COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY

"R R

APPLICATION FOR AIH LICENCE (RENEWAL)
AR T IR GRIHT )

Name of Centre in English:.............oo
e g7 () -

Name of Centre IN CRINESE: ........vnii i e e e e
s 7 (i) -

| IS e\ LS o a1 o)<y P

AR -

Council Reference Number FyZE b5 5t rly’F .................................................................

(For official use only) (} //ﬂfdﬁf/ S FD)

The completed form should be returned together with supporting documentation and the
application fee of HK$895 to:

TR ‘ﬁ%?{ AR FF ‘ﬁ%?Fé'_d'E'H%F?TS% 7o L fpl

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House
213 Queen’s Road East
Wanchai
Hong Kong
7FK' HR
£l fﬁ\fﬁﬂ\l 213 5
IBVE RS
A L

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.

F[l%ﬁ"“ ANERS B3 R 158 kﬁétﬁf F%gp%w.ﬂ;@pﬁ“ ) ;,%,izbg[*‘” [ e
' L

* For guidance on how to fill in this application form, please refer to the Guidance Notes which
are at the end of this form.
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1. Details of Centre B, & 5}
11 Name of centre/institution (including department) tf.(,/ BB LMm) -
1.2 Address Hifff: Correspondence address (if different):
AT ERAR ) -
1.3 Tel No. BEEHEE ¢ Tel No. EELRE ¢
1.4 FaxNo. HESEE : Fax No. {HESRHE :
1.5 E-mail address (if applicable):
FEE M (AE ) -
1.6 Website address (if applicable):
k(e ) |
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):
BEEITHRE N\ LIS HIBR AT B L T 5 GR7ES & 5 A b L v 5%):

(a) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
IR (ROMFTEEBI) (B 343 B)REMIV2 AT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
R (B - RGBT MHMERI) (55 165 2)aEMaBs bt @ e
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BEEERERE (55 113 3)8 2R ENA LB
(d) aprivate consulting room that is :
(i) used by a registered medical practitioner in the course of his practice;
and
(ii) notlocated in premises used for residential purposes O
TFELATREBIFAA IS
() EHFMEEEHRERETATEA &
(D) AFERI AR R AT
(¢) amedical or research laboratory that is not located in premises used for
residential purposes ]
I F T PR R AT B A S S B



21

2.2

Corporate Information &k

Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)
DT R T AR/ SRV 7 GRTEEE TR I LY 50

Hospital Authority facility 7 Private n Other institutions n
B R T ke FLETRAE HAtutis

If private, please provide the following information as appropriate:

HIFSALE S - FIE FIESROCEE R

Limited Company FRAHE :

Company Name A\ H] 4478
Registration No. FEfHR%
Registered Offices FEfHHEHEE :

Partnership SRR :

iii)

Particulars of Partners &8 AEF} ¢

Name #:4 :

HKID Card / Passport No. :
B S RS
Correspondence address:

EAL -

Tel No. EBELHEHE ©

Fax No. HEHEE :
E-mail address (if applicable):
EEMAE(EA) |

Sole Proprietor FHERE :

Particulars of Owner R ¥ &} :

Name 4% :

HKID Card / Passport No. :
EHE I IR -
Correspondence address:

AL

Tel No. FEBELHERE ©

Fax No. HEHE :
E-mail address (if applicable):
EEHAE(AE ) -




23 Has the ownership (or the controlling interest) of the centre changed in the past year?
(Please tick the appropriate box)

LI SRR TR 5 — F A ETOR ? GEE A v e

Yes 5 [ No¥H [

If yes, please give details below 414 » $5/F FEEENEREH

Please continue on a separate sheet if required. WEEE » HAEHHEE -

3. Details of Applicant B35 A &k}

Name English Chinese
P 38 Li58

Position EEf7 :

HKID Card / Passport No. :
BHHRG I/ ERS

4.  Details of Proposed Person Responsible #£ & 3 A\ 20

Name English Chinese
He E.3°8 L

Position Bgfi; :

HKID Card / Passport No.:
BUHE ) IR

5. Information about AIH and related services offered

FITER LIRS A\ T ROR R R AR RS 2kt

51 Please give the date licensed AIH treatment was first offered at the centre:
FULETIRBEIIE N TR B g




5.2 Type(s) of AIH to be offered (Please tick the appropriate box(es)) :
PRt RS A\ LIRS IR R G B & A B 550)

(@) Intravaginal EEERNIZRE
involving ovarian stimulation with gonadotrophins ] |

¥ B A PR (R AR R R R
(b) Intracervical EIHANEE

involving ovarian stimulation with gonadotrophins O J

W R A MR IR GR RN R
(c) Intrauterine TE A

involving ovarian stimulation with gonadotrophins U] ]

W B (o PR BB R R

Yes No ¥BEH

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

box) H0E A B R/ B T RETIRE 2 GRTEEE J7t& N Lv5R)
YesEH [ No®F [

54 Will the centre use the facilities/ services of other centres, clinics or practitioners for
carrying out AIH? (Please tick the appropriate box)

oh LB NG LA L~ BB B A R/ IR DU T BN TR T ? GR
FEIN_EvVER)

Yes® [] Nofg [

If the answer is yes, please provide the details of the facilities/ services and of the centres/
clinics/ practitioners who will be providing them:

WIEr - SRR AL/ B R R LR R / IR L/ BT/ B AR I R

Details of facilities/ services to be used:

e FRRIRS I/ ARSI -

Name of centre/ clinic/ practitioner
providing the facilities/ services:
%‘%‘%@E‘%ﬁ/ IREs Ryl BEFT B AT

Address sk -

Tel No. BEELHRES

Fax No. EEEE !

E-mail address (if applicable):
THHL G :

Website address (if applicable):
AL (AE ) -

Contact person Bi& A -
Please continue on a separate sheet if required. AIEFE @ HHREMAE -
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6. Staff FR8

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.

SO NIBAT THIBAIAIR S - st FRATYI 2 BB R (HHATER R 2

FHIRET) K 10) -

Name Profession/Position Qualification/Experience

5 BB B e
.................................... Proposed Licensee ##f51 A_ See CV R BREE
.................................... Proposed Person Responsible #£ & & A See CV HIER#:
.................................... Nurse Co-ordinator #1512 3 {+ See CV BEFFE
.................................... Counsellor in charge F{THEE See CV RERHR

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.

sr I O N 2 SRR A\ BSOS BRSO aR 0 200 B R HARRI R -

Name Profession/Position Qualification/Experience
75 BRI B

B EBR

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

..................................

..................................

..................................

..................................

..................................

..................................

Please continue on a separate sheet if required. A&

S HER -




7.1

7.2

7.3

74

75

7.6

77

Supporting Documentation FHH3 {4

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 T B DUE S R AR T UM R RS - EREE
SN SREE G IR T SR E R R) -

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

5 6.1 B ISAIR B ERR(—EENRHE A) - Bl e

(a) Proposed Licensee (b) Proposed Person(s) Responsible () Nurse Co-ordinator
HERFN EETEA HLHEET
(d) Counsellor in charge

FEEHER

No CVs other than those mentioned above should be submitted. All CVs should be
submitted using the Council’s standard form supplied.

AP S SRR R R - REVEBERARAEE RATRIEERS -

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
S ER HEHE R A GBI A LMELA 2 B4R L ) R e A BV B it/ RE IR -

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.

PORLEAR/ /M ~ IR BB BN —(H (—RERINE B) - AR - 5
I -

One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
F AT EE AEENBEEN — 0 (—EEYRHERC) -

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

AT RS E LSRR SR E R - BEREC BRSNS 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).

Hh LT P AR SE P ER AN 5 R E S — 1 RS AFRMY ~ RaR B RS REYE
FFRITE » AR BRI (LBR IR (— AR R KT &% E) -

One copy of contingency plan to be adopted by the centre (marked as Appendix F).
HH o P eSS IR AR — (D (PR R 8k F) -



8. Additional Information HA&HH

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.

& 5B HAR S DA FA R A B (ELRAE FR B B R R T X LB R AR 2 01
ARAE IR ONEEA ©

8.2 Please outline below any plans for the coming year which you wish to bring to the attention
of the Council.

AV S B AR AR 1 B 7E BRI -

Please continue on a separate sheet if required. JIEEE » FAEME -



9.1

9.2

Declarations BEH

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 purposes of the grant of a licence is a criminal offence.
EEARFEMA LR  (NESTERERE]) (58 561 2)5 27 fRa1H - EHER/AEWE
TR BRI B R A A BRI E BEE LR R (R B AR - RURTHRRRIR - BF A5
ERE RIS 3906 T ABMRNEEHER - RSB GRS e e 2
IR e AR R TR BVBIOSE -

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.

B ER S E IR 1B LA - A0 BRI R R TR SRR E R R e AT (R
HIEE AEIE R R RN 28 RNHEE R 2 -

Applicant EIFFA

9.3

Signature Z& Name #:44 Date Hil

The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iagree to act as the licensee.

SARNFTH - RIS - AR S R A TSR Rk B R - AARERIER
YN

Proposed Person Responsible #&F A

94

Signature %% Name #:44 Date H#j

The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iagree to act as the person responsible.
BARNFTH ~ FTSRRLRSTE » ARHE R HN SRR BN EHER - AAFRETA
A

-END 52-



Guidance Notes on Completing AIH Licence Application Form

RN LR HEESHER AL
(Renewal Application)
(RS )
Section 3
FI3ES

The applicant is the person who will hold the licence. The applicant shall secure that the person
responsible under the licence discharges his duties.

FER ARG R IR A L - Bl A ERECR R B B N TE (T -

Section 4
£ 4 85ar
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:
(a) aregistered medical practitioner;
(b) aregistered nurse within the meaning of the Nurses Registration Ordinance
(Cap. 164);
(c) 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
(e) 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.

R T NAAAEREE TEITRIRATREEEII AL - LM T7E:

(a) LA

(b) CRELEEMHMRET) (GBleAF)FTHarEEMEL

(©) MR (BHEBEIGEMMACERE SRR (8359 » ML BIA)FEMss
B ERe

(d) EEFRRBE N EE AR RIR R ENE B2 (T 5B DL R 5 ok

() BHRBMRREEZHHEEHNEMIEENN BB TH2RE -
2 - PlEoE T2 R HAEs -

BERNEAENE ( NEATERHLRE]) (55 561 3)5E 24 1EATE THARMERI: EHT - HASEEERN (&
R -

Section 5

255 5

This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561).

BEERSI S CABEETERIEARGI) (3 561 BB B RIET) -

Section 6

5 6 ¥4

All staff who will be directly involved in the treatment of patients or who have access to patient
records should be listed here along with the position each holds in the centre.

LRSI T BA L PO T e 2 BRI B0 A B 78 A S8R 2 2 B R L -

Section 9
259 3o

When signing the declarations section, it should be noted that if the proposed person responsible
is also the applicant, he or she should sign both sections.

EHRFHN - SEREEEANFERNERFA » AIESES I REHERETS -

10



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEEMEEERF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

WO R Ml N B DL AR B b R AR A

Statement of Purposes H FJ & BF

Purposes of Collection £ & E ) H

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:

P ER N TR R A T RO B R A R DU AT RS B (R N A R B
) (55 561 F)HE 2(1)MRA0E £ )F & AL A &R > IL & RHE/F T it H 52 -

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;

55 U N M 4 B B 5 B R R R B O S AR R AR LA R R T A0S
@

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

5 £ (a) B AT 18 B9 B 8O F1) 68 HH L7 98 58 RO BT 75 0 R HE 1T 80

(c) for statistical and other legitimate purposes;

Mt B MR &

(d) administration and enforcement of relevant legislation and regulations; and

HRIED KM BREBRIRI TR © R

e} to handle complaints against licence applicant, licensee and person responsible under a
p g PP p P
licence.

it R N N =l Nl

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.

MR CARRATER BRG] ) 25 22 6 - R EH A0 B 32 0 A AR 5 3B 19 B SR R L (i
IN TR

11



Classes of Transferees Y& #8157 % f6} & B 38 71

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).

FEE AT IR AN &R FTEMABAEMREH B ANEER - B/
BT BUR R ~ BB 1T B A AT A iR s AE M B BB DAE E20ER 1 BRATIE R AR -
A FHERATERESRFACHEHEREHENMERRS S SUF (EA
R (RLER) BB ) (58 486 Z5) AT R HE IV & ALK Fr -

Access to Personal Data & HE A B H

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.

R (EAZE R (LB 28 18 F1 22 R ME = 1 A5 6 A > Mg AGHEE
BRI IEE AN AR - M AN ERME D EERINEA EXE 1 ERATRE R T
FEE M A E R RIEIAR - B AN BCAKE -

Enquiries 2 £

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
MEFmEENEAEREEMERN(ERERERMERER)  FE T
75 g -

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House
213 Queen’s Road East

Wanchai

Hong Kong

Tel. No. :2961 8955

Fax No. :2527 9849

T E T

B AREH 213 5%

HEOKE 17 # 58 E
NEATER K EHER
FELHERE © 2961 8955

HE S © 2527 9849
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