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Annex A
Bt 4 A

BB 7R R B ® The Government of

i % The Hong Kong Special Administrative Region
Department of Health

(F¥FRBHEEH) (F XXX ) ¥ 42
PRIVATE HEALTHCARE FACILITIES ORDINANCE (CAP. XXX) SECTION 42

& gl ARE B rE B (11 1)
Request for Letter of Exemption for Small Practice Clinics (FORM [1])

1R (1) ZBrdHw o FFRR 1\%] ARFZorwNEBLE 7 (3

Note: 51) _ .
Please read the “Guidance Notes on Request for Letter of Exemption for
Small Practice Clinics” (Guidance Notes) carefully before completing this

form.

(2 gy RpOES TV 5o
ﬁ Please tick the appropriate box.

(3) *M—i?»;@'%—*ﬁ °
*Delete as appropriate.

ERRA D PR RRBEEO) (8OO )R 9B et FR D2
Important FrERF R BELEFEFLIMESTHE > THFER o

Notice: Under section 93 of the Private Healthcare Facilities Ordinance (Cap.

XXX), it is an offence to furnish in this request any statement or
information that is false or misleading in a material particular.

AR (¥ %51%‘%%5?1‘ EH) (% XXX F)((FG]) )% 42 08 & f 3™ o [ AR EL T
#FNBHLE - ‘

Request is hereby made for issuance of a letter of exemption for the undermentioned small practice
clinic under section 42 of the Private Healthcare Facilities Ordinance (Cap. XXX) (“the
Ordinance”).

F-(0)As AR ED e
Section I(A) Particulars of the Small Practice Clinic

(a) e r:'Li»/:f@n'Li»r} 2 b jb ('1: %G/—“’ﬁ i /fit@t"ﬁ’") .
Address in Chinese of the Premises forming the clinic:

(b) ZrrrirTE = #op
Address in English of the Premises forming the clinic (referred to hereinafter as “the
Premises™):

DH-C-L09-Fa(01)2018



(©)

(d)

()

()

(9)

(h)

(i)

Name of the clinic in Chinese:

Name of the clinic in English:

TS BE 5 TR b
Telephone Fax number: E-mail
number: address:
ZAird T ALy e~ WF R A sole proprietor g
The clinic is operated by a— & ¥ partnership -
A company

&t W E A Rap H( # 3 P fdk BPRAE O
The clinic is currently providing service as at the date of filling in this form

( )

DD MM YYYY

g or

FHEASLT R HPH O~ PRIE O

will commence service on

p ! B
Day Month Year

LTI E 7R ¥ medical practice 7 Yes [ #No [
Type(s) of practice 7 #1344 % dental practice 7 Yes [ # No [
of the clinic:

j#: (igt]) %41(1) ~ Q)% Q)iF(C)aren =z > M T2 AR A s IR * 3 M
,m\_‘n'ﬁ»_

For the purposes of subsections (1)(c), (2)(c) and (3)(c) of section 41 of the Ordinance,

the following legal entity/individual(s) has/have the exclusive right to use the Premises

% Fldr & Name(s) -

&
o
i
iz

" £ the sole proprietor

partner(s)

N
=
[raky
sl

company director(s)

(I I R N R
K0S
=

N
]

the company

DH-C-L09-Fa(01)2018 2



F-o(2)A IR EDLATORATT G OB (;—g‘c = e F I o)

Section I(B) Floor Plan of the Small Practice Clinic (Please read the Points to Note at
Annex | to this form.)

TR R BT T R B2 EBUT(ERINA o ¢ A R AR RDRR (L

2-(@% (b)) &) o G AR G M T f@m?‘ fsﬂﬂfr"ﬁ R T L e

Please provide the floor plan of the Premises and fill in items (j) to (I) below. The boundaries,

entrances and other details required should be marked on a suitable floor plan (samples are at

Annexes I(a) and 1(b)).

() ZHrdsThgipt B EmEbs AT E SR ETEILGF PP hh K T
S B o
The Premises of the clinic are physically separated from any premises that serve a
purpose not reasonably incidental to the practice carried on in the clinic.

—_

%_Yes [ % No [

(k) 2975 E4&m AR eir 0o k5 R PR R R R AT LR 0P DA 3K Tt
o Fr T T AEEIRH B TR > AN FHEERH T o
The clinic has a direct and separate entrance not shared with, or involving passing
through, any premises that serve a purpose not reasonably incidental to the practice
carried on in the clinic.

%_Yes [ % No [

() 254~ Bz fcd pFEadE > ¥V FHELE#5 o
The clinic is a distinct and exclusive unit and is able to perform its functions
independently.

%_Yes [ % No [

()L YPAWBBTEY L FEETATH -
Section 11 (A)  Information to be filled in by operator who is a sole proprietor

(@) Hypiend 2 2 L(FERAB LA BT LAR) w4
Full name of the operator in English (must be the same as the one shown on Hong Kong
Identity Card):

Dr

Surname first, then other names

(b) #HikL A EEAE
Hong Kong ldentity Card Number:

(€ MIBpFLF A LERFEDERLE (Y 2)
Name of the sole proprietorship business registered (in Chinese):

DH-C-L09-Fa(01)2018



(d)

(e)

(f)

(9)

(h)

(1)

()

(k)

0]

(m)

(n)

UBFEE A LEEEOERLH ()
Name of the sole proprietorship business registered (in English):

B E A
Business Registration Number:

PR TR F AL 9§
The operator is: a registered medical practitioner/ registered dentist*

ApFart R gIAR 7 FERLR 500 My
Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

® < {ixt/Residential address in Chinese (# # % #Ryc 13 4§)

# < rht/Residential address in English (Post Office box is not accepted):

® < i 2 yh/Correspondence address in Chinese (4-22 12 F (h)5E 7 F7) ¢

# = i = uk/Correspondence address in English (if different from (i) above):

TR
Telephone number:

LR IO DE
Fax number (if any):

[RLE 1
E-mail address:

DH-C-L09-Fa(01)2018



Fo(L)A B od EPR XA FBETIFH
Section Il (B) Information to be filled in if the clinic is operated by a partnership or a company

(@ Zird MTALEPED LY O
The clinic is operated by a partnership
Gr& B (b)% (d)# - Please fill in items (b) and (d).)

A ]
a company
GF# B (c)2 (d)# - Please fill in items (c) and (d).)

0) EpFe

Particulars and contact information of the partnership

() 1 bp e gt g (¢ 2):
Name of the partnership business registered (in Chinese):

(i) mep eagrenEroff ()
Name of the partnership business registered (in English):

(i) 7 ¥ 77948
Business Registration Number:

(iv) epEazn(? 2)Gre s - ()4 @)% 7% F):
Correspondence address of the partnership in Chinese (If different from item(a)
in Section 1(A)):

(V) SR p(E ) (do2 5 - ()34 (05 7 k) :
Correspondence address of the partnership in English (If different from item(b) in
Section I(A)):

(Vi) 2953325008
Telephone number of the partnership:

(Vi) &y 5 5m
Fax number of the partnership:

(Vill) 2357 #np 1
E-mail address of the partnership:

DH-C-L09-Fa(01)2018 5



(ix) &9 45
Total number of partners:

() W A
Contact person

(”i‘4 FHE G T ITHE R 7’“*’ PR B K ) D E AT
/a B PR 5 BT i A;;’ E#® o)

(The Department of Health will contact the partner as stated below according to
the contact information provided above for matters relating to this request or
other matters about the small practice clinic.)

= s E LA A 72
Full name of the partner in English:
Dr

Surname first, then other names

() =2aFH
Particulars and contact information of the company

() 279 tfi:

Name of the company in English:

(i) 7% %o 9 :

Business Registration Number:

(iii) IR EP T L

Certlflcate of Incorporation Number:

(iv) = @z 753 b 8 (7 < )/ Address of the company’s registered office
(Chinese):

(V) = @:zp 95 Ay k(3% < )/ Address of the company’s registered office
(English):

DH-C-L09-Fa(01)2018



(Vi) 2 @i (@ < )/Correspondence address of the company (Chinese) (42
(V)3 A )

(Vi) 2 7 i 2u # x (¥ 2 )/Correspondence address of the company (English) (If
different from item(v) above):

(vill) =2 7 =505 -
Telephone number of the
company:

(iX) =& B2 548 :
Fax number of the company:

(X) =& TP L
E-mail address of the
company:

(i) EFHA B
Total number of directors:

(xii) 7 4 Fo
Contact person

(#72 F 7 8 R TR BTG G PP & ) I A
Y BRI TN FRIE )

(The Department of Health will contact the company director as stated below
according to the contact information provided above for matters relating to this
request or other matters about the small practice clinic.)

FEend v g ¥
Full name of the director in English:
Dr

Surname first, then other names

DH-C-L09-Fa(01)2018



(d)

(1)

(1)

(i)

(iii)

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

FYEA TR

Particulars of operators

(Frecdnrf 4 <2827 & ¥ - Operators refer to each partner or company
director.)

Rsg a% A (__ )
Operator (1)

LRI A R B - A A R ¥ 1 L I ¥2
Full name in English (must be the same as the one shown on Hong Kong Identity Card):
Dr

Surname first, then other names

Ak LY
Hong Kong ldentity Card Number:

PR TR F AL 9 X
The operator is: a registered medical practitioner/ registered dentist*

ARFL R EIART FERLR §XEP Byl
Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

® < 7 pt/ Residential address in Chinese (# < #Rpzc3 48) ¢

# < i ht/ Residential address in English (Post Office box is not accepted):

T e s -
Telephone number:

@;:E'— ’EJ'J{E% ('Q‘T’ﬁﬁ ) :
Fax number (if any):

G LB
E-mail address:

RLg a% A (: )
Operator (2)

LRI A ORI - A A ¥ 1 D I ¥2
Full name in English (must be the same as the one shown on Hong Kong Identity Card):
Dr

Surname first, then other names

DH-C-L09-Fa(01)2018



(i)

(iii)

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

(1)

(i)

(iii)

(iv)

LR A
Hong Kong ldentity Card Number:

FIRAOD e Fa e 7 ¥
The operator is: a registered medical practitioner/ registered dentist*

ARFrL R E/ART FERLR §XEP R
Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

® < {ixt/ Residential address in Chinese (# £ % #8523 48) ¢

# < i ht/ Residential address in English (Post Office box is not accepted):

T
Telephone number:

B35 (o)
Fax number (if any):

G LB
E-mail address:

Rsg a% A (:__ )
Operator (3)

LRI A 70 - I - A R ¥ 0 D I ¥
Full name in English (must be the same as the one shown on Hong Kong Identity Card):
Dr

Surname first, then other names

Ak B
Hong Kong ldentity Card Number:

FIRA e FA e 7 ¥
The operator is: a registered medical practitioner/ registered dentist*

ARFL R E/ART FERLR §XEP R
Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

DH-C-L09-Fa(01)2018



(V)

(vi)

(vii)

(viii)

(ix)

(1)

(i)

(iii)

(iv)

(V)

(vi)

(vii)

® < {ixt/ Residential address in Chinese (# £ % #85z 3 48) ¢

# < @ ht/ Residential address in English (Post Office box is not accepted):

T
Telephone number:

Fax number (if any):

G LB
E-mail address:

Reg a% A (‘2,: )
Operator (4)

PR LSRR L AR LAR) ¥

Full name in English (must be the same as the one shown on Hong Kong Identity Card):

Dr

Surname first, then other names

Ak LY
Hong Kong ldentity Card Number:

%?%/\ }%’ Dz %gi/ﬁ'—'}“ 3 %5*
The operator is: a registered medical practitioner/ registered dentist*

AEFRL A /467 FEIRAL R €71 P Kil

Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

® < {ixt/ Residential address in Chinese (# % #8523 48) ¢

# < i ht/ Residential address in English: (Post Office box is not accepted):

TEHuLE
Telephone number:

DH-C-L09-Fa(01)2018
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(viii)

(ix)

(1)

(i)

(iii)

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

B2 (doF )
Fax number (if any):

G LB
E-mail address:

Ryg a% A (_:/_r )
Operator (5)

P2 (REABE AEN TR LIRR) ! ¥4
Full name in English (must be the same as the one shown on Hong Kong Identity Card):
Dr

Surname first, then other names

Ak LY
Hong Kong ldentity Card Number:

%?%/\ }%’ D %gi/?;i'}” i %5*
The operator is: a registered medical practitioner/ registered dentist*

ARFIRLEE/ART FEIRL R 7 b
Medical Council of Hong Kong/ Dental Council of Hong Kong* Registration Number:

® < {iut/ Residential address in Chinese (# % #8523 48) ¢

# < @ ht/ Residential address in English (Post Office box is not accepted):

T e g -
Telephone number:

Fax number (if any):

T 2R Hh o
E-mail address:

DH-C-L09-Fa(01)2018



=L %‘ﬁ;/\ m

Section Il Declaration of Operator

A ZEF ) Ep
I / We* declare that -

1.

Jp A A ATAe s A AR “’L’riﬁfﬁfif{ﬁ:ii’a%_éﬁ?iﬁéf“ o AA [ FEFTREFI R
Bopz Wz%'WA LEP

The information in this form is true and correct to the best of my knowledge. 1/ we* have
read and agree to the “Personal Information Collection Statement” in Annex II.

A A g SHELAR S (R SR R TR (T B R R PR
vﬁoll—f%}%‘ﬁ_f_}:ﬁlg ’/"”T]J\%e;rr:
The clinic to which this form relates (“this Clinic”) is used, or intended to be used, for
providing medical services to patients without lodging. The medical procedures below are
not/will not be carried out in this Clinic:

@ B (EB) AR 2% 21 (2t 1) drh i F AL
Medical procedures described in Column 2 of Schedule 2 of the Ordinance, but not
described in Column 3 of Schedule 2

(b) »riE@idp (EH]) 2 P TRl e P Ew g%ﬁrﬁbpi ¥ (7 iE P %:},%:ﬁg;)—%
Any medical procedure specified in any code of practice issued in accordance with
the Ordinance as procedures that may only be carried out in a hospital

(€ F 7R AfgpABEET P TAE 12 ) FF AR
Medlcal procedures that may require continuous confinement of the patient within
the clinic for more than 12 hours.

AT T 5 B A > G R ¢ UL HER T LT R
“operating room” ~ “operation room” ~ “operating theatre” g “operation theatre” g 4p #§ 37 3%
FeLHS R o

None of the rooms, units or sections of this Clinic bears a name or description that includes

the expression  “operating room”, “operation room”, “operating theatre”, “operation
theatre”, “& =z ” “ZEF5 " or “£ R, or a similar expression.

(R 7 30 b 32 27§ 5]
[Applicable to partnership operators or company operators only]
xfiﬁ; (2 )gwp\fgﬁ;gﬁg% Aol FE*IL j\g% [ >F* 7 a H s % Aol FE*o

"

There is no other partner / director™ in the partnership / company™* apart from those set out in
Section 11(B).

12
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10.

DH-C-L09-Fa(01)2018

Lz NFEY » FAA /ﬂ\b§;h’1— R A | AP - LEEFF AAD T
Ak ¥ - LI FA ) I T FrA ’/‘”Lré ACH B cni p #cH gAZE 60 P o
The total number of days for which another registered medical practitioner / registered dentist*
takes up my duties / the duties of a partner of the partnership / a director of a company* in this
Clinic because of my / their* absence from this Clinic will not exceed 60 days in a calendar
year.

[P ? ez 20 et
hixmogaEd sd By %& Ip 7 F&giuy’%ﬂv/‘wmﬁ B34 | FE*eD
%L’F’ i P B € 42iE 180 p o

[Applicable to partnership operators or company operators only]

The aggregate number of days for the taking up of duties by other registered medical
practitioner(s) or registered dentist(s) for the partners / directors* operating this Clinic will not
exceed 180 days in a calendar year.

‘T35 2 615”**%*’“%?"“"* P T ERA ] REPLP A | AX P HFERL
ta T.;n %& 4 g q—_;u 5 ?g ’/\”er@’/‘ o

There are no registered medical practitioner(s) / registered dentist(s) serving this Clinic other
than the sole proprietor / partners / company directors*, apart from the situations described in
items 5 and 6.

K/\ﬂ‘%\ﬁ% s ( )a,g/”\(l)jé-mrigﬂgmﬁ A B A sb s I‘}i tl x4 / B A _E_'_Z&j’ﬁ sfg«w
I?* 7 OB T e

Apart from the legal entity / individual(s) stated in item (i) of Section I(A) of this form, no
other legal entity / individuals have the exclusive right to use the Premises of this Clinic.

LA ERER DT 5 Bl AoF F P AD AT T et %%ﬂ’%ﬁ SO FE R 0 X gtk
T T b H %Fﬁfﬁﬁ‘ M E ”Lr)i Do v o (FFFE T L F M ET 2 TR ]
ST RE TF o T g BIAIEE R 25 i E - (@) £ (D))

The floor plan submitted together with this form has accurately represented the actual location
of the Premises in the located floor(s) of the building and clearly shown the delineation and all
entrances of the Premises. (Note to operator: please refer to Annexes I(a) and I(b) for
samples of floor plans showing the boundaries and entrances of the premises of the clinic)

FMASTY A ik B SR SRR e A4 | BERP G L2 AL
2 g%t EREG MRS B L E PG MIEIE R

The use of the Premises as a clinic complies with the conditions of the Government lease
concerned and I / we* understand that it is my / our* responsibility to ascertain that the use of
the Premises is in compliance with any relevant Ordinances and Regulations.

13



F’_k

11, &4 [ 28*m 6 1945 (iE6]) & 03 il e > @i A AABLE RY (TN AHH
Lo b e B aES T A TR .
| / We* understand that according to section 93 of the Ordinance, any person who furnishes in
this request any statement or information that is false or misleading in a material particular,
commits an offence.

Ch o R a2 Y ch-ak k- B
If the operator is a sole proprietor:

£
Signature:

FYEAEL
Name of operator:

p
Date:

BTl EPS P EFIE T EPRALAEFLFHEBIETF
If the clinic is operated by a partnership or a company, all partners or directors must
complete and sign:

ERL I EEN(-) BF
Signature of partner / director*(1):

S AR
Name:

p
Date:

EPpLlZEX) BFC
Signature of partner / director*(2):

S AR
Name:

poEp o
Date:

EPL T EETHCE) BF
Signature of partner / director*(3):

S AR
Name:

poEp o
Date:

DH-C-L09-Fa(01)2018 14



P EFN () BF

Signature of partner / director*(4):

AR A
Name:

p
Date:

EPL T EEN(T) BF

Signature of partner / director*(5):

S AR
Name:

p
Date:

A
*Delete as appropriate

DH-C-L09-Fa(01)2018
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24

BB RE)¥-MANINHEFEFAR w
Points to note on items (j) to (1) in Section | of Form 1

1. ¥ (FEH)) % 66(3)ik » AL ey 54 Rk ZPTE - Bih2 ol piFir
H o Ty FEE SN

Under section 66(3) of the Ordinance, the operator of an exempted clinic must ensure that the
clinic is a distinct and exclusive unit and is able to perform its functions independently.

2. 1 (iEH]) % 66(2)iF > TiE it TE b E AR B AT TR XA LR hp en
B K EJ&{»% S PEA BRI LD TR R B R RSTAE  (F M
JEEF 66 it P R - (a) £ (0) kT G AR A o)

Under section 66(2) of the Ordinance, the operator of an exempted clinic must ensure that the
premises of the clinic is physically separated from any premises that does not serve a purpose
reasonably incidental to the practice carried on in the clinic. (Please refer to the samples at
Annexes I(a) and I(b) for examples of premises that are considered to have met the
requirements under section 66.)

3. ’f“:}ﬁ:((w Bl) %6721k BA L AT E PEL TR FEL N E /A A BT ui LA
5 ATIR (T e K AT & TR mEl K T AT TR T e H W TR 0@
sé/\’/‘“r”?f TUEETPH B T (/ B Pl # & #6T ikt AR 2 - (a) F
(b) 27T G BIAJHE # o)
Under section 67(2) of the Ordinance, the operator of the exempted clinic must also ensure
that the clinic has a direct and separate entrance not shared with, or involving passing through,
any premises that does not serve a purpose reasonably incidental to the practice carried on in
the clinic. (Please refer to the samples at Annexes I(a) and I(b) for examples of premises that
are considered to have met the requirements under section 67.)

4. M ASTE (TLATY R RS M AT RER A YA T FE ARG M
JefTent R R A ER G MIELZ R o
The use of the Premises as a clinic must be in compliance with the conditions of the
Government lease applicable to the land where the Premises located and it is the responsibility
of the operator(s) to ascertain that the use of the Premises is in compliance with any relevant
Ordinances and Regulations.

5. 4o MATAR @ E iR i3i§$ FoF MBLERT §EIE-FHELRTRY
R (SR F £ B (6 0)) 5 135(O)0)E T 4y el D ¥ S A R
If the requirements set out in items 1 to 3 are not met, the request will not be approved and the
operators should consider applying for a clinic licence and/or, during the specified period
specified by the Director of Health under section 135(6)(b) of the Ordinance, a provisional
clinic licence.
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DRAFT
Sample floor plan (1) for showing the boundaries and entrances of the Premises

Annex I(a)

1% |5 1
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e
L\-J
Non-PHF Non-PHF
Non-PHF Non-PHF Non-PHF

Legend

Name of Clinic: [ABC Clinic]
7z Area demarcated for clinic to be exempted

Address of Clinic : [Room 1203, 12/F, XYZ House, 12 Nathan Street, Kowloon]

4 All_doors/opening_s leading into the Premises have been Name(s) & Signature(s) of the sole proprietor, each of the partners or each of the
indicated using this symbol company directors :

* All boundaries are not movable partition, curtain or

openings (except for entrance(s) which is/are clearly . Hge Vi Hase
indicated) [CHAN Tai Man ]
Non- other premises not serving a purpose reasonably Date - [31 Jan 20XX]

PHF incidental to the practice carried on in the clinic
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Sample floor plan (2) for showing the boundaries and entrances of the Premises

DRAFT

Annex I(b)

gy o
SI1e] NS
fﬂ/]l

Non-PHF
Non-PHF

.

Legend
Y Area demarcated for clinic to be exempted
d All doors/openings leading into the Premises
have been indicated using this symbol
* AIll boundaries are not movable partition,
curtain or openings (except for entrance(s)
which is/are clearly indicated)
Non- Other premises not serving a purpose
PHF reasonably incidental to the practice carried on

in the clinic

I declare that Part 1 and Part 2 of
the Premises form a distinct whole
for the facility to function as a single
entity and their respective functions
are as follows —

Part 1 : [Consultation Rooms]
Part 2 : [Reception and Pharmacy]

\, '\__

ol
) Non-PHF

iz

u
pa

/ [\-J

Part 1 of the Non-PHE Part 2 Non-PHF
é Premises of the

Name of Clinic: [ABC Clinic]

Address of Clinic : [Rooms 1203&1205, 12/F,
XYZ House, 12 Nathan Street, Kowloon]
Name(s) & Signature(s) of the sole proprietor,
each of the partners or each of the company
directors:

. v T Ao
[CHAN Tai Man G 7= 4

Date : [31 Jan 20XX]
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Annex Il

T B L FHER

Personal Information Collection Statement

fe e FTALDP b
Purpose of Collection

1.

A ¥ &@E-’_f:nfrlc,]- UAREL TR RFINBLT Y winfcE B A FH
ﬁwﬁiﬁﬁﬁwi,%wf@agﬁmﬁiﬁﬁk’ g A F LT iR

The Department of Health (DH) collects personal data during the course of processing
your request for a letter of an exemption for a small practice clinic. The personal data
provided will also be used by DH for the following purposes:-

@ #i5 (iE6)

facilitating the execution of the Ordinance;

o) 195 (iEtl) % 107 iFXK e TR e o KAER; 2
establishing and maintaining a register under section 107 of the Ordinance for public
inspection; and

(€) »dtiz (i) @ (P2 GRT EF B AT DLE o
preparing statistics for the purposes of implementlng the Ordinance without showing
any personal data.

Ieln AR BT OTHR MTE BT AN G ERET ] ML TR R RBL
E R AR TR AL R R

If you fail to provide the required information or the submitted information fails to clearly
indicate that the clinic is eligible for an exemption, DH may be unable to process the
request.

S LR
Classes of Transferees

3.

etk B A TR LB AFRIRE > AT NG rE R R ]
AP P dhe B FR R A /%Kﬁép J%i%

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 in the form and for
the purposes mentioned in item 1 above, if required.
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BRBATH
Access to Personal Data

4. Ryp (BAFHGFR)E) (%486 F)% 18152 2212 & 1% 6 RAAT
o R RARZE BB AR &y EEEF RN R LA RIRT A
iR A TR A c AFRABTHE Lo EFHRE > 7 a g 4jcy oo
You have the right of access and correction with respect to your personal data as provided
for in Sections 18 and 22 of and Principle 6 of Schedule 1 to the Personal Data (Privacy)
Ordinance (Cap. 486). Your right of access includes the right to obtain a copy of your
personal data provided under item 1. A fee may be imposed for complying with such a
data access request.

&4

Enquires

5. FRMHREBRATHE (FHRARZ/ABEFR) P43 Bz
Enquiries concerning personal data provided, including the making of a request for access
to and/or corrections of the personal data, should be addressed to:

BEMR A A v FE 145
TeEdow 3844402 %
ot §
¥ F RS
BofTrciiE (4 }5’5)% %}kﬁ‘;)
& ie A 0 3107 8451)
Senior Executive Officer (PHF)
Office for Regulation of Private Healthcare Facilities
Department of Health
Room 402, 4/F Cityplaza 3
14 Taikoo Wan Road
Quarry Bay, Hong Kong
(Enquiry Telephone Number : 3107 8451)
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Annex Il
ARSI i |
Checklist of Documents
7 FhE g e R TV Hoa P edp LI P o
Please tick as appropriate and prowde the required items.
3P ?EPEABR | FRIER
L0k i * 3w ery Fy#L Applicable to all Operators: Checked by | Official Use
Item Operator Only
No.

1. | *HX - 8F(F EF > o ¥ )h® RB LA R O < %2 O = &2
Completed request form which has been signed (and Submitted Submitted
stamped, if applicable)

2. dézﬁgz}iﬁg*zﬁ,ﬁ’?f mEREHFS ¥ 0 e = O ¢ &=
PEA(TPHFTEF A ~FLEPAEE P F %) Submitted Submitted
B AT & *%?q‘:—w_ﬂg RIS
Copy of the latest Annual Practising Certificate of the
operator (i.e. the sole proprietor, each of the partners or
each of the directors) issued by the Medical Council of
Hong Kong or the Dental Council of Hong Kong

3. | A firh AEF NG MR L eE O & I 3 e %=
Copy of the Business Registration Certificate from the Submitted Submitted
Commissioner of Inland Revenue in relation to the
Clinic

| ¥yl (o rd e w\n%?ﬂ;,ﬁ LEBAR D I 1 I
PEL)hEmE (gite) Submitted Submitted
Declaration by operator (each partner or director in the
case of partnership or company operator) (Annex 1V)

5, | Bt aaTa BIGE AR R - (@)% [ 2 %% ] 2 %<
(b)e4k &) Submitted Submitted

Floor plan showing the location of the clinic (Please
refer to the sample floor plans at Annexes I(a) and I(b)
for details)
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%P dPEMEAER | BRIER
SaBl | deB TR d O F F P Checked by | Official Use
Item | If the clinic is operated by a company: Operator Only
No.

6. | d TP B2 ST EPEP T B A OO 2 = O 2 =2
Copy of Certificate of Incorporation of the company Submitted Submitted
issued by the Companies Registry

7. |EF LH A A (Gldod 2P e drd 2 A O ¢ 2 o= &%
NAR1) Submitted Submitted
Copy of Director’s List (e.g. “Form NAR1” from
Companies Registry)

8. | EEX MR BYLER T [ = &% = %%
Copy of every director’s Hong Kong ldentity Card(s) Submitted Submitted
e e D S e
If the clinic is operated by a partnership:

0. [Ep rHHAI PEEEINHELALIO) | Sy | g oena
Copy of Partners’ List (e.g. “Form 1(c)” from Business . .

; . . Submitted Submitted
Registration Office)

10. | e A il o Erl* O = %% 0= %%
Copy of every partner’s Hong Kong ldentity Card(s) Submitted Submitted
B ird BABTE
If the operator is a sole proprietor:

1. | pFgsdrad B e mial+ [ = &= EEENP: 31
Copy of Hong Kong Identity Card of the sole proprietor | Submitted Submitted
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i
Acknowledgment letter

(F&RIHEB)
(Official use only)

x:

To:

APEE et T T [# 754 & #] 53 £ 0 PG M
[l AR 2 o7 & 4] /N (f‘%%)%%}ﬁ EH) (8 XXX Br)av

10(1) i 2Rgeeng Ko dof T2 0 APEFASFR & € AT M & ReniBiz BT M

FAEL O R R EA LY EAET R DER
The Office for Regulation of Private Healthcare Facilities acknowledges receipt of the request
for exemption from the requirement under section 10(1) of the Private Healthcare Facilities

Ordinance (Cap. XXX) for [Name of the small practice
clinic] by [Name of the
operator] dated . During  the

processing of the request, our staff may contact the operators for supplementary information
or clarification on information provided if necessary.

4oy iR B3 o FER T XHRX XXXX
For any enquiries, please contact XXxX XXXX.
[Ofﬁcial Chop of ORPHF]
AR F R IR R
Office for Regulation of Private Healthcare Facilities,
Department of Health
p g
Date:
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Annex IV

Y N (Y FRBEEC) (B XXX R AREL & RPL
Declaration by the operatorst on request for exemption for a small practice clinic
under the Private Healthcare Facilities Ordinance (Cap.XXX)

rAE B
| declare that —

(@ RpFEAA LT AL (FdHPAEL L)
() BELZralhFiay *
() 3 PHEY PR LB N g g it
(iii) ¥ PHE Y e L B o7 @ ahg
¥ PHERY PR T L R ]
Other small practice clinics for which an exemption is in force and are operated/ are
intended to be operated by me for the time being, in any of the following capacities,
(i) The sole proprietor of an exempted clinic;
(if) A partner of a partnership operating/ intending to operate an exempted clinic;

(iii) A director of a company operating/ intending to operate an exempted clinic;
are listed below —

(L) P eph
Name:

:\gé'é’b %— }/éﬂ%u y
Letter No.:

FeT# 2 #+ 4t/ Address of the premises in English :

FfT¥ % B+ gt/ Address of the premises in Chinese :

26



@) g
Name:

:\gé'gb %— ~2‘/§’7§5{, .
Letter No.:

FeT# 2 #+ 4t/ Address of the premises in English :

FfT¥ % B+ gt/ Address of the premises in Chinese :

b) P A X T [EIT 2|2 L0 (F hiefad A )-
1
(l) }éﬁ, ,”ﬁ‘mj&—,?\‘gﬁe_w A

(i) ¥ PHIRY PR L L T en s Pih s 1 4
(iii) ¥ PHE Y PER AL 12 P hEE
R R T AH L ARES AR E

Other small practice clinics for which an exemption is under request and are operated/ are
intended to be operated by me for the time being, in any of the following capacities,

(i) The sole proprietor of an exempted clinic;
(if) A partner of a partnership operating/ intending to operate an exempted clinic;

(iii) A director of a company operating/ intending to operate an exempted clinic;
are listed below —

(1) B e
Name:

F T < B k[ Address of the premises in English :

Ff e < b+ k[ Address of the premises in Chinese :
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@ #eef:

Name:

F T < B+ k[ Address of the premises in English :

Ff e < b+ k[ Address of the premises in Chinese :

# Aol A EZ AT [ 0T AL P

If the small practice clinic is operated/ is intended to be operated by —

(i) WHBFEFAELEPHREPEZD TR A Bd ZRAERZ REFHEP T
an |nd|V|duaI as the sole proprietor, the declaration is to be completed and signed by
the individual;

(i) 6P R= LEPABFLLERE EF-EPE ;2
a partnership, the declaration is to be completed by each of the partners of the
partnership respectively; and

(fiiy=¢ Pl* tEFPFLHBEREEF-FEPT o
a company, the declaration is to be completed by each of the directors of the company
respectively.

P2 A o H —‘F,'z Delete as appropriate

5%

Signature:

WEEFAIEP AP T EFT L
Name of sole proprietor/ partner(s)/ director(s)*:

poHp:
Date:
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ff ¢ B
EehEERWEERENSS

R

EEREE 20165015018 - 20165125315

BIfE S IR avimEtEIR (Rl

- B (4%3)

Bai# Ba# Bar#

EFEERE 101 - 200 4.4 B 3 43,250 3 53,580 3 30,??8 S 34,284 3 ?4,028 3 8?,964
EBEETER - TEhE 30 - 100 4.1 B $ 40,000 $ 71,200 $ 32,826 $ 35,801 $ 81,836 $ 107,101
EEETER - =8 =200 4.5 B $ 34,000 $ 36,000 $ 25,341 $ 29,737 $ 59,341 $ 65,737
SEEEEER =200 2.9 E $ 38,850 % 50,490 $ 31,063 3 46,994 $69,913 $ 97,484
EEEAERARLT =200 558 $ 44,250 % 65,200 % 30,257 £ 40,003 $ 74,507 % 106,103
FREER (REEEER) 30 - 100 4.6 B $ 78,500 $ 83,200 $ 44,259 % 63,079 $ 122,769 $ 146,279
SmERK (BE) >200 3.4 8 $ 24,000 $ 28,600 $ 26,647 $ 31,762 $ 50,647 $ 60,362
EREER =200 4.0 E % 49,000 $ 51,200 $ 22,776 $ 39,988 $ 71,776 $91,188
EEmMEER =200 43 B $ 28,500 $ 34,400 % 28,826 £ 32,610 $ 57,326 % 67,010
==k =200 5.6 B $ 20,000 $ 31,000 $ 30,050 % 36,150 $ 50,060 $ 67,150
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