OB R AT BL& B The Government of
A& B @ The Hong Kong Special Administrative Region
Department of Health

BAREBIRIAIE (BHEATIRET)
MEDICAL CLINICS ORDINANCE (CAP. 343)
Ao PR AT G B R 3
APPLICATION FOR CHANGE OF REGISTRATION PARTICULARS OF CLINIC

HEEAFAEH] > FH2HRIE 6 & 7 HAVsEfES] -
Please refer to the Registration Guide on page 6 & 7 before completion.

# D TEABOAS - HEE ARSI IIERERIT H (L ZOR 2 B IR A R &R -

If there are insufficient subsections, relevant information should be provided on standard supplementary sheets (provided on request).

B ZIRA SR
Section | Particulars of Clinic

(@) S EA R
Name of the Clinic in English

(b) TR

Name of the Clinic in Chinese

(© RO AL
Address of the Clinic in English

(d) ST OO

Address of the Clinic in Chinese

(e) EEELHES HESRHS EEEL
Telephone Number Fax Number E-mail Address
® ARy A (1878 RS SE G2 S L) -
00 (Date) of commencement of service (the latter is applicable for change of address)
=| H F
Date Month Year

©) 2R H BRI (FEsFi)
Daily opening hours of the Clinic (please provide details)

(h) SRS REIE R
Number of days of operation of the Clinic in every week

0] 2 & SV, HE
Consultation Fee Drugs Charge ~ Number of days

BE—FNAEELZE

Any changes in consultation fee last year: 0 U (No)
EAth, -

Others

C-L05-Fa(04) -1-



0)

RS AH TR -

Use of income from the Clinic

(k)

e T s -
Scope of service

By
Section 11

@)

LHERATE
Particulars of the Organization

AHAHTL S AT
Name of the Organization in English

(b)

SHER ST

Name of the Organization in Chinese

(©

AT -
Address of the Organization in English

(d)

AR SOt -

Address of the Organization in Chinese

©)

)

EEELHES

Telephone Number

AT E ¢
Objects of the Clinic

EESRRS

Fax Number

)

SHERIERAEA

Authorized person of the Organization

e

ao

Name: Miss

B&AT -

Position:

S (LIRS

B AL -

(F#30)

(English)

(432) (Chinese)

(F#30)

(English)

Telephone Number Fax Number

E-mail Address

C-L05-Fa(04)



FE(REr BETRSREANER

Section 111 (A) Particulars of Medical in-charge of the Clinic

@

(b)

(©)

(d)

(®)

BHaE S (F20) (30
Name of Medical in-charge English Chinese
0000000 (HKID Card Number):

EHEHBEE G 2 MW o

Registration Number in Medical Council of Hong Kong Salary

wARL -

Correspondence Address

EREESRNS (F48) O AZE) (HEYES

Telephone Number Mobile Office  Fax Number

F(O)Ey  BEPTHMEENE A ER () *

Section 111 (B) Partlculars of other Registered Medical Practitioners of the Clinic (if applicable) #
(1) AR A4 (FE30) (F=0)
Name of registered medical practitioner English Chinese
J000ddodgd (HKID Card Number):
HHEHZE G 2L MR Ho®
Registration Number in Medical Council of Hong Kong Salary
) AR A4 (F0) (F32)
Name of registered medical practitioner English Chinese
0000000 (HKID Card Number):
HHEHZE G 2L MR HoE
Registration Number in Medical Council of Hong Kong Salary
3) AL EE A k4 (F0) (F32)
Name of registered medical practitioner English Chinese
0000000 (HKID Card Number):
EHEHZ B g 2 MR Hoa
Registration Number in Medical Council of Hong Kong Salary
BEW)Ey  HArZEWEAER (nmEm)*
Section 111 (C) Particulars of Other Employees (if applicable) #
(@) HAtfe SN
Total Number of other employees
(b) (1) (BRELES: (F30) (20
Name of employee English Chinese
TRES BRI IRAL -

C-L05-Fa(04)

Position in the Clinic

BB ESe B HRHRIISRERIE -

Professional qualification(s) or relevant training course(s) completed

FARSIRATHIISE H I -

Date of employment in the Clinic

SBiINZ Rk e i

Remuneration details of employment in the Clinic



(2 (EEL&H:

(F30)

Name of employee

TARCHRFTHIREAL -

English

(F30)

Chinese

Position in the Clinic

BEREIREE SE B AR RS -

Professional qualification(s) or relevant training course(s) completed

AT E T

Date of employment in the Clinic
AR SRR

Remuneration details of employment in the Clinic

@) (RELH:

(F30)

Name of employee

NN AR

English

(30

Chinese

Position in the Clinic

BEEE RS se  HRBRRIISRERE -

Professional qualification(s) or relevant training course(s) completed

TAECHRFTHIHSE A

Date of employment in the Clinic
AR SRR TR

Remuneration details of employment in the Clinic

@) (RELH:

(F30)

Name of employee

TSI IAL -

English

(F20)

Chinese

Position in the Clinic

BEEERE S AR R -

Professional qualification(s) or relevant training course(s) completed

AR FTHVHEE H ] -

Date of employment in the Clinic
AR TR 5

Remuneration details of employment in the Clinic

(6) (RELH:

(F30)

Name of employee

ARSI AT -

English

(30

Chinese

Position in the Clinic

BEEERE S AR AR -

Professional qualification(s) or relevant training course(s) completed

FARCHRATHINS L H ] -

Date of employment in the Clinic
RN R R

Remuneration details of employment in the Clinic

C-L05-Fa(04)



FVUEL > HHEE NEH

Section IV Declaration of Applicant

RNGEILEE -

I declare that:

BARNFTAL > AFAS A FEERATE RS 8 R

The information provided in this application form is true and correct to the best of my knowledge.

ANCHHERERNRENZ TENERRLREE | -

I have read and agreed with the “Personal Data Privacy Statement”

e

Name

JAL

Position

ey
Signature

CHEEIIRE NS E
Signature of authorized person of the Organization

AHARENSE (A0EH)
Organization chop (if applicable)

HEA -
Date

C-L05-Fa(04) -5-



sEfES |
Registration Guide

@ HEE NVHIE R —(2) ~ S (F)(Z) ~ BB = () KB UER 5y - AT > TR 255 =(2) Ko ()BT
43 - Applicant must complete Sections I(B), 11(A)(B), 1I(A) and IV. If applicable, Section I11(B) and (C)
must also be completed.

(b) FREE N A2 i B S EEA - A ERRRERET A=) - WSS IRACE N5
gE
The applicant should submit the application form to Registrar of Clinics (Attn.: Office for Regulation of
Private Healthcare Facilities) at the following address: -

TEEE R IE329%

EhE PN

?%Ti%

2T EAE

(£<“¥JJ¥A Ta BRI E I A =)
(& EEEE © 3107 8451)

Registrar of Clinics

Department of Health

(Attn.: Office for Regulation of Private Healthcare Facilities)
6/F, Guardian House

32 Oi Kwan Road

Wan Chai, Hong Kong

(Enquiry Number : 3107 8451)

(© FHAEE ARG T HI S R R aE R — R

The applicant should submit the following documents together with the application form:

() HEERBZEGEH ZRfHEFHESHERL (BEBHEE A EM M)
A photocopy of the latest Annual Practising Certificate issued by the Medical Council of Hong Kong
(including Medical in-charge and other registered medical practitioners)

(2) BWBEEARHAEEMEAEREOEAS) 1D
Declaration of Medical in-charge and other registered medical practitioners (Original) { Annex I )

() BEAUWAZEREHE (EAX) D
Declaration on the Use of Income Derived from the Clinic (Original) { Annex II)

(4)  BRELTEE 2R CERN E SR AL i H 5
Lay-out plan of the clinic showing among other details the foIIowing (applicable for change of clinic
address applications)

@ EREEE - HEEH R
Number and size of rooms and their purpose
(ii) TR SR SRV B

Location of sanitary fittings and latrines

(d) A AN TREABRSE AT/ — (18 5 MRS ST < st e 5 (G I S Ca2 B i it b/ B P FR 5
H a{é FA A BRI A B ZHRpE 2 B 22 « R HEB PR 2 SR CIESS » KOG )ﬁﬁ/*ﬁ);'zz
BafT ~ ws  NTERER 2T K%ﬁLﬁ%‘iﬁjﬁf‘% K —REM SRR G A Z 2K
% - ZIK%H%BH—IEI{II{’E?iW%é fEEE -
Application for registration as a clinic (appllcable for change of clinic address/premises applications) must
be made not later than 1 month before the intended date for commencement of service. After the
submission of application, the applicant should inform the Department to arrange for on-site inspection of
the premises. On-site inspection would only be conducted after all required documents have been submitted,
and when the premises, equipment and staffing to which the application relates are ready for
operation. Upon confirmation of compliance with the relevant requirements at the last on-site inspection,
the Certificate of Registration will be issued within 14 working days.

C-L05-Fa(04) -6 -



(€) FRIZS, 343 B2 5 (a2 EFTaE i £ n]gk > (EATREY MYEIESEE 2T

In accordance with Section 5 of Cap. 343, the Registrar of Clinics may refuse to register a clinic if under but
not limited to the following circumstances:

(i)

(i)

15 B 2R &5 B R 22 B - RO G4 T B2 RIS 5 5 5
the income derived or to be derived from the establishment or operation of the clinic is not, or will not
be, applied solely towards the promotion of the objects of the clinic; or

PrEE H LU A ER A EAVEE MBS A4 (KRS58 fRAHL PRYER i (B H EI@)\LX&EW/
BEPT LAEAVRE T R AR LHIBNES o 32 U AR Efer BRI SR & H e B LA 4T ~ Bk
HoAth 73 S AE 7 A e T e AR ~ I TEA A2 A NS A A -

any portion of such income, except payment in good faith of remuneration to any such properly
employed registered medical practitioners, persons employed pursuant to an exemption granted under
section 8, nurses and menial servants working in the clinic, is, or will be, paid or transferred directly or
indirectly by way of dividend, bonus or otherwise howsoever by way of profit to the applicant himself,
or to any persons properly so employed, or to any other persons howsoever.

(® AHAREFEALE ~ B RN -

Organization includes society, institution and company,~incorporation.

C-L05-Fa(04)



(P4 1)
] (Annex 1)
BEBEREABEANEHE

Declaration of medical-in-charge or medical practitioner

RANEEHERK
2Ry OOO0O0O0O0O

I wish to apply to be a medical-in-charge of

Clinic.

ARNEHH

| declare that

(@ AANDOD FEFBSREAMM T HEEILA A T HREZEIET  (BE L)
| have not Dbeen convicted in Hong Kong or elsewhere of any offence punishable with
imprisonment. (Note 1)

b AADD ZEEEBHEZEGNCERDT - GED
| have not been subject to disciplinary action by the Medical Council of Hong Kong.
(Note 1)

wE
Signature

"

Name

EESA ©
Telephone number

HHA
Date

sEl: WMEEEWNEE  FHIN S HRMEIESEC R RS -
Note 1: If the answer is affirmative, please provide details of the conviction or Disciplinary
action in a separate sheet.

C-L05-Fa(04) -8-



(P4 1)
(Annex I1)

2T A Z PR E

Declaration on the Use of Income Derived from the Clinic

ANEEH -

| declare that

() (SISER=fC SR ey
HIESHERT < WA » BRI SR sl i B RGZ 2 R AR B
the income derived or to be derived from the establishment or operation of the clinic
known as
is, and will be, applied solely towards the promotion of the objectives of the clinics;
&
and
(i) PR st FH DASC AT IE AU R B 24 ~ (i CG2RPTiRpl) (55 343 Z)55 8 ATt
THIER G (R I AN DARAE % 2 R Al TAERsE L B TRV 4 - 52 S AR (T #7 5]
IF R AT A & ELE BRI R AT AL ~ BB o 38 R 7 205 (7 B T H s A
WL IE A2 R AT A BT EA A
any portion of such income, except payment in good faith of remuneration to any such
properly employed registered medical practitioners, persons employed pursuant to an
exemption granted under section 8 of the Medical Clinics Ordinance (Cap. 343), nurses
and menial servants working in the clinic, is not, and will not be, paid or transferred
directly or indirectly by way of dividend, bonus or otherwise howsoever by way of profit
to the applicant, or to any persons properly so employed, or to any other persons
howsoever.
)54
and
(i) o Rl B L E SRR T @B N2 RA S > LG B S0 S 5 H B sk
OB R AT » FEATFR 260 () R (1) BT m] FARAY 2 chy P » SR KR S o 8 P 0
TErRl) (55 332 25)55 33(L)(NEFZHER I » LAY 7 2 i S AR 2R
A TARATZ RN ZZ AN - SiEZE AT -
in the case of a clinic run by a registered trade union exclusively for its members and the
families of such members, the income derived or to be derived from the establishment or
operation of the clinic and remaining after expenditure for the purposes permitted in
paragraphs (i) and (ii) is and will be applied solely for the purposes authorized in section
33(2)(f) of the Trade Unions Ordinance (Cap. 332) and so applied in such a manner that
no part thereof shall be paid to or for the benefit of any person employed in such clinic.
AH% 2 24T S EN
Name and Chop of the Organization
SHEETZREN e
Authorized Person of the Organization Signature
Y
Name
BB ETOENS
Telephone Number
HEA -
Date
C-L05-Fa(04) -9-



W & | A & R B

Personal Information Collection Statement

WERERHY H Y

Purpose of Collection

1. EEAEZEE RS AR AR SOE T M ARSI - He5 AR E A ER - GhREZELL TR |
The personal data are provided by applicants with whom the Department of Health (DH) interacts in the delivery of services,
and other related activities. The personal data provided will be used by DH for the following purposes:
(a) JaFH LM Rr St BRSBTS SIS e 25 7 RARIR Z SRR e A R 5
Processing the applications for first registration; re-registration of clinics; renewal of exemption from Section 7
(b) &k
Recording
(c) Hiat
Preparing statistics
(d) WERRERF LESE
Using as reference in legal proceedings.
TR (ORI 343 7)) - R AME N EREE 8 HAY -
The provision of personal data is obligatory under the Medical Clinics Ordinance, Cap. 343.
PEZHE Y NHYER

Classes of Transferees

2.

PR L E A Bk > FEBARZFNEGEA - (HI AR AFAREN - RELESE 1 Byl B 8y a HABUR &t T =2ca 7
AN TA8E o BEAh - BRI AR E SR A B EE B F ez i iR 2 (AR R RG) P asfryER T » A
EESTE P

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 for the purposes mentioned in paragraph 1 above, if required. Apart from this, the data
may only be disclosed to parties where you have given consent to such disclosure or where such disclosure is allowed under
the Personal Data (Privacy) Ordinance.

T RE A2

Access to Personal Data

3. IREE (EAERHRBRIRET) 55 18 fFr ke 22 fRRELKT R 1 55 6 JF ARt » (A HEE R R IEE A &R - AiEA IS
IRAPAESS 1 BERmittiBlhl AR E A Bk o B AR B RIEORMIR L& - AR EUE M -
You have the right of access and correction with respect to your personal data as provided for in Sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right to obtain a copy
of your personal data. A fee may be imposed for complying with a data access request.

i)

Enquires

4. AREFTRREHEAN B EEER REIEERH A » B

Enquiries concerning personal data provided, including the making of access and corrections, should be addressed to:

TR A S 14 57
418 402 =
LB E A E
S TR AR (RL & B R AR
FEERUETE ¢ 3107 8451

Senior Executive Officer (Private Healthcare
Facilities) Office for Regulation of Private Healthcare
Facilities Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Number : 3107 8451)

C-L05-Fa(04) -10 -
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