COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
"R R

APPLICATION FOR RESEARCH LICENCE (RENEWAL)

PRI G

Name of Centre in English: ...
e 878 (Jed)

Name of Centre IN CRINeSe: .......oiiii i e e eeeees
H Lo £ (H d):

LAcence NUIMDET: ... e eens
BRI |
Council Reference Number {fH! E;Jifj%i’?ﬁ-}g‘f PP

(For official use only) (f{/# f7=E i f 11 f2)

Title of Project ZEET £ & Lo

The completed form should be returned together with supporting documentation and the
application fee of HK$1,200 to:

11O BUITIREII [ g™ R 1,200 7

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

Fﬁl ?{fﬁ@'

&l ff&fﬂﬁ\l 213 B

F‘FJF&LJ\’E 17 161 58 2
UES CH Y

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.

I S ot ] A S R IR o S RITE R g
s ALE

* For guidance on how to fill in this application form, please refer to the Guidance Notes which

are at the end of this form.

SRR



1.1

Details of the Centre Undertaking Research HE{fTHRFERI.LAYER

Name of centre/institution (including department) H.(,/ B X FB(EEIRITHME) |

1.2 Address Huf : Correspondence address (if different):
AR NS [ZDRAR]) |
1.3 Tel No. ETEELHRE Tel No. EILIEME ©
14 Fax No. HEE : Fax No. HESREE .
1.5 E-mail address (if applicable):
HAHL ()
1.6 Website address (if applicable):
RELE(AEA)
1.7

The premises where the embryo research project is intended to be carried out belong to the
following class (please tick the appropriate box):

BEETTHE ISR BRI AT L MBI GHEE E 718 in £V ik

(a) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
MR CGERATIRGT) (58 343 B)aEMAVRBHERT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
R (BEbe - ERb M ERGAEMHRET) B 165 B)REMrE s &l
() a public hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) O
(BEbeE B RERA]) (B 113 35 2 DR EN L ERE
(d) a private consulting room that s :

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

(ii) notlocated in premises used for residential purposes O
AT HRPANRARBIEE
() EHEMEEARPFEWETATEN © &
() WA FEERERIBRAT
(e) amedical or research laboratory that is not located in premises used for
residential purposes O

MR E B R AR T B G B R E R =



2. Corporate Information H#EZE

21 Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)

hE TR RE TR/ SRV ? GEIEEE A LY )

Hospital Authority facility 0 Private a Other institutions 0
B e R TR RS HAbbE

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

A AL  SE RSS2 ¢

i)  Limited Company HE/\H] :

Company Name 2\F]&F ¢
Registration No. 3 fiH#R5%
Registered Offices FE MR :

ii)  Partnership SR :

Particulars of Partners &% A&¥} :

Name #:4 :

HKID Card / Passport No. :
ST/ RS
Correspondence address:

ERAHAL -

Tel No. FEELHEME ¢

Fax No. {HESHE :
E-mail address (if applicable):
WESAL QAP :

iii) Sole Proprietor JH&RS

Particulars of Owner ¥R F&H} :
Name #:4 :

HKID Card / Passport No. :
BHREE D /RS
Correspondence address:

L

Tel No. EEEEHTHE :

Fax No. HESEE .
E-mail address (if applicable):
ML (E )




Details of Applicant FHFF AR

Name English
we 238

Position &7 -

Chinese
f3g

HKID Card / Passport No. :
EHE I  ERRHS

Details of Proposed Person Responsible ¥ & ¥ A& F}

Name English
e FL

Position HE{7 -

Chinese
AL

HKID Card / Passport No. :
TSy et R -

51

Title of Research Project #ZEIE HRLHE

Please give the full title of the project.
n e R ST EH Y 2R -

52

Has the title of the project changed since the previous licence was granted? (Please tick the

appropriate box)

B BRI - HE AR RAEWE ? GREEE RN LY )

Yes®H [] No¥E [

6.1

Expiry of Current Licence 3345 h& 8@ H 35

Please give the date your current licence expires.

An e PR AT R R i H -




7. Duration of Project BF425HHRIHAMR

7.1 Please indicate the period of time for which you wish the renewal licence to be granted (not

more than 3 years).

At T AR IR B 3 ) -

8. Receipt and Usage of Material P85 {8 ARkt

81 Please indicate in the boxes below the number of oocytes and embryos received and the
number that were used during the period of the current licence, in the research project for
which you are applying. This allows audit of embryos allocated to research, including
those found to be unsuitable for research. Please give the name(s) of the centre(s) which
supplied the material and give the data for each supplying centre separately.
wr i YT R R BLE R IR B R L st B R A B 72 18 B P igei R A FH R SR
CHEE - DUEEEZEHE TS IEREE - BEEASET HEARARORREE -
e R R L E A BRI T LR M — R R HEARRE R -

Dates From To

H#gl: B ER

Centre Name

PR 0478

Total no. of embryos |Total no. of embryos |Total no. of oocytes Total no. of oocytes

received used received used

AR GRS  ATBRRIERARE | FTERR TR AR | T A AT R A

Fresh Fresh Fresh Fresh

BE e B - B&E -

Frozen Frozen Frozen Frozen

R i B B

Failed to Failed to
Fertilize Fertilize
THERHE THESAE ¢

Dates From To

SR E

Centre Name

HEREH (4078

Total no. of embryos |Total no. of embryos |Total no. of oocytes Total no. of oocytes

received used received used

PR IGRERY  ATBIRROBRRAREE | AR R AR AR | A AT R R

Fresh Fresh Fresh Fresh

Hrf - Bk ik e

Frozen Frozen Frozen Frozen

i A T .

Failed to Failed to

Fertilize Fertilize

THESZHE ¢ TEERZHE ¢
Please continue on a separate sheet if required. IHEE » SR EBELE -

5




8.2

Have any of the above embryos been used in licensed research projects at other centres? If
50, please list the research project numbers and the number of embryos concerned.
SRARRAE A F A B OB REIRAORRSEIE E ? A0 - FET I A RIS B RViR AT
RS E -

8.3

If the numbers recorded in 8.1 above differ substantially from those estimated in the
original proposal, please give the reasons below.

Al k32 8.1 ERFR i S B B FUR R B B B R AR F7E THARARK -

9.1

Estimated Use of Material During Renewal Period

AR BN TREHE AYRB R

Please indicate in the boxes below the estimated numbers of oocytes and embryos you
expect to use during the renewal period applied. If more than one year has been
requested please indicate the yearly usage in the appropriate boxes.

A T IR TR T e R B R B PR S R B ARG B » AR R P i
IR — - FHEEE R ERE N -

Material #7%} Year 1 $—4 Year 2 54 Year 3 FE=4

Fresh Oocytes* #rftgiREAHAE*

Frozen Oocytes ¥ JNEEHFE

Failed to fertilize Oocytes
THERAEAIIT RN

Fresh Embryos FriEitis

Frozen Embryos 3 RS

(*If immature oocytes will be used, please indicate.) CCRIEHE P SR B R SR REAE A - SEnBAEE

B )




10. Progress Report on Work Undertaken During Period of Previous Licence
ER RS FTE T TR B

10.1 Please give a report below in scientific terms specifying clearly how the actual outcome of
the research relates to its stated objectives, under the following headings:
R T IEABHER FIRE EHHME SR, » DA AR AR SR B R SRR T B A R fR - S5 T
PRI

(a) how the work undertaken relates to the objectives and purposes of your previous
application;
AT T Y TR B SR v 8 R B AR e B B (TR
(b) research undertaken to date;
E5CHETHIAT
(c) results;
AER
(d) if progress was slower than anticipated, the reasons for this;
HERE AR FANG - [FERMATAE
(e) if work originally proposed was not carried out, again, the reasons for this.

FEBETH TR RAYE - RRAE -

Please continue on a separate sheet. ZIHEE » A EBELE -



11.

111

Future Work XK TA{E

Please summarize below the work that you propose to carry out during the period for
which you are applying to be licensed and how it relates to the results of the work
undertaken on the previous licence. Please use the following headings:

A T E BRSSO AT TR - DURERSE TR E— AT sem R
HEBAR o SR T ARER AN -

(a) renewed objectives;

R ER
(b) methods;
ap: A

(c) discussion (with particular reference to how the proposed studies relate to the
objectives outlined in the licence application and to the findings to date as outlined in
Section 10 above).

A3 (BRI A A Ze SRS BTA FR i AT E B TR AR - UGB B 3058 10553 A
ESFBMAFRERA TR |

Please continue on a separate sheet. AIHFE » FFHEEE -

12,

12.1

Publications

Please list below any publications which have resulted from this work.

AAAE NV I G A BT LA RavER -




13. Staff [RE

13.1

Please list any staff changes that have taken place.
EEpllanEREIPNC P

Staff who have joined i A B8k S

Name Profession/Position Qualification/Experience
HE ESL 1A =izl

Staff who have left L EERRAEE S
Name Profession/Position Qualification/Experience
#HE ESL I v 45

14. Institutional Research Ethics Committee BRI HERES

14.1 Please provide a current list of the membership of the research ethics committee.

e IR MR B GBI RE RIRERE -

Name Profession/Position Qualification/Experience
#E R v 7L
Chairman F
Membership F &

9




15. Funding #zX
15.1 Please supply copies of the sections on the objectives and protocols in any funding
application made, excluding financial details.
AV SRR PR SR > SRR LA R R E A W AR R T R A MBI AR (A SRR R
5 -
16. Supporting Documentation FFEH3
16.1 In order to process this application it is essential that the Council is 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).
SHERFTE BV LMEE B R R EA R - TR RRENSEU: - BREER
SRR SR G R T SO E R 5Y) -
Appendix A: CVs (see Annex 10 of the “Licensing Manual for Reproductive Technology
Centres”) of any new staff engaged directly in the research project
Please provide a photocopy of the HKID Card/ Passport of the proposed
licensee (applicable to application by individual) and the proposed
person(s) responsible.
Appendix B:  Any new clinical or laboratory protocols that may be relevant
Appendix C:  Any new consent forms
Appendix D:  Contingency plan (if revised)
Appendix E:  Any publications resulting from this project
Bfsk A - (LTS 22 BURA 55 TRIFBTIE B R R SR( (BHASERH T LB BT
bt 10)
TEIR UL R A G UE AR BRI B3 R AR AN BB A 3/
FREZENA -
Bigk B : fETE BE A BT IR R e B E T &
figk C - EAHEIFREE
Wik D PSRRI EZET)
Figk E - G BHERT TR B TR RE R
17. Declarations EHH
17.1 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.
BEANFEOALFEE - (NIEETERIEED) (35 561 %) 28 27 519 - BB RAHEM
TEESRB AR IR R S T IR R B EB R R A B RIS HORIEE - FEA
SRR - IRERREHIE 308 » EAABMRNEEHEN - PRERER R R R
TE | B B AR R T 2R - RIRAESE -

10



17.2 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.

BRI E MR R DUS - AVE B ER B SR TR S R B B R R B AT (LT
A LEEE R ER 28 RNAEER2H -

Applicant HFFA

17.3 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iaccept that should the application be approved
for licensing, I will be required to jointly submit a report of the findings to the Council
when the research is completed. I agree to act as the licensee.

SANFTA ~ BRI RS - ARG S R L SRR A 2R B RESEAR - RS > g
R AIMEAEHE - R NEN R PR AR F A A S E R — WS s - AR
LRFREA

Signature %2 Name #:44 Date HEH

Proposed Person Responsible ¥:& & A

174 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iaccept that should the application be approved
for licensing, I will be required to jointly submit a report of the findings to the Council
when the research is completed. Iagree to act as the person responsible.
sANFTHL - ISR RS » AHGEE KR R R - AABT e
e AL - RN R RS R R RIS BRI WIS RS - AA RS
TaEA -

Signature %= Name #:4 Date HEf

-END 52-

11



Guidance Notes on Completing Research Licence Application Form

R R SRR A
(Renewal Application)
(RS ERER)
Section 3
LKA

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

HEE A\ AN e AR AL - HEEAERRMREE  NBITEREST -
Section 4
FE4ED

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) a registered 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.

¥ H A BB HEE T ETRBATPTEREINIAL - BAEEHTIIER:
(a) EEMER4LE S
(b) (GELFEMMES) EEl4E)FriarvEEEL
(c) R (BBALBIMGEMRACEESTERRRB) (359 » MEEFIA) MR
BALERAT
(d) EH R ANEE R R R EE S LA B DL FREEERAT
() BHEREBEEZHHEMEHNEREHNENB T PEZNERE - EH
£ . pPleEnE 2 L MmEg -
EE NERYE ( NEATERRE]) (55 561 ) 25 24 RFTRTEHRVIERIE E BT - HAnFEEan (8
BFAD -

Section 7
578D
Give a realistic timescale for the duration of the study. Please note that under section 25(a)(i) of

the Human Reproductive Technology Ordinance (Cap. 561), the maximum duration for a licence
is 3 years.

IR E R B E B SRR U S ISR - R R (EATERIERGI) (38 56l ) 5
25@) @) > EIREALI=FBR -

Section 13
E 138 -

Any changes on staff who is directly involved in the research project should be listed here along
with the position each holds in the centre.

SEERAMEF A L YT B2 BRI H RO B REBE) - RSERERR BNy H MARAL -

12



Section 14

B 14855

Centres should provide a full list of all members of the research ethics committee which oversees
their work, including any qualifications and experiences which are relevant to their membership
of the committee.

WER SR HEE T O LR A REE B G RRK S - BESRERMEMELEE
& TAEAEBRAI S B -

Section 17

517885

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.

ERBRIAN  RERREARANFRAZRFA - HIFESEE S mEERLSS -

13



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AEEEBREHERF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

W S5 1 N 06 DLt 2 B B R

Statement of Purposes H K & BH

Purposes of Collection I £ Z R ¥ B 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:

HR G N DR A T RO B R R A R R LT R B (R R (A ME TR R 1
B1) (58 561 )58 2(1)fB iy 2 #)IF G R EEE A Z R > AR F Tl %-

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
R PR A2 0 R O B R 2 R B AR O 3 S B B Y o B T AT O
o

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

£ [k (a) By F7 45 B9 B B9 F 68 AH B8 S R0 A 9 (0 SR S 17 80

(c) for statistical and other legitimate purposes;

M At ke B A &

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

HRIEB M BIEGIRI S TR 5 &

(e) tohandle complaints against licence applicant, licensee and person responsible under a
licence.

TEHEIEI A « Re R N B & A R -

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 CABATERBRE) 58 22 6 - W35 A D08 14 I BE o 3% 3 1 38 SR 42 1t 4
ANBE R -

14



Classes of Transferees J B8 2 & Bl E 1y 3g 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).

Ran AR BRI EAER - T EENEEENEEERRBER > (HI50 68
BUR BUR R~ H6 TR A (7t B R AR A BB DA £ 5058 1 R PRI RO 2 -
WO AHEBERAGHBEGHSACHEOEEROHEEE S > BE (AA
HRH (LR BRBI) (56 486 B)F LMK R HE -

Access to Personal Data 7 B A & ¥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.

g (E AR (R BRG] ) 25 18 70 22 R i 2% 1 #9255 6 TRAI » MsE A AR A
OIS IE B AN ZE R - G A ERE DB EENEA LLE 1 BRTmER TR
HERY B N BRI BIA - E R & R -

Enquiries Z¥ &

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

mE AR AN E AT EEMNER(DHEEREMMERER) 3% T 518 &
JT B -

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

AT

HEKER 213 58

K E 17 48 58 =
NEATEHE B E
EELUEHE © 2961 8955

B EH SR HE © 2527 9849
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