inspection.
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WER - AR HREBEEH LB R LEAGEHER

Part C — Information relating to the Healthcare Engineering Systems in Day Procedure Centre

SEE Oy R AR R E R LR A4 (RIRRREE (FIuFim= - FRE) NENEE - T=EvRskE
A&t - BERBEERG) HYHRERET L - (FREEZ2HE > HEREEOER TS 1.6 EisTIHAVER L

TEREREORRETY 2028 4E 1 H 1 HEEAESRY -

This part is ONLY applicable for the day procedure centre with specific healthcare engineering systems, i.e. electrical
installation for critical care area (e.g. operating room, recovery area), specialized ventilation system of operating
room, medical gas pipeline system. As a transitional arrangement, the requirements of the healthcare engineering
systems as specified in Section 1.6 of Code of Practice for Day Procedure Centres will take effect from 1 January 2028.

BT BRI RS IR

Applicable to services involving healthcare
engineering systems

O SR LIEERGHYSIFFBEPHE 212 &
RS

OO0 *EAHRE SRy EE T 55 56 AR B LAFE €
T AN E BRI TR RGN
FRAZET B A B PR 52 m] AR K& H
B LEBSFRIEDR M S 28
K 5ER

(1TSS G I EF 2 F h A o 2 F 4
ERE BRI B )

Checklist of Documents of Healthcare
Engineering Systems PHF 212 and relevant
documents

*Certificate(s) of compliance in prescribed form
issued by a registered professional engineer of the
relevant discipline certifying that the healthcare
engineering systems have been designed,
installed and completed in accordance with the
specified internationally acceptable standard(s)
and in compliance with the requirements of the
Code of Practice for Day Procedure Centres

(Samples of the certificate of compliance are
available at ORPHF website)

it CREEE D 10 (& TIERATER

Note : *Submission at least 10 working days before site inspection.

PHF 23 (2/2025)
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