
 
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY 

人類生殖科技管理局 

 
 
 

APPLICATION FOR LICENCE TO STORE GAMETES, EMBRYOS  
AND/OR TESTICULAR/OVARIAN TISSUE (RENEWAL) 
配子、胚胎及/或睪丸/卵巢組織儲存牌照申請書 (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) 
 
 
 
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 號室 

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 Centre +,L.-AF|

1.1. Nameof centre/institution(includingdepartmenq +,L./ffi{#Affi(@{fr#13F1€flS) :

1,.2 Address i&tll : Correspondence address (if different):

E=iflt&lf ( 4[ ̂ rn EY U'HNT lE ) :

1.3 Tel No. ffiEfrffiffi :

1..4 Fax No. {SHEEE6,.E :

Tel No. €Ef;$ffifiE :

Fax No. {SHifrL.E :

1.5 E-mail address (if applicable):
€sllr&ft({rEffi) :

1..6 Website address (if applicable):
fffill(4[ffi,ry) :

1,.7 The premises where the storage of gametes, embryos and/or testicular/ovarian tissue is
intended to be carried out belong to the following class (please tick the appropriate box):

ffi f#trEd+'W1hF-/trt+A/tFHfi HffiB1ffiFft WTXTXFEIJGE&uHHfr 4&1nLt1ffi):

(u) a clinic registered under the Medical Clinics Ordinance (Cap. 343) [t
tRIffi K-a>'ffiFfr{iF.FtJ> (ffizqz H)ilfrSF!-#ffiFf .-

(b) a hospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) n
TF}E (Effi . _#EIH&tr8ffitrfrS{l*FIJ> (ffi 165 H)fffl+8,l#ffi4gEffi

(.) a public hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap.113) n
( HIHHTSE I#Frt> (ffi r13 H)ffi 2(\)ffinff.WA'ffiWH

(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 n
f+frtxT;ftW$tLL#'ff8:
(i) EHilfl*Es.aHfiXEfE+Ffi'ftrffi ; )k
(ii) ifi /F{ufA{F t+zffitrwffiFn

(") a medical or research laboratory that is not located in premises used for
residential purposes n
ir/F.ff K,rF.f+tffi 6H! ffiFfitu1wffi*M+nF.tr.a



2. Corporate Information ffiffiHF{-

2.1, Is the centre a Hospital Authority facility andf or a private operation? (Please tick the
appropriate box)
+,1'EABWtrWHWT=-"Pfffi&-/q,fA€ffi t#?(;EAffi Hfr t&\rn-L{ffi)

Hospital Authority facility f- Private T-t Other institutions Tr
ffilfrtrwffiHT;trE rJ f^€ffit# '-r ^Hfeffiffi r-l

2.2 If private, please provide the following information as appropriate:
trFfalffi{#' ;ffiaTHf€.f+ffiHH#'t :

i) Limited Company €FFATE :

Company Name ̂ A&tB:
Registration No. fr{ffiffiffi :

Registered Offices ilffftflSStr :

ii) Partnership AWfipH:

Particulars of Partrers ftWLHN :

Name W&:
HKID Card / Passport No. :
6ffiHheql#ffi5fr6,8:
Correspondence address:
E;flt&ll :

Tel No. E;f;tfi6,.6 :

Fax No. {SHtffif,.E :
E-mail address (if applicable):
€S[J&1it(4[ffi,H) :

iii) Sole Proprietor ffipffiffi :

Particulars of Owner F;[.H#,| :

Name *k&:
HKID Card / Passport No. :
trffiH'}EE./#W8rtffi:
Correspondence address:
E;nt&ft :

Tel No. €;f;?fr{,ffi :

Fax No. €Hffifr,$ :
E-mail address (if applicable):
€strr&firGrEffi) :



2.3 Has the ownership (or the controlling interest) of the centre changed in the past year?
(Please tick the appropriate box)
+, L. H! f#€{H (4t4ffi UH #) A iE*- +H tgHr}tg ? (;tr&iE H fr t&lrn L/ ffi)

Yes €- n No ig€ n

If yes, please give details below ,EH , ;ffATH#r[-atilHB :

Please continue on a separate sheet if required. ,nfiffiW ' ;EqFf€H "

3. Details of Applicant Fffi HFI

Name
W & :

English
R_1(

Chinese
+{

Position ffi{i :

HKID Card / Passport No. :
tr'#H^#/-aHFRWffi:

4. Details of Proposed Person Responsible F€HABtff

Name
kk& :

Position ffi,fi :

HKID Card / Passport No. :
Ei&ryff€/#ffiW,ffi:

English
XX

Chinese
+r

5. Materials to be Stored FfrffiFl$tr JN

5.1 Please state the date licensed storage was first offered at this centre:
FF'U,H +, L.E.4fE,f*iFWF#EEVffiH,1 E ffi :



5.2 Please tick the appropriate boxes below to indicate the material(s) which the centre is
currently licensed to store plus those materials which the centre wishes to include in the
renewal licence:
;FAEH F t$tn Lt ffi ,' 0,{ ="ft EE +, 1' IE E iFh4'f # f+F<tilffiftfi f€trffi ffi *1 WN :

* Please delete as appropriate. ffitrU*{ffiffifi "

Material
N4f{

Currently licensed
fEEiFffiffiFP'NZf+

To be included ir'
renewal licence (including

currently licensed)
fEffiffi fFffiffiNAWT;I

(@ftrfrEiHfqffiFwtrzf+)
Semen/ Sperm (donor/ patient*)
ffi'&/ffi+(+EFB /,fr^.)
Oocyte (donor/ patient*)
'FEfiEB€(fEffi /,trA-)
Embryo (donor/ patient*)
mHA(fEHg,,\/)trA-)
Testicular tissue#
#4fiHfifr#
Ovarian tissue#

'FHftHffi#

6.

6.1

Reasons for Storage,|#Ftrtr

Please indicate the various groups for
oncology patients.
;F-ift qE ffi E HfE'f+'1#F iPffiW EVffi W *.

whom storage facilities will be made available e.g.

'{ttllrflE,gF+,F^+ "

Please continue on a separate sheet if required. tnH#W ' ;=ffiEFf,HH .

* Storage of testicular and ovarian tissue will require a licence only if gametes are present in the tissue. The
Council works according to the following definition of gametes: "Gametes refer to reproductive cells, sperm and
egg, which fuse to form a zygote. Each human gamete contains a basic set of 23 chromosomes - a haploid se!
on fusion of egg and sperm a full (diploid) set of 46 chromosomes results. All other (somatic) cells in the body
contain 46 chromosomes in their nuclei".
# 1#A€FC+HlgArtF€ftfli,rEfHf. twffSfFftfH!mf€#H : rBdT*84rf8@ ' FFg'lSk!tH
rffnl{.+ktu1tF + ; t6 T&. Up +-ffie &[nM W.h a " € lE/\F ga + @a lffi 23 {H *€ffi pl$AfEa(Hffi ffi F!f;E

)"qF+sEfF+-f4f ' EFtRr4€' 46 lEt*€f8!fHfEAGefffHA) .HtAFfHffff€H!f[@fr., neH
a6,fE*&ffi. .,



7. Staff fl*F

7.1, Please list the staff at the centre occupying the following roles. A CV (at Annex L0 of the

"Licensing Manual for Reproductive Technology Centres") must be provided for all staff

listed in this section.

;f t'H +, L' n+EET y tJf 'ff H! f t' if Ff T*Ff tU e*[f t IfFWft( ( {*HtEFl +9+, i*
€W€*Hq+ffF) [ff{+ 10) "

7.2 Please list below all staff members in the centre involved in the storage of gametes, embryos
andf or testicular/ovarian tissue or who have access to client/patient records.

;F'U,H+,1.fi *^mhd+,|lTffi h./q,+A/fl lHf;fl frffir#HrlF*gf*ffi HS /,fr ̂ ;Effi Hla
*FffitrE^4HEfiHf+"

Name

#&
Profession/Position

8#/fffi{i
Qu alifl c ati on/E xp e i e n c e

Hf6/#sffi

Proposed Licensee €f+hqA

Prooosed Person Responsible E'ft €,,\

See CV HWffi#
See CV HWffi#
See CV HWffi#.
See CV HWffi#-
See CV HBffit

Embryologist in charge tffWEhryX
Nurse Co-ordinator -r€*f;fi 

ffi +.ff

Counsellor in charge +.ff+ffi€tr

Name
E&

Profession/Position
gx/fffi{i

Qu alifi cati on/E xp e ie n ce
Fr*/6sffi

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



7.3 Please provide the details of the centre's complaint officer.
;FfE{A +, L' t^ {q"=F+ ff P! F)F+ "

Name
#*

Profession/Position
H#/f#{f

Qu alif i ca ti on/E xp e r i en ce
'6f8/fr$ffi

Supporting Documentation ffiHflf-;l+

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).
Aft ffiFFN H #Wy.:ff D}f F H IE E E4 4 + ;tr . T '.,flffiY U'4.Fif K F -ffi g W &Mf.:I+ . ffi F ts €
{{+HryPffffifffi ffi (effi T{Ftrz\Ff EHfffi ffi ) "

CVs for each of the staff listed in paragraph 7.1 (marked collectively as Appendix A).
They may include:
ffi 7.1 WFn r|-lnffitr6!trffi*(-?+HEERFffffi A)' H+E-JF,tfr :

8.1

(a) Proposed Licensee
€++ft4/.

(d) Nurse Co-ordinator
#*frfffi8ff

(b) Proposed Person(s) Responsible (c) Embryologist in charge
H€H  Titr.WMryX.

(e) Counsellor in charge
E{fffi€tr

8.4

8.5

8.6

No CVs other than those mentioned above should be submitted. All CVs should be
submitted using the Council's standard form supplied.
ifi /F -L' ilffi tr E! trffi * N,r*tp " e ffi E ffi * r,F{^ffitrwffi Fnffilxwffi H * +a "

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
ffi fE'f*#f+fi # (ffi ffi K}X'1E €#fE'HB!F;fi )&H€F,,\WtrWH1- f:#./#ffi7EtEt1#.

One copy of all information leaflets/booklets, price lisN newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.
Ati{Hffi/,J\flil+ . r{tH*eE;R$gtrH{'+-ft(-'t+ffiBEFpffgft B) . llHEF,ffirJ,J.ffST ' iE
tft frti "

One complete set of all consent forms used by the centre (marked collectively as Appendix
c).
+, L.Fhffi e*[ tr Hgfr! g€Hf+* (; (-'&ffilf,ffi pffffi c) .

One complete set of all storage forms used by the centre, including questionnaires (marked
collectively as Appendix D).
+, L. F[ ffi e *l\l#f+*t&H! g€ Hf+ * (1, tr,+fr Fd I (- eH W ffi pff ffi D) .

One complete set of all standard operating procedures and protocols used by the centre,
including procedures and protocols appertaining to assessment of clients/patients/donors,
handling of complaints, and counselling, as well as clinical and laboratory procedures
(marked collectively as Appendix E).
+, L.Fr ffi HwiEiFfEF tnfr xww#f.:l+ - ffi ' @,+f; 9q Hs ̂  / ffi ̂  / IfrFg #{6 - fq;FEq
E$H€€ Bfi WTEffiftNf, K, D}KWilTru,fT.,ffi fEF (-EH ryE ffi Pff ffi E) .

one copy of contingency plan to be adopted by the centre (marked as Appendix F).
+, L'F,f ffi r'6q#EIJHltE ^- ft (ffiEARF{f ffi F) "

8.7



9. Special Conditions ffiE[J{F{+

9.1. Details of the action taken to address any special conditions specified by the Council,
applicable to the current licence, should be given below.

+,1'trffi €4ffi Fn+AHffiffi ffi f AtE?Tfi +ffi B!ff 'f 4ffi E|Ji#{+ffi WBvtiTsfi i';€&TH#lrEeftEA.

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

10. Additional Information HfEH)Fl

10.1 Is there any other information regarding your centre which you wish to bring to the
attention of the Council, which is pertinent to this application, and which has not yet been
addressed on this form? If so, please give details below.

EiE€'^H{&Eh1-+,L.HEf 'f B^&F;f gt4fEef x#'1t8tf *F!Af +?48H,;EATH
#In-=aftW "

L0.2 Please outline below any plans for the coming year which you wish to bring to the attention
of the Council.
,nH {tlEft l$'EB,Bfln*fr! X+E+HU' ;FAft tr{fftm .

Please continue on a separate sheet if required. tnH#W ' ;fr$FfiHH "



LL. Declarations gEE

11.1, 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.

ffi84+;trgHl^+-Ffrir,e.o' ( ffi+'tEf+tfil# Frs> (ffi 561, a ffi 27 {*Erw' €4trl[{Eftru
aF*e€f; a#ffi ffi HlF;F+fE,f*HlAX+ftW]F-rEffi #n4^tr.-#€'E'FIJ4lffi $H[4ffi "ffi E/\
fr)Ftr,*a.,tqt6.#.ltxrytlffi 3e(z)lrx ' {f,fFJ Fh4ffiH'lrsftAB!EH! ' EEff4trEHtkRretBffi&W
iEr.Effi ,tE4F-#€'EB!{f ,f46f+' FFE{g5E "

L1,.2 \A/here 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.

FAFEFEIE1ffEfr!{HiEt,1, , ANHBflfi4ffi+;FFfifE,f*8,lHf+-ftHWffi{F,HiAEHT€'ffIEryF- ,
+ -=,fr ^,L,.LF&H BAWF.B! 28 X r4 tfu €48 g+F "

Applicant Hffi 

11.3 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I agree to act as the licensee.
#A Ffi fi 'Ffr t+F*+F.Fft F-,AH-ffi ge^H[ff ffi Ff fE'f*E'lHX+H6E^ft -iF'A l-EHfEfr++
frq/\ .

Signature ffiff Name ffi€ Date Etr-

Proposed Person Responsible H€H,,\

L1.4 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I agree to act as the person responsible.
#AllFff fi 'Ffr t+A*+kFfr {;A'AFffi #e^Hfff ffi Ffi ffi 'f*HlHf+Fm^tuiR"A lE,e.:fE{+e
E A .

Signature ffiff Name trZ Date Eff-

- END ft-
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Guidance Notes on Completing Storage Licence Application Form
,I#FffiffiFffigiEHMf[
(Renewal Application)

(ffiffiFffi)
Section 3
ff ig$|,j}:
The applicant is the person who will hold the licence. The applicant shall secure that the person
responsible under the licence discharges his duties.
+-# Elrfl +g++€'h4ffi 8!,,\*"+-="fr LrRnre'fRffi ffi eHLWtTHBEH{{ '

Section 4
H E*Bj]- :
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.M\;
(") 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

(") 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€F,,\FFrH&^HWtrTEfrfi +ffi Fft t9ffiffighHlA+"erLrH^c.ffiTFrJAt6:
(a) ilflSffi4' ;
(b) (-#*ilflsirfr FrJ) (HteqH)FfifFH!ilfl*"€* ;
(. ) fR ffi ( # ffi .kffi Hm ( ilff + k#df+ffii\ffiffi)ffrBtt> (ffi 35e H.' pff E i*f !JA) ;'{fl t F! E

trfrIV,W1fr;
( d ) Hq tr =,fl, F{rt pg ,,\ffi E tHf+fi H! f+effi rF H'! e + g{fr *,ry+ D} LfEtr €'fn ; 4
(") € rE E -='fl. F ffiffiH Ar. + ;ff g FF 1H= qE H'l €' Efl i6 S, B'! E H'! E 4 ? H q H'! H e' -F€ Ig

e . f+e4H4effir#HlE{eHf* .
RH LTRBffi (  XF4'tHf++l'f*1F[) (ffi 561, *+) ffi z lRFftAIEEBltEEfl]*EHff ' ^H'{ffi+1H#tt ( H
H+FU)

Section 5
ffi 'ffift:
Storage of gametes, embryos andf or tesdcular/ovarian tissue is a relevant activity governed by
the Human Reproductive Technology Ordinance (Cap. 561). Centre must indicate those
material(s) for which it wishes to renew its licence for storage plus those it wishes to include in
the new licence.
F#tr.UI+ , Wffie./q,gA/ryFHftHf,&E (/\ffiSrat+tfil#FtJ> (ffi561#) FfrffrtrF!€'Ef,ifiSr" +,1.
,y,rF9 uaEf*ffi fi+&ffi f;ru ,l.ffi frqffi H,! rnw "

Section 7
H7 frFj]' :
A11 staff who will be directly involved in the storage of gametes, embryos and/or
testicular/ovarian tissue or who have access to client/patient records should be listed here along
with the position each holds in the centre.
Jh*f'h'try\BE+,1'ruEffi *WWd+'WE1F-/*,gA/tFHftHffi ,F#f+T.lF4g&ffi HS /,trA;E$*
ftle*[ffitr&Hffi{f .

Section 11
ffiLL#l.tl I
When signing the declarations sectioru it should be noted that if the proposed person responsible
is also the applicant, he or she should sign both sections.
7EffiEWWF+' ;6iT H€€ F ru I-d F+Z]iE F =# ' F Uffi 6EH EE + ffi ,{E {H E5*I] J} "
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
l\ffi +.Mf+&H4ffi

CouBcrroN or PensoNer Dara ron LrcnNcE AppLICATToN
rnFm AFtr){trHft4ffi + ffi

Statement of Purposes E H! g BE

1. Purposes of Collection Il0 R €)F[ H! E P!

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 ,\ r': /l xF +.fqt++98 rg,E + ;tr fi4 F,ff D)#'fi €'85 iE th (w FR ( ̂  xF+,y1f+ +! ir+
FrS> rf f i  561 F)ff i  2(1)tXB!E#)H"€ff i , f*{E.^Hf+ ,  f t , -A/ ' .+i '?tF-F i l f f i6-

(u) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
H fu,ftr ,,\ +F e tH f+ +E €' rs E ffi ffitF.ffi E E a + ;tr g f€,u E! F ;ffi Fn #tu fr\ tfr
H t :

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

F _I ru G)FyFfi +E fi! H F! flj,ftr ffi A i# E ftIFfr ffi H! ER ftT1#h ;

(.) for statistical and other legitimate purposes;
i.ft,it E-F,fe i* E,H 6 ;

(d) administration and enforcement of relevant legislation and regulations; and
H ftfld.ttrJk[ft'tri*it{ffi +il?]ru*ii* ; &

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

EIEyjfi4F,fi +;ffil . ++ fi+   4 fi4 Fff tr F /. ffi F -Flq'

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,F ( ulfF +tEf++g lFlyrl> ffi 22 ir*' F ;ff ,\,z. tlw w€' Efi F ;ff € B! F * +E,flt,iE
/ . H f + "

il



2 . Classes of Transferees ff ffi F €)F[ # H! ffi EIJ

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 tha! 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 ;6ul Ffr wlxE!'fH   F )F+' . Fi*  l€F s. tHH+n tr tEffi f4 *ll,{F,H, {E ili El 6E H
wffi w.ffi E . *ll F5 e {+,f4^H,feffi {#4ftHf;& +8 ffi D}tF Ly.ffi 1 E9 Ffi rcn_Agffi 6 .
btr l  ,  HBfr€-f+J1gt;W.ff ire +;ff i  EIE,e.-t-tu{+'&ff i f f i f f i?F,r&fi '  qff i fF ({El.\

)F+ (t/^ lH){r* ittJ > (f 486 € )Fn V.}tf\ -F f+ +E f "

Access to Personal Data A f f i , fEl  \ -€)Ff

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 L 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+,F ( {H Ff+(t/.W)l*ltrt> ff i  ls ffn 22 ff ie.w# 1 wff i  6 tr.FU, + ;tr^tr {HA
f f  E{H 1=f+ "  + ;Fl f  af  tE) t  @.+f  Rq!  ̂ EE Lx. f  1 Ep Ffs ' tEiE,TfE
i*B!{E F)F+F!EUA " Af f iHf+4'FIW.H "

Enquiries Affi

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
,nYtFfr ff i i+E! {w/. 'af+H{+{q a-u@ (@}frF*affiruF&Hf+) ' ;ff&Tr\qffif,&
t :,4. +E LJI
)J lL\ 1,tL Ll l -

Council on Human Reproductive Technology
Room 58,17 /F, Wu Chung House
213 Queen's Road East
Wanchai
Hong Kong
Tel. No. :29618955
Fax No. :2527 9849
6 r*its$/=
g,t r tEH 213 $E
E q E , t t r _ 1 7 t F 5 8 €
/\f.F4.tEf+}n€rEE
€;fr +ffi m : 2e61. Be55
ig F 6E 6ffi : zszz ge+g

3 .

4 .

t2


