COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
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APPLICATION FOR PGD WITH TISSUE TYPING
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Reference Number: (For official use only)
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This application specifies the information required from a licensed RT centre intending to perform
Pre-implantation Genetic Diagnosis (PGD) and Histocompatibility Leukocyte Antigen (HLA) Tissue
Typing in accordance with the licence conditions stated in the Licensing Manual for Reproductive
Technology Centres and the Ethical Guidelines on PGD in Appendix III of the Code of Practice on RT &
Embryo Research (the Code). A reference number will be provided by the Council on Human
Reproductive Technology upon receipt of the application. This number should be cited in all future
correspondence and enquiry about the application.
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I. Details of Licensed Centre and Doctors ilfﬁﬂl S FER| P B E ElfJF“'—F';’RE YR

Name of Centre/ Institution
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Licence No.
ST
Contact Phone No.

Name of Attending Doctor
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Name of Doctor with Training in Genetics
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I Description of Condition Y Z/FIHFVFH

Please provide a clinical report, in lay terms, from a clinical team consisting 2 doctors, one of
whom should have proper training in genetics. The report should include the following;:
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(@) an outline of the genetic condition / abnormality and its likely effect;
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(b) the current prognosis for the affected child who has the condition;
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(c) the nature of the procedure proposed in relation to the child who is to be born (cord blood
or bone marrow transplantation) and the likely effect on the future prognosis of the
affected child;
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(d) whether all other possibilities of treatment and existing sources of tissue for the affected
child have been explored; and
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(¢) confirming that the primary tissue recipient is a sibling and embryos are not to be modified
to provide tissue match.
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II.  Clinical and Counselling Services Provided To Date
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(a) Have the patients (the couple receiving the treatment) been assessed by two doctors, one of
whom has proper training in genetics?
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* If the doctors are different from the ones signing this form, please provide their names:
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(b) Has the motivation of the patients in having an additional child been assessed according to
the ethical principles laid down in the Ethical Guidelines on PGD issued by the HRT

Council?
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Yes & No &

(c) Have the patients (in particular the woman undertaking the IVF treatment) been counselled
on the implications of the treatment?
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Yes & * No#&

* If the persons providing the counselling are different from the doctors signing this
form, please provide their names and relevant qualification in counselling.
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Iv. Implications Counselling and Advice to Patient
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Please confirm that the following aspects have been addressed during the implications
counselling provided to the patients:
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(@) the woman undertaking the IVF has been informed of
the risks associated with the treatment and the likely
success rates of achieving pregnancy

BB R L B R R R R s | T —— [ No®
HIRRThELER

(b) the chance of producing an embryo which is
unaffected by the genetic condition and with matched

tissue type Yes £ No &
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(c) the condition of and prognosis for the affected child in
relation to all treatment options available
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(d) the possible consequences of the treatment to the child
to be born (such as the risk associated with embryo
biopsy, the likely long term emotional and
psychological implication) and the surgery required
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(e) the family has been informed of the possible
consequences of an unsuccessful outcome, the issue
which might arise if the birth of a child does not
resolve the genetic condition of the existing child Yes & No &
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(f) the source of further follow up counselling if required
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V. Declarations E¥HH

We hereby declare that the licence conditions stated in the Licensing Manual for Reproductive

Technology Centres and the ethical principles as laid down in the Ethical Guidelines on PGD in

the Code were observed and followed.
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Atfending Doctor: Doctor with Training in Genetics:
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Signature E & Signature &

( ) ( )

Name in block letters Name in block letters
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Witness:
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Signature ZE

( ) Date:

Name in block letters (date/month/year)
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
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COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION
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Statement of Purposes H HJ % B

Purposes of Collection £ ZF R B 1Y

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:
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(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
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(b) to facilitate communication or follow up action in relation to the purposes stated in (a)
above ;
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(c) for statistical and other legitimate purposes;
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(d) administration and enforcement of relevant legislation and regulations; and
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(e) tohandle complaints against licence applicant, licensee and person responsible under a
licence.
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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.
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Classes of Transferees ¥ 5 15 %5}l 2% & 36 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).
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Access to Personal Data 2 B A & &

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.
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Enquiries 2 £

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
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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. :25279849
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