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

HARITREBUT
wEE

(Bhe - BREKEEREMERE) (B 165 &)
B R AR
HOSPITALS, NURSING HOMES AND MATERNITY HOMES
REGISTRATION ORDINANCE (CAP. 165)
APPLICATION FOR FIRST REGISTRATION

SHESARRARAT > ASRAFFBRI 1 TGS & (FAoEEb - b b s ~r i) -

Please refer to the Registration Guide in Annex | and the Code of Practice for Private Hospitals, Nursing Homes and Maternity Homes
before filling in the form.

HEERE (Bhe - b ke HERTE M RG] ) (55 165 Z)25 3QIRAVATE HEFFEM - A0 R E— R Ariy Bl ke A EE BT ahst i > %
Rk e AR (E RS R B 2 - (B RS — (o EE i -

Application is hereby made for registration under Section 3(2) 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 must be submitted but only one registration fee is required.

F—EWo@) HFAMLUAE [ WEAREHPE  FEE THRAR

Section | (A) Particulars to be completed if the applicant is an incorporated company / organisation

() HEE ARSI © GEEEERNITRANINLE "M B WARBEI 3 SRR )

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

(i) JAEHEREE Statutory Body 2 Yes [] 7 No [
(ii) APE/AE] Incorporated Company 2 Yes [] % No [
(iii) ZZ=44H% Charitable Organisation = Yes [] 7% No [

(b) AF] /BRI

Name of the Company / Organisation in English

() AF] / HRETPOCTE

Name of the Company / Organisation in Chinese

(d) PEESEICOA)
Business Registration Number (if any)
(e) ATEEHHEE&HECOA)
Certificate of Incorporation Number (if any)

() A& BRSO
Address of the Company / Organisation in English

(9) 2] 1 HREROOhE

Address of the Company / Organisation in Chinese

(h) 22FE] [ HEREERLSES -

Telephone Number of the Company / Organisation

() 2F /| PR A
Fax Number of the Company / Organisation
() »H / HEEE -

Email address of the Company / Organisation

" MEA A

" (Delete as appropriate)

HN-L01-Fa(01)



(k)

1T | BN S84 - Mr / Mr/ Miss / Ms / DI

Name of authorized person of Company / Organisation in English (ScE:1%44) Surname first, then other names
TNE | R LI SI a4 S e I

Name of authorized person of Company / Organisation in Chinese

TEZPENTAENE] | PRSI |

Position of authorized person in the Company / Organisation

TERZHRE N B EERE T N L ESRS
Telephone Number of authorized person Fax Number of authorized person
TERREN LB

Email address of authorized person

F—H2(Z) HFEANMUMEABRREHPE  FEE THAER (SEEMES(0)H] -

Section | (B) Particulars to be completed if the applicant is an individual {see (c) in the Registration Guide}
(2) HEEANEL 2 ACEWERG 558 | SRR 2 HHE)

(b)

Full name of the applicant in English (must be the same as shown on HKIC / Passport)
Mr / Mr / Miss / Ms / Dr *

(St 1%4%) Surname first, then other names
R AN L2 ARNE S 558 | EIRFrRE )

Full name of the applicant in Chinese (must be the same as shown on HKIC / Passport)
JefE | OROR | /ME [ 2t 1 BRAET

(d)

(©)

A | B SR BUFE (A B IR )
HKIC / Passport” Number Nationality (for passport holder only)
FEH AL (4

Residential address in English

R A S (£ bk

Residential address in Chinese

() FcmsRtiE A e L B (d) R [E )

Correspondence address in English {if different from (d) above}

(9) thoamsRH il b (e) A [}

Correspondence address in Chinese {if different from (e) above}

(h) EEEIES (FE)
Telephone (Residence)
number %)

(Office)

() HEIEES
Fax number

() FEE
Email

(k) HEEATEESRe / &R / Wb
Position held by the applicant in the Hospital / Nursing Home / Maternity Home

CMEREAE

* (Delete as appropriate)

HN-L01-Fa(01)



FoEy BERER | HERFERE

Section 11

@)

(b)

Particulars of Hospital / Nursing Home/Maternity Home.
FRMER] © GATEMEE AN L "M 57)
Type of use: (Please tick as appropriate)
[0 =[5 Hospital [ #3#kE Nursing Home [0 ¥Rt Maternity Home

b / EEbT / WEbE S
Name of the Hospital / Nursing Home / Maternity Home in English

(©

bt / EEb | HE PR
Name of the Hospital / Nursing Home / Maternity Home in Chinese

(d)

Bt / EEDT | HEKSSOML
Address of the Hospital / Nursing Home / Maternity Home in English

©)

Bl | EERT | HER T OOIL
Address of the Hospital / Nursing Home / Maternity Home in Chinese

®

Babre / sEEb: / WEbiEE
Telephone of the Hospital / Nursing Home / Maternity Home

©)

Babr / sEEbE | WEDEESRS
Fax number of the Hospital / Nursing Home / Maternity Home

(h)

b / b / WEbiEE
Email address of the Hospital / Nursing Home / Maternity Home

1T | BEZFTHER(A) |
Particulars of Branch Office / Satellite Clinic (if any)

SHTHSCHE
Chinese Address

I THESCHAE
English Address

BRS¢ HELSRH

Telephone number Fax number

ST IR SCHAE
Chinese Address

I THESCHAE
English Address

BRS¢ {HELSR

Telephone number Fax number

ST IR SCHAE
Chinese Address

THTHESOE
English Address

T - R -

Telephone number Fax number

ST IR SCHAE
Chinese Address

TITIECAL
English Address

B HESRHS

Telephone number Fax number

HN-L01-Fa(01)



51T | FRRFHIEORICR) |

Particulars of Branch Office / Satellite Clinic (if any)

TR SCHAE
Chinese Address
SITHC AL
English Address
BEEERE
Telephone number

STT I SCHE
Chinese Address
STHSOE -
English Address
BEEhE ¢
Telephone number

ST SCHE
Chinese Address
SITHES AL
English Address
BERESRS

Telephone number

ST SCHE
Chinese Address
STHSOE -
English Address
EEEhRHS

Telephone number

ST SCHE
Chinese Address
TTTFSCHAE ¢
English Address
LR

Telephone number

ST IR SCHAE
Chinese Address
TTITFESCHAE ¢
English Address
EEEHRHS

Telephone number

ST -
Chinese Address
TTITFSCHAE ¢
English Address
BEEEGRE ¢

Telephone number

ST IR SCHAE
Chinese Address
ST{TFSCHAE ¢
English Address
BEEEGE ¢

Telephone number

ST IR SCHAE
Chinese Address
ST{TFSCHAE ¢
English Address
BEEEGR ¢

Telephone number

ey ik

* (Delete

HN-L01-Fa(01)

as appropriate)

SR

Fax number

{H SR

Fax number

{H SR

Fax number

HELSR

Fax number

HELSRH

Fax number

HELSRS

Fax number

HESRHS

Fax number

HESR

Fax number

HESRH

Fax number




() B&be / EEbE / WEPLSE B ()RR « GEEEENIIEAIIE T, 57)

The premises of the Hospital / Nursing Home / Maternity Home under Section 11(d) is (Please tick as appropriate)

O BBty

a self-owned land and property

Ll fHmAYsE

a rented property
Ol &SRR TE BT AR

leased land from HKSAR Government

(k) B&be / &Pt / WEb B [ TRBERY RS [ EBEIEE

Date / Tentative date* of commencement of service / business

H A 8
Date Month Year

() fEARAEE —E G () ihbry Tt I SR / &b | WERERT & THAHZZEE AR T3t 2R -
GEEEENIJIEAME "™ 58)
The use of land with address stated under Section 11(d) as the Hospital / Nursing Home / Maternity Home complies
with the condition of land use as stipulated in the land lease (Please tick as appropriate)

o =z O &
Yes No

F=Eo HEARH

Section 111 Declaration of Applicant

ARNGEILERY] -

| declare that

BARNFTE » REAEA AR E BB AL - AN | BEICRE R ERRHE 2 A2 T E NE RS | -
The information in this application form is true and correct to the best of my knowledge. | / we have read and agreed with the “Personal Data Privacy
Statement” in Annex 2.

44

Name

Az :

Position

.
Signature

HSE A BUENE] / HRII R A L

Applicant or authorized person of the Company / Organisation

FEE BN (HEE NJB A FIIRE)

Company Chop if the Applicant is a company / organisation

HEH -
Date

" MEA A

" (Delete as appropriate)

HN-L01-Fa(01)



Fff4-1 Annex 1

S5

Registration Guide

(@) (RLx Bt - EEb R HERERFHI) B RFEZR R T4 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 and the Application Form
for a Licence can be downloaded from:
http://www.dh.gov.hk/english/main/main_orphf/main_orphf.html

(b) FHEE NI 255 —HR 7 () 2(Z) B o ~ S8Ry B =57
Applicant must complete Section I(A) or I1(B), Il and I11.

(©) EAFEE AN -

Individual(s) means natural person(s).

(d) B NHAR A BB RIESCHFFHRN YL - —
The applicant should submit the application form to Director of Health at the following address: -
T AR O EE 14 5
4 1402 =
WAEEBER A - BRI EPER)
(& HEERS © 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)

() FREE N FR S EINS R 3 TS E R ) SRRV H — OSSR S -
The applicant should submit the application form to the Department of Health with items as specified in the
“Checklist of Documents to be Submitted” in Annex 3.

() WIESPe f B EE R B — R > B A RSB A R 3R % B RS — sk il -
If the hospital and maternity home are located in the same premises, separate application forms must be
submitted but only one registration fee is required.

(9) EAMEE - EEbE ER S - AT ek T B 2 Bt - S Eb s B E TR
RffE% > R AR FEABH SR AT A/ = (8 ) (B A B ek Mh) =ma 18 F (B IR s e e e v e A1)
HRACRE M FR A R R AR

Zt& > B A ALEBRIABZ I RIS I E A RN TS R - i s ke
B AR LGS E A ACEMATE AR TR - ARG IUE TERA S SRS -

When the premises, staffing or equipment of the hospital, nursing home or maternity home, to which the
application relates, are ready for operation in accordance with requirements under respective Code of
Practice, an application for registration together with necessary documents must be made not later than 3
months (for private hospital) or 2 months (for nursing home or maternity home) before the intended date for
commencement of service.

After submission, applicant will be required to inform the Department to arrange for an on-site compliance
inspection.  Upon completion of inspection(s) and receipt of all information required to show compliance
with the registration requirements, the Certificate of Registration will be issued by the Department within 14
working days.

HN-L01-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:-
() BREEEREEM AT - ' N A
Processing the applications for first registration of Hospitals, Nursing Homes and Maternity Homes;

(b) “Fk
Recording;
© st

Preparing statistics;
@) WEERER EESE

Using as reference in legal proceedings.

B \HVSR]

Classes of Transferees

2. IRFTRELHYEAER - FEHAZREER - BN A TR - KDL EEE 1 RS E Ay E A BT E P 2A

NEHegE o teoh - ERA AR REE R L B s sz i fa 2 (8 ANERIRLRERGT) FresfiviE - A1
HRAJTTHEHEE -
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.

EREEAER

Access to Personal Data

3. MRE (EAERRR)RET) 565 18 iRk 22 FRDAR2R 156 6 JRAIATIL - fRAREE R B EE KR - AiEA RS
IRIALA LRSS 1B Pl SRRt E A &R} - FEERIERIZORIMEE A E R - AR 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.

=3

Enquires

4. ARAFRRALME NERHEREER REEE R AR - EX5C

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

TR TTEE 14 57

41402 =

wmAaE

TS BRI E YR
REITEEE RV E B FRHTE)

(FE3T# s © 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)

-7-
HN-L01-Fa(01)



P43 Annex 3
ERXRXHEE
Checklist of Documents

A EN AL T ) SRR s EAEE

Please tick as appropriate and provide the required items
AR ETA 5 A Applicable to all Applicants:

CIH% ~ FFNERENHER O E42% Submitted
Completed application form which has been signed and stamped O SRFE3C Not received

BEETAS T AR TR EBUN ) BB SR AR TS A o E%E Submitted
A crossed cheque payable to “Government of HKSAR” for payment of the prescribed fee* | O K#2%¢ Not received
HI ISR R RIS R Wl R B TR AR B TENEE | O S submitted
Copy of the Business Registration Application or Business Registration Certificate from the O 422 Not ived
Commissioner of Inland Revenue in relation to the Hospital / Nursing Home / Maternity 2 Notreceive
Home.

bl B A b R O E4232 Submitted
Sketch plan of the Hospital/Nursing Home/Maternity Home O “RFE3C Not received
R E)/%REER S A If the Applicant is a company / organisation:

s . N O 2323 Submitted
BRI AR (1) O e o e
Copy of the ordinance(s) under which the statutory body was established (if any) e

O A~ N/A

ATl S 2 AT MRS EEIA () O B2 Submitted
Copy of Certificate of Incorporation of the Applicant issued by the Companies Registry O “R$E5C Not submitted
(if any) O FEA NA
fRIBTLEf (BUBIRDT) 56 88 frRigEh e iniv B ASMER SRS IR | 0 S suomi

N = FEAC Submitted
BAREEHFEIA (U0A) O 423 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)

HIRURS st 2 AP E B Ese RIA (A1) O 4252 Submitted
Copy of valid Business Registration Certificate of the Applicant issued by the Inland O “REEZ Not submitted
Revenue Department (if any) O AEH NA
BN EA%ZESE  If the Applicant is an individual :

. e O TA Submitted
B (e A EAEX .
Phot £ HKID card ¢ O “K#2% Not received

otocopy 0 card or passpor O 3k N/A

BRI E A R TR AEE LA (HK$6,815)

The prescribed fee is Six Thousand Eight Hundred and Fifteen Hong Kong Dollars (HK$6,815) for the first application

HN-LO1-Fa(01)




