The Government of
The Hong Kong Special Administrative Region
Department of Health

AR ITTREBUT
mEE

(Bt - ERBEEHEREMEES) & 165 F)
B ok ftt FH SE R
HOSPITALS, NURSING HOMES AND MATERNITY HOMES
REGISTRATION ORDINANCE (CAP. 165)
APPLICATION FOR RE-REGISTRATION

SHESAREAEAT  SESRIAHFENE 1 TEMHES] ) K (REE - b K ERE %Al -
Please refer to the “Registration Guide” in Annex 1 and the Code of Practice for Private Hospitals, Nursing Homes and Maternity
Homes before filling in the form.

BEEMRE (Babe ~ b M DTG ) (55 165 Z)55 3(6)FRAIALE HGEENTREM - 2R [E—RERmHY B 5 & EE bt o
Shffl - DVEE R A AR AR R H RS — (s i -

Application for re-registration is hereby made for registration under Section 3(6) of the Hospitals, Nursing Homes and Maternity
Homes Registration Ordinance (Cap. 165). If you wish to apply registration for a hospital and a maternity home located in the same
premises, separate application forms for re-registration must be submitted but only one registration fee is required.

S BYIEIREMEAE LNER (REEZREe)
Section 1(A) Information to be printed in the Certificate of Registration (Prepared by the Department of Health)

= fifh 51 B 5
Type of Certificate of Registration

NG T

Name of the Licensee in Chinese and English

B | Rl | Wb YO -
Name of the Hospital / Nursing Home / Maternity Home in Chinese and English

Babe | sEEbs | WER PO
Address of the Hospital / Nursing Home / Maternity Home in Chinese and English

HN-L02-Fa(01)



F—Eo(Z) BEIEREMEERE ENER

Section 1(B) Information to be printed in the Certificate of Registration

(@ AA | BEEHS GEEEENHEAME T, 58) -
I / we hereby confirm that (Please tick as appropriate)

L S8 (F)Friez A &R IERERER - MTEH
All information presented in Section I(A) is correct, no updating is required
L S8z RO R EEN - SEH2 b0

Some information presented in Section I(A) requires updating, please refer to (b) for details

(b) AN | EFAGCEEMEEAE ER LT RE R
GEEBMENTEAME "™, SRR EEFEATER)
I / we would like to have the following updates in the Certificate of Registration
(Please tick as appropriate and provide the updated information)

Ll R ASCHRE

Name of the Licensee in English

S YN e

Name of the Licensee in Chinese

O Bk / bt | ko -
Name of the Hospital / Nursing Home / Maternity Home in English

O e / b | SaEhedsciat -
Name of the Hospital / Nursing Home / Maternity Home in Chinese

Ol Bbr / @b | SHEbisomit
Address of the Hospital / Nursing Home / Maternity Home in English

L1 B8 / &bt | WEkih SOtk -
Address of the Hospital / Nursing Home / Maternity Home in Chinese

HN-L02-Fa(01)
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Section 11 (A)

FEEAMMATE | SEARELHE > FEE THRER

Particulars to be completed if the licensee is a company / organisation

(@) FHREAFTBRRE GEEMEN AL "™ 5% WARIEIE 3 fR R ESIT) -

Type of Organisation the Licensee belongs to (Please tick as appropriate and provide required item(s) as set out in Annex 3)

(i) JEZEERE Statutory Body
(i) BPE/AE] Incorporated Company
(iii) Z2=1#&FE Charitable Organisation

(b) PEESREICOA)
Business Registration Number (if any)
(c) AFEEMEHSREIEEHA)
Certificate of Incorporation Number (if any)

(d) ~FE] /RSO -

Address of the Company / Organisation in English

£ Yes [] 75 No [
= Yes [] % No [
= Yes [] % No [

() FE [ B O

Address of the Company / Organisation in Chinese

() A&/ PSSR

Telephone Number of the Company / Organisation

(@) A/ HEREEEE
Fax Number of the Company / Organisation

(hy T/ HEEE
Email Address of the Company / Organisation

() EAE /PR LRSO e

Name of Authorised Person of Company / Organisation in English

ENE | IR AR PO et

Mr / Mrs / Miss / Ms / Dr*

Sed 1% 44 Surname first, then other names
SeiE | KRR NE | ] BT

Name of Authorised Person of Company / Organisation in Chinese

TERENTAENT] | PRSI -

Position of Authorised Person in the Company / Organisation

TERZHE N\ LR SESRHS

Telephone Number of Authorised Person

L YC

Email Address of Authorised Person

" MEA A

" (Delete as appropriate)

HN-L02-Fa(01)
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EE2(2)
Section 11 (B)

Re R AL DA A BB IZH 3 - SHEE TRER (28 T35, (%) -

Particulars to be completed if the licensee is an individual {see (c) in the Registration Guide}

(@) FFRARSROAEERS ) | SRR ERAEE)
Full Name of the Licensee in English (must be the same as shown on HKIC / Passport)
Mr / Mrs / Miss / Ms / Dr *

Sed:1%4%4 Surname first, then other names

(b)  FHRRARF LR RBERT 5 | IR REHE)

Full Name of the Licensee in Chinese (must be the same as shown on HKIC / Passport)

Jefb L ORK 1 NH |t OB

(c) H®HBHIEE | I G- - BUFE(A B IR E)
HKIC / Passport* Number Nationality (for passport holder only)

(d)  FERR AL
Residential Address in English

() FFREATSCELE:

Residential Address in Chinese

(f)  FOCEERAAE{AELLL E(d) A F Y
Correspondence Address in English {if different from (d) above}

(9) iR EL DL () A [
Correspondence Address in Chinese {if different from (e) above}

(h)y EEEESRES - (F=E)
Telephone (Residence)
Number GRAE)

(Office)

() EESRS
Fax Number

()

Email Address

(k) SRR AR / EEb | AL

Position

Held by the Licensee in the Hospital / Nursing Home / Maternity Home

" MEA A

" (Delete as appropriate)

HN-L02-Fa(01)



F=EHoy FEABRH

Section 111 Declaration of Licensee

ARNGE AT

I declare that

BARNFTA > AT N FTERITE R @ B - AN | BEIRCEE R ERNHA 2 N2 T UEEE A ERE | -

The information in this application form is true and correct to the best of my knowledge. I / we have read and agreed with the “Personal Information
Collection Statement” in Annex 2.

P4

Name

Az :

Position

==

fre
Signature

Frf NBOERFRE AR A £

Licensee or Authorised Person of the Licensee

RrREAENSE (U7 JE 2 S/%H)

Company Chop if the Licensee is a company / organisation

Hif -
Date

N A
* (Delete as appropriate)

HN-L02-Fa(01)



B4 1 Annex 1

SEMHES
Registration Guide

(a) (RLZ Bt ~ sEEb A AR BB rAI) AIAELA N E T
http://www.dh.gov.hk/tc_chi/main/main_orphf/main_orphf.html
The Code of Practice for Private Hospitals, Nursing Homes and Maternity Homes can be downloaded from
the following webpage:
http://www.dh.gov.hk/english/main/main_orphf/main_orphf.html

(b) RN BRI AR N R — 053 (L) 857 ~ S8 ()8 L) #57 » AR =807 -

The licensee or authorised person of the licensee must complete Sections 1(B), 11(A) or 11(B), and IlI.

(©) EAFEE AN -

Individual(s) means natural person(s).

(d) RN AR BB RAE SRR MY © —

The licensee should submit the application form to Director of Health at the following address: -

EB AT 14 5%

44 402 =

HEEER (KA - L EEREEHAEIER)
(3T ¢ 3107 8451)

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

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Telephone Number : 3107 8451)

() FRR R AR BRI I I 3 TR A ) R ER RV H — 4% -
The licensee should submit the application form to the Department of Health with duly completed Annex 3
“Checklist of Documents to be Submitted” and items as specified in Annex 3.

() WIES 5 S B AE R AR R —BE P > FREE B L I RS A R EE 2% - B RSN — (st i -
If the hospital and maternity home are located in the same premises, separate application forms must be
submitted for re-registration but only one registration fee is required.

HN-L02-Fa(01)
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Ffa-2 Annex 2

W &£ 8 A & ¥ 2 B

Personal Information Collection Statement

WEEREIE®
Purpose of Collection
1. EREAE N P A SRR FOE T M A REEIS - i ARTREIEAER  FHEESIELN Hik:
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:-
() BREERTEM AT - ' N A E Y
Processing the applications for re-registration of Hospitals, Nursing Homes and Maternity Homes;

(b) &k
Recording;
© st

Preparing statistics;
@) WEERERF EESE

Using as reference in legal proceedings.

S NGl

Classes of Transferees

2. IRFTREHYEAER - FEHAZBREER - BN A AT - KDL EEE 1 BArS H Ay HA B E P2 A

NEHegE - teoh - BRI REE R L B s sz i i B 2 (8 ANERHRLRERGT) Fr esfiviE ~ » A1
HRAJTHHFE -
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.

EREAER

Access to Personal Data

3. R (EANERGERRG]) 25 18 ik 22 R 1 55 6 FRIFTM - IRA AR R EEEANER - BRI
IRIALA LRSS 1B Pl SRRt E A &R} - FEERIERIZORIME A E R - ATae U E A -
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

Enquiries

4. ARAFRRALE N ERHEREER R B EE AV ER - XA

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

AR EHAEEE 14 5%
418402 F

mtE

R S Lkt
A TB R L (RL 2 B AR
(FEsGHEGy © 3107 8451)

Senior Executive Officer (PHF)

Office for Regulation of Private Healthcare Facilities
Department of Health

Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

(Enquiry Telephone Number : 3107 8451)

HN-L02-Fa(01)



FH43 Annex 3
X X kB
Checklist of Documents to be Submitted
S EEERIRANNE "M SR REH R ERYIHRE
Please tick as appropriate and provide the required items
BERRFTAEREA -
Applicable to all Licensees:
% » HFFCEENHRER O E42%¢ Submitted
Completed application form which has been signed and stamped O JR4E3C Not submitted
AT T BRI TEGEUN  AEIGR S E SIS THE A O 23 Submitted
A crossed cheque payable to “Government of HKSAR” for payment of the prescribed fee O “RfE2C Not submitted
FER % e et 38 A R B e e e e/ o 7 e Y PR S 6 B0 FH B BRS SR B A aE Y EINAS
Copy of the Business Registration Application or Business Registration Certificate from the | O E4#23Z Submitted
Commissioner of Inland Revenue in relation to the Hospital / Nursing Home / Maternity O “R#2%¢ Not submitted
Home
BRFEABAT [ RENER
If the Licensee is a company / organisation:
o S . _ O 222 Submitted
BT IS PIRIA (1) 0 s Noruom
. . . . FEC Not submitted
Copy of the ordinance(s) under which the statutory body was established (if any) O FiEf NA
AR S A SRR EEA (0F) O 4% Submitted
Copy of Certificate of Incorporation of the Licensee issued by the Companies Registry O K25 Not submitted
(if any) O REH N/A
fRIERLs = (BEIRGT) = 88 RSk Siinv B AR ARSIt EeTy | 5 D4E5E Submi
e = e3¢ Submitted
g&iﬁﬁ%y{q:l?ﬂ”z& (ﬁﬂﬁ) O ﬂ%}:%y Not submitted
Copy of valid document to proof any charitable institution or trust of a public character, O R NA
which is exempted from tax under section 88 of the Inland Revenue Ordinance (if any)
PR e st AR E S LRI A (WA) O £423¢ Submitted
Copy of valid Business Registration Certificate of the Licensee issued by the Inland O K252 Not submitted
Revenue Department (if any) O FEAH NA
BRFREA B E AR |
If the Licensee is an individual :
. N o O £42% Submitted
BB ERBEAAE CLUEH BT RER) D o ited
Copy of HKID card or passport (Only applicable when there is update) O i NA

HN-L02-Fa(01)






