REZENEBRSEATRAE
Office for Regulation of
Private Healthcare Facilities

& ZE 458 Reference Number

Department of Health
(RVEBFEISHEDI) (35633F)
Private Healthcare Facilities Ordinance (Cap. 633)
H B3 O E R s /| B R
Application Form for Variation of Service / Particulars

of Day Procedure Centre (DPC)
R Note:
1. BRSSO AT 1. NOT applicable for relocation of DPC premises
2. HEEAERE  RAERMIEEST ) SRz 2. Please read the Guidance Notes PHF(E) 26A for fees

SED > SHSRIES] PHF(E) 26A ( H{3E
)
3. FRACHHES > RIS LI

4. FBEEENHBAEEY
5. *MHMEABEME

HERTR -

R (VB BEEREBGER) (5 633 E) ((f&H1) )
A AFEAR R P EHEREHEEE LBE RS R
MBI ESER - EISSBRIET -

payable for the application for Amendment / Variation of
Service and the application details

3. Submission of application must be accompanied by all
required documents stated
4. Please tick the appropriate box V]

5. *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.

BB R ER

PHF number -

H R L0
Name of DPC

$F 1% AE2HH Declaration by the Licensee

AHE iéiiﬁﬂ’]ﬁﬁﬁ 5 it - 55
Gh o RN EF AR OREE EETJ‘AKEﬂ’}EZIKEF'

BofT ~ AEMER SR -

EElEVNEEY N4 ey et
CHEEE N EB N AT S E R REAR)
Name of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)

H Hf Date: / /
HDD A MM 4 YYYY

RN N GE LA - I /1, on behalf of the licensee, hereby declare that —

. RA/EZCHETEE "UWEME AERE 1. 1/ We have read and agree to the “Personal Information Collection
BY | o Statement”.

2. KAN/EFEHE > BB (EE1) 5 93 {&AVH 2. 1/ We understand that according to section 93 of the Ordinance, any

E o AT AFEA R 35 b (F B s fE g [ person who furnishes in this application any statement or
B R E B v gy R B R 0 A e information that is false or misleading in a material particular may
TR it an offence. I/ We declare that all information provided in

i JE= b BSR4 commi
PFELT = AN w9 BEA E—P ﬁ% this application 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

o A BURF TR S A FT A AR B BB RS (N d the application (whether in my/our possession or not) are true, up-
EOANEEER) L& TEHYEEE - to-date, accurate and complete in all respects.

RN/ IR % E
(BELE NEIRESB NEAT 5 ERREAR)
Signature of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)
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W H F B D RS/ &R IE B Type of Variation of Service / Particulars of DPC

ANZ BB O EE L N YRR
I would like to apply for the following variation(s) for my DPC

Al

N FUERRR S
H] 325 TE Check all that apply Section to be
completed
O &7 HHEBE .0, Ef Change of DPC Particulars Al
O TR FEFREAE R Change of Particulars of Existing Licensee A2
BTGB / A E R TR ER A3
Change of Particulars of Authorized Partner / Authorized Representative of Company or Organisation
O BETEBITE4EE;ER) Change of Particulars of Chief Medical Executive (CME) A4
S I RTE LS s
Variation of DPC Service
Effective Date: / /

2T H B .06 Change of DPC Particulars

A H Y

HDD HMM 4EYYYY

O {&5T77% H g8, 445% DPC Name after Amendment

e

Chinese name

e

English name

O {BE7# HiEBER.LEREEE R Contact Information of DPC after Amendment
EEEEIRNS (ENER RIS

Telephone number

Fax number

kS st

E-mail address

O 15874 HEERLOMEE CRsm s 0 s LR
DPC Address after Amendment (NOT applicable for relocation of DPC premises)

[EapEEy Number and
JeERAE Name of

Road/Street
KIS/ Building

/Block
g ZE/H Floor Flat/Room

/Shop
e AR SOt HYEE IS AFRIA - AR EARE I AR P i B R S A o R R E KR 5
RS ok L o S 0 ;
. o R R -
ocument to T . . ..
be submitted Copy of address proof e.g. Floor plan indicating the location of the DPC premises and the areas of variations.
For renaming of road/street/building, please provide the notice from the properties management company.

PHF 26 (10/2025)
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A2 EETHAREASR

Change of Particulars of Existing Licensee

Effective Date:
R HEA

/ /

HDD AMM 4 YYYY

O (BETHARREALRE Change of Name of Existing Licensee
U A B FERR AT & Only applicable to change of particulars of existing licensee

O JBELKE A Sole proprietor

O &% A Partners

A (P30 H R
Surname in English From: To:
Given names in English | From: To:

TR

Document to be submitted

HRUEEHEIA - FES 5 / EREIA
Copy of document proof e.g. Hong Kong identity card / passport

O /AE] Company /

[E|#& Organisation

fEaTtR N E / ERG T

Name of Company /
Organisation after
amendment

O &BAEH (REARE®A) Retirement from Partnership (for Partnership ONLY)

EHE AT Name of Retired Partner

et (30

Surname in English

Given names in English

O (EETHRFE A B ER Correspondence of Licensee after Amendment

AT LB Hong Kong/Kowloon/New Territories*

& District

BT Number and Name

& of Road/Street

KIS/ E Building/Block

] =/ Floor Flat/Room

/Shop

N EE RS

B EELERE Office Fax number

Telephone

number | FHE EEH AR
Mobile E-mail address

PHF 26 (10/2025)
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A3 BETRESEA / A ERRERRLDE Effective Date: / /
Change of Particulars of Authorized Partner / Authorized A3 HHA HDD HMM 4 YYYY
Representative of Company or Organisation

O #ERZESBA  FREARENRER

Change of authorized partner / authorized representative of company or organisation

O BERE RSB A / AR

Change of particulars of existing authorized partner / authorized representative of company or organisation

RESBA | AEEREARES (HEESES hEATRERHERE)
Name of Authorized Partner / Authorized Representative of Company or Organisation (As stated on Hong Kong
Identity Card)

Surname in English

()
Given names in English
N 5 ARG S
: EEE] / | BE A= * A
ﬁlf ;E%Mst/%r*géi Hong Kong Identity Card
Number

For Company /
Organisation ONLY

G ORGSR s R

E/A}a / .E%E’Jﬁﬁ%ﬁl Passport Number and Place
Position in the of Issue
Company / CUEARIFEBER
Organisation For non-Hong Kong resident ONLY)
I NE
TEEELE | Offi
B | Office I
Telephone E-mail address
number Fie
Mobile
IR HEFRR T REANEE IS (R BRE5 155 | PHF(E) 26A Jf=% III)
Document to be Documentation substantiating the authorization by the licensee (see Annex III of Guidance Notes
submitted PHF(E) 26A)
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A4 BEETEBHITBRE S

Effective Date:

/ /

Change of Particulars of Chief Medical Executive (CME) 4 EH

HDD HMM 4H£YYYY

O #FEHREH{TEAEE: Change of CME

O EsTRGEBTEEEEEE Change of particulars of existing CME

BRITBREEY (HREES ATt L)

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

(30

Surname in English

Given names in English

HBS(EE5RE
Hong Kong Identity Card Number

R (B st Re) (55 161 &) HUEEMH4mskt
FEREE MG

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

EAlIE T

Registration Number

B

Year of First Registration

RN RE T RIGERN HEEE L
For DPC with dental practice ONLY

fREE CFREEMRET) (55 156 ) HIRE M5t
FEZGEMAEG

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

AR

Registration Number

HIGEMA

Year of First Registration

WAE HEGEE
BEEESEHE | Office Fax number
Telephone
number | THE BeEchiutia
Mobile E-mail address
A #E RIS BT TR E (PHE 24)
submitted Declaration by CME of DPC (PHF 24)

PHF 26 (10/2025)
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A5 EUHEBETLRE

Variation of DPC Service

FHIHE N IRBHIANZ Please list out the variation details

Bl = i A RICGE R AR SR s RO B E o R R E ROGAE R E S R ek - Y R ERCEE 5
E.g. Addition of dental practice and a consultation room for dentist; modification of the sterilisation room into a clean room and
a dirty room; change of the operating room into a treatment room; change of the store room into a drug dispensing room

NS Description of variation

H R TR R E - F/KEE &
fifi 1% Z. 4% Change in healthcare ALIESSE R A AV 16 Z24% Medical gas pipeline system

engineering systems or installations, or ALrER TR TR Y E T

water treatment and distribution system Electrical installations of back-up power supplies for critical care areas
O H55kimE %5 Specialized ventilation system

O S AI/KERE R 28t (HAREN )

Water treatment and distribution system (for Haemodialysis)

785 ¥ 24 No change

Oo0OO

B A B P A/ B P S Al 155 1 I 11 L
Change in layout plan of clinical / clinical | L] /& Yes O 7 No
supporting services of the premises

ARSI | o o s o e

Document to e .
be submitted Layout plan of DPC premises indicating the areas of variations

. FERES
T3 T Check all that apply Part to be
completed
HIEhSESE R Change of type of practice 51
FERI#H Change in the number of rooms 52
O IR s e R i B
D . . . . 53
Change of class of specialized service or its particular medical procedures
O B EER IR M B PR S 42 AR #5888 Change of type of other clinical and clinical supporting service 5.4
O 5.1 FEUERFEER] Change of type of practice
B4 2 Medical Practice 0O #r# Addition O 457K Cessation
Rl Dental Practice O #Frig Addition O 4% 7R Cessation

O 5.2 xFrEE BE/FBRIES - HERFBRREFNEHRFMERE
Number of consultation rooms for doctor / dentist, designated rooms for medical procedures or operating
rooms increased or decreased

HOEERLY BB H

N Number of rooms
S5 RIfEHH Room type increased or decreased

&40 e.g. +1, -2

F-fli'= Operating room

faE FTF R iR P ry R e = B Fir = FRoh)
Designated room for medical procedures (excluding consultation rooms and operating rooms)
B2 4= 229F == Consultation room for doctor

TFEE22EZE Consultation room for dentist

FURIIUT | xpmi@en s (PHF 25) — B (HHRASEFIARE)

Document to Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)
be submitted

PHF 26 (10/2025) H Page 6/10



A5 H H s 0 R (&) Variation of DPC Service (Cont.)

053 xFUEMRBEEERLNEBFRERF

Change of class of specialized service and its particular medical procedures

&& N
wl R ] 35e24 T8 Check all that apply
Addition | Cessation
n n SMNEIFEFE Surgical procedure
O O (2) BUSSMEIAICT » DO A T ZEAVASHESCARE - G A IR RAER
Creation of surgical wound to allow access to major body cavity or viscus, including access to central large
joints
O O (b) HhEWEEE Ry 500 ZFT8CLA_EHVAAREEGIR - SeaH e RR
Removal of tissue or fluid, or both, of a total volume of 500 mL or above
O O (o) A 12 B BRI AEES E - FHUE A BAVAHR SR - BEH AR
Removal of tissue or fluid, or both, of any volume from deep seated organ in children under the age of
12 years
O O (d) TERIEREUEA > ERVAHBR R - SRS SRR
Removal of tissue or fluid, or both, of any volume from thoracic cavity
O O (e) B ATERESSAE AW Insertion of prosthesis or implant
O O () EHiRELHER R Core biopsy
O O (2) FE BN EHSGE Biopsy of deep-seated organ
O O (h) HEMEZER] Lumbar puncture
O O () BEEMAE - HSEE - BEERBIEY) - [FEEBIEY) - FEBEY) - SREAYHS R
Bl (EfEsRAEM/MRINSE ) R R (EETE & s H- BehlT )
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)
O O () % 1F#FR Termination of pregnancy
O O (k) R =R E = i Dilation and curettage
O O () DARESE T B R Rbm T ERY) g
Circumcision with use of skin sutures in paediatric patients
n 0O %5 #5127 Endoscopic procedure
O 0 (a) FETEEAGEHAN B $EF2F Endoscopic procedure requiring image guidance
(b) RN EE IS S BB N HR T -
Endoscopic procedures involving invasion of a sterile cavity or gastrointestinal tract —
O O (1) KRS Involve radiation
O O (i) N K EEST Not involve radiation
O O (c) JAEMEIINERILF Therapeutic endoscopic procedure
O O FREIfEFF Dental procedure
i R E VSR T R - B EAR IR T & TH—
Maxillofacial surgical procedure that extends beyond dento-alveolar process, including but not limited to —
O O (2) _EEEF IS NaRE UVE T (EELE/ N N aEEE )
Maxillary osteotomies and mandibular osteotomies (including angle reduction)
O O (b) A REE S PT BRI IE AT K [E T Open reduction and fixation of complex maxillofacial fracture
O O (c) SEM:HEREYIMELIFAIT G4 Surgical treatment of diagnosed malignancies
O O (d) ¥E5EAYIME R Tl Surgical treatment of complex haemangioma
O O (e) 7R FHEERIRAYTFAIT Surgery involving major salivary glands
O O (0 BARFE T GERFETF-1iT Open surgery of temporomandibular joint
O O (g) OIHEYMNE Ba 5 F44E i Harvesting of autogenous bone from outside oral cavity
O O (h) —HAIEY R B FIZUHE F-4f7 Primary cleft lip and palate surgery
P
e BRI (PHF 25) — B (FBIEPIETS)
su(;)crl:llirtlte;l o be Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)
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A5 FXHMEEEFLIER (&) Variation of DPC Service (Cont.)
053 xEFREMRBESEREGERFRER
Change of class of specialized service and its particular medical procedures
%? ig \%:EEEE &1 JER <7 7] Ch
£ eck all that appl
Addition Cessation 71257 H PPy
O O {EE2$%;% Chemotherapy
TR TR EERE (MiEER) - Fam e Er R
Administration of chemotherapy (cytotoxic) through parenteral routes regardless of therapeutic indication
% Haemodialysis
ARG B A 1T Interventional radiology and lithotripsy
| (a) FBEEAGEHIAIRSINEFHEG T Extracorporeal shock wave lithotripsy (ESWL) requiring image
guidance
0 a (b) FTEEGEMATTIRELHEHRE Image-guided core biopsy
O O JREEFZFF Anaesthetic procedure
O O (a) 25 JiilF General anaesthesia
O O (b) tHLKEHIHZE (HLFEAHME - WERHESN KA MEE N ) Neuroaxial blocks (including spinal, epidural and
caudal)
O O (c) FEHKEEMHZE (HLFESHE ~ B - FEME AL ) Major plexus block (including cervical, brachial, lumbar
and sacral)
O O (d) #EEFHR SISl Intravenous regional anaesthesia
O O (e) MAMIH4E[HZE Intercostal nerve block
O O (0 BEH4% [H ZE Major nerve block—
Lo EIEMEL - PR B AR S (RN b~ 1B N R R
Glossopharyngeal nerve, vagus nerve or their terminal branches (including superior, inferior and
recurrent laryngeal nerves)
il AAE R R 4% Sciatic and femoral nerves
i, PRI AR ~ PaliaR el T = $E2%[H 2E Posterior tibial nerve, pudendal nerve or para-cervical block
O d (9) [EFISAAFSGHIREEY) - HEATERTTE > A SR T SR B0 & RELRAVH AR I PR SHARIR AR
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
O O (h) FERRMEEE Tumescent anaesthesia
O O BT I& ¥ Radiotherapy
O O (a) YNiEt &% External beam radiotherapy
(b) JEHA% 26 # Radionuclide therapy—
O O L HGEHIRIRDIRE TUAESE - Hm400Jk B AT B M- 13 DA
Iodine-131 therapy for treatment of thyrotoxicosis up to 400 MBq
O O . FRGEAIRTY BRI 5E-223) 65
Radium-223 therapy for treatment of advanced prostate cancer
O O iil. MR BEDIERT Radiosynoviorthesis therapy
A RS (PHF 25) - B (HBISPTRS)
submitted Report for Application (PHF 25) — Part B (Relevant class(es) of specialized services)

PHF 26 (10/2025)
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A5 i HREEE AR (&) Variation of DPC Service (Cont.)

O 5.4 FERHMENR RERSIZIR#EFELR Change of type of other clinical and clinical supporting service

[ #8265 TH Check all that apply

Hrig &R
Addition | Cessation
d d
d d
O O
O O
O O
O O
O O
O O
d d

G e &2 7% Pharmacy or dispensing service
Ex¥%{LER AR TS Medical laboratory service

W22 67 Occupational therapy service
H¢HR TS Optometry service

T2 B e s R 7 Radiology or imaging service
Y EE AR S Physiotherapy service

B ELRE 5 Chiropractic service

HHEZAE 5 Chinese medicine service
HAr Others

(e.g. FETEE AR S Audiology service ~ 528 A AR 75 Speech therapy service ~ ‘&8 A AR5 Dietetic

service ~ B0 FHER AR 7 Clinical psychology service)

PHF 26 (10/2025)
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K ££ {E A & Fl B BH Personal Information Collection Statement

Bhe S =g Sli SIS

I EAEZEEEIRRE (FRE)) R EFRERES - [
IRUERE B - IRATEBERYE R > PR R IREy
HEESL » e A B A DU AR
a. T (RGBT
b fRIE (FRGI) 265 107 e s M EE it AR E

B
c. R¥T (IRG1) MEELA GBUREMEANERH
ST

d. JT{EBUFBLIRHERE -

2. ARAREEIRBLATRRAVEDRL > SATHHR VBRI REEE
BUNARIILE BRI G HEB HF &R - fEE
AIREME AR B A B S o

BT AR

3. IRATERHEAY(E N E R - ERBAZNEEA - HIRH]
FENAERTRR R > $2PL B 1 AP AU BRI
BT ARS, B FTEA R A L3z -

ERIEAETR

4. MREE (EAERELRRET) (55 486 F)5F 18 fif K 22
REARLBfTR 125 6 JRRIFTAL - 1A REERE RS IE(E A
Bkt EFEAERERUSIRTA LRSS 1 IEFTIE L T A
AV E AN EREVEIAR - AETEE R &R ZOR M2 ft
BRI > ATREEEUE A -

&
5. HEAFTRAEAER (BREERR/ERELEER) /Y
A 0 EER:

AR IR & 14 5%
418402 =

RIEEN SRR E N A E
ERITE AL (RAEBRRE)
(BEhAE) @ 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 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)

A B 3 * & — & 7 # Submission of Application Form and General Enquiries

AR
TRBTEREE 325
T EON
IR e e
KRR

P RS RIS AL B B A

TRBTEREE 325
FRETEEAE 181 1801 =
BB PR BB 5

—fER - TR T AR A =R

EEEE: 3107 8451
2631 1782 (FFHHE £5)
BE: 21267515
2384 0468 (SF FHHEH £5)
TEHE:  orphf@dh.gov.hk
drleo@dh.gov.hk (SFFHHEH &)
44tk 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

PHF 26 (10/2025)
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