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Office for Regulation of f& ZE4R5E Reference Number
Private Healthcare Facilities
Department of Health

(RVEBFIEIEIRD) (35633F)
Private Healthcare Facilities Ordinance (Cap. 633)

e H R B O IR B R F

Notification Form for Cancellation of Day Procedure Centre Licence

ey Note:

1. EHEREAE > H2SREEREAZEKEPYHMLE 1. Please read the Guidance Notes for Cancellation of Day
S MERIZES S | PHF(E) 27A (CLH55ES0RR) K H RS Procedure Centre Licence at Licensee’s Request PHF(E)
Bk B SF I PHF(C) 21A - 27A and the Code of Practice for Day Procedure Centres

PHF(E) 21A before filling this form.

2. AIBHIEA T N AR IR H S0, o 2. This notification form is NOT applicable to day
procedure centre with provisional licence.

3. Hh A EEEHE F S H s, HHAfY 6 {@E 3. Licensee shall submit this notification form to the

g = B 1= T Py ; \ 775 epartment of Health not less than 6 weeks before the
TR 612 B HR SRS T o L MR 2 D  Health not less than 6 weeks before th
intended date of cessation of operation of the day

procedure centre.

4. FEFHEENTREAELDL TV 8o 4. Please tick the appropriate box M.
HERM Important Notice:

TR (BB IRE) (58 633 =) ((&H])) » /£ Under the Private Healthcare Facilities Ordinance (Cap.
T AAEAS E 3 R U BRI I B e E s 633)(“the Ordinance”), any person who furnishes in this

HIEOR SRS - AR TELT - application any statement or information that is false or
misleading in a material particular may commit an
offence.

BB R P

PHF number

HEERPLEHE (T8 o)
Name of Day Procedure Centre
(Referred to hereinafter as “this DPC”)

BReEAP OEEBEE
Intended Date of Cancellation of
DPC Licence

RO | FiE HEERE Ot EE (GEEE S RFER A SRR H R U ORREREE S | PHF(E)27A) (R
Document to | A closure plan (Refer to Guidance Notes for Cancellation of Day Procedure Centre Licence at Licensee’s Request
be submitted | PHF(E)27A for details)
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B H s O E R

Reason for Cancellation of Day Procedure Centre Licence

H#E—IH Check one item only

HA - SFEEA
Others, please specify:

AH e 38 This DPC will be relocated to other premises
AR R ALl [T R B EFEF This DPC will cease providing any scheduled medical procedure

A SRS A This DPC will change licensee

A 1123 This DPC will cease operation

R AEEHH Declaration of Licensee

AN NRERF RN GEILE -

L AN/EFCEREELEE " BEE ANERNE
B, e

2. RANEFHBARDOEALE LI EBNIN
A DR FIEA T OE IR EIRE - TIRER
EIEIS TR HEE -

3. ANEFHEADLEBREEEER TR
Fr o mEEIHER -

4. ANEFEHG - REE (BRBT) % 93 FREVHE
JE > AT A AEAS B 5 o Y B R AR 2 B
Jo i R B B B R Y PR A B R - AR
RRIRTT » ANEEBEY]  BANEFRA
FAUE AT RTR B S B o S5
RNEFEAFEN R - B AR A g =
BURF TR LY A fHEE B R RS (R amE G
ANIBEFEER) EXFTHYERE - &
B~ LB SEE -

RN/ B R AR
(BRSNS NN B SR AR
Name of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of Company
or Organisation)

HHH Date:

HDD HMM FYYYY

I/1, on behalf of the licensee, hereby declare that —

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

I / We understand that this DPC must make proper arrangement
where necessary for the patients affected to ensure the continuity of
patient care after cessation of operation.

I / We understand that this DPC must follow the procedures as
issued by the Department of Health for management of closure of
this DPC.

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 our
possession or not) are true, up-to-date, accurate and complete
in all respects.

FRN/ B R NIRRT EE
(BELE NG NN E] 5 BIIEARR)
Signature of the Licensee / Licensee’s Authorized Representative
(Sole Proprietor / Authorized Partner / Authorized Representative of
Company or Organisation)

PHF 27 (2/2025)

H Page2/3



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

Bhe S =g Sli SIS

I EAEZEEEIRRE (FRE)) FRHEFERERES - [
IRUERE B - IRATE SR E R > PR (R REy
FERSL » g A B A DU AR
a. T (RGBT
b RIE (FRGI) 265 107 e s M EE it AR E

B
c. R¥T (IRG1) MEEA GBUREMEANERH
ST

d. JT{EBUF BRI -

2. AMRARBEFRBLFTRAVERL > SRFTERIVE R REEEE
BURARILE BRI G HB HFEER - fEE
AIREME AR ELA B R -

BN NS

3. {RATREAERY(E AR - ERBAFAEEM - B
REMVAEPTRR Y > 12U E2E 1 IEPTS I U BT R
B R RSE, B FI=A R L5 -

EREAER

4. R (EAERGEERRET) (5486 E)5F 18 i 22
REAB ISR 155 6 JRAIFTAL - A REERI R B E(E A
B BfEERERUSIREY A ESS LIEFTAE L AR
HEAE NERHVEIA - ABEE R ER ERI i
B > ATREEEUE A -

&
5. HEAFTRAEAER (BEERR/ERELEER) /Y
A o FEER:

FE AR IO T 14 55
4402 =

B E IR E RN =
ST AL (RS EERE)
(BEEE © 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

HRERMEREXE:
TR ERNE 325
ERFEENE 6 1
RIEFL BRI ERAE
FE R

EEAR R E T RIEENTA B R R SE:
BT ERE 32 5%
EHEEANE 181 1801 =
EEBFRHRE R A=

—fES o TR T T AR A E R

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:

w/eh: 3107 8451 Tel: 3107 8451 .

2631 1782 (S RHERE ) 2631 1782 (Dental-related enquiry)
T . N 2384 0468 (Dental-related enqui

2384 0468 (SFFHHBA25) E-mail: orphf@dh.éov.hk W)

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

494k www.orphf.gov.hk
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