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Chinese M edicine Council of Hong Kong

Application on behalf of a person for
Registration as Chinese medicine practitioner
with limited registration

549

83

CHINESE MEDICINE ORDINANCE (Cap.549)
Section 83



Reference No.

CHINESE MEDICINE COUNCIL OF HONG KONG

Application on behalf of a person for
Registration as Chinese medicine practitiogner with Limited Registration
54

83
CHINESE MEDICINE ORDINANCE (Cap.549)
Section 83

C

On behalf of the Chinese medicine practitioner as appeared in Section C, this institution now applies
for limited registration.

A (
Section A Details of the employing institution (to be completed by the institution) official use only)
C )
Name of Institution (English)
* / /

Correspondence Addressin English

Room Floor Block

Building

Number and Name of Street

* HK /KIn/ NT
District
C )
Name of Contact Person (English)
« )
Designation (English)
Contact Telephone No.
Fax No.
(* )

(* Please delete as appropriate)




B ( (

Section B Details of the employment (to be completed by the institution) official use only)
C )
English
Post title (English)
O O
Job nature Clinical teaching Clinical research
/ C )
Title of the clinical teaching /
research programme (English)
/

Content of the clinical teaching / research programme

Please give details on the duties and responsibilities of the post.

( /
Working hours per week hours  jncluding clinical teaching / hours)
research

/ /

Address/ place where the clinical teaching / research is conducted (in both Chinese and English)

(English)

If there is insufficient space, please use a separate sheet and indicate in the relevant part of the application form. The contact
person of the institution shall write his/her name and sign on the sheet and attach it to the application form.



B () (
Section B (Cont d) official use only)

/

Total time required for completion of the clinical teaching / research programme

purationof employment | | | [ | | [ L[] [ L] L]
To
Date Month Y ear Date Month Y ear

puration of appiication | | | [ [ | [ L[ [ ][] L] L[] ]]
To
Date Month Y ear Date Month Y ear

C

Reasons to support the employment of the Chinese medicine practitioner mentioned in Section C

/ /
Department and person responsible for the clinical teaching / research programme
« )

Department
responsible for the (English)
programme;

/ « )
Contact person
responsible for the
programme: (Engl i Sh)

If there is insufficient space, please use a separate sheet and indicate in the relevant part of the application form. The contact
person of the institution shall write his/her name and sign on the sheet and attach it to the application form.



C

SectionC Personal particulars of the Chinese medicine practitioner (to be completed by the

Chinese medicine practitioner)

(

official use only)

Name in English

Surname

Other name

Name in Chinese

O O
Sex Made Female

Date of Birth | | | |

Place of Birth

Nationality

Hong Kong Identity Card No. |

Passport/Travel Document N0.| | |

( )

(for applicant without Hong Kong Identity Card)

Issuing Authority

English correspondence address

Room/Flat

Floor

Block

Building/Estate

Number and Name of Street

District

Country

Contact Telephone No.

Fax No. (If any)

/

Country / territory of domicile

( V)

(Please tick in the appropriate box)




D (
Section D Chinese medicine practitioner s relevant qualifications and experience (to be completed | official use only)

by the Chinese medicine practitioner)

Academic attainment in Chinese medicine

/
Academic attainment (Please attach copies of transcripts and diplomas)
/
Please provide details of academic qualifications obtained / to be obtained (in chronological order)
(11
Awarding Academic bate )
Institutiort s j 1
institution |00y [aualifications Major subjects | DDIMMYY) | e of Attendance

e.g. full-time, part-time
From| To (eg P )

If there is insufficient space, please use a separate sheet and indicate in the relevant part of the application form. Applicant
shall write his/her name and sign on the sheet and attach it to the application form.



D () (
SectionD  (Cont d) official use only)

/

Experience in Chinese medicine practice and other relevant working experience

Please list working experience in chronological order

«C 7))
Period  (MM/YY)
Name and address of institution [Relevant working experience] Years
From To

If there isinsufficient space, please use a separate sheet and indicate in the relevant part of the application form. Applicant
shall write his/her name and sign on the sheet and attach it to the application form.




E (
Section E Declaration (to be completed by the Chinese medicine practitioner) official use only)

Note: The following parts must be completed.

1 * /

| hereby declare that | * have / have not been convicted in Hong Kong or
elsewhere of any offence punishable with imprisonment.

If convicted, please give details on the date, place, nature and sentence of the offence.

2 * /
| * have / have not been found guilty in Hong Kong or elsewhere of
misconduct in a professional respect.

If yes, please give details on the date, place, nature and punishment of the record of
misconduct.

If there is insufficient space, please use a separate sheet and indicate in the relevant part of the application form. Applicant
shall write his/her name and sign on the sheet and attach it to the application form.

(* )

(* Please delete as appropriate)



C E

| hereby declare that all the foregoing information in Sections C to E of this application is
FULL, COMPLETE and TRUE to the best of my knowledge and belief.

| authorize the Chinese Medicine Practitioners Board of the Chinese Medicine Council of
Hong Kong to verify the foregoing information in any manner asit deemsfit.

107

3

| understand that according to Section 107 of the Chinese Medicine Ordinance, any person
who fraudulently procures or attempts to procure himself or any other person to be registered
as a registered Chinese medicine practitioner with limited registration, by making or
producing, or causing to be made or produced, any false or fraudulent representations or
declaration, either oral or in writing, commits an offence and is liable on conviction upon
indictment to imprisonment for 3 years.

| understand that my personal data given to the Chinese Medicine Practitioners Board of the
Chinese Medicine Council of Hong Kong are for the purposes of facilitating the provisions of
the Chinese Medicine Ordinance (Cap.549 Laws of Hong Kong.).

| understand that my personal data are mainly for use within the Chinese Medicine Council but
they may also be disclosed to other Government branches / departments, agencies or
authorities for the purposes mentioned in paragraph 6, if required. The public can access to the
names, addresses and qualifications of registered Chinese medicine practitioners with limited
registration published in the gazette or the Register of registered Chinese medicine
practitioners with limited registration or the homepage of the Chinese Medicine Council of
Hong Kong. Apart from this, my other personal particulars and information will only be
disclosed to parties where | have given consent to such disclosure or where such disclosure is
allowed under the Personal Data (Privacy) Ordinance.




| understand that | have the right of access and correction with respect to personal data as
provided for in Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance. My right of access includes the right to obtain a copy of my personal
data. A fee may be imposed for complying with a data access request. If there is any
amendment to my personal data, | shall send it in writing to the Secretariat of the Chinese
Medicine Council as soon as possible.

Affix one recent photo here

/ /
Date (DD /MM /YY) Signature of Applicant

(to be completed by the institution)

A B C E

The information given in Sections A to B is correct and complete. According to the knowledge and
belief of thisinstitution, the information given in Sections C to E is correct and complete.

Name of Authorized Person Designation

Authorized signature

Date

Stamp of Institution

(

official use only)




F
Please fill in the name of contact person and address of the institution
in the acknowledgement letter (Section F).

>



F

Section F Acknowledgement |etter

Filled by the institution

Acknowledge letter of application on behalf of a person for
registration as Chinese medicine practitioner
with limited registration

Name:
Address:

2121 1888
213

37

(Official use only)

Dear

The Practitioners Board of the Chinese
Medicine Council of Hong Kong acknowledges receipt of
your application on behalf of a person for registration as
Chinese medicine practitioner with limited registration.
Y our application number is Y our
application is being processed. If there is any amendment
on the details of your institution or personal particulars of
the Chinese medicine practitioner, or you have any enquiry,
please contact the Secretariat of the Chinese Medicine

Council.

2121 1888

Chinese Medicine Council of Hong Kong
37/F Wu Chung House,

213 Queen' s Road East,

Wanchai, Hong Kong

Enquiry No.:
Address:

Please quote your application no. for enquiry.






