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Guidance Notes on Completing the Application Form for
Registration as Registered Chinese Medicine Practitioner and
Practising Certificate

Please read the following notes carefully before completing the
application form.

Applicants may retain the Guidance Notes.
Important Notes

1. Period for submission of application: Applications must be submitted to the Chinese Medicine
Practitioners Board of the Chinese Medicine Council of Hong Kong within the application
periods for registration as specified by the Board. Applicants who fail to submit an application
within the application period, may thereafter submit their applications during the next or other
application periods.

2. Submission of application: Duly completed application forms, together with the application fee
and relevant documents, may be submitted to the Secretariat of the Chinese Medicine Council
of Hong Kong by post or in person during office hours. For applications submitted by post,
the date of the post-mark will be regarded as the submission date. Applicants may submit
applications by registered post to ensure timely delivery.

The address and office hours of the Secretariat are as follows:

Address: Room 2201, 22/F, Wu Chung House,
213 Queen’s Road East,
Wanchai, H.K.
Office hours: 9:00am —5:30pm from Monday to Friday
Closed on Saturdays, Sundays and public holidays

3. A crossed cheque or bank draft in the amount of HK$885 for the application fee for registration
should be enclosed with the application form. The cheque or bank draft should be made
payable to ™ 4 & 4 % {7 5 % ¥ it or “The Government of the Hong Kong Special Administrative
Region” or “The Government of the HKSAR” with the applicant’s name and Listing No. (if you
are a listed Chinese medicine practitioner) written at the back; the application fee for
registration can also be paid by Payment by Phone Service (PPS)3. Payment by cash will not be
accepted.

4. Applicants who wish to practise Chinese medicine in Hong Kong after registration as a
registered Chinese medicine practitioner should also apply for a practising certificate at the
same time. A crossed cheque or bank draft in the amount of HK$1,225 for the application fee
should be enclosed. The cheque or bank draft should be made payable to ™4 i # %] {7 57T % <
Jit” or “The Government of the Hong Kong Special Administrative Region” or “The Government
of the HKSAR” with the applicant’s name and Listing No. (if you are a listed Chinese medicine
practitioner) written at the back; the application fee for registration can also be paid by Payment
by Phone Service (PPS)%. Payment by cash will not be accepted. Payment for the application
fees for registration and practising certificate must be made by two separate cheques. If the
application for registration is rejected, the application fee for a practising certificate will be
refunded.

3 The merchant code for the Chinese Medicine Council of Hong Kong is “9708”. The Bill Account Number for payment of the application fee for
registration is the 8 digits of the application number of the licensing examination (e.g. The Bill Account Number for applicant with application number
E2010XXXX is 2010XXXX). Listed Chinese medicine practitioner applicants should add a “9” to their 5-digit Listing No. as their Bill Account
Numbers (e.g. The Bill Account Number for applicant with Listing No. LOXXXX is 90XXXX). The applicants can also contact the Secretariat for
enquiry (Tel: 2121 1888). For further enquiry about PPS, please visit ppshk.com or call PPS 24-hour information hotline on 90000222329.

* If the application for registration is successful, the applicant will be issued with a registration number. The Bill Account Number for payment of the
application fee for practising certificate is the 6 digits of the applicant’s registration number. For enquiry, please contact the Secretariat (Tel: 2121
1888).


http://www.ppshk.com/hkt/revamp2/English/main.html

5. Please note that only registered Chinese medicine practitioners with valid practising certificates
in force can practise Chinese medicine in Hong Kong. If a practising registered Chinese
medicine practitioner does not obtain a practising certificate within 6 months after registration,
the Chinese Medicine Practitioners Board of the Chinese Medicine Council may remove his
name from the Register of Chinese Medicine Practitioners. A practising certificate is normally
valid for 3 years.

General notes

6. Please complete the application form in black ink or ball pen.

7. DPlease ensure that all parts in the application form are completed. The Chinese and English
addresses in Section A will be entered into the Register of Chinese Medicine Practitioners,
published in the Gazette and uploaded to the homepage of the Council. The declaration in
Section B must be completed.

8.  Section A should be completed in both Chinese and English. Sections B and C of the form may
be completed in either Chinese or English. Please print.

9.  The application will not be considered if you fail to provide all information as requested or the
information supplied is inadequate.

10. You are advised to make a photocopy of the completed application form for your own
reference.

11. For correction of or access to personal data after submission of the application form, please
contact the Secretariat of the Council (telephone number: 2121 1888).

12. Should there be insufficient space in the application form, please use a separate sheet and
indicate in the relevant part of the application form. Please put down your name, Listing No.
(if you are a listed Chinese medicine practitioner) and signature on the sheet and attach it to the
application form.

Notes on completing individual items
Name

13. Please fill in your name in Chinese and English as shown on your Hong Kong Identity Card.

eg. 4t 133
(Name in Chinese) 4= -3
CHUNG YEE SEE
(Name in English) Surname Other name(s)

If an alias is contained in the Certificate of Registered Particulars or other relevant documents
issued by the Hong Kong Immigration Department, you may also fill in the alias. Please attach a
copy of the relevant documents to this application form. The name with alias provided here will
be entered into the Register of Chinese Medicine Practitioners, published in the Gazette and
uploaded to the homepage of the Council.



Hong Kong Identity Card / Passport / Travelling Document Number and Date of
Birth

14.

Please fill in your Hong Kong Identity Card Number (including the number in the bracket) e.g.:
A123456(7), and the date of birth. Passport / Traveling Document Number and the issuing
authority should be provided for those without Hong Kong Identity Card. Please attach a copy
of the relevant proof.

Listing No. of Listed Chinese Medicine Practitioner

15.

Please fill in your Listing No. if you are a listed Chinese medicine practitioner. Your Listing No.
is shown on the Notification to Listed Chinese Medicine Practitioner issued by the Chinese
Medicine Practitioners Board of Chinese Medicine Council which you are required to display at
your practising premises.

Eligibility for applying for registration as a registered Chinese medicine
practitioner

16.

17.

Please put a tick “v"” in the appropriate box according to the notification issued by the Chinese
Medicine Practitioners Board to show the channel through which the applicant is eligible for
applying for registration as a registered Chinese medicine practitioner. Listed Chinese medicine
practitioners who are required to undertake the Registration Assessment or Licensing
Examination should only apply after they have passed the Assessment or Examination as
appropriate and received the notification of having obtained a pass issued by the Chinese
Medicine Practitioners Board. Please attach a copy of your result slip of the Registration
Assessment or Licensing Examination.

Please note that if a listed Chinese medicine practitioner has become a registered Chinese
medicine practitioner, or his/her application for registration as a registered Chinese medicine
practitioner has been refused by the Practitioners Board, his/her name will be removed from
the list of listed Chinese medicine practitioner.

Registered Address

18.

19.

Please provide your practising address. If you have more than one places for Chinese medicine
practice, please provide your main practising address. The address will be entered on the
Register of Chinese Medicine Practitioners, published in the Gazette and uploaded to the
homepage of the Council. You must provide the address in both Chinese and English.

All relevant notifications and certificates will be sent to this address. Under Section 56(2) of the
Chinese Medicine Ordinance, the Chinese Medicine Practitioners Board may order the removal from
the Register the name of any person who cannot be contacted within 4 months at the address as
recorded in the Register. You should therefore notify the Secretariat of any change of address as soon
as possible.

Correspondence Address

20.

If you choose to use another address to receive correspondence from the Secretariat, please
provide the address here in both Chinese and English.



Declaration

21.

22.

23.

24,

You must sign the declaration and put down the date at the appropriate space.

Presentation of false/ misleading information may lead to disqualification from registration, and
the application fee will not be refunded. Under 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, 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.

No applicant may offer any advantage to any member of the Council, its committees and
boards or the staff of the Secretariat in order to procure himself to be registered as a registered
Chinese medicine practitioner.

The Council may verify the information provided on this application form in any manner as it
deems fit.

Offence

25.

26.

Please delete as inappropriate.

If you have been convicted in Hong Kong or elsewhere of any offence punishable with
imprisonment (i.e. at the time of commission of the offence, the penalty of the offence could lead
to imprisonment). Regardless whether a sentence of imprisonment had been imposed or
served, please give details including the case number, date, place, nature of the offence and the
sentence.

Misconduct in a professional respect

27.

28.

“Having been found guilty of misconduct in a professional respect” means having been found guilty
of misconduct in a professional respect by the Chinese Medicine Practitioners Board of the Chinese
Medicine Council of Hong Kong or any other professional bodies in Hong Kong or elsewhere.

If you have been found guilty of misconduct in a professional respect in Hong Kong or
elsewhere, you should provide the relevant documents issued by the professional bodies
concerned.

Use of personal data

29.

The personal data given to the Chinese Medicine Practitioners Board will be used to implement
the provisions of the Chinese Medicine Ordinance.

Transfer of personal data

30.

The personal data you provide are mainly for use within the Council, but they may also be
disclosed to other Government bureaux/departments, agencies or authorities for the purpose
mentioned in paragraph 29. The public can have access to the personal data of registered
Chinese medicine practitioners, including the names and addresses, etc. published in the list of



registered Chinese medicine practitioners in the Gazette and the homepage of the Chinese
Medicine Council. Apart from these, your other personal data will only be disclosed where
you have given consent to such disclosure or where such disclosure is permitted by the
Personal Data (Privacy) Ordinance.

Correction of personal data

31. Applicants/listed Chinese medicine practitioners/registered Chinese medicine practitioners 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. A fee may be
imposed for complying with a data access request. Should there be any amendment to the
personal data, the applicants/listed Chinese medicine practitioners/registered Chinese medicine
practitioners should notify the Secretariat in writing as soon as possible.

Address: The Secretariat of the Chinese Medicine Council of Hong Kong
Room 2201, 22/F, Wu Chung House,
213 Queen’s Road East,
Wanchai, Hong Kong.

Recent photographs of applicant

32. 3 recent photographs in 40 x 50 mm should be enclosed with your application. (The
photographs should be taken within 6 months before the submission of application.) Please affix
one photograph to the application form and write your name at the back of the other two
photographs.

Acknowledgement of receipt of application form

33. Upon receipt of your application, the Secretariat of the Council will issue an acknowledgment
letter. If you do not receive an acknowledgement letter within 14 days after submission of the
application form, please contact the Secretariat of the Council at 2121 1888. Please print your
name and address in the acknowledgement letter (Section C) to ensure that the letter can be sent
to the correct address. Only applications that have been acknowledged by the Secretariat will be
processed.
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Surname Other name(s)

(Note: The alias must have been shown on the Certificate of Registered
Particulars or other relevant documents issued by the Hong Kong
Immigration Department, a copy of which should be attached.)
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(Note: According to sections 56 and 76 of the Chinese Medicine Ordinance,
only registered Chinese medicine practitioners with practising certificate in
force can practise Chinese medicine in Hong Kong. If a registered Chinese
medicine practitioner who is required to be the holder of a practising
certificate has not obtained such a certificate for a period exceeding 6 months
since he was first registered, the Chinese Medicine Practitioners Board may
order the removal of his name from the Register of Chinese Medicine
Practitioners.)
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Registered address in English

§Please provide your practising address. If you have more than one places
or Chinese medicine practice, please provide your main practising address.
This address will be included in the Register of Chinese Medicine
Practitioners, and published in the Gazette and the website of the Chinese
Medicine Council.)

N I s I O I O B O

Room/Flat Floor Building/Block

Estate

Number and Name of Street

L] HK/KIyNT

District

20

B B B (4oid UK BLEY P FYZER R LR e 0 G 2R AY)
LB AR A (AR 1)

(%)

(Hif ¢85 30)

(£ 2.40) (<5 / 8)
(4 ) (2)

Correspondence address in English (Please fill in this part if your
correspondence address is different from the above registered address):

N T O A

Room/Flat Floor Building/Block

Estate

Number and Name of Street

PP ] ] HR/KIyNT

District

PR

Daytime Contact Tele No. | | | | | | | | |/ | | | | | | | |
i@ E I ({zr*ﬁ )
Fax No. (If any) N T T /2 T O A B

(F R IVES
official use only)
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Section B Declaration
212411 oy 3 A b R REEL o
Note: All parts below must be completed.
Lo ASEQR AR oGk A SRETR SR Y R SRR BT R Y R 5

Rt R

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

AU RS FEERLA G
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M -

I hereby authorize the Chinese Medicine Practitioners Board of the
Chinese Medicine Council to verify the foregoing information in any
manner as it deems fit and obtain relevant information from relevant
organisations or persons.

- 3 el

g
\.
_A.\
£
RS
\.
[
£
A
=E 3 T

I 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 registered
Chinese medicine practitioner, 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.

AAP G R iEP B Fﬁjéefgﬂ:éﬁ s H g o mhd |
LR A ATPRA Rl REEL Sp P F o

I understand that I must not offer any advantage to any member of
the Chinese Medicine Council and its boards and committees, or any
staff of the Secretariat of the Council in order to procure myself to be
registered as a registered Chinese medicine practitioner.

p(n/r /&)
Date(DD/MM/ YY)

Yt R ¥
Signature of Applicant

(F PR
official use only)
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AAP G AR R A FALE Y T (F FEE B i

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

MAP G R ARB AT AR ER BT %%?Eiﬁglﬂfﬂn’%
oA G FL R S BT R e e Bl prRSRE 8
RERE SR BE PR M TR 2R LT A T o
p ?iil BiE" %%Iﬁ’:i RegImpepip AR ¢ Fn
% K%ﬂofﬂ7”’ﬂ%%*?ﬁ?§3i4kﬁ’ﬁﬁ<%
AR JiEB) ArEFT owH s A LHE

I understand that my personal data are mainly for use within the
Chinese Medicine Council of Hong Kong but they may also be
disclosed to or verified by other Government bureaux/departments,
agencies or authorities for the purposes mentioned in paragraph (5), if
required. Names and addresses of registered Chinese medicine
practitioners will be published in the list of registered Chinese
medicine practitioners in the Gazette and the website of the Chinese
Medicine Council of Hong Kong for public access. Apart from the
above, my other personal particulars and information will only be
disclosed to parties where I have given consent to such disclosure or
where such disclosure is permitted by the Personal Data (Privacy)
Ordinance.

ﬂk&p@ﬁe}ﬂ% <</1%4 qu(fru)p;_@q) 5 18 i& % 221512 Hs ﬂt%‘,
1% 6 Rhp|#rit » ﬂ\&"%ﬁﬁﬂiiflﬁ,ﬁfﬁ&?n‘ﬂ’ i3 BEEA
A RTdE BeeniE A TR R A x&ﬁﬁg"ﬁf}ﬁf@*’?;;,ﬁ \g%”*’i’roj\»k
ip & F A i e A 5 i whiET FEEELR

§ R

I understand that I have the right of access and correction with respect
to my 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 which I have supplied. A fee may be imposed for complying
with a data access request. If there is any amendment to my personal
data, I shall notify the Secretariat of the Chinese Medicine Council of
Hong Kong in writing as soon as possible.

pap(R/"/E) Tt ¥
Date(DD/MM/YY) Signature of Applicant

(F R IVES
official use only)
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a) A FEE /A AABRAH BB SRR BT AL

B el 7% o

I hereby declare that I # have / have not been convicted in Hong
Kong or elsewhere of any offence punishable with imprisonment®.
e BRI R T @A T ARNE B R IRA) 0 DY R
FOIP MR T L pE s g Fr Nt e R L A

If you have been convicted of the above offence(s), irrespective of
whether a sentence of imprisonment had been imposed or served,

please give details on the date, place, nature and sentence of the
offence and case reference number.

2728 b) A4 FEE /MR BABAALERPRG EE DAY

T °

I #have / have not been found guilty in Hong Kong or elsewhere of
misconduct in a professional respect.
YeF P LT EFE DA FEL o iE ME ey oy B

‘L o

If you have found guilty of misconduct, please provide the relevant

documents issued by the professional bodies concerned.

("T'E‘ FARERP R R R PAGAL AR EY FREPL
LGP R RO e 1R A

75 e

I A

(Remarks: Having been found guilty of misconduct in a
professional respect means having been found guilty of
misconduct in a professional respect by the Chinese Medicine
Practitioners Board of the Chinese Medicine Council of Hong Kong
or any other professional bodies in Hong Kong or elsewhere.)

32

iR
Photo

P (p/1 /&) Yt R
Date (DD/MM/YY) Signature of Applicant

33 | (R 29t F ER Y A b fos g o

Please write your name and address in the acknowledgement letter (Section C).

e

(* Delete as Inappropriate)

(* VreE Fend F4p 3 MEF A PN EHRRE S BT E FLE RS RE #)

* An offence punishable with imprisonment means at the time of commission of the offence, the penalty of
the offence could lead to imprisonment, irrespective of whether you were sentenced to imprisonment

6
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P EXTS
Section C

Acknowledgement letter

d ¢ %ikji;%
S e 2 HERP R

e

B
e

(RERIER)

=
e

To be completed by the Applicant

Acknowledgement of Receipt of
“Application Form for Registration
as Chinese Medicine Practitioner
and Practising Certificate”

Name:

Address:

RS FEFRAR G Fas gerli
o ‘i AP OZ S ESCq %— FF %\ o ¥ ?.f‘:f‘_mﬂ
}%1_537 [ m\?' ’i‘ o im e ;%‘%J )l—»g— °

=)
Yo in g A —}— ENE i
4 f

e §EY

BT IEE B T

T 0 21211888

gt é;ﬁ;?f;ég%{g’izwﬁi
P S E 22 1 2201 %

B PR e L o

(Official use only)

Dear Mr/Mrs/Ms/Miss ,

The Practitioners Board of the Chinese
Medicine  Council of Hong Kong
acknowledges receipt of your application for
registration as a registered Chinese medicine
practitioner and for a practising certificate.
Your application no. is . Your
application is being processed. If there is any
amendment to your personal particulars or if
you have any enquiry, please contact the
Secretariat of the Chinese Medicine Council.

Contact telephone no. and address are as
follows:

Enquiry Telephone No.: 2121 1888

Address: Room 2201, 22/F,
Wu Chung House,
213 Queen’s Road East,
Wanchai, Hong Kong.

Please quote your application no. when
making enquiries.
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