EBEBFINTHRE RN The Government of
B/ & F o The Hong Kong Special Administrative Region

Department of Health

ERIEBIE 343 F (FFRED)
MEDICAL CLINICS ORDINANCE (CAP. 343)

2T Kt R
APPLICATION FOR FIRST REGISTRATION OF CLINIC

SHESARARAT > SE2EIE 6 K 7 HAVEEMHES| -

Please refer to the Registration Guide on page 6 & 7 before completion.

# WA BUEE - HEE NSRRI HAZ 2RI DR A R &R -

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

F—8 DIPTHIE
Section 1 Particulars of Clinic

(a) RS AATE
Name of the Clinic in English

(b) IR AT ST

Name of the Clinic in Chinese

(©) RSO
Address of the Clinic in English

(d) IRAT SO
Address of the Clinic in Chinese

(© ERELHREHS {HESRHS - EEERHAE
Telephone Number Fax Number E-mail Address

6 EATTTRAHEA IR HH -

Tentative date of commencement of service

H A &3
Date Month Year

(€9) 2T H BB GEREil) ©
Daily opening hours of the Clinic (please provide details)

(h) ST E T HE

Number of days of operation of the Clinic in every week

(@) 2 & YR HEC:

Consultation Fee Drugs Charge ' Number of days
WE—FENFEERZ S

Any changes in consultation fee last year: U U (No)

HAth -

Others
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0

(k)

AT ARYER] -

Use of income from the Clinic

PR RS -
Scope of service

BEST

Section I1

@

(b)

(©)

(d)

O]

®

(2)

Particulars of the Organization

SHER T

Name of the Organization in English

SH&R Pt

Name of the Organization in Chinese

SHBHOE
Address of the Organization in English

SHAK SO

Address of the Organization in Chinese

ERRESEH -

Telephone Number

DR
Objects of the Clinic

EELRS

Fax Number

SHERIESAEA

Authorized person of the Organization

w4

oo (4132 (Chinese)

Name: Mr

(F3Q) (English)

Tz -

(4132) (Chinese)

Position:

(#£30) (English)

LS {HEEHS -

TEI -

Telephone Number Fax Number

E-mail Address

C-LO1-Fa(04)



F=)Enr  RPETREBREANER
Section 111 (4) Particulars of Medical in-charge of the Clinic

(a) I = YN (F3D) (30
Name of Medical in-charge English Chinese
(b) 0000000 (HKID Card Number):
©  EEEHEEGIME 5 4
Registration Number in Medical Council of Hong Kong Salary

) AR

Correspondence Address

(e) EEEhSRS (F42) GrAzE) (HESRS
Telephone Number Mobile Office Fax Number

B PERHATREMRE NI GuEA)*
Section I11 (B) Particulars of other Registered Medical Practitioners of the Clinic (if applicable) *

0)) EERllip SR (F30) (F30)
Name of registered medical practitioner English Chinese

0000000 (HKID Card Number):

EEBBZEEG MRS o
Registration Number in Medical Council of Hong Kong Salary

2 SR e AR (F£30) (F30)
Name of registered medical practitioner English Chinese

000000 (HKID Card Number):

TR R G 2 MR o
Registration Number in Medical Council of Hong Kong Salary

(3) AR A (FL30) (F30)
Name of registered medical practitioner English Chinese

0000000 (HKID Card Number):

EHEBZEE G L MR i
Registration Number in Medical Council of Hong Kong Salary

F=ZWEr HARERRNER QER)
Section 111 (C) Particulars of Other Employees (if applicable) *

(@ Hpth e AL

Total Number of other employees

(b) (1) (REHES - @E30) (30)
Name of employee English Chinese

NECRRPTHIRRAL

Position in the Clinic

HEEE S B Sehl Z HRHRIRERAE

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

RS ATHIRSE H I -

Date of employment in the Clinic

RSP e -

Remuneration details of employment in the Clinic
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2 (REES: (F£30) (F30)
Name of employee English Chinese

NECRRPTHIRRAL

Position in the Clinic

HEEE S B Sehl Z MBI SRERAE

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

TR FTHIISE H Y -

Date of employment in the Clinic

R IR e -

Remuneration details of employment in the Clinic

G (EERLgH: (F£30) (F30)
Name of employee English Chinese

AECEFTEIRAL |

Position in the Clinic

BEE AR E Se B HHBRFISRERAE

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

NN cARRER

Date of employment in the Clinic

RN SRS -

Remuneration details of employment in the Clinic

@ (R (D) (20
Name of employee English Chinese
TR BRI -

Position in the Clinic

BEEE S B Sl Z BRI

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

TR BRI RSE Y

Date of employment in the Clinic

Z IR HIF E

Remuneration details of employment in the Clinic

& (REHEH: (FE30) (20
Name of employee English Chinese
AP |

Position in the Clinic

BEEE S B Sl 2 HBHRIRERAE -

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

TR R HSE Y

Date of employment in the Clinic

2RI

Remuneration details of employment in the Clinic

C-L01-Fa(04) _4-



B HFEAEH

Section IV Declaration of Applicant

ANGE LA
I declare that:

BARNFATAL - ARASAFHERATE Y E i -

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

ANERE K FERREEANZ TENERRLREY | -

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

péed

Name

L4114

Position

e

Signature

HEEEANEE

Signature of authorized person of the Organization

AHARENE: (W)
Organization chop (if applicable)

HiH -
Date

C-L01-Fa(04) _5-



EaliiEi=E]

Registration Guide

(a) BHEE A Z B — ~ 5 =) REUE oy - AT - IREZ 5 =(2) k(W) ET -
Applicant must complete Sections I, II, III(A) and IV. If applicable, Section III(B) and (C) must also be
completed.

(b) EHEE N HIA 2 BTt i EAE R EEaE A - A2 BRERERE I AE) » WEHFIECE] Ny,
HE o —
The applicant should submit the application form to Registrar of Clinics (Attn.: Office for Regulation of
Private Healthcare Facilities) at the following address: -

TS ERE 32 5F

ERREEANE 6 1

AT A

(B - AERFREEEER A=)
(E3EET : 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)

(c) B3R AR NAISCAR R R R R — RS
The applicant should submit the following documents together with the application form:
() HEERBZEGER AT HCEENEREA (BEEHAH A HMEMEE )
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) BHERE ANEAMEMEANEPECESL) (1
Declaration of Medical in-charge and other registered medical practitioners (Original) { Annex I)
(B  BEPBRAZEAEHE (EA) (1D
Declaration on the Use of Income Derived from the Clinic (Original) ( Annex II)
(4)  FEESILFHENRIASNHESE R R LIRSS IR A
A photocopy of the Business Registration Application or the Business Registration Certificate from the
Commissioner of Inland Revenue
(6) tHEEEMEE A
A photocopy of the Certificate of Society Registration
(6) AFEEMEE RZE AT IS EFI A
A photocopy of the Certificate of Incorporation issued by the Registrar of Companies
(7)  SHERARA f e — 1y - WEBURIEE G A 5B 0 £ R 4H 4%
A copy of memorandum and articles of association of the organization to show that it is not profit
sharing in nature
(8)  EFELLUTEEE Z 2 BAE Al -
Lay-out plan of the clinic showing among other details the following
() FEHE%E - mEEHR
Number and size of rooms and their purpose
(i) A SRR &

Location of sanitary fittings and latrines

C-L01-Fa(04) _6-



(d) B35 AR THERBH SE AR/ — (8 A RSS2 R < SEI ER S - IRACHIGETR - Ha5 N EEFAZ ZHRE

Fr 2 EHREE - IRPTA FREEFT R Z S EIRAT » KRR R Z Pl ~ st R AT ERHEHZER - A
BT EES - QR —REMGEERT A 220K % - KEFGR T UETIERA %S
SEEEE -
Application for registration as a clinic 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.

(e) RIS 343 255 S RSB PTEE M EAEATHL - (HATRIY NYIENAELEEE 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:

() SFEEK S EFREEE SRR - WIRSGRAR Eraiir E R B2 AT TEE 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

(i) BRES AU AHEAIER 2 AV - (KI555 8 At TavEs e mie I A DLRAEZ 2
AT LARAVRE T R B LHIBH 4 » s S ABEAT S0 ) B SR & sk B LA 4T ~ By
Epth oy S AN 5 HE A T B T B S AR ~ A IEFZ R AV A NS E R EAA -
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.

® AR -~ R AE] -

Organization includes society, institution and company ,” incorporation.

C-LO1-Fa(04) -7



(D
(Annex 1)

BBAEASRENERE

Declaration of medical-in-charge or medical practitioner

KNEEHEN A
ZFWIOOOOO00O

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

Clinic.

A NEEHH
I declare that

(@ AADD FEEBSHEAMMTHEE LA EA T HREENIET - GED
I have not been convicted in Hong Kong or elsewhere of any offence punishable with

imprisonment. (Note 1)

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

EF
Signature

R

Name

B R ST -
Telephone number

HE

Date

il WRRHENEE BN EREMEIESEC R IR
Note 1: If the answer is affirmative, please provide details of the conviction or Disciplinary

action in a separate sheet.

C-LO1-Fa(04) _8.-



(i)

(i)

(iii)

and

and

(P4 1)
(Annex II)

PEATBRAZ ERBRHE

Declaration on the Use of Income Derived from the Clinic

AN
I declare that
BESH R BRI AR
AT MO » TR RS AU P B s TR

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;

PrE DU HEIERZ fRAVEE M B A4 ~ (% CR2IREPTiRpl) (55 343 3)28 8 kAt
THIER I R FE A PAR AT RZ 22 AT AR AEE £ R LBt - 32 B AR AT &R 73 3R
IF SR AR A G EL BT L &L ~ BB 7 SRR 7 =07 B 7 B 355
WL IERAZ AR ABUETHAA -

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.

MY B g BREBRBHEEIB CES e RS - NiEE B &5 E s
ECERZ IR FTHIUA » FEFIBR S5 (1) B (i) B 7T RIS 1% - BRI s o 4oy 2 R 1 1 O
T rB) (365 332 B 33(DDIRAENI AR - 1HAE I T 20N G 2 F U AR TS
TSR Z R 2 R BiEa% A Sa o

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(1)(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 A A4 R EEE -
Name and Chop of the Organization

HEERAEN B

Authorized Person of the Organization Signature

i

Name

EERGITHS
Telephone Number

HEH :
Date

C-L01-Fa(04) -9-



b & B A B M 2 B

Personal Information Collection Statement

WEERHIEH

Purpose of Collection

1.

A E T ASEALIRS O T HA A RSB - BREE AP HERY(E N &R - SR EBELU T R
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) BRIREIGE M Rae AT RS - ERTaE MY B 35 SO SER 0258 7 MR Z a2 I PV ER S0 B FR 5
Processing the applications for first registration; re-registration of clinics; renewal of exemption from Section 7
(b) S
Recording
() wat
Preparing statistics
(@  WEEERFLEE2E
Using as reference in legal proceedings.
RIE CGERRFTIRBICER 343 7)) > fRIHME A EREE AT
The provision of personal data is obligatory under the Medical Clinics Ordinance, Cap. 343.

B2 \HVER

Classes of Transferees

2.

PR ftav(E N &R ERBAZNEE - EIRRERARTHR R > MRS 1 BFrs H 8y E HABUR S = A e
NAHEE o HEHh - BRI RIE R A B s F ez i Fa e (B A ERIRLRGRGI) ArasfiE - 4
[ BE T i EE -

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.

EREAEL

Access to Personal Data

3. MR (EABERERERET) 5 18 Rk 22 REUKITRR 1 55 6 JRAIFTEL - (RAREER REIEFEAER - SfEAEIE
RIS LA LSS 1 BRFati e AR (B N &) - BRI R BRI &R - TRESEEUE A -
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.

Y

Enquires

4. ARFFTREHE A B EEER REIEE DI - B

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

TR A EE 14 5%
418402 =

TS RR SR =
EEATEL R EFLE B RS
BEEYENE ¢ 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-LO1-Fa(04) 210 -
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