COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY

"R R

APPLICATION FOR LICENCE TO STORE GAMETES, EMBRYOS
AND/OR TESTICULAR/OVARIAN TISSUE (RENEWAL)

P~ A/ 5 RIS R R IR GRS )

Name of Centre in English: ...

i £ (52)

Name Of Centre 1N CRINESE: .....o.uviiit e e e e e e e

s 7 (fl1d)

LICONCE INUINIDOT: ... e e e e e e e
MBS -

Council Reference Number F@ pu%%?ﬁ.}fﬁp ..................................................................
(For official use only) (f //ﬂﬁ/éff B )

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

S ORI AR £ M TS 1,200 7 [l -

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House
213 Queen’s Road East
Wanchai
Hong Kong
FKI ?{fﬁ@'
£l ffkfﬂﬁ\l 213 9%
ISR 17 19 58 0y
" ?%I :E % [+ ﬁ wb

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.
FIRFL ) L RS 0 £ 0 R S R TS T S R Rl
L . i

% /) ﬁﬁﬁil & o

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

are at the end of this form.

* ORI P Y



1. Details of Centre H.[ &k}
1.1 Name of centre/institution (including department) 1.0,/ BHELTB(EIEIFTHME) -
1.2 Address i : Correspondence address (if different):
AN T BRI -
1.3 Tel No. BEZEFFH - Tel No. ERESRAS -
1.4 Fax No. EHEYEE . Fax No. EHEJEE !
1.5 E-mail address (if applicable):
I ALEH) -
1.6 Website address (if applicable):
Mk GE ) |
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):

BHREARCT - ISR/ SR/ SR HHEARAYRE T LA T R G TEE & A% N v 550):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
Rig CGOBEATIRGI) (58 343 BE)aE RIS AT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
i (Bbr - ERbe MK HERGEMEEGT) (58 165 F)akMryRbesid b
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)
(BECEHEREG) G813 2% DA ENLEREL
(d) a private consulting room thatis :
(i) used by a registered medical practitioner in the course of his practice;
and
(if) notlocated in premises used for residential purposes
FELTHEMRARIEE
() EEEEMEEEHPSERETAEA &
(i) MFERLFEEEFRAIBERT
(e) amedical or research laboratory that is not located in premises used for
residential purposes

WIS AR R AT B A B e B B =

[



21

22

Corporate Information #EZk}

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

FOREEREERE TR/ BANVEE ? GREEE T8 LV R

Hospital Authority facility n Private M Other institutions n
B e e ekl RAETR S H AR

If private, please provide the following information as appropriate:

AR - F7E T SR 2h)

Limited Company FRAH :

Company Name /\F]4%&fF :
Registration No. R
Registered Offices FEIEEEE :

Partnership SR %

iii)

Particulars of Partners &% AE&EF! :

Name 44 :

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

b

Tel No. EBELAEHE ©

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

Sole Proprietor HERKE !

Particulars of Owner FEIX&¥} :

Name #:4 :

HKID Card / Passport No. :
BUEL % | RS
Correspondence address:

SEERME

Tel No. TEFEHHE ¢

Fax No. HESEE :
E-mail address (if applicable):
FEH AL (AE )




2.3 Has the ownership (or the controlling interest) of the centre changed in the past year?

(Please tick the appropriate box)

LA R (SRR BB R — AU ? GREEE TN LY 5%

Yes®H [ No¥%E [

If yes, please give details below 4078 > 357F N EaEINERAA ¢

Please continue on a separate sheet if required. IIEFE @ FREHEE -

3. Details of Applicant 155 A&

Name English Chinese
S AL Hxg
Position BR{7 :
HKID Card / Passport No. :
BHE 7/ ERS -

4. Details of Proposed Person Responsible ¥ & & A&kl
Name English Chinese
s L =g

Position ER{7 :

HKID Card / Passport No. :
BEGE/ &S -

5. Materials to be Stored FRfEE7ERY1El

5.1 Please state the date licensed storage was first offered at this centre:

AL E KR B R R AR R H A




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:

SRS TR LV 3+ DU LR SRR R BB A R et ¢

Material Currently licensed To be included in
Bt BB #BRE R AT, renewal licence (including
currently licensed)
(755 AP H IR

Semen/ Sperm (donor/ patient*)
1B/ BT A /AN

Oocyte (donor/ patient*)
IRRHIEGEIg A /A

Embryo (donor/ patient*)
AR A /A

Testicular tissue#

F S

Ovarian tissue#

IUSLAE R #

* Please delete as appropriate. EEfHETHAE -

6. Reasons for Storage FEFRHA

6.1 Please indicate the various groups for whom storage facilities will be made available e.g.
oncology patients.

am B R LR R IR 29 5 BIANIERERHR A S -

Please continue on a separate sheet if required. J1EEE » FHAEHBE -

# 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 set;
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”.

F AR THSAMIRSA ML ARER - BERTENATRKBNE T ESS © TR TR - B
THZENIT BT RINTRAEREPRET - SEAERFEENE 23 ERaBiEAas @ amd
) o T B TREE - ERBAE 46 EROABVTEASEERES) - HAATEREERaie - 8aE
46 fEIH RS - |



7. Staff B8

7.1 DPlease list the staff at the centre occupying the following roles.

A CV (at Annex 10 of the

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

listed in this section.

FEIIH OB E TS - R TR IR AR RERR( (R .02

FHIZEETF) K 10) -

Name

#HE

Profession/Position

BRI

Qualification/Experience
B

Proposed Licensee ¥£F#E A

Proposed Person Responsible # & & A
Embryologist in charge F LR

Nurse Co-ordinator 3 -+-# 2 + {T
Counsellor in charge F{THE &

See CV RIBERRFE
See CV R BREF
See CV RIEREE
See CV HIBREFE
See CV HBREF

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

T LA HEE T - IR/ BREA/ SRR LB E BN WA SN E

HRHS B R ELAHRE R -

Name

#5

Profession/Position

BRI,

Qualification/Experience
B

Please continue on a separate sheet if required. JIEHFE » FEHRHEE °




7.3 Please provide the details of the centre’s complaint officer.
At D BGER R ER -
Name Profession/Position Qualification/Experience
#HE L E 15

8.1

8.2

8.3

8.4

8.5

8.6

8.7

Supporting Documentation {4

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).

AR R TR A DU E R B A R - T RS AR R S St - R
S IEEI T S A (RN SRR B AT -

CVs for each of the staff listed in paragraph 7.1 (marked collectively as Appendix A).
They may include:

6 7.1 B EHRR RNV R (— BRI A) - B E R

(@) Proposed Licensee (b) Proposed Person(s) Responsible (c) Embryologist in charge

HERFRA HEEEA FILIARER
(d) Nurse Co-ordinator  (e) Counsellor in charge
E B EIHER

No CVs other than those mentioned above should be submitted. All CVs should be
submitted using the Council’s standard form supplied.

MiFE EAR B R R AR - REERRAR AT BT AEE R -

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
ar P HEHERF IR CHLF A DAMEL A 2 SR R 38) R M T A B B 43 38/ R IR eI A -

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.

BORHELR /M~ IR RIS R E T — (3 (— BTN B) - AHEIRVNT T - 5%
TR -

One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
FULFTA R B ENEERT N — 0 (— AR C) -

One complete set of all storage forms used by the centre, including questionnaires (marked
collectively as Appendix D).

LT T RSNEE R ORERS(— RSN 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).

FUOATRREEFR P RN E G —0) - AEEEEA/ A/ RS AT - R
REFEARNEFAAER - IR R IE P (— AR S KSR E) -

One copy of contingency plan to be adopted by the centre (marked as Appendix F).
H DT P FE R BT — (5 (BRBA RS T8 F) -

7



9. Special Conditions HFHI{ERE:

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.

Ho o R B o P 8 I P A BRA TR R M E (TR S B T RO T8 3 7E MR ERR e -

Please continue on a separate sheet if required. ZIEHFE » FEHEHEE -

10. Additional Information HA&¥}

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.

SR BB o A A S F S PR L T A A BB R AR © AV THE T
SEITERHA -

10.2 Please outline below any plans for the coming year which you wish to bring to the attention
of the Council.

IR ARLEERARRIZREE] - FHEILRATL -

Please continue on a separate sheet if required. IIEEE » FHFEREHEE -



11.

111

11.2

Declarations EHH

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.
BEAFHIOALTFEER - (NEETEREURE) (58 561 ) 5 27 BRETH - EHERAMEM
FRECR BT RIRA B RS PR St BRE R H LB EE R R AR 8 - AURTRGHRENR - 28 A
BEATRE  RBEEGIE 39 @ EAARRRIEGHI HR > BRI R R
H B RECE R MR ER - RIBIUTE -

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.

b R B DA E R B AR BRI R P R B R E B B R PR ERTE (LT
A NLFAER BN 28 RAMEE R EH -

Applicant HFFA

11.3

Signature %% Name #:% Date H ]

The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iagree to act as the licensee.

BANFTAD ~ FTSERIERATE - AHEE kLA B RREER - AARERES
FA -

Proposed Person Responsible ¥&3& A

114

The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. Iagree to act as the person responsible.
BARNFTH ~ FrSERRAE - AHFES KA RN EN EERER - FAFRRRER
HA

Signature Z-& Name #:44 Date H#H

-END 52-



Guidance Notes on Completing Storage Licence Application Form

R R SRR A
(Renewal Application)
(AR AH)
Section 3
238

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

HEF ARG SRR L - REANERARREEABTEWNESR -
Section 4
5485

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.

AR AT TN\ - DAL A5
a) ;
(b) (HHEEMHER) (B164T0FHEHEERHEL : A
) H138 (ORI RIS RIS (99595 - I BIAETOR
(d) EPL R SRR R B 10 LS (R L A o
(o) EEREEREE A A A HE R H B T TR - M
B R SRR )
BRI SRR 0T) G5 561 52) 75 24 BEFTETOONRIETE AE - SRS (o
ALY -

Section 5

B8 5 8ksy

Storage of gametes, embryos and/or testicular/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.

FEC T  WRRR B/ BREEA/ IRALERRR C NIRATERHRGY) (568 561 2) FriflE Ry a RS - i
INIES IEEAE R B R AT IR AR

Section 7

5B 78

All 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.

BEHER ZE ST DN E 2 LT~ IRia R/ BeSRA/ D EE R TR B E A /R A\ Gk
W B0 B S FLRRAL -

Section 11

55 1155}

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.

BN > FEREARRANERERFA - AIESEZEEH T RIEERER -

10



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABETEMEEHEF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

e S EPNE-¢ SIVY-- Ry

Statement of Purposes [ HJ 2 BH

Purposes of Collection I EZ R B K

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:

HREG A IR AR A T R B R R A R IR DU 1T S B B (X IR (OB R T R M
B (58 561 B)25 2(1)Me Ay 2 ) S R EEE A Z R > Bt 2R 15 Rl il i -

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
555 FILEE R A i R B B R R R B AR 5 30 R R 4R A R B T S AT O
@

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

B Fit (a) B AT 45 79 B 09 F) 68 AH B %38 A0 BT 55 0 IR 77 8

(c) for statistical and other legitimate purposes;

M R M E AR

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

BB R BRI TR &

e) to handle complaints against licence a licant, licensee and person responsible under a
p g PP p P
licence.

PEEIEIRIREG A - A E A ' AR -

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.

IR CABAETEREBBT) 5 22 16 - Bl A 0 2832 IR 5 B VR 3 o 11 0 ok 42 425
NEH -

11



Classes of Transferees J 8 7 &kl E Y MBI

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).

A AN AT BB EEEANEE R E RN o (B8
BURT BUH R~ 0T R A AL B RS B A AR B BB DUME ES0EE 1 BYFRIR R R -
o BHER N GRBERHHF ACHERNEEBEOHERS S > RE (FEA
AR (RLRRBI) (56 486 BT AR & -

Access to Personal Data ZF B i 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.

R CEANFR (LRB)RET) B 18R 22 KR 1ME 6 [ > FFAERE
BAFIE B8 N2kt - EE AR BB DB RIEE E0E 1 BAsiiE T
Ry E N ERARIA - BRI AR RAKE -

Enquiries 7 5

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

MEF RN EAERAEENEN(BEEREMAMEQRER) > FHE TG
J3 5B H -

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

Ty

EERKER 213 5%

K E 17 48 58 =
ANFEAER R EH S

B EL YR HE ¢ 2961 8955
HEJERE © 2527 9849
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