' ERE IDJU T E KN The Government of
= @ The Hong Kong Special Administrative Region
Department of Health

FAABIE 343 T (ZREFHRE
MEDICAL CLINICS ORDINANCE (CAP. 343)
2R CGEM R AR
APPLICATION FOR CHANGE OF REGISTRATION PARTCULARS OF CLINIC

SHESARAEAT - 525 6 f 7 HAVEEMHES] -
Please refer to the Registration Guide on page 6 & 7 before completion.

* A EAE -

Delete as appropriate.

# A TAABUEE o HEE ARSI I B (1 2R IR (OFE A R &R, -

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

L iba) DEFTHER

Section | Particulars of Clinic

(a) RS AATE
Name of the Clinic in English

(b) IR

Name of the Clinic in Chinese

© FRATSOOAL
Address of the Clinic in English

(d) TR S
Address of the Clinic in Chinese

(e) EREEHREHS LRSS - EEEAL -
Telephone Number Fax Number E-mail Address

() IR TR IR HE (R BT E R R piiL)

Date ~Tentative date” of commencement of service (the latter is applicable for change of address)

H A &
Date Month Year

(@ R PTE H BB (GEEE)
Daily opening hours of the Clinic (please provide details)

(h) IR R E H L

Number of days of operation of the Clinic in every week

(i) A g, HE
Consultation Fee Drugs Charge,Number of days

BE-FNAEEESZE: B/ R

Any changes in consultation fee last year: Yes,”No*

HAth -

Others

C-L05-Fa(01) -1-



0)

(k)

SRR ARYER] -

Use of income from the Clinic

RS S -

Scope of service

BE

Section |1

(@)

(b)

(©

(d)

©)

()

@)

HEATE R

Particulars of the Organization

ARERILSC AT
Name of the Organization in English

ik E

Name of the Organization in Chinese

SHBOL
Address of the Organization in English

SHAK SO

Address of the Organization in Chinese

BRGNS

Telephone Number

RS
Obijects of the Clinic

(B ELHRHS -
Fax Number

HERIESAEA

Authorized person of the Organization

et

Jeff LK T NE T A B4 (20) (Chinese)

Name: Mr/ Mrs/ Miss/ Ms / Dr*

(#£30) (English)

Jfir -

(537) (Chinese)

Position:

(F32) (English)

EREEHHES HEGEHS

R -

Telephone Number Fax Number

E-mail Address

C-L05-Fa(01)



F=)En - DEEBEARRANER

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

(@) BHAEEASES (FL30) (F30)
Name of Medical in-charge English Chinese

(b) EAEG T EIR R
Hong Kong Identity Card ~Passport™ Number

(c) EEBGZE G MR o
Registration Number in Medical Council of Hong Kong Salary

(d) iR
Correspondence Address

(e) EREEHRNS ¢ (F£2) OHA=) (HEHES
Telephone Number Mobile Office ~ Fax Number

Q)W DEAHEAMSEMRENER (OEA)
Section 111 (B) Particulars of other Registered Medical Practitioners of the Clinic (if applicable) *

(€ SEEE A4 (F30) (F30)
Name of registered medical practitioner English Chinese
A BT GRS
Hong Kong Identity Card Passport” Number
EEBGZE G 2 MR o
Registration Number in Medical Council of Hong Kong Salary

2 sEff e (FX) (F0)
Name of registered medical practitioner English Chinese
EEGGE TR RS
Hong Kong Identity Card,Passport” Number
EERBZ A 2 MERTT o
Registration Number in Medical Council of Hong Kong Salary

3 SEES A4 (F£X) (F30)
Name of registered medical practitioner English Chinese
EAEGHEE I R
Hong Kong Identity Card,~Passport” Number
HFERHZE G kMR o
Registration Number in Medical Council of Hong Kong Salary

BBy HtUZEMEAER EA)”
Section 111 (C) Particulars of Other Employees (if applicable) #

(a) HoAth g S48 AH
Total Number of other employees

(b) (1) (EEMEH: (F) (30
Name of employee English Chinese

C-L05-Fa(01)

FRECHEATHIREAL -

Position in the Clinic

BEE AR B E Se B AHER I SRERAE

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

TR I THIISE H Y -

Date of employment in the Clinic

RN SRS -

Remuneration details of employment in the Clinic



@ (EELEH: (F0) (H130)

Name of employee English Chinese

AECRFTEVIRAL |

Position in the Clinic

BEE AR E Se i HHERFISRERAE

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

AESREFTAVRSE H I -

Date of employment in the Clinic

2RISR a1
Remuneration details of employment in the Clinic

@) (REHES: () (F>0)
Name of employee English Chinese
NECTEFTHIRRAL -

Position in the Clinic

HEEB RS SE B Z MHBHGNISRERAE -

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

NESRERFTEIS(E H I

Date of employment in the Clinic

2R SRR R 1

Remuneration details of employment in the Clinic

(4) (EEH&EH: (FL0) (F30)
Name of employee English Chinese
AFSIRFTHRRAL -

Position in the Clinic

BEREAS B Sl 2 BRI SRERAE

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

ARSIRPTHIRSE H I -

Date of employment in the Clinic

ARSI S 18
Remuneration details of employment in the Clinic

6) (EE#EH: (FX) (30
Name of employee English Chinese
AT REPTHIAL |

Position in the Clinic

BEE AR E S Z HHRR I SRERAE

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

AESREFTAVRSE H -

Date of employment in the Clinic

ZRI IR el
Remuneration details of employment in the Clinic

C-L05-Fa(01) -4-



FUEY HFHARH

Section IV Declaration of Applicant

ARNGE LA
| declare that:

BANFTAL - ARG PRI BRI 8 E el -

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

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

e

Name

L4114

Position

wE
Signature

HAIERE N E

Signature of authorized person of the Organization

AHARENSE (W)
Organization chop (if applicable)

HiH -
Date

C-L05-Fa(01) -5-



=EES

Regqistration Guide

@ FEE NHIAZ 5 —(2) B (H)Z) ~ B =(F) SR UEr oy - AV - TR =(Z) R (PR)ER ST -
Applicant must complete Sections I(B), 1I(A)(B), 1I1(A) and IV. If applicable, Section 111(B) and (C) must
also be completed.

(b) FHEE AR RIS BT EE M FAE R A M A« A SRR EAEER) - W FE IR E] 7,
R —
The applicant should submit the application form to Registrar of Clinics (Attn.: Office for Regulation of
Private Healthcare Facilities) at the following address: -

ARG EE 14 97

418 402 =

wAE

R PTEEM EAE

(A« VERERRRE N ER)
(&5EERE ¢ 3107 8451)

Registrar of Clinics

Department of Health

(Attn.: Office for Regulation of Private Healthcare Facilities)
Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Number : 3107 8451)

(© EHER NZHRG NS [E R R — e <2

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

(1) BEEBFZEGHER ZENMEFEHEENEEIA (BEEHEE A A E4)
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 BHEEAKEAMEMEAEPHECEAL) (1D
Declaration of Medical in-charge and other registered medical practitioners (Original) { Annex I )

() BEATRAZEREAE (EA) (K1)
Declaration on the Use of Income Derived from the Clinic (Original) ( Annex II)

(4)  BFEDUTNEHE 2P E A (BN E OGSt A B ES) -
Lay-out plan of the clinic showing among other details the following (applicable for change of clinic
address applications)
()  FHEEE - mEEAHR

Number and size of rooms and their purpose

(i) Brdasts S RIFTI AL E

Location of sanitary fittings and latrines

(d) B EE AN HIA TRIEABASE AT SV — (8 H IR SR P 2 sk M EH G (B I B e e R T bk /B TN B ) © i

LR NERAAZLHRAT Z B AL - AT FREERTEZ S CIRSS - RS 2
FRff ~ St R AFORHZER KB EETEGE - KRG —NEMREMERA G 2K
% RERGHTHETIERASEEMEEE -
Application for registration as a clinic (applicable 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(01) -6-



(e) FRAESS 343 =55 5 Ra2 FEPTaE iit £ ATHL - (BRI MYERIEE BT -
In accordance W|th 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)

FEER &S E R EECEZ R - WIRER A G SR B REZ 2 RHR 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

PrREHH DS AT EA 2 (R B4 - fHBEE 8 TRATHE TAVER SR 2 Eﬁ)\u&?ﬁf
AT LAFAYE T R CAYBHES - BRI E ) AT Bk & B B s LA 4T ~ A5 B
HoAth oy SR T S T B T HEE AN ~ A IEFSZ R ABUEATEAMA -

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.

® AHARERE A ~ R AE] -

Organization includes society, institution and company ,”incorporation.

C-L05-Fa(01)



(5 1)
(Annex 1)

BEREASEENRTE

Declaration of medical-in-charge or medical practitioner

ARANAEH R

2HTHy *EBHEE AN 1 BE -

I wish to apply to be a *medical-in-charge / medical practitioner of

Clinic.

ARNEH

| declare that

(@ AN *GEER (EEEREMM T HEE LA EA A AR IR T - (GE D)
| *have/have not been convicted in Hong Kong or elsewhere of any offence punishable
with imprisonment. (Note 1)
(b) AN *YEER ZHEEBHEZEGNCERT - GED
I *have/have not been subject to disciplinary action by the Medical Council of Hong
Kong. (Note 1)
e
Signature
EE
Name
EEEER
Telephone number
HEA :
Date
* WEREEE
*  Delete as appropriate
il WEEENEE  FR S HEREE TR E R IS -
Note 1: If the answer is affirmative, please provide details of the conviction or Disciplinary

C-L05-Fa(01)

action in a separate sheet.



and

(1)

and

(iii)

4HER A
Name an

(B4 1)
(Annex I1)

DREITRAZ EREHE

Declaration on the Use of Income Derived from the Clinic

AN

| declare that
FHEGR G5 B E4
HIRS R 2 A » BRI R & S i R R B 2 = 5

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;

B E st DA AHEER 2 (RavaE B A4 ~ g (2P iRfil) (55 343 &) 8 frrfilt

THIER B FIRY AN DARAEZ 2 A TAERYE L R TAVE &4 - R F U AR E 73 ER
IF S AR A S ELRE BT RELL 4L ~ B B o3 SRR 5 =S 7 B 1 5

g1 ol = M = Y Y N A = R N

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.

MBS 8 kg BER BRSNS Er2Emn S - NS E S0 & 15 B B
OB Z 2 BEATHIUA - TEFIRRES (V) R (i) Bt ] R HY S Hi 1% » BRI K ik e 23 F 1y 18 (G
TEfRpl) (55 332 E)& 33(V)(NIRIFERIHZR - 1 HE Y7 2N & EZ FE W AR AES
I TPAE A2 R % BTN » B T NS

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.

T B BN
d Chop of the Organization

HEERE B

Authorized Person of the Organization Signature

C-L05-Fa(01)

W -
Name

GRS
Telephone Number

H3 -
Date

-9-



W &EMEANENEH

Personal Information Collection Statement

WERERATED

Purpose of Collection

1 EREE AR P T HAN A RSN - 55 AR EAER  SHEEZEL 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) BRI EIGEM Ra2 AT RS - BRI B 5 SO SRR 0228 7 R IR Z 22 SR PV ER S T HR 55
Processing the applications for first registration; re-registration of clinics; renewal of exemption from Section 7
(b) %
Recording
(©) st
Preparing statistics
(d) AR LE2E
Using as reference in legal proceedings.
tRIE CRHRIRGI(E 343 %)) - $RAHE A B2 R H Y -
The provision of personal data is obligatory under the Medical Clinics Ordinance, Cap. 343.
BN AHPER

Classes of Transferees

2.

PRt (E N R - EZRARZAEMEN - BTN ARFRZN - RELESS 1 BRrs E By E A BT EF T =0a B
NLHeEE - b BRI RRE R A B e F ez i i Ea 2 (E N ER R RGI) FreafryfE ™ A
[FJ 5 A T T 8%

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.

EREANER

Access to Personal Data

3. MRE (EABREAR)ERGT) 5 18 iRk 22 iREURTZR 1 55 6 JRAIATIL - IRAREER R IEE A E R - iEAEIUTS
IR LA EEE 1 Rt 50 T Frbe ey Nkt o FER BRI R R AL ERHR: - mREZE & -
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.

=H

Enquires

4. HEAFTEMEE A EREER REEERYNER » JERA

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

F AR TS 14 5%

41 402 =

BB RS E IR
SR TE FAERAE B R

TEEEGRNE ¢ 3107 8451

Senior Executive Officer (PHF)

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(01) -10-



