Change of Personal Particulars

EUE N ERR

This application form and relevant document(s) (if applicable) should be submitted to the Central
Registration Office at 17/F, Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong
(Tel.: 2961 8652)

HIER AR BRSO (R ) AR S ERBFEERER 213 RHLAE 17 EhR
SEE (EEE: 2961 8652)

For other enquiries, please contact the Secretariat of the respective Council as below :

HoA A m AT HRas U N HB B S M E R -

Midwives Council of Hong Kong FH AR E - EHE
Tel. EE5E: 2527 8351; Email EE%[: mwc@dh.gov.hk

Nursing Council of Hong Kong & EH
Tel. EE5E: 2527 8325; Email EE#): nc@dh.gov.hk

Name #:44 :
(English BL3Y) (Chinese, if applicable 137 » 41 )
Category f&EJH Registration / Enrolment No.
ER 1 Wit
(Please put a “v"” in the appropriate box(es) and delete as appropriate (Please fill in the complete registration
GETEES B TS LV 38 AT 5 ) / enrolment no., e.g. RNG000000
S ESE BT SIS B
RNG000000)

1B Al AIRE Mg L (5B TElT)
B0 FeRl AR g L (58 LET)
B0 FrAl AR R Mg L (55 TLE)
B Ripl AR e (5B 1V #57)
10 FeRlAIRE RS acsE L (5B TEY)
B0 FrRlAIRE S EcsE 1 (5B LEST)
ALl L

I hereby inform the Secretary of the Midwives Council of Hong Kong and/or the Secretary of the Nursing
Council of Hong Kong* that my personal particulars should be changed as follows with immediate effect
/ with effect from (YYYY-MM-DD)4E%4*

ARNBEFIE A E TEHFEWE SRS L EEEMEY > A AAYE N E AR E Al
~/H (£ H/H) 45

*Please delete as appropriate. 2= F#/HZE -
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Please put a “v” in the box(es) next to the item(s) to be changed. #51F 5 XH H55HIZE A& NI BV 5k

|:| Change of Name B #th44 English name:
T YA
(Please attach a copy of the Hong Kong Identity
Card / Passport and a copy of supporting
document showing the change of name or the | Chinese name:
addition of an alias.) RS vg
(FERIEEE (I EREIR I
f » DS E R EI AR A )

|:| Change of Telephone Number Telephone Number:
H RS LGRS

|:| Change of Email Address Email Address:
SRR AR CERSUALR

|:| Change of Correspondence Address English Address (in block letters):
B U ER AR

il (PLIEASIEE ) ¢

Signature: Date:

== H#
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Personal Information Collection Statement

WS E A E R 2R

Purpose of Collection UYEZRIE HEY

1. The personal data provided to the Midwives Council of Hong Kong and/or Nursing Council of Hong Kong
(“the Councils”) are for the following purposes in relation to the Midwives Registration Ordinance (Cap. 162,
Laws of Hong Kong) and/or the Nurses Registration Ordinance (Cap. 164, Laws of Hong Kong) (“the
Ordinances”) and the respective subsidiary legislation(s) (Cap. 162C, 164A or 164B):

i.  for compliance with provisions of the above Ordinances regarding practising certificates;
ii.  tocompile statistics;
iii.  to prepare, maintain and publish the Register of Midwives / Register of Nurses / Roll of Enrolled
Nurses (“the register / roll”);
iv.  to process complaints or enquiries;
v.  tosend you materials issued by the Councils; and
vi.  any other legitimate purposes.
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vi.  E e E -

Classes of Transferees ZHil&EE A\ JE R

2. The personal data you provided are mainly for use within the Councils but they may also be disclosed to other
Government bureaux, departments, agencies or authorities in connection with the purposes mentioned above, if
necessary. According to the Ordinances (Cap. 162 and Cap. 164), the Councils shall cause a register / roll to be
kept which shall contain such particulars as may from time to time be prescribed / specified for public inspection.
The register/roll contains your name, address (if applicable), date of registration/enrolment, registration/enrolment
number and particulars of training and qualifications, etc. Some or all of these data may also be published in the
Gazette. Other than that, such data will only be disclosed to other parties where you have given consent to such
disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of
Hong Kong). Please notify the Council whenever there is any change of your personal data.
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Access to Personal Data ZERHE A EFE

3. You have a 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. Your right of access includes the right to
obtain a copy of your personal data provided by you during the occasion as mentioned in paragraph 1 above. A
fee may be imposed for obtaining a copy of the data.

fRI% CEABRELRDERG) 25 18 Rk 22 > DURIR 1 5% 6 JRAI (RAEER RETLIRHIEAE
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Enquiries &3]

4. Enquiries concerning the personal data provided, including access to and/or the making of corrections, should
be addressed to the respective Council:

ARAFTR A E N E R (BfEER R SREIEERHIER - A EES

5/F, High Block
Queensway Government Offices
66 Queensway, Hong Kong

BRI 66 5t
BRI EEEE S 1%

Midwives Council of Hong Kong FHEREHEHE
Tel. EE5E: 2527 8351; Email E%[: mwc@dh.gov.hk

Nursing Council of Hong Kong & &E 55
Tel. EE5E: 2527 8325; Email & #E: nc@dh.gov.hk
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