
 
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY 

人類生殖科技管理局 

 
 
 

APPLICATION FOR AIH LICENCE (RENEWAL) 
夫精人工授精牌照申請書(續期申請) 

 

  
 
Name of Centre in English:……………………………………………………………………………… 
中心名稱 (英文)： 

 
Name of Centre in Chinese: ..…………………………………………………………………………… 
中心名稱 (中文)： 
 
 
Licence Number: …………………………………………………………………………………………. 
牌照號碼： 
 
 
Council Reference Number 管理局參考編號：………………………………………………….….… 
(For official use only) (只供管理局職員填寫) 
 
 
 
The completed form should be returned together with supporting documentation and the 
application fee of HK$895 to:  
填妥的申請書須連同證明文件及申請費用港幣 895 元交回： 

 
 
Council on Human Reproductive Technology 
Room 58, 17/F, Wu Chung House 
213 Queen’s Road East 
Wanchai 
Hong Kong 
香港灣仔 

皇后大道東 213 號 

胡忠大廈 17 樓 58 室 

人類生殖科技管理局 

 
 
Payment of application fee should be made by a crossed cheque (made payable to “The 
Government of the Hong Kong Special Administrative Region” or “The Government of the 
HKSAR”), with the name of the centre written at the back of the cheque.  Please do not send 
cash by post. 
申請費用須以劃線支票支付，收款人註明「香港特別行政區政府」，並請在支票背面寫上中心名

稱，請勿郵寄現金。 
 
 
 
*  For guidance on how to fill in this application form, please refer to the Guidance Notes which 
 are at the end of this form. 
* 本申請書末頁載有填寫須知，可供參考。 
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1. Details of Centre +,L'HF[

1,.1, Name of centre/institution (inctuding department) +,L,/ffit# &tfl(@ffi*lJF5€f6l :

1,.2 Address tfrlsL: Correspondence address (if different) :
E-;Rt&!l(ru ^mtr.rl€{'+2. lE) :

1.3 Tel No. €;ftffifiE :

7.4 Fax No. IflHW,ffi :

Tel No. €i6$ffid,6 :

Fax No. i$F$fr[,$ :

1.5 E-mail address (if applicable):
€sl5'&!t(4[E,H) :

7.6 Website address (if applicable):
f{€}Ll(4D-6ffi) :

1'.7 The premises where the artificial insemination by husband (AIH) procedures are intended
to be carried out belong to the following class (please tick the appropriate box):
#IE?l*f F rffi ffi fEffi tu\ffiFfr ffirxTffi FUGff &ffiHfi t&fi nJ./ffi);

(a) 1_"li.d:_I"gistered under the Medical Clinics Ordinance (Cap. 3a3)
tRffi K=a>*FftffiF$> (ffi t+z €)Frff*fr!#ffiFtr n

(b) a hospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration ordinance (Cap. 165) 

- 
n

fFffi (BH . -#EtH&gEffiFffls,fffiF[> (ffi 165 F)nfflSWWW4oWern
(.) a public hospital as defined under section 2(1) of the Hospital Authority

Ordinance (Cap. 113) n(Hffi€EEiXlttJ> (ffi 1r3 H)ffi 2(1)M.-REB,!a\€.gtH
(d) a private consulting room that is :

(i) used by a registered medical practitioner in the course of his practice;
and

(ii) not located in premises used for residential purposes nffiAtXT-EfrHAr1fL^a>ffi€ :
(i) EHilfltB+.4^Hfi#XEfg+Ffi{Hffi ; h_
(ii) ffi /F{nK{f{ru ffi sB-lEFf

(e) a medical or research laboratory that is not located in premises used for
residential pulposes nff /F.fnKiF.fru ffi b B! ffiFfi wwffi &ffi nHWtr



2. Corporate Information ffiffi-AFl

2.1. Is the centre a Hospital Authority facility andf or a private operation? (Please tick the

appropriate box)

+DE6ffi Vfttrwffi WT=aPffrh./q,f^€ffi ffi ?(;FAEHfi t&fi nLthffi>

Hospital Authority facility Fr Private -
wwtrwffi#gr-#t& r-r fa€ffi{# L'J

Other institutions
^H{Uffif# n

2.2 If private, please provide the following information as apPropriate:

,nffitLHffiffi ' ffiATHfE{*iEH15f'[ :

Company Name a\E€f€ :

RegistrationNo. ffffiffiffi :

Registered Offices ilflt#$Str :

ii) Partnership ePfigH:

Particulars of Partners fiWLAN :

Name *E&:
HKID Card / Passport No. :
tr'ffiH^eY.l#Rtffiffi:
Correspondence address:

E-;flr&rLl ,

Tel No. €;fr9ffi6,8 :

Fax No. €F8fi6,8 :
E-mail address (if applicable):

€s[r&[r(4rEffi) :

iiil Sole Proprietor ffiffffiffi :

Particulars of Owner R;[pf{ :

Name tlL&:
HKID Card / Passport No. :
6'ffiqh#]#ffiffifi,8:
Correspondence address:

Eiflr&iLt ,

Tel No. €;f;ffi{,$ :

Fax No. iSHffii,E :
E-mail address (if applicable):

€sl3r&!t(4[Effi) :



2'3 Has the ownership (or the controlling interest) of the centre changed in the past year?
(Please tick the appropriate box)
+, L' B! fff €'{E (d<-+Affi UlEffi )ft iE * - +-H i?H tkW ? ( ;ffi &ffi H f, t&Jn L t Ertt

yes €- n No igE D

If yes, please give details below ,nH ,;ffiftTffi#)JneftW :

Please continue on a separate sheet if required. ,nffffiW, ;ffitp'ffiH "

3. Details of Applicant Fffi7\ffi)p+

Name
f&& :

English
XX

Chinese
+{

Position ffi{f :

HKID Card / Passport No. :
tr'#Hh#/-#wuftrn:

4. Details of proposed person Responsiblt#€H[Hf+

Name
lilt-.o
/:L-81 '

English
XX

Chinese
+r

Position ffi{il :

HKID Card / Passport No. :
tr'#Hh#/#ffiF,frffi:

5. Information about AIH and."rffi
FFfE'+ H! * ffi  IHffi FE#E f H Ffi FE# H! HF+

5'1 Please give the date licensed AIH treatrnent was first offered at the centre:
+,1'tr'4ffi,f*XfF^rffifFBF#ffi B ffi :



5.2 Type(s) of AIH to be offered (Please tick the appropriate box(es)) :

Ff fE{* P! * fH  r&ffi FRif HlE^E(ffi AEH F T&)n Lr tffi) :
Yes € No ig€

(u) Intravaginal Hffiru&ffi
involving ovarian stimulation with gonadotrophins tr n
Ib K{f,.ffi {fr,I$fl Ritr* * !J itrY F H

(b) Intracervical gffi^ffi#l
involving ovarian stimulation with gonadotrophins n n
tb B(ffiffi (Ej$HFitrF XUitrtF H

(c) Intrauterine 38fr&#i
involving ovarian stimulationwith gonadotrophins tr n
W F(IF'ffi IE,ISHRitr* *Uitr'N H

5.3 Does the cenhe provide semen/ sperm storage for patients? (Please tick the appropriate

box) F, L' Hiq €' ffi ,E ,,\fE'f* ffi ir&/ ffi + ffiEEVffi ? (;FAEH fr tfirn L{ ffi)

Yes €. n No ig€- n

5.4 Will the centre use the facilities/ services of other centres, clinics or practitioners for

carrying out AIH? (Please tick the appropriate box)

+,l'gz(g'ftrffi ̂H{e+,L"{)Ffi &E4'H'lFft ffi /EVffi D}tftT:*ffi  rffi f HfgF?(;FAEHF
THJEL{ffi)

YesS n NoT€ n

If the answer is yes, please provide the details of the facilities/ services and of the centres/

clinics/ practitioners who will be providing them:

lrg';ff Ffr A+;qflL/HVffr &#l\#+eprffilEFtf H!+,1./=-,>Fn/W+fE'f*€'EE#'lE:

Details of facilities/ services to be used:
ffi{HffiffiqfrE/HVffiE+TH I

Name of centre/ clinic/ practitioner
providing the facilities/ services:
tfrt$ar+'t\ffi / EVffi W +, L, / -#Ffr / W +W &tfi
*,kr&:

Address ts,tt :

Tel No. EB;frffifi,E :

Fax No. i$F$fi{,$ :

E-mail address (if applicable):
€s[r&[t(4riEffi) :

Website address (if applicable):

fiErrt(tni6H) :

Contact person \frfrt6)'. :

Please continue on a separate sheet if required. ,nfiffiW ' ;EEFffiF '
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6. Staff fl*F

6'1' Please list the staff at the centre occupying the following roles. A CV (at Annex 10 of
the "Licensing Manual for Reproductive Technology Centres") must be provided for all
staff listed below.
;Ftu EE +, L' rrffi ffT y Uffi {i F'! ffi tr' if ffi T *Fhtu e*Fffi tr tftffiwffi*<( ( {*+.rEf+ lg+, a, 4
ttu1ryffi+ffi) pfff+ 10) .

6.2 Please list below all other staff members in the centre involved in the treatment of patients
or who have access to patient records.
;F t( EB +, L. ̂ A W,hffi,E /\ 4 g ltffi )ffi  ;d gft E ! a *[ ffi tr & H tH EF Hf+ "

Name
E&

Profession/Position
gx/{ffifi

Qu alif cati on/E xp ei en c e
E?f4/6sffi

Proposed Licensee +f+ffi 7l
Proposed Person Responsible HtrF7\
Nurse Co-ordinator -#+fi-f 

ffi Effi
Counsellor in charge j,.ff$H€tr

S e e  C V  H W f f i *
See CV HE,ffi#c
See CV HWffi#
S e e  C V  H W f f i #

Name
#&

Profession/Position
g#/{ffi{i

Qu alif . ca ti on/E xp e i e n c e
Hf6/6s6fi

Please continue on a separate sheet if required. ,nffffiW , ;FEFfHH "



7,1,

7.2

/ . J

7.4

7. SupportingDocumentation ffiEfrf-;l+

In order to process this application it is essential that the Council be provided with a full set

of the appropriate supporting documentation. Documents to be included as part of this

application are listed below. Each set of documents should be labeled as an Appendix

(using the appropriate designation as indicated below).

;r rc a rn a eFt anyl+ ytme wn m4 a F ;F . f ':1ffiy lr3pif K F ;F B W &M'.:{+' ;fi H € H
{{+H EE pff ffi fffi 8fr (& FR TtFRzr\ Fli6Hfffi ffi ) .

CVs for each of the staff listed in section 6.1 (marked collectively as Appendix A). They

may include:
ffi 6.r EpFfrtuE{nffitrHlE.ffi#{el+ffiEEFpffffi A) ' H+4tr'ifi :

(u) Proposed Licensee (b) Proposed Person(s) Responsible (c) Nurse Co-ordinator

+++h4  €€H  #*fi"fi€s{f
(d) Counsellor in charge

!  /+ .s r *  F

]f1fsffi€F

No CVs other than those mentioned above should be submitted. All CVs should be

submitted using the Council's standard form supplied.

ir/Frsffi F.wwffi#<ffit1tp'. . e*[WffitrHt ffitrwffiFnffiffiwH#*f& '

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee

(applicable to application by individual) and the proposed person(s) responsible.

;trf€{*€++h4A(8ffi ftD}{@^&#fE'HH!+;ffi )e€€HA$trlffi qfi #/#ffiKrlrtA-'

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked

collectively as Appendix B). If booklets are published, please submit 5 copies.
'FWHIF/,J'ffi+ . qftH*&.E-="RSH€.AW*ffie'trHEEHpffffi B) " 4l€El]ffi(,J'frtT ' ;E
tF frft"

One complete set of all consent forms used by the centre (marked collectively as Appendix

c).
+,L.Fnffi e*FH,e.*#fr!geFf+-(n?'{+ffiHBHpff ffi c)"

One complete set of all treatment record forms used by the centre, including questionnaires
(marked collectively as Appendix D).

+, L'Ffi ffi e*[if, ffi Ed,$* #t&ti#:€€{+ - (n' Effr Fd A(-eH qE ffi p{f ffi D) "

One complete set of all standard operating procedures and protocols used by the centre,

including procedures and protocols appertaining to assessment of patients, handling of

complaints, and counselling, as well as clinical and laboratory procedures (marked

collectively as Appendix E).

+, L' Ftr ffi H H iE.ff fE F tnfr XWW-€|({+ - (n' E+fr tnl'fr /l#'fE' tp-,fr ffiwF.ffi € €' Efi H'! fE
ffitnf,K' n&ffifl fn1/.'wt?ffi(-effiqERpffffft E) .

One copy of contingency plan to be adopted by the centre (marked as Appendix F)'

+, L'Ftrffi ffi fftEIJ H,!IEA*,f'i(ffi EE R Fff ffi F) .

7.5

7.6

7.7



8. Additional Information H{&H)FI

8.1 Is there any other information regarding your centre which you may wish to bring to the
attention of the Council, which is pertinent to this application, and which has not yet been
addressed in this form? If so, please give details below.
E6)E€ tr{&thi+,L'ruAFFtr€ EF{EXftF;ffgnfEefn X#iEtrEEfftrFlH{'4 ? rnH ,
;FATHF+T1AftEA "

8.2 Please outline below any plans for the coming year which you wish to bring to the attention
of the Council.
hnH l+ldlfrg€EEff *H!X+EtE{' ;Eftfhffieffil "

Please continue on a separate sheet if required. tnffffi$- , ;frEFffiF .



9.

9.1,

Declarations HH

Persons signing this application form should note that section 27 of the Human

Reproductive Technology Ordinance (Cap. 561) provides that the Council may revoke a

licence if it is satisfied that any information given in the application for the grant of the

licence was in any material respect false or misleading. They should also note that under

section 39(2) of the Ordinance, the provision of false or misleading information knowingly

or recklessly for the pulPoses of the grant of a licence is a criminal offence.

6EA+FfigHlAfr-#itH ' ( fq4.ll9ffi+91#llr\> (ffi 561' H)ffi zt it*FIEB ' EE.Bf<nlEtfrf::
W|RWf##h4ffi kl+;fr +fE'f*BtHf+AFtFiEffi {H4^e.=EF€{4'FUojlffi $8h4ffi "ffi ZLn
7Fifie.*' tilffi#<lffiF\ffi 3e (2)lW' {f 'f4,,\Hffi ffi H! #fiA H! E fl' EE ffi 4 tr ffi tkRttutFIX&WrF
-LEffi ,IH4^tr.="F€,I48!ff ,f4Af+' FI]E{g9E .

Where a change in any information provided in relation to an application for a licence

occurs before the determination of the application, the applicant shall give notice of the

change to the Council within 28 days after its occurrence unless the application has been

withdrawn.
Ih F ;tr E ifi ffi E H!,IH iE':]-,fiNH BEfi+ ffi F ffi Ftr f€,f* F! €#+ ftHWH rc'H i* EHfr €' {f ,{O] q E'
F;fr L,y,rF-'iHBfiWF.E! 28 X rt t-tu H4E g+H "

Applicant Fffi7\

9.3 The inJormation provided in this form and its appendices is to the best of my knowledge,

information and belief true and accurate. I agree to act as the licensee.

# A Ffi ff ' Fn rc -ANF.Ffr F-' A F -# g e 4 pff ffi FF*E,f* F! H++ H6Etr# " A  l-E H+E{f }+
fi+^"

Signature lfff Name iAZ Date Etr-

Proposed Person Responsible FFHz\

9.4 The information provided in this form and its appendices is to the best of my knowledge,

information and belief true and accurate. I agree to act as the person responsible.

# A ,,t. Ftr fi ' Ffr t+ F NF.Ffr E' A + ;ffi g & ̂ H pff $ft Ftr fE'f* B! Hf+ H a€ ffi -#' A A lE,e': fE{r €
E A  o
F / \

Name l&€

- END ft-

9

9.2

Signature ffiff Date E ffi-



Guidance Notes on Completing AIH Licence Application Form
x#t^rffiffiffiffiFffiErR€tr il

(Renewal Application)

ffiffiFffi)
Section 3
f f i3frF 12
The applicant is the person who will hold the licence. The applicant shall secure that the person
responsible under the licence discharges his duties.
+ ;F/..F [ ffi gI+€'ftry ffi H! z\* . + efr LtrE\fXfiry F,€ e F ),,WT:H ffiH{f "

Section 4
ffi 4#[Sh 2
The proposed person responsible is the person under whose supervision the activities
authorized by a licence will be carried out. The person should have the following
qualifications:

(u) a registered medical practitioner;
(b) a registered nurse within the meaning of the Nurses Registration Ordinance

(Cap.164);
(.) a medical laboratory technologist registered under the Medical Laboratory

Technologists (Registration and Disciplinary Procedure) Regulations (Cap.
359 sub.leg. A);

(d) a bachelor degree or above in a field of science that is considered by the
Council as relevant to human reproductive technology; or

(") other qualification in the medical, nursing, scientific or management field
that is considered by the Council as acceptable for the purposes of
supervising the relevant activity specified in the application.

The person responsible will have certain statutory duties as set out in section 24 of the Human
Reproductive Technology Ordinance (Cap. 561). Further details are given in the Code.

€CF Elr'tF&^sffitrTEf Tft+FHFnf9ffiffi WFI +.i*LtRRffi TFTJ€.fif:
(u) ;{flS84. ;
(b) (#*"={fr*f*Frl) <ffircqa)Ffi+EH!ilfl+-#t ;
(.) fFffi ( ffi t*'fLffi Hffi (;Ifr* F<frA&ffiftf5.ffi+lil4tJ> (ffi3se#' [ff Ei*frjn);IffSfrl#

T*TLWEffi;
( d) H ts E ;* F frt EE  XF 4 tEf+& H,! Heffi m# W ry+ry (n&ry + u LfEHp{r ; 4
(") H4E-FflFffiffitrAqffigFffFpBKHFlilffifihk! E B'!EEJ7f*qB!gg . #le

e .f+g4H4gffin#wfttilAtfr-.
AH ̂ ^FB+E (  {E 4 yqt+tLltaF rt> (ffi 5 61. H)H zq l*Fnil ww4H EE i* E H{f . ̂ H{e#,F# fit ( H
rf+FU)

Section 5
ffi sflSft:
This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561).
JrhstrA#tu (  *F4 tHFt +{t#l{rtJ> (ffi 561. H)Fr*E€F,!E BF i6E/) .

Section 6
ffi 6*ISt}:
All staff who will be directly involved in the treahnent of patients or who have access to patient
records should be listed here along with the position each holds in the centre.
h*f'h\r7rUryE+,L.t4Ht**WlhffiJfr  4gf*ffi )fr  ;Effi Ela*Fffi tr&^E-E&l:y"

Section 9
ffi e Hsit:
When signing the declarations sectiory it should be noted that if the proposed person responsible
is also the applicant, he or she should sign both sections.
zEffiEWWffi ' ;FiTHF€F ru F]F+/i€ F ;ffi ' FUffi ffi EHqE + M,ffi4HEE$]'\ "
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
 H +.yBt+&€48

COrrncrIoN or,PnnsoNIr DRIR r,on LTcnNcE APPLICATIoN
qtF,fE/lHFf '/tr4ffiff i  +ffi

Statement of Purposes E F! H EE

'1. Purposes of Collection 4fr F €)F[ P! E P!

Personal data are provided by applicants to the Council on Human Reproductive
Technology for a licence to carry on a relevant activity, as the term is defined under section
2(1) of the Human Reproductive Technology Ordinance (Cap. 561). The personal data
provided will be used for the following purposes:
+ ;tr /\ rtu   *F +,rqt++98 rs E + ;trH4 FR D)ftI1€' Efi ifi gh (+FFR ( l\ XE+ f{f+ fn ir*
Irt l> (ff i s61 H)ffi 2(1)fiXffi8#)r.r*€f€i*{E Hf+ ' t ' t€f+fl?|FTil,H6-

(u) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
H fIJ {tr   +F 4 tE f+ fi tr ttr ffi ffi ffirfl.ffi E E 4 F ;fr € t€,H H! F ;fr Ffi rcft fr\ i&
fi+r '

(b) to facilitate communication or follow up action in relation to the purposes stated in (a)
above;

ffi-til (a)EP.Ffr+FB! E ffifUitr4Htrl#EruF,f #H!EF fr't1#h :

(.) for statistical and other legitimate purposes;
ftft,;t &.F {& i* E ffi 6 ;

(d) administration and enforcement of relevant legislation and regulations; and
H Bfld'lrtlF.[ff E i*itufi!*tr?rfr+ii* ; &

(") to handle complaints against licence applicant, licensee and person responsible under a
licence.
EIEtr"J,ffiqH+;fry'. . f+ fi+ ,,\ el li4 flfi F F ,,\ B(r + F,F

The provision of personal data asked for in the relevant application form is obligatory by
virtue of section 22 of the Human Reproductive Technology ordinance.
fR+,F (  +F€tHf+e $XIrtJ> ff i  22ir* '  F ;E^C r7+*ff i tr Bfi + ;E g ff i  F*F,f*{E
, \H )F+ "

l l



2 . Classes of Transferees H 6# F 
-€ )F[ # H! ffi EU

The personal data which you have provided is mainly for use within the Council on Human
Reproductive Technology but they may also be disclosed to government bureaux,
departments and any other agencies or organizations for the purposes mentioned in
paragraph 1 above. Apart from that, 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 (Cap.486).

+ ;€   Ffr +EIX F! {E ,,\'A f+ ' I F'f+   XF 4. fE f+ +n H WH t4 *E{F ffi "fE rli E HE ttu
Ekrcfr\ffi ,tr . *[ F5 & {r,f4 ̂H,frgttr{#4 ftHf,ft +F-ffi t:1.ff Ly.ffi 1 89.Ffr Wn-Wffi 6 "
bt.rN ' HFrA'Af+11g+P-ff irA F;ff i , \E[f l ,=.-|tu^H+EffiB!tHBFJ&fr '  4,H{F ({E 
Af+(flH)ir*.ft[ > (ffi 486 F)Ffit wfr\af++,qffi .

Access to Personal Data 6 Hl{El \€#l

You have a right to access and make correction with respect to the personal data as
provided for in sections 18 and 22 and Principle 6 of Schedule 1 to 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 occasions as mentioned in paragraph 1 above.
A fee may be imposed for complying with a data access request.

fR+E ({E -A)F+(fiLW)ttXIt[> ff i  lBtn zzff ie,Wt #- 1 E!ff i  6 tr FU ' +;ff^€'{HA
ffi frEiE{E,,ltrf+ " + ;E,,\B!4ffi tUr @,+fr Rry ̂ H1E L*.ffi 1 EP.FfislFiE,Tffi
{JT fi! {E A A f+ B! H'IJ A " A ffi F)F+4'HJW.H "

+ +Enquures GL EE

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

,n Yt Ffr ffi ,f* fi! {E /. H I+ H l+ {4 A ;q (@+fr q * a ffi ru E dk tr f+ )' ;fr w T ru \tfr t&
f  i *F,H-

Council on Human Reproductive Technology
Room 58,17 /F, Wu Chung House
2L3 Queen's Road East
Wanchai
Hong Kong
Tel.  No. :2961.8955
Fax No. :2527 9849
6 )*itsi/+
E  f g 1 -  t J

e tr ;1 ER 21.s \fr,
f r , q E , t E 1 7 t F 5 8 €
/\{E+.tHf+fi€rEtr
€;fr +fr Effi : 2e61. Be55
I4H+ffi,6ffi : 2527 e84e

3 .

4 .

t2


