
 
 

COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY  
人類生殖科技管理局 

 
APPLICATION FOR PGD WITH TISSUE TYPING 
植入前基因診斷與組織分型結合使用申請書 

 
 
Reference Number: __________________ (For official use only) 
參考編號：        (只供管理局職員填寫) 
           
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.  
本申請書列明擬按《供生殖科技中心參考的發牌手冊》所載明的牌照條件和《生殖科技及胚胎研
究實務守則》(《實務守則》)附錄 III 的「植入前基因診斷倫理指引」進行植入前基因診斷和人類
白血球抗原組織分型的持牌生殖科技中心所需提供的資料。在收到申請書後，申請機構會獲人類
生殖科技管理局提供一個參考編號；日後書信往來及查詢申請事宜時，也應註明該參考編號。 
 
I. Details of Licensed Centre and Doctors 持牌生殖科技中心及醫生的詳細資料 
 
Name of Centre/ Institution 
中心/機構名稱 

:  

   
Licence No. 
牌照號碼 

:  

   
Contact Phone No. 
聯絡電話號碼 

:  

   
Name of Attending Doctor 
主診醫生姓名 

:  

   
Name of Doctor with Training in Genetics 
曾接受遺傳學訓練的醫生的姓名 

 
: 

 

 
II. Description of Condition 病理情況的說明 
 
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: 
請以淺白文字提供一份由臨牀隊伍擬備的臨牀報告；該隊伍應包括兩名醫生，其中一位須曾接受

遺傳學的適當訓練。報告應包括以下各項： 
 
(a) an outline of the genetic condition / abnormality and its likely effect; 
 有關遺傳病症/異常和可能影響的概要； 

(b) the current prognosis for the affected child who has the condition; 
 目前對有此病理情況的患病孩子所作的預診；
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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;

Bfr +ffiWrr+Hltgffi fEtrHe1sH(ffiffi&8ffi&f H)ruff ,B.)fr &+A&ffia>Ffi #ffitu1a14ztuH:
(d) whether all other possibilities of treatrnent and existing sources of tissue for the affected

child have been explored; and

EAEmHffiW+yXAtEFREF{eif, ffi tErutilHfrHffi/niF'fEe€iEffi -:6ffi ;&
(e) confirming that the primary tissue recipient is a sibling and embryos are not to be modified

to provide tissue match.
EEfrffi -ffiE qHg F +E Fg  fi !'I,'h, ffi J H]9€' ffi ftEffi M T$ Til $J PIEf, Efi H tr BIE .

III. Clinical and Counselling Services Provided To Date

E+FfgffitrF!ffiffieffiHFF#

(a) Have the patients (the couple receiving the treatonent) been assessed by two doctors, one of

whom has proper training in genetics?

)ffi  (Fqififfi BgXlfi )EAEHffi ZEH(^E+-'fr€'l*gE'f+eHlEHAllf;mEf r#{fr ?

YesE *  NoA

* If the doctors are different from the ones signing this form, please provide their names:

,E;*ffi zw&if /FKA H ;Fgt ffi EH!ffi 4, lfrtft!*ft*k& :

(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?

E 6 E fFffi trE.H Ffr &,H F! T fi HAEf $:AA>W IffiE TE E I -l F # EE fr! {ffi 4 H F IJ' "ilfiffi Aft g4 W
-&&+Wfirtffire1--a+{,fr?

Y e s E  N o A

(c) Have the patients (in particular the woman undertaking the IVF treatrnent) been counselled

on the implications of the treahnent?

EAErtu,E (t^HEt*9:ffit!9.ffii6ffi H'llfr A)fE'f*€EEifi ffi FTgE!ffi €?

YesE *  NoA

* If the persons providing the counselling are different from the doctors signing this

form, please provide their names and relevant qualification in counselling.

mfE.{*ffi €affi)FftA.+;fr grffi EB'!E4.';F+E'f*^Htr2r(ffitrfi HH'!488fi 'Affi '



IV. Implications Counselling and Advice to Patient
rtu,fi  fE +€Ff, ieffi #gHtffi HEHF,

Please confirm that the following aspects have been addressed during the implications
counselling provided to the patients:
A rtufi ,,\f€{*€ EF i6ffi R7g H!ffi € F+' ;F6EE E H EE TFUFTE :

(a) the woman undertaking the IVF has been informed of
the risks associated with the treatrnent and the likely
success rates of achieving pregnancy
I*qffi ti- gfF Hltfr 4 E& * i6ffi H! tH EE R pAru {ftffiffiR
tu1ffithLt$

Yes E N o A

(b) the chance of producing an embryo which is
unaffected by the genetic condition and with matched
tissue type
rEZ.
@'

Yes E N o A

(c) the condition of and prognosis for the affected child in
relation to all treatrnent options available
ffi.ffi&+ w/ffi 4,tEiE &ff * tu q. ffi i6 ffi f i* r$ RiF H H,?
ffib

Yes E N o A

(d) the possible consequences of the treatnent 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
ffiWT'+ EI F 8 H 9J F,! iA ffi IA X W IJfl[ E fi flI ffi ifr ftE fr& fft
A Ffi T# FT P! JEI [A . E-J 6 E d I *g B! F;E,IH f# ru, L' 4 F7 g s )
F.FfrffiEIttrJ#.il,i

Yes ft N o A

(") 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
HBfiXffiE €*i6ffi* H XF&FftffiXtultkR, DlF(# +
&+THAffiRH,6&+F$E€)Fffi FSq'685 I frgE! FdFE

Yes ft N o A

(0 the source of further follow up counselling if required
ft€'ffi4ffi+*E-t$H€H!6{s I E S  E N o A



V. Declarations 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.-;Hfb,HEB' fi1HE€ffi&€fft (,f*4rHil&+,b^+Wr*ffi+flS) H!fi+ffii*{+ru (Htf+FU) r4
r ffi,^Ht*E #w{ffiwtad I r Ffff EEE!{ft4FFU "

Attending Doctor: Doctor with Training in Genetics:
Ez^-WH: €'#q€{+e-nlrlf,*E!H4.:

Signature ffiff

(
Name in block letters

i4a(rxEffigH)

Witress:
Ft =g I

)tJe\L,/ \ '

Signature ff$

) (
Name in block letters

W&('}F:ffiAH)

Signature ffiff

(

Name in block letters
ffia(uiEffigH)

) Dute'

(date/month /year)
G/H/+)

. END ft.



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
 ffi +.MFI&HEE

ContcrroN or PrRsoNat Dana FoR LrcENCr ApprrcnuoN
4ftF,{E/\HFirxtr4fr4ffi F ffi

Statement of Purposes E H! g ry

'l... Purposes of Collection 4OF€f-f H! 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:
+ ;tr /r rA ,\ XF +.r{t++98 'E tr F ;E fi+ F,H D)fr'{s tr'Bfi ifi grt (WFR (   #E+.rEf+ +n iffi
lyr l> t f f i  561 €)H 2(1)lRF!E#)Fv*€ff i i*{E/\A)r+ ,  tLt--Af+i l4lFTm,H6-

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

fU iF   XF 4.'H f+ +N t TE f f fTE,ff E f A + ;f g f€,H f! + ;t Ff f'{: TI\ f
f r h :

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

Ftru G)FTFfi+EB! E H!ft j , fF,FHtri#EruFfiff iH!ER ft l1f ih ;

(.) for statistical and other legitimate purposes;
frft.;tF-4{eixEffih ;

(d) administration and enforcement of relevant legislation and regulations; and
H FrAtXFIlF<pff E i*fljH! +h11tn*h1*, i k

(") to handle complaints against licence applicant, licensee and person responsible under a
licence.

tr4vift$FRF;ffi^ . ffi fi4/. 4fi4 F,ff tr F,\ E! + Aq "

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.

R +,F ( I{F4.tHf++n IRIrrt> f 22.f*' F ;E ,Z' tFWW€ 8f F ;f e B! F Xf i+fE
 A f + "



, Classes of Transferees E ffi F €)Fl# H! ffi ErJ

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,
departrnents and any other agencies or organizations for the prr.por", mentioned in
paragraph 1 above. Apart from that, the data may only be disclosed io parties where you
have given consent to such disclosure or where such disclosure is ailowed und.er the
Personal Data (Privacy) Ordinance (Cap.486).
F -E   Fn tft lx F! {E  'A ,F+' r F,f*   xF + tH f+ fi H rg tr r4 slj,fF,H, .fE rTi El" 6E H
fir.reB(ffi,tr ' *lJ F5&{+'f44i.tgt#f#qf;Hf;fr +EffiD}G t:*.ffi t Fg.Fn]F-r-wffi ;6 .
tLt ̂' H Bfr Af+ 11 g +8 ffi /# + ;ffi /\ E ltr H rtu F +F ffi B! tH BA & fi , & miF ( iE /\
A f+ (rd w)txt \ > (ffi 486 fi.)Fn MWA\ Af+ +8 ffi .

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 providgd by you during the occasions as mentioned in purugtuph 1 above.

{f9e may be imposed for complying with a data access request.
fFf,F ({H Af+(fAIH)iff i i t [) H 18 tn 22lFr-ht* f ngff i  6 RFU , +;E/t€tE6
ffi rutriE{E Hf+ " + ;ff  E!A ffi ffi.N @.+fr Rry XE LX.H 1 EP Ffiru,I€iE,Tffi
i* E! {E   H f+ H! E.U A " A ffi Hf+4'FU\.H .

Enquiries Affi

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
,nyt Ffr ffi i* H! {E   H tr+ H lriEi a ;6 (@,+frF * A ffi ru tr dft A f+ ), ;fi t*T r\[hfr fra
f i* fE,H -

Council on Human Reproductive Technology
Room 58,17 /F, Wu Chung House
213 Queen's Road East
Wanchai
Hong Kong
Tel. No. :296'1.8955
Fax No. :2527 9849
^ i+ ffi/z

E,tr tEF 213 $E
6 E t r t E _ 1 7 { g 5 8 €
/.+F 4. tE f++n € rg E
E EfrW"EE : 2961. 8e55
{S H $,fi Effi : 2527 e84e
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