?‘ﬁ% I T8 e The Government of
s 5 The Hong Kong Special Administrative Region
Department of Health

PR ~ AR SFRBEEPISFD) (165 )
s weepl # 8
HOSPITALS, NURSl GHO ESAND M TERNlTY HOMES
REGISTRATION ORDINANCE (CAP. 165)
APPLICATION FOR FIRST REGISTRATION / RE-REGISTRATION

ik AR B A A4 0% 6 [IIOEPIR]  WEPEE Bl ok B0 ] -
Please refei to th@ Reglstratufn Guide on page 4'and 5, and Code of Practice for Prl\;ate Hospltals Nursing Homes and Maternity
Homes before filling the form.

HAFUST (R ~ BAaE 2o BE EPITET) (51 165 711) 53 3(2) TR0 ol 1h o
Application is hereby made f(fr Reglgtratlon under Section 3(2) of the Hospltals I\Flursmg Homes and Maternity Homes Registration
Ordinance (Cap. 165).

51— #i3 BRI BER
Section | Particulars of Hos taI/Nu ing Home/Maternlty Home.

() BAbE b kbR g -
Name of the Hos |taI/Nursmg Home/Maternity Home in English

(b) BMe N TR FE -
Name of the Hos |taI/Nursmg Home/Maternity Home in Chinese

(c) BAbE EERE R G B -
Address of the H spltaI/Nursmg Home ~Maternity Home in English

(d) EBBE EE R B B -
Address of the H spltaI/Nursmg Home ~Maternity Home in Chinese

(e) I““': @gluu

ffe gphone number Fax number
®  PBREEI  ( riE}F foLEE o TR BE)
Type of use: Iease ck as a;gproprlate)
Ll Bk bk
Hospital “Nursing Home
] Fik

Maternlty Home

E[ RS R a-E I (), (@)~ ()T ;-
lease @omplete (M), (9) and (h) if this is the flrst appllcatlon or where there is a change in address of premises
(@ Bl ReERE/FE BepEhey - (%fnﬁ?;ﬁ,ﬂ“ﬂfﬁ‘{ | B BR)
The premises of the HospltaI/Nursmg Home/Maternlty Home is: (Please tick as appropriate)
O pifpi sy
a self-owned land and property
I SR i 4
a rented premises
D flj{%#ﬁﬁjl |#L¥EﬁL¥r{]‘F'H ﬂ]4+"j

Ieased land from HKSAR Government

(h) BB el P R R R R OB I
Date ~Tentative date* of commencement of service ~business
FI E| =

Date Month Year

R PR I‘E?F?E/%%F?E/Wﬁ:ﬁ?ﬁifﬁ R PR SRR o
) "
he use of land as the HospltaI/Nursmg Home “Maternity Home complies with the condition of land use as stipulated
in the Land Grant. (Please tick as appropriate)
(I {8 (I
Yes Iilo
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55= (FDFR 73 FIIEJ o/ ﬁ%ﬁi&"xﬁ'% ' ?@#}" FrER (= jEP'JﬁEJI(C)fEJ)

Section If(A) Pa

@ f

(b)

©

(d)

©)

®

@)

iculars to be completed ift e applicant is an individual{

ee (c) in the Registration Guide}

I'? oAy = 8= 2o AT i EALE) - -

Full name of the appllcant in Engllsh (must be the same as shown on HKIC ~Passport)

AN A SR

Mr_~Mrs,~Miss,/Ms,/Dr * (it % £,) Surname first, then other names

F[I? ORIy = (R g =)o) /?é&ﬁﬁﬁ%;@gﬁltﬂj) :

FuiI name of the applicant'in Chmese characters (must be the same as shown on HKIC ~Passport)
L R SRl (1 R )

HKIC/Passport Number Nationality (for passport holder only)

Gy

Reréldentlal address

SEF ) ATl

Correspondence address {if different from (d) above}

- (%)
% gphone (Residence)
number (BE" %)
(Office)

e REERRE R AV
Po@mon held by the appllcaht in the Hospital /' Nursing Home ~Maternity Home

BYZ (Ce)flid FIITE LUNEN IV o) cl%?&é"ﬂ'? g g?@ﬁé‘ BEIRYR

Section I1(B) Part

(@)

(b)

(©

(d)

®

©)

ulars to be complete if the appllca tis

Uil RREACY £ -
Name of the Company/Organlzatlon in English

n incorporated company,~organization

LB £

Name of the Company/Organlzatlon in Chinese

P

Business Registration Number
erﬁfff

Certl icate of Incorporation Number

2R
Address of the Company,Organization

(H1%)

Telephone Number
SRS e (34)
Name of authorized person of Company ~Organization English

Chinese

R 4 T2 L B

Position of authorlzed person in the Company ~Organization

?%FJ/;J /¥ﬁf{ R -

Hong Kong Identity Card,Passport” Number
il

Residential Address

P R

Telephone Number Fax Number
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Section 111 he following persons will be appointed as in-charge persons of the Hospital /Nursing Home ~Maternity
Home
Medical Practitioner
It Registered Nurse
Person-in-charge Registered Midwife * in charge

L N EPd B

@ | f¥=6

Full Iiame in English
AL NN e d SR
(Mr_Mrs Miss Ms_Dr)

) | g6

Full Name in Chinese

S B e W
(Mr_Mrs Miss /Ms _Dr)

© | [ @ AR
HKIC_~Passport Number

@ | iRt
Correspondence Address

(Residence)

© %ﬁ%ﬁ e

Te e;;hone - (Office)
UMBEE "= (Mobile)
(f) Eﬁ O
P ofessiénal Qualification
(@) | i
Position Held
STPUHI 3 i
Section IV Declaration of Applicant

E e
| declare that

Ak T b TR e e
1

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

e

S|
Name

e

Signature

Applicant or au

AT < O il TR <

orized person of the Company ,~Organization

BV EIE L )
Company ~ Organization chop (if applicable)

Frigg .
Date

I iy

* (Delete as appropriate)

*
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@)

(b)

(©

(d)

©

®

k]

Registration Guide

AR ~ FEERIE R OSSP AR N A

http://www.dh.gov.hk/tc_chi/main/main 0rh|/ma|n orhi.html

The Code of Practice for Private Hospitals, Nursing Homes and Maternity Homes and the Application Form for a Licence
can be downloaded from:
http://www.dh.gov.hk/english/main/main_orhi/main_orhi.html

g

SIS Y W BT (PO CET BT I BT

Applicant must complete Section I, 1I(A)or 11(B), 11l and IV.

CREFIE

Individual(s) means natural person(s).

i " 2

ik B T l%%ﬁ”*ﬂjw‘*’ﬁﬁ

The appllcant should submit the appllcatlon form to Director of Health at the following address: -

FiHE s

f l

él*—{AF_F“ 183 ¥
%[[ 14 31 f§1 3101 %

R

(EBES PR )
(g‘, ?#’qu:“ﬁﬁ © 2961 8507 / 3107 8451)

Director of Health

(Attn.: Office for Registration of Healthcare Institutions)
Room 3101, 31/F., Hopewell Centre

183 Queen’s Road East

Wan Chai

Hong Kong

(Enquiry Number : 2961 8507 / 3107 8451)

gk~

JRUR] N PRI L —

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

()

@

©)

4)

()

(6)

YPEETRl-
Separate application forms must

FITSH 5 o) 53 R A R T i 4R o )
A photocopy of the Hong Kong Identity Card of the applicant (applicable to applications by individual)

P T PO O F D R RS IORH rRYETE Gy V6 e R 7 % )
A photocopy of the Business Registration Appllcatlon or a photocopy of the Business Reglstratlon Certificate
from the Commissioner of Inland Revenue (applicable for Hospitals, Nursing Homes and Maternity Homes)

IR R A 2 IR R PRI Gl T 2 B o)
A photocopy of Certificate of Incorporation issued by the Reglstrar of Companies (applicable to applications by
incorporated company)

b RN R R WICH R 5 R RS R )
A sketch plan of tEe Hospital /Nursing Home}Maternlty Home (applicable to the first application or when there
is a change of address of the premises)

PRI PR DR
A report of the HospltaI/Nursmg Home ~Maternity Home

Tﬁiglﬂﬁ R B pOERE i@(ﬁfﬁ JR] e Frvn ﬁ%ﬂlﬁ*ﬂ%”“ I% ?%W%F?ﬂmp%
[ [e (HK$6 815) » ZFi- LHI%FEF’ FE[' R T4 fFIlEY (HK$900)

A crossed cheque payable to* Government of HKgAR for payment of the prescribed fee. The prescribed fee is
Six Thousand Eight Hundred and Fifteen Hong Kong Dollars (HK$6,815) for the first application and Nine
Hundred Hong Kong Dollars (HK$900) for applications other than the first application.

ﬁ%t&'lﬁﬁ%bﬁ}féﬁﬂlgﬁtﬁl o IR FE LIW&I?E*H'F%&% (P URRPT = BIgERa -

e submitted for registration of Hospital and Maternity Home located in the same

premises. Please note that fee for one registration is required.

-4-
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http://www.dh.gov.hk/english/main/main_orhi/main_orhi.html
http://www.dh.gov.hk/tc_chi/main/main_orhi/main_orhi.html

I U el o AN N A I UL
it antc. SULLE SR LT Rl S SR
Hf(ﬁ“ EE R I%"E‘fﬁ'ﬂﬂ%*ﬂ%)

L% [ S | OSEA  EE  A
s BRI 43 | P (P

When the premises, staffing or equipment of the hospital, nursing home or maternity home, to which the application
relates, are ready for operation, an application for registration together with necessary documents must be made not later
than 3 months (for private hospital) or 2 months (for nursing home or maternity home) before the intended date for
commencement of service (applicable to the first application or when there is a change of address of the premises).

After submission, applicant will be required to inform the Department to arrange for an on-site compliance inspection.
Upon confirmation of compliance with the relevant requirements at the last site inspection, the Certificate of Registration
will be issued by the Department within 14 working days.
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Personal Information Collection Statement

152 PRI E 1o

Purpose of Collection

1.

Fi,rﬁfréf il H'% AR S H T ﬁi{,éﬁﬁﬁj H'% M AR PO S R FT FLIsE SR P
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:-
() BERVFIV RN R - R W B IR
Processing the applications for first / subsequent reglstratlon of Hospitals, Nursing Homes and Maternity Homes;
(b)  FelE
Recording;
(© g
Preparing statistics;
(d) A - ese
Using as reference in legal proceedings.
AL (I ~ R A BEIRTI(2T 165 1)), [ el st kL apiiIpe -
The provision of personal data is obligatory under Hospitals, Nursing Homes and Maternity Homes Registration Ordinance,
Cap. 165.

HOWS Gl

Classes of Transferees

2. ERE O TR, 2RI R D @“ R ﬁfrp.ﬁé P [F) 15 L BRI T PRI €

S e B9, SRR O ﬁ?ﬁ:%‘;ﬁ&[ﬁ PPEPEERL (I " PR (B ERT) W @ Omin ™
| rﬁgﬁj L -
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.

B~ TR

Access to Personal Data

3. A (S RRRICERRIERT) 2718 [0 22 I I3 1 53 6 U, BE R B (S0 o], STV
,’a\,ji{é’[\lfg‘jlgg Eﬁ—ﬂ]ﬁ b ™™ B FH”:E{ LR o E;Eg\l E};{;«[%[j‘l-. HH E}*\[E;j I hF;I Eifsg v | o
You have the right of access and correction with respect to your personal data as prowded 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.

=
Enquires
4,

TR SR g B PSR B, 2
Enquiries concerning personal data provided, including the making of access and corrections, should be addressed to:

AR %’F SSEN 183

fi
A 31@3101;
ik ey
F&%&kﬂ;ieeﬁw

i ST Fﬁ?i )
qﬁf,#ﬂﬁ 2961 8894 /3107 8488
Principal Medical Officer (1)
Office for Registration of Healthcare Institutions
Department of Health
Room 3101, 31/F., Hopewell Centre
183 Queen’s Road East
Wan Chai, Hong Kong
Telephone Number : 2961 8894 / 3107 8488

-6-
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