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Office for Regulation of W HZEEaE Reference Number

Private Healthcare Facilities
Department of Health

(R B REHe R pT) (55633%) HRIER LIRS
Application of Day Procedure Centre Licence
under the Private Healthcare Facilities Ordinance (Cap. 633)

H SR LB B TR RERHE

Declaration by the Chief Medical Executive of a Day Procedure Centre

H [T B A4 T
Name of Day Procedure
Centre (DPC)

H f B th st b
DPC Address

AAGEREH -
I hereby declare that —

1.

AANCIEZAE R LA BP0 CTIRE “Arfuny”) AV BT TIeeEs -
I have been appointed to be the Chief Medical Executive (CME) of the above-mentioned DPC (referred to
hereinafter as “this DPC”).

AANCAETEEME—HEE | T8 2/ 6 F-

I have been a registered medical practitioner / registered dentist* in Hong Kong for at least 6 years.

KNS 5 FREA B A EA I T HECE U E T TR B CR e IR -

I 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.

ARNBEE 3 FAERESHAMITIRB NG -

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

ARNAFEIEAEREZIENE R > MR b=t GRE < -

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

RNERMHEERID (RSB RERETRG]) (5 633 5) ((RBI)) FraTFRITIMHE AR R 3 & H i X
MMFEFRLETAE VRS CRaRE S A -

I have never been convicted of any offence under the Private Healthcare Facilities Ordinance (Cap. 633)(“the
Ordinance”) with a sentence to imprisonment (whether suspended or not) for a term exceeding 3 months without
the option of a fine.

KRNBE S FRAMFHERIL CREI) FRETSRTMEHIRELE (RS S EHIEM) -
I have not been convicted of any offence under the Ordinance with a sentence to imprisonment (whether
suspended or not) in the past 5 years.

ANBZE 3 FREWEEMIL (BB FraT FRITIIHCHIEEES 6 Shakbl b ETRK -

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

7= 5 4 Inthe past 5 years —

() AANERILEBEFEBAYE A SCE B TR 2 EB RS AR A EE RN
i SH BB AL B R A TR I 5 B0
The private healthcare facilities during which | was the licensee or CME, have neither had their
licence suspended nor cancelled by the Director of Health; or

(i) AANBEFE/EALEEREBVFEA (RHmUBELEA - &% A - LA T SE R
HHRIEMABIKEAERPA) BB TBHEE -
| was 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 or organization) nor a CME of any private healthcare
facility.

TKE@%{#%@EEJ:E}% No matter if the case is under appeal or not

*WER B Delete as appropriate
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10.  ANBEZE S FREWTAEMET ASEAMM TR A C R EEHIE L T 5 ETENE ST IR CR R
e RG] -
In the past 5 years, | have not been found guilty of professional misconduct by any statutory regulatory authority
resulting in removal, or removal with suspension from the register in Hong Kong or elsewhere.

11, ANEKEAGERHEE (BEEATL) -
i Bk
(i) i 2 [ H BT 5 5
(iii) a1 A H R0 R L2 A
B T A -
I undertake that | will not serve at the same time as the CME of, including this DPC, —
(i) ahospital;
(i) more than 2 DPCs; or
(iii) more than 1 DPC and 1 clinic.

12, RNEeEEHEREATORTAEIRBSHT H HEE -

I undertake that I am responsible for the day to day operation of all services provided in this DPC.

13, ARNEKGEAEE RS BRI R R B S5 T T BRI - I E R AR s At b 7 e e UM B TR T HH
BiZt o BB e R B S EAI TR A E B EUEID T B IR ET R - i G EH
SIS IEAE BT - AAGNSEHE TR EFE R ERN LIEAW - KA (BEERRR
BB - Byt - BARSR T Bah Ryt - EIE HHIEGEERAEH I - FREEE) 2L
HHEFEFE LS SRR E A E -

I undertake that while | am serving as the CME of a licensed private healthcare facility under the Ordinance, if |
am convicted of a criminal offence with a sentence to imprisonment or have been found guilty of professional
misconduct by any statutory regulatory authority resulting in removal from the register in Hong Kong or
elsewhere, no matter if the sentence is suspended or the case is under appeal, I will notify the Office for
Regulation of Private Healthcare Facilities of the Department of Health in writing the relevant details (including
but not limited to the name and identity number of medical practitioner / dentist, medical practitioner registration
number / dentist registration number, date of conviction / being found guilty of professional misconduct, date
of removal from the register) within 1 month after | become aware of the conviction or being found guilty
of professional misconduct.

14, ARABHA - 1R (&E1) F 93 RAVE » (e ATEH TP E H SRR 2 S R (e E s B MR A e i
HER ARSI T - AN > BRI FIUERNETE BRI B R - 5540 AAGKER
frag o fR9E (RGI1) 265 55(QQ)(C)RAFEAZTE RIZMHIFTAER SOoU: (Ram2EANERFIER) » {55
THEEEE - S - AR STEE -
I 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. | declare that
all information provided above is true and correct to the best of my knowledge. | also undertake and warrant
that all information and documents (to be) supplied to the Director of Health under section 55(2)(c) of the
Ordinance (whether in my possession or not) are true, up-to-date, accurate and complete in all respects.

BB TR AR A A
Name of CME

AL TGS
Hong Kong Identity Card Number

B A s M 4m9R (G5 3 FF) Medical Practitioner
Registration Number (General Register) /
FeEs 4R 5E (G5 3@ FF) Dentist Registration Number
(General Register)

H Hf Date: / /
ADD AMM 4EYYYY

BN TISARES %2 Signature of CME
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