1 Name of institution

Scheduled Nursing Home under the exemption of
Private Healthcare Facilities Ordinance (Cap.633)

Application for Change in Services

2 Name of proposed service

3 Proposed location

4 Scope and scale of the proposed service, e.g. bed number, operating hour etc.

(please use supplementary sheet if more space is needed)

5  Staffing for the proposed service

Nursing (Existing)

Nursing (Proposed)

Medical/Physiotherapy/
/Occupational therapy/
Healthcare worker/

Others

Rank

Number

Rank

Number

Rank

Number
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6 Person-in-charge of the proposedservice

(Name in block letters) (in Chinese) (Position)

(Fax) (Telephone) (E-mail)

Qualifications

Relevant training — name of course, training institution and when

Refresher courses attended in recent two years — name of course, training
institution and when

7 Avre the nursing/allied health staff specially trained in this [ ] Yes [INo [INA
service?

If yes, how many of them have received training?

8 Unit practice

8.1 Checking of emergency trolley Onceevery
8.2 Checking of defibrillator Onceevery
8.3 Checking of drug stock and expiry date Onceevery
8.4 Checking of dangerous drugs Onceevery
8.5 Checking of sterilized items Onceevery
8.6 Checking of single use items Onceevery
8.7 Checking of unit stock Onceevery
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9 List of critical or major equipment to support the proposed service
Type of major Quantity of Quantity of Schedule of Date of last | Date of next
equipment equipment equipment maintenance as serviced serviced
BEFORE AFTER change per the
change in in service manufacturer’s
service recommendation
10 Expected date of commencement of service:
11 Have all systems, facilities and installations (e.g. lighting, HVAC, fire [ ] Yes[ ] No
services, gas, water, pumping & drainage, etc.) in the premises
complied with relevant statutory requirements and regulations.
12 List of drills (nature, date and number of participants) done in past 12 months and
supporting document(s)* attached:
13 Details of applicant
Signature of Authorised Representative Chop of Operator

Name of AuthorisedRepresentative Name of Operator
(Block capitals)

Post Title Date

Telephone Email

1 Regarding the required supporting documents, please refer to the "Notes for application of changes in management
and/or services of scheduled nursing homes”.
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K £E {B A\ & ¥} 2 BH Personal Information Collection Statement

WEE R B Purpose of Collection
1. &4 BAEEIIRREE (1&F)) L HsErEfEd » 1. The Department of Health (DH) collects personal data
TR ELASTRS - (RATROCEON - FRM(ps  during the course of processing your application made
HEEE AL g . Lo under the Ordinance. The personal data provided will also
WE/]EE/T%%Q UL BAIELL T be used by DH for the following purposes:-
a. T (HEGl) e N N a. facilitating the implementation of the Ordinance;
b. R (FRBU) 55 107 FREILAIFF S~ b. establishing and maintaining a register under section
AR 107 of the Ordinance for public inspection;
c. REIT (RG1) MIEHA B RETE A E R c. preparing statistics for the purpose of implementing the
W%zt - B Ordinance without showing any personal data; and
d. FEARZE R HAERFLER P REEE d. facilitating communication among DH, other

government bureau/departments and yourself.

2. UWRARBEIRAFTEINER - SiFFEBEIERIRGEF 2. If you fail to provide the required information or the

A BT R LS B M T S A B FR 5B 0B R%  1 submitted information fails to clearly indicate that the
A BRI RE L T B S - private healthcare facility fulfils the requirements for the
application concerned, DH may be unable to process the
application.
B ARVER] Classes of Transferees
3. [REHEELHE AER > THEEAZNEER > [H75 3. The personal data you provided are mainly for use within
A G R ESER - 2L A 1 EETSIT R R B DH but they may also be disclosed to other Government
; - . ) bureaux/departments or relevant parties in the form and for
H N =] & L= 2 o - .. . .
P HLEURFAR=) BSR4 the purposes mentioned in item 1 above, if required.
EREAEL Access to Personal Data
4, FREE (ECERIGLEB)EE) (55486 25)5 18 {6/z 4. You have the right of access and correction with respect to
22 DU IS 155 6 [EAIFTIL » (RERESR RS your personal data as provided for in Sections 18 and 22
TEAEE @Tﬁﬁ%ﬁy\%ﬁ?ﬁ’*\uiﬁ ?Igﬁﬁﬂ/i 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

BN Bt E N BRI EIA - ABELREE

RIEDR M A - ATRE SRR A - provided under item 1. A fee may be imposed for
complying with such a data access request.
=H Enquiries
5. ARIFHEME AEE (BiEER /s EZR ) 5 Enquiries concerning personal data provided, including
(AR > JERERS: the making of a request for access to and/or corrections of

the personal data, should be addressed to:

BRI EE 14 58

Senior Executive Officer (Private Healthcare Facilities)

i& i(jz %k n . . Office for Regulation of Private Healthcare Facilities
T%T%%*LE%%*%T%%EE%¥Q}E Department of Health

ESATEEE (RVERHRIERE) Room 402, 4/F, 14 Taikoo Wan Road

(FEzhdEEE © 3107 8451) Taikoo Shing, Hong Kong

(Enquiry Telephone Number : 3107 8451)

1A HEFEF — A 5 Submission of Application Form and General Enquiries

HERERRE: Application form should be submitted to:
E S (T ERE 3298 Licensing Division . .
BRI AE 618 Office for Regulation of Private Healthcare Facilities
BB R SRR AR Department of Health
% - 6/F, Guardian House
PRRE 32 Oi Kwan Road
Wan Chai, Hong Kong
—fEH - v A N\ S For general enquiries, please contact us at:
FEEL: 3107 8451 Tel: 3107 8451
{EE: 2126 7515 Fax: 2126 7515
& orphf@dh.gov.hk eMail: orphf@dh.gov.hk

%5 www.orphf.gov.hk Website: www.orphf.gov.hk
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