
 
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY 

人類生殖科技管理局 
 
 

APPLICATION FOR RESEARCH LICENCE (RENEWAL)   
研究牌照申請書 (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) 
 
 
Title of Project 項目名稱： ………………………………………………………………..……....…. 

       ………………………………………………………………..……....….  

       …………………………………………………………………..………. 

       …………………………………………………………………..………. 
 
 
The completed form should be returned together with supporting documentation and the 
application fee of HK$1,200 to:   
填妥的申請書須連同證明文件及申請費用港幣 1,200 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 the Centre Undertaking Reseatch reftffinF!+,L'H!€Fl

L.1, Name of centre/institution (including departrnent) +,L./ffi{#Af€(E.+frSl3F5€{€) :

1,.2 Address t&tl : Correspondence address (if different):

Ea(r&'1L(9nwE TJ€rNT lE) :

1.3 Tel No. €;f;$fidffi :

1..4 Fax No. {SF$ffi6,8 :

Tel No. €;f;flft6,6 :

Fax No. [4H$ffi68 :

1.5 E-mail address (if applicable):

€Strt&lt(4riEffi) :

1,.6 Website address (if applicable):

f€rrt(4riEffi) :

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):
ffi €?1€.8fi WHhffi NTEEWffiFfr W'XTAFEIJffi 4EffiHfi THN-LIErt):

(u) a clinic registered under the Medical Clinics Ordinance (Cap. 343)
fRffi ( -#ffi Fn lffigtJ> (ffi 343 H);rfftH!#ffi Ff

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

tFffi (ffih . #8ffi&gEffiF{fls.fffifitJ> (ffi 165 H)n{flSElBh4gEH
(.) a public hospital as defined under section 2(1) of the Hospital Authority

Ordinance (Cap.113)
(Effi€ffiEIRFt> (ffi 1r3 #)ffi 2(1)l#n-frtu1^'HBtr",

(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

f+euT-=.ftEEwfL^;>EH :
(i) EHilfl$ffiHAHfiXiEfg+FF,IHffi ; K
(il) ffi /F'{nKiF'f*U ffi BBlEFfi

(u) a medical or research laboratory that is not located in premises used for
residential purposes
tr /F,fufriF.fru ffi 6 H! ffiFn fr7wffi&ffinHKa

n

n

n

tr

n



2. Corporate Information ffiffiHFl

2.1 Is the centre a Hospital Authority facility andf or a private operation? (Please tick the
appropriate box)
+,L'E6€ffi €4E#T==,pfftk/iXfAHffi ffi ?(ffi Affi Hfi ffi n)rnt-/ffi.")

Hospital Authority facility r- Private -.1 other institutions
EIHHiSEI-sT-#rfu '' fdff#{# u ^H{uffif# LJ

2.2 If private, please provide the following information as appropriate:
,NffiTLffiffi{# ' ;ffiATH*E,f*EHHf$ :

Limited Company HFRA\E :

Company Name AE€ffi :

Registration No. i{fltffitffi :

Registered Offices ;Ifffi#S$tr :

ii) Partlership frpf;$H:

Particulars of Partrers 6W),,A#4 :

Name kI&:
HKID Card / Passport No. :
trffiH^#/-#ffiBffiffi:
Correspondence address:
E--Rt&!l:

Tel No. €;fr$ffi{E :

Fax No. iSH4ffi6,E :
E-mail address (if applicable):
E$[r&r]t(4rEffi) :

iii) Sole Proprietor ffipggffi :

Particulars of Owner R_fHf4 :

Name W&:
HKID Cafi / Passport No. :
tr#H^eY/-#ffi8rtffi:
Correspondence address:
E;fli&ll :

Tel No. €;64ffifi,8 :

Fax No. iSH9fr6,F :
E-mail address (if applicable):
Et$ul&lrt(4rEffi) :



3. Details of Applicant Fffi7\HFI'

Name
t h& :

English
XX

Chinese
+{

Position ffi'fi :

HKID Card / Passport No. :
trWH^=aY/-#ffi8ffiffi:

4. Details of Proposed Person Responsible F€HAH#I.

Name
* !& :

English
*r(

Position ffi{i :

HKID Card / Passport No. :
trffiHft#./#ffi$ffiaE:

Chinese
rh*r-T--^-

5. Title of Research Project ffin&trffi&t$

5.1 Please give the full title of the project.
;FfE,f*ffi ffi w*lwxraE Elaf€ "

5.2 Has the title of the project changed since the previous licence was granted? (Please tick the
appropriate box)
AL&\HWffiR&, ,Ee&fiEHl?HtFW ? (-#AEHfit8'lrnL{ffi, " )

YesH n Noi9€ n

6. Expiry of Current Licence H,€'ffiffiH0Effi H ffi

6.1, Please give the date your current licence expires.
;EfE,f*rEHfi+ffi H!triffi E ffi .



7. Duration of Project ffift&EF!ffiFfl

7.1. Please indicate the period of time for which you wish the renewal licence to be granted (not
more than 3 years).
;F-nftEEfrgt€+ltH!fr4ffi€ittr(TffiE 3 +) "

8. Receipt and Usage of Material Ffr#re}affiffiWfflyf+

8.1 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.
;6f AT'Uf +&TtrHIjEHffi ffi B!€.i{ffi t4+,1'ffr ffi f€fi +H!ffi NTREFfr ffi \HKiiFffi WYFEft Efl EE
mflAff E, D)ffiE.6.i*ffi = Ffr tqilHd B!ffrEfiSt E' €,ffi H tk#ril4 H ffi:/'\ffi xwfrrHhEf E .-#iE F {* re H BAtn*+W +, L' p! A ffi ' ff Ffr € -',f*ffi +, L, fE,f* 4H Efi AX+ .

Dates From
B f f i :  p [ :
Centre Name
,f*ffitr,L'€ffi:

To
rf- '

Total no. of embryos
received
Ffffi&H!mEAfiHSA

Iotal no. of embryos
used
ffiEHH9MFAftA$A

Iotal no. of oocytes
received
FRF€F!'FEffiFUffi&

Total no. of oocytes
used
FfEffiH!'FEffiffiffitr

Fresh

4 / tK+

Fresh

FfR+ :
Fresh

tfffs :
Fresh

*tifrf :
Frozen
' , A # .
I ' I J ' , E / { .

Frozen
itffi:

Frozen

6ff i :
Frozen
i6ffi:

Failed to
Fertilize
Zi6EgfF

Failed to
Fertilize
THEtrffi :

Dates From
B f f :  f r :
Centre Name
,f*ffitr,L.€ffi:

To
=
if^

fotal no. of embryos
received
FfF€F!MFf,HHSA

Total no. of embryos
used
FTHffiBlMFafiE$[

Total no. of oocytes
received
FFH&F!'FEffifEffi,EA

fotal no. of oocytes
used
FfEffiHlttleffingfiEEf

Fresh
#ifts :

Fresh

*rifr# :
Fresh
*ff;$ :

Fresh
*Jif,f :

Frozen

6ff i :
Frozen

hff i :
Frozen
?tffi:

Frozen

Hff i :
Failed to
Fertilize

T68trffi :

Failed to
Fertilize
TFEtrfH :

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



g.2 Have any of the above embryos been used in licensed research projects at other centres? If

so, pleasl fst the research project numbers and the number of embryos concerned.

tmE6g6f fA^H{U+,L.fFEhqfHWf XEe?rnH'-f tU'H€'85f XrH=WffkFnW
mEfiElgtE.

8.3 If the numbers recorded in 8.1. above differ substandally from those estimated in the

original proposal, please give the reasons below.

lr t { 8. 1 Fqff ffi ff E9n-1tr Xe=# g H!trFtH{EHE tJEt' ;FATH-="ft EE F tr "

9. Estimated Use of Material During Renewal Period

ffiffiffiffi€'fitrruF#&H{ZFlffitrE

9.1 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.

;Ftt T t rJ f {6 itr H E ;t g K ffi ffi ft+ ffi €' it tr r4 H ffi H! t r! trf; H frE & m B6 ry E " 4 r F hq ffi + ;6 ffi
trffi E-+' ;FAffi HE t&ttrLtr+H'lEffi S{E .

(*If immature oocytes will be used, please indicate.) (*4[KffiHXFIF,^Hltl1EftHfrg';ffitr[rx-F{
q E " )

Material {Df-l Year 1 H-+ Yeat 2ffi=+ Year 3 ffi=+

Fresh Oocytes* *Jifi+tFEftHEEx
Frozen Oocytes jtffi t|]EfiHf€
Failed to fertilize Oocytes

Zi6EqffiHlqFEftEH€
Fresh Embryos *fffiPIHA

FrozenEmbryos jtffimEfi



10. Progress Report on Work Undertaken During Period of Previous Licence
-Llr.ffiffiH fi ffi A FFE ft W T.IFffJEH+E g

L0.1 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:
;6b\T H IX f+E ffi ;FiF H E *F''I iH €.Aft qE WXWHWftH R F{FrF] E H€.,f 'J Efi ,fff ' ;Fffi 'X T
HFEfE{*A#,I :

(u) how the work undertaken relates to the objectives and purposes of your previous
application;
Ffi #11 *1 r{Ft5-ift Bf F EtrgFtr#s,! E H& E PlE !4ffil'fr :

(b) research undertaken to date;
E+E#fr*1ffift.:

(c) results;
n E x '

(d) if progress was slower than anticipated, the reasons for this;
Etr{[ffiFffi{E ' FE,fETA ;

(") if work originally proposed was not carried out, agairg the reasons for this.
4rtr#ilEfiH'lriFtrft#H' FE,f4A "

Please continue on a separate sheet. ,EH#W' ;ffEHf€H .



11. Future Work *XI{F

L1.1, 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:

ffi K T E #X ft ffi Ft ffi tr ft+ ffi €' rl{ffi t^ FrE ffi E! lfIF, UM&+ rrc W L- lt''flW9fr Effi nffi X
H I'{-EflIA " ;6&'XTffi FEfE,f*Hf+ :

(a) renewedobjectives;
FftAgIEH ;

(b) methods;
f i '&,;

(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 L0 above).

;J;ft(€F,S-="ft81:lflffiffiNF^i1AffiffiFFFEF,fiEH!8ffi€',fFJBfiIA, D}F.W-Lf:ffi10*I1'}Ftril
E+FnffiffinffiRHI{E5.ff;) "

Please continue on a separate sheet. ,nHffiW' ffiEFffiH .

L2. Publications &*

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

;ffi &T H'U,H €'FT€. Efi WXAIF FfrT€ * P! H f+ "



13. Staff ffiF

L3.L Please list any staff changes that have taken place.-ffi tu,H{f ,f4^s g g, fr! H*+ .

Staff who have joined *ftUy',E!ffilR

Name
W*

Profession/Position
HH/fe{t

Qu alif c ati on/E xp e r i en ce
E5f4/#$ffi

Staff who have left EHffffiH!ffiE

Name
#&

Profession/Position
H# / f f i l f

Qu alif . c ati on/E xp e ien ce
Hf&/frs=,ffi

74. Institutional Research Ethics Committee ffiffiH.lFl&ffinffuW#-Hg

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

Please continue on a separate sheet if required. ,EHffiW , ;ffiEHffiH .

9

Name
#*

Profession/Position
H#/F#frt

Qu alif c ati o n/E xp ei en ce
,gf*/#gtrF

Chairman *ffi

Membership fiE



15.

15.1

Funding ffiFi

Please supply copies of the sections on the objectives and protocols in any funding

application made, excluding financial details.

anbmwmfi+rF E F Effi f# +ft ' ;Ff€{*ifr # ry FF g + €' EE E H & t F*IIA ft! ElJ A (Mif #jF F.fi
tJ-) "

16. SupportingDocumentation #HAfI+

L6.1. 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).

ifr TfrAFfr HEHAAf(ff D}tr]trWffi ffi4AF_#.Ty.:HH'\:EFff f t+;F#W&Mq.rc"ffi FE€
{'f+H qE pff Sft fffi qfr (ffi fRT{F[z\ Fli6Hfiffi qffi )'

Appendix A: CVs (see Annex L0 of the "Licensing Manual for Reproductive Technology

Ftff* a

Centres") of any new staff engaged directly in the research project

Please provide a photocopy of the HKID Ctd/ Passport of the proposed

licensee (applicabte to application by individual) and the proposed

person(s) responsible.
Any new clinical or laboratory protocols that may be relevant
Any new consent forms
Contingency plan (if revised)
Any publications resulting from this project

Ifl6tEffi*,94ffi fi ;tEUH!ff ffi trE&Wffi#{(('f*S.rEf++E+,L,*twr€ffi +ff S)
Pff'f+ 10)-ffi fE,{* H ++ fi4 /l (ffi ffi tt D}{ffi L&#f€'H H'! H ;E ) & € € F   *1 trW H h;H / #
F,HYtEllF'
{f ,f trJ E-JH E€' Efl H,! *fi }g ffi W*.ILWEfi +
{+,frjffirgF,!tEl,B:€
refftEtJ(4nE1ieAr)

17. Declarations HEE

LT.L 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.

6EAH-#gH'l rLffiiIH' (,,\HetEf+tYIRF|'> (ffi 561, H) ffi 27 I#?IEA' €4tr4rfFf,ru
AFa€f f F*hqf H!Hf +fE'f*F'!Ati+EWEIEf 'f Fn4^B-#€'K'FUoJ+f $Hf K"f E 
ErFilH ,tilffi#<l#FlJffi 3e(2)l* ' {f'foj,,lFft4ffiHle€ftAH!EF! ' EEfi*trEHIkXtE'tFI*f:.W
rF.LEffi 184t-#€1+B!{+'{FJ-Af+' Fllffi 4g# "

Appendix B:
Appendix C:
Appendix D:
Appendix E:

Fffffi
pffffi
Fffffi
pffffi

B
C
D
E

1 0



17.2 rr'/here a change in any information provided in relation to an application for a licence
occurs before the determination of the applicatiory the applicant shall give notice of the
change to the Council within 28 days after its occurrence unless the application has been
withdrawn.

IhF;6Eifi1ffiEH!,IHifi.'N , 'i}€.}f,ffiffiH;ffiFtrfE,f*H,lHX+&HWHIF.HiAEHf€f+,fFJEF ,
#afr ^,y,tfua€'Bfi gF{F! 28 X ru H€4Eg+H "

Applicant Fffi 

17.3 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I accept that should the application be apptorred
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.
#A,,\Fffu , Ffit+ANF-FfrE ,AF;ffi9&.EFffffif€,f*B!-Af+HfE^ffi-#e . a^f*g ' ft4HH+
efr ,nIH{;ttW'A iFf {FIXft ffilkffiFleF,,\ftu€EEfE4*nffi XF"R+F#"AAlEl,e.*1E
{+++ffi^ .

Signature ffiff Name tr€ Date Etr-

Proposed Person Responsible F€HA

17.4 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I accept that should the application be uppto,r"d
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 person responsible.
#A Ftrffi ' Fftt+'RF+kFfi{=o 'A+;F#&.^HpffffifE'f*filHf+HdE^tu-# ' A^f*q ' fi4ffi+--ffi ,stqttbw'a^rFf tffi ,ftft,Ft1k\frkt-E++ft+ ffi HWffi tft'.*ffi ffi nffiR+Fg.a tEH+E
Ia-.a= l -tr_F._H.,/\ -

Signature ffiff Name frff Date Effi-

- END ft-

l 1



Guidance Notes on Completing Research Licence Application Form

OTftffiffiFffig€Hfr*l
(Renewal Application)

(ffitrFffi)

Section 3

H3ffit} |
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 ;Fl\F lr fl+ g++ €'fi4 ffi ft! /\.+ . # afr LrRnre'fxh4 ffi € F LWr- H BAFff '

Section 4
ffi4ffi '}|
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.1'64);
(.) a medical laboratory technologist registered under the Medical Laboratory

Iechnologists (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.

€€F FIT)RftHV-HTEflh4ffi Ffr ffiffi'ffi thHlLt'#.^rHHffiTFtJtr"t&:
(u) ;{fffiffi4. ;
(b) (#*ilflt{r#FrJ> (ffir64a)FfifFF!ilflS#+ ;
(c ) fF ffi ( g tf '{L m Fm (ilfl * F<frdeffih\tflffitlE(rtJ> (ffi3 se H' pff E i*f lJA) ilfl +F! E

ffiILwgfr I
(d ) € 4 E --FB F {tt Ff ,,\H ft tHf+& H! ileffi ffi ffi g*e'ff 4etrx r {,9.H€'Ei : *'
(e) €4'8;Kffi ffiwtr#.+ffieFffEBEH!€'EfiifrFrfr! E ftlEE]7f*gB!€g ' -#4

g - f+g4H4'efrEH#H'l^H{Utr{6 .
AH LTFA|E ( #Femf+f9,fffif[) (ffi 561. A H 24 I*FnerWffirHpg]*EF{+ " H{e#'HtrfA ( H
i*+FU) o

Section 7
ffil filsft |
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.

LL*l\^r1:rtffiffifi+rFHfE{*fl6Hp*H!trttR'-ffiilH ' {Rffi (,,lHHfEfjlt9l#F\> (ffi 561, H) ffi
2s(a)(1)l#' ffi ffi ffi tX =+F|lR'

Section 13
Hr3ffift |
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.

tL*1lft ,Hr\HE+,1'rttrt*4Rffi1ffihqrFEH'!ffi FF!{f {4ggh,E,lfrHB5ffi trH!trAk\&l:u'

t2



Section 1,4
H r4$lt| |
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.
Jtb*l\r|'a91qTRR9#tr+,1'r{F6'lt++9wftlftE4trgg'le*[fitr , @+fr&w.FFft^Effigni^s4tr
gr{FfEBfiklHt6&fts,ffi "

Section L7
Ht7 ff ih I
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.
&ffiBHWT+' ;Fi}HH€H  ffi IEF+z]..E F ;tr ' FUTSffiEHEE + M,fEfHEfi gIsA .

l 3



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
/\H +.ygf+&H4E

CourcrroN oF PERsoNar Dnra roR LrcuNcn ApprrcarroN
qt F,fE   -A FI- rX E 4 frq ffi + ffi

Statementof Purposes E ffiHEE

'1.. Purposes of Collection 4i R 
-€ 

Fl 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:
F ;tr -A ra -t *F 4 rH f+fn€ rE tr + ;ff fi+ FR J:) frTs€ EF ifr W (eFR (   XF +.rlf+ +t ir*
Ir t l> ( f f i  561 F)f f i  2(1) l+H!E#)F+gfE{*{H^Hf+ '  r}b6{ '+irqtFTi&ff i ;6-

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
H ftj'fF   xF +. tE f+ fi € rg tr ffi ffi wifi E E a + ;tr # fE,:E fi! + E6 Fn rc ft fr\ ifi
$1 :

(b) to facilitate communication or follow up action in relation to the purposes stated in (a)
above;
Ft i& (a)F*Ffr fEH! E E!fU{FfHEi#EruFRffif f iER frI:f ih :

(.) for statistical and other legitimate purposes;
ftft.at e-tr,ftq i* E,H 6 ;

(d) administration and enforcement of relevant legislation and regulations; and.
H Vsfli*lrtJ, E.fft'tri*ftjB! +f\ft trn+hi*, i &-

(") to handle complaints against licence applican! licensee and person responsible under a
licence.

trrs#iH+FH+;ff,\. . f+ H4/\4 fi+ FR € H /. 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 (  #F4.tHf+& ItT{il> ffi 22{r+' + ;fr  ,Z, t7+Fffi€ Bfi + ;tr g F! FXffi {*{H
 € )F+ .

t 4



2 . Classes of Transferees E ffi & € )Fl # 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 L 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).
F ;F   Ffi WI*fi! {E  'A f+' i 4 i*   iF e tEf+fi €: r8,tr tt *[iF,H',{E i]i El6E rtu
E ,ffiEkffi,E ' *13 F5 & EIEH'feffif#4ftHfr& +NffiDllF L{-ffi 1 FY.Ffrftkffi,H S .
rtt tl' H BA'Af+F, g +B-ffir6F ffi .A E lfl ,e.* rA 4+E ffiWffiBA &fi ' q,H if ( {E ,A
Hf+(t/.Iffi)l*Frt> (ffi 486 #.)Fftt itrBl<f++&ffi "

Access to Personal Data € f f i  {El  \  €F[

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 L above.
A fee may be imposed for complying with a data access request.
fR+F ({E 6f+(fJ,H)f*{t!J>> ff i  18tn zztxkwt * 1 H!ff i  6 tr.FU , F;6 €'{EA
ffi ruFE{E  trf+ " F ;F F!A ffi ffi)J @,+fr Hry ̂ 8 tr. I.X.H 1 El,FfrilJHifi,T f€
i+ rc iE /\ trf+ E! E=IJ a " a ffi H)F+4 r7tw.H .

Enquiries Affi

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
,nYt Ffi fE {* F!,fE   A #+H {t{4 A ;@ (@+frry * A ffi ru F eft H f+ )' Fff &-f ,rJwfr fi6
F i*tE,H-

Council on Human Reproductive Technology
Room 58,17 f F, Wu Chung House
213 Queen's Road East
Wanchai
Hong Kong
Tel.  No. :29618955
Fax No. :2527 9849
6r#)tr{+
gEtER 213 qf f i
f i E H , t E _ 1 7 t F s 8 €
 
€;fr $ffi 6re : 2e618e55
.fg H EH Effi : 2527 eB49
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