
 
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY 

人類生殖科技管理局 
 
 
 

APPLICATION FOR TREATMENT LICENCE (RENEWAL) 
治療牌照申請書 (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 and all supporting documents should be returned together with 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。 

 1



L. Details of Centre +,L.-€Fl

1.1 Name of centre/institution (including department) +'L'/ffif#Affi(E.lIfi*FF5Affi) :

1,.2 Address t&I*.: Correspondence address (if different):
Ea4t&trtG[ ^ELTEY U€NT E) :

1..3 Tel No. €;EEffi[,$ :

1..4 Fax No. €H$ffi68 :

Tel No. €;frffifi,$ :

Fax No. ffiHffi6,.8 :

L.5 E-mail address (if applicable) :

€SfJr&ll(lri6ffi) :

-1-..6 Website address (if applicable):
fiBtll(4rEffi) :

'1..7 The premises where the reproductive technology procedures are intended to be carried out

belong to the following class (please tick the appropriate box) :

Wft11+jEf++1fEFH,!ffiFfi WD}Tffi EU(;FAffi Hfr I&fi NLTffi):

(u) a clinic registered undgr the Medical Clinics Ordinance (Cap' 343) 
ntRW Ki>,ffiFnfiXFl> (H 343 H);+ff$H!-#ffi ER

(b) a hospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) n
fRffi ( Effi . -#Fffi & ffi Effi ilffS'f* FtJ> (ffi 1 65 H)ilfltwww-4(wavft,

(.) a public hospital as defined under section 2(1) of the Hospital Authority
Oidinance (Cap.113) n
(Effi€rgEIKF[> (ffi rr3 #)ffi 2(r)ffin-FJry^ffiWw

(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
fsatxT-="ftwwtL\e>E€ :
(r) EHilfl$ffi€ftHfiXEfE+Ffi'fHffi ; k
(ir) itrF{uK'ff tI+ffifrWffiFfr

(") a medical or research laboratory that is not located in premises used for
residential purposes n
i[ 7F {if t,fF,fru ffi 6 H! ffiFfi t1wffiW,W+nHffiE



2. Corporate Information ffiffiHFf

2.1 Is the centre a Hospital Authority facility andf or a private operation? (Please tick the
appropriate box)
+,1'EAffi IHH4Effi T"--,KrfuE./&TLffi ffiffi ?GFaEHfr T&)JnLlffi)

Hospital Authority facility Fr Private I
wwtrwffiffiT#r& '' f/,Hffif# u

Other institutions
Hfeffi{H 'I '

2.2 tf plivate, please provide the following information as appropriate:
,NffitLffiffi4# ' ;ffiATHfEi*EHA{,I :

Company Name a\E€ffi :

Registration No. ffffifffiffi :

Registered Offices ;{ffSff$tr :

ii) Partnership frWf.&E:

Particulars of Partrers 6W).Ali:I :

Name *h& :
HKID Card / Passport No. :
6#HAeH/-aH^Effiffi:
Correspondence address:
E;q,t&ft :

Tel No. Et;frgffifr,E :

Fax No. {S$!fifi,.$ :
E-mail address (if applicable):
€s[r&!t(4rEffi1 :

Particulars of Owner FEHf{ :

Name *h& :
HKID Card / Passport No. :
trffiHAEH./#Ffi$H6,8 :
Correspondence address:
E;{l&tLl:

Tel No. €;6$ffi6$ :

Fax No. i$H$ffii,$ :
E-mail address (if applicable):
Et$Fj&rjt(tr€ffi) :



Z.g Has the ownership (or the controlling interest) of the centre changed in the past year?

(Please tick the appropriate box)

+, L, F! fffi €' {E (4*4ft 'Jffi #) &iE * - +H lgFdkq ? (Effi affi H fr tfirn Ll ffi)

YesH n Noi9€ n

If yes, please give details below tEH ';FATHffiJE=JrtHA :

Please continue on a separate sheet if required' ,nHffiW ' ifrnHfiHH '

3. Details of Applicant Fffi 
-A)[sl

Name
i 4& :

English
X)(

Chinese
+{

Position ffi'ff :

HKID Card / Passport No. :

4. Details of Proposed Person Responsible F€Hz\HFf

Name
*EA :

English
xr(

Chinese
+r

Position ffi{f :

HKID Card / Passport No. :

5. Details of Accredited Specialist #.E'JSXHW

Name *E&:

Position ffi{f :



6.

6; t

Information about treatments to be offered EFffi{*HliAffiHlHFt

Please give the date licensed infertility treatrnents were first offered at the centre:
;6tlj,H+,1.tr 4f€,f*t8fi4TH76ffiP! E ffi :

6.2 Please tick the appropriate boxes below to indicate the treatment services for which the
centre is currently licensed plus those treatrnent services which the centre wishes to include
in the renewal licence:
;FE T tlh6 H fr t&lJn L{ ffi., D}=^ftW+, L. 4, E $F f'qFctilffild gX f.Htr ffi ffi B! i6 ffi F RIf :

1 A treatment licence may grant general permission for RT centre to carry out PGD. RT centre licensed to carry
out PGD and which intends to carry out tissue gping in conjunction with PGD is required to submit an
application form (Annex 9 of the "Licensing Manual for Reproductive Technology Centres") together with a
clinical report to the Council to seek prior approval on a case-by-case basis before commencement of each
treatment involving tissue typing in conjunction with PGD. The principles of the "Ethical Guidelines on
Pre-implantation Genetic Diagnosis" in the Code should be followed.' ?6ffi frq ffi 4Ffr 4 ruf+fr +, 1.E?Tffi  Hf 8 W#Wt#'-y -ffi+ 8 " E#ffi ffi EftfiH,\ffi E Eq #W W +Mt+& +, i,lr
ffi +sfiH^Ht#treffi gqfiRffi ArufiEA&ffi ' rF{ratrwaffit F -#g( (.f*eEF+& +,b>t W #ffi+ffit > Wt I+ q&.
ffif +E€' uffitrfltbe+EfiHlHfEEq#Wry+1riHffi 4f*AHffiEli6ffi%-{ff*Hfc+Ltw' it€ieffi (H#EFrl)
pff$* r fiH,a.Hf E'W:#W{ftw*Hd I r +;TqEH!trFU "

Treatment sensices
hffiEFffi

Existing licensed
treatment seruices

TEEiETq
E i6ffiflFr4

Treatment seruices to be
included in renewal licence
Qn clu din g exis tin g Ii cen se d

treatment seruices)
rEffiffrAffiffiiqffietibyFEE
f4@f6fHEffi,Wni1ffiflEf$)

In viho fertilization (IVF)
f,eri-qf€
Artificial insemination by husband (AIH)
*f€ rffit€
Artificial insemination by donor (AID)/
Donor insemination (DI)
{r!,ffi rffifH
Removal of oocytes from ovaries
fft'FHqT,U'F&f;HflE
Retrieval of sperm from testis
ru#x,ry,HfE+
Retrieval of sperm from epididymis
fftFif+qF,HfH+
Frozen-thawed/ fresh embryo transfer (ET)
)RH{/ffifi.+mEh&tffi
Microinjection intra-fallopian transfer (MIFT)
ffififrir4iffiDtlH'!'&tE
Fallopian replacement of eggs with delayed
insemination (FREDI)
ffitFHr^Effigrt+&ftftffiffi
Intra cytoplasmic sperm injection (ICSI)
f;ffiBE4FI^ffi+i+/'i*
Pre-implantation genetic diagnosis (PGO;I
tE HTSE;2W'



Treatment seraices
IhffiEEffi

Existing licensed
treatment seruices

TEEfFffi
fr1lAffiEFr$

Treatment seruices to be
included in renewal licence
(n clu din g e xi s tin g Ii c ens e d

treatment seruices)
frffifitLLffiffifrflfrFWnffiflV
f*@ffrrEEigfrflethtrEvffi)

Sperm sorting technique2

ffi+,t:€t:f.ifr'
Sperm washing

fE+iftilK
In vitro maturation of oocYtes

'IlEf;HE€ffi'IFTfl
Storage of semen/ sPerm (donor/ patient*)

ffi@ffi'&/ffi+(+EFg /Jffi *)
Storage of ooryte (donor/ patient*)
f#f+DF Eft H EE (+E Hg,\ /,t6   * )
Storage of embryo (donor/ patient*)
f#FPIEA(+Effi /'fr^*)
Storage of testicular tissue3

ffiF#llftHffi3
Storage of ovarian tissue3

f#F'FHf;Hfi& 3
Embryo donation
ME6fEFg
Oocyte donation

'I!BftffiEE+EHg
Assisted hatching

$frtrffi41
Embryo micromanipulation (other than
assisted hatching)
EE {,S f*++ HT HAf{ itiffi fi ff ffi 'fL [hri.)
Sex selection
J , 4 E r l a B B + E
I L ' t J E J _

Surrogacy arrangement
.ftEggF
Other micromanipulation (please specify)

H,ffl RFffi f*+4{1?t'i (;F ;r HE )

* Please delete as appropriate. ffitrll*Tffiffi# '

2 Sperm sorting technique means a technique intended to separate.sperm gTrying a Y chromosome (which
*;liJ;;"3g a "-ute emiryo) from sperm .airyitrg X chromosome (*higft would create a female.embryg)* - .. ---; f;#rlmeru;ia | *wHA i *em<rcgrysE'emm)Hlrg+rirffi€'x *€ffi(fl+gryi€4'Emffi)H!tr8+a[H
H!f{f,fi" r
,-Sio.ue" of testicular and ovarian tissue will require a licence only if gametes are present.in the tissue. The

C;;;f,;;;k;;;;;;;-; t the following definition of gametes: "Gimetes refer to reproductive cells,. sperm and

ugg, *ntn f"re to form"a zyg9t9: Each"human-f-m9tE contains a basic set of 23 chromosomes ---a haploid se!

oi"zurio., of egg and tp"itiifr"rr (diploid) set ofi6 chromosomes results. All other (somatic) cells in the body

contain 46 chromosomes in their nuclei".t m#easi+ ss+Tlrrlup xtnimulrr"an+ " Hq.,ffift +ffi Ffi B@ft .!E + ft#ffi i : EdttF +ru. ffi ' FF s15F! E
iii{14tuls,il-, reiasrti.-wEraartFraT ; els,ts6r+ffiF6 23 16*eft5_F4ffiEa(Hffiffiql4s
A):tp+enir6+-ffi4ffi"{p-Fx#il€'46"is'deBw#srcArseffircar . ̂ gqgFftHffiwfmr€F!fiHrEr* ' fraH
a6,fE*€ffi. .,



Treatment sercices
hffi,qvr4

Existing licensed
treatment sercices

TEEiFffi
e9hffiEEf4

Treatment seruices to be
included in renewal licence
(in clu ding e xistin g li cens e d

treatment seruices)
HffifrfrAf4ffiflrcPIbEEE
f6 @ ffr TE E iE IF E9 T EF F rq )

Others (please specify) tr{eGff 
-i{EE)

Please continue on a separate sheet if required. ,nffffiW , ;fft+HfFH .

6'3 Will the facilities/ services of the centre be used by other centres, clinics or practitioners for
carrying out treatment procedures or other supporting services? (Please tick the
appropriate box)
+, L. H! -# t6 / EVffi g 6 ffi4 f& +, L' - =# Fft &W +Ifr _ffi D)#11i6 ffi fg F 4 fE,f* H {e q ffiEFrffi ?
Gffi&ffiHFI#,ilNLTEffiI

Yes€ n NoT€ n

If the answer is yes, please provide the details of the facilities/ services and of the centres/
clinics/ practitioners who will be using them:
4rg ' ;trFtilt+;=qfrfi/ ELtfrE.ffi€ffiffie+ibfrLl EV7f;WflHBF:+,L, / #Ffr / WHtF{X€'Bfi#{H :

Details of facilities/ services to be used:
ffi,fFffiHlFqffi/Eaffi#1H I
Name of centre/ clinic/ practitioner
using the facilities/ services:
ffi-ffi=&+ -""PfrE / EVffi tu1 +, i / 

-# Ffr / W +W
&{a*,w&:

Address t&!l :

Tel No. €if;$ffifi,$ :

Fax No. i€F$fid,$ :
E-mail address (if applicable) :
€st&'L|(lrffiH) :
Website address (if applicable) :
fffijit(4ltrffii :

Contact person \ffif&)'. :

Please continue on a separate sheet if required. ,nffiffiW , ;fftFfHF .



7 |1. Please list the staff at the centre occupying the following roles' A CV (at Annex 10 of the
,,Licensing Manual for Reproductive^'iechnology Centres") must be provided for all staff

listed below.

;ffi tU EE +, b nrc ffT y uffi .ffi H! ffi tr' ffi ffr T * FI'IJ e *F ffi tr tft4.wffi#i( ('f* 4tHFt t9+, L' I
4wryW+ffi) pff{+ 10)'

Please continue on a separate sheet if required. ,lHffiry ' ;FEFffiF "

7.2 please list below all other staff members in the centre involved in the treatrnent of patients

or who have access to patient records.

Fff tU FE +, L' na'fdrJh'ffiffi 4€rffi ffi ,ffi /Gd'ffi Hlefr[ffi F&{{H Efi AFI'

Please continue on a separate sheet if required. ^nHffiW' ;ffiEFffiF "

8



7.3 Please provide the details of the centre's complaint officer.
;FfE'f* +, L. ru fq-FFI{f H! H#+ "

Name
#&

Profession/Position
g#/ ffiti

Qu alif c ati on/E xp e i en c e
Hf6/frsffi

8.1

8.2

8. SupportingDocumentation ffiEEt,f+

In order to process this application it is essential that the Council is provided with a full set
of the appropriate supporting documentation. This should include all agreements signed
with the related centres, clinics or practitioners listed in paragraph 6.3. Documents to be
included as part of this application are listed below. Each set of d.ocuments should be
labeledas an Appendix (using the appropriate designation as indicated below).-ffift FnH-#EE' .l+uffiEWtrffiEA F;F " y(+trP@ffr ^fLm n wFftrtJt1}fl+,1, . #Ffr4.iw
trFfi ffiAr Wa *[ ffi F# g . T xtffit ut1pff K F ;fr g w & xla.(+ " ;E ffi € € {{+H EE pff ffi frffiffi (&
ffiTtEffrrr*!ffiHfffiffi) "

CVs for each of the staff listed in paragraph 7.1 (marked collectively as Appendix A).
They may include:
ffi 7,1 F\FftYUE{Uffi tr P! Wffi#<E'&HqE HFffffi A), H F tr'@.}fi :

(a) Proposed Licensee
#ffift+ 

(d) Embryologist in charge (e) Nurse Co-ordinator(s)
tt+trEhex #+fiftffi*{f

(b) Proposed Person(s) Responsible (c) Accredited Specialist(s)
#€H  =EfiE€A

(f) Counsellor in charge
i.lf+H5F

No CVs other than those mentioned above should be submitted. A11 CVs should be
subrnitted using the Council's standard form supplied.
tr/Ft jiEffi trtrlEffi *ffi.rRtB4-.a*l jEffi *Et^ffi trwffi Fft tFffi wH€t{*"

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
qqgllcable to application by individual) and the proposed person(s) tespotrsibl".
;trf€'f+€}+fteA(€ffi KD/'{EL&#fE,HB!F;tr).e#FHItu1trffi Hr}A/-;*mww*.

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
c9tf99liyetyas Appendix B). If booklets are published, please submit 5 copies.
Hf+trtF/4.frr+ ' r&H*&.rE-iRsg€HN-fteeHEEFF{f$ft B) " 4r€'EFffirJzJ.ffiT ' iF
tgf.frn "

One complete set of all consent forms used by the centre (marked collectively as Appendix
c).
+, L'Fhffi aHj tr H g H! g€H#+_. ffi e't+ffiWF Fif ffi c) "

One complete set of all treatment record forms used by the centre, including questionnaires
(marked collectively as Appendix D).
+, l.ffi ffi eff iAffi E-dffi *f6E! HF H*+ * ffi , @,+6 rd 6(*effi EE F pff ffi D) .

8.4



8.7

8.8

One complete set of all standard operating procedures and protocols used by the centre'

including procedures and proto.btt upp"ttaining to -assessment 
of patients/donors'

assessment of the welfare of ihe child, handling of iomplaints, and counselling, as well as

clinical and laboratory procedures (marked collectively as Appendix E).

+, L. Ffi ffi ffi Wi€{FfEF inn xww*yl+- n' @ff; F- Jfr ,A/ tE HgA#',ffr ' tr,€ffi f l]#{fr ' fq
;nmry&m€€'Bfi HgfE ffitnfr 4' tI& ffi f fr ILW&ffi eeffi BE Fpf{ffi E)'

One copy of all agreements signed with related centres, clinics or practitioners listed in

paragraph 6.3 (marked collectively as Appel{i}-!'- . -.,-- -
+, L,-;e4r 6.3 ipFfr 9 tJtE Ef, +, 1., * fn-4d# +Ffi ffiETeff ffi ffi g 6! g #f<l+ - ft(-1+ffi EB F F{f
gf tF) .

one copy of contingency plan to be adopted by the centre (marked as Appendix G).

+, L'Ffi ffi TF g;tEU H!?FA-,f'Xffi FE M Fif ffi G) "

s. Special Conditions ffiEU{*{f

g.1, Details of the action taken to address any special conditions specified

applicable to the current licence, should be given b:lgy;

+, i, x re e 4 E Ftr f E EE ffi E ffi tAtB ?l H ffi E! ff lE ++ EUITXI+ffi ffi qI H! ff Er'
E E .

by the Council,

;ffi&Tffi#m="ft

Please continue on a separate sheetif required. ,EHffiW' FffFFffiH '

10. Additionallnformation H{EH)FI

j,O.j. Is there any other information regarding your centre which you wish to bring to the

attention of the Council, which is pertinent to this applicatiory and which has not yet been

addressed in this form? If so, please give details below'

E 6 iE €' H,f& th-1 +, L. ru A F ffi €' E6'{E * A + ;F g tt fE &.m vft gtr WE fi ffi ft! i€ f+ ? lr €'
;fr&TH#lnffiBE .

l 0



10.2 Please outline below any plans for the coming year which you wish to bring to the attention
of the Council.
,N'H {Tlqfrg€Etrfi *H!XffiIBU' FH&JTLEIEIil .

Please continue on a separate sheet if required. ,nH#W , ;ffiEHf,HF "

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.

EAF;FgB! *;tiT,E.: ' ( *F4'Hf++9IRI'IJ> (f 561, H) H 27 IKiIEE , €484[{Efr
a F e* fA Ft fq FR p! + ;F + fE,f* F ! Fr+&WEr E f 4Ei 4 ̂ qF €,lS' F U 4 +f $H hq f " f E l
nrHiEH, tRW#<l*F\ffi 3e (z)lF' fr{o]z\Hft+ffi H,! eSfiAF! E P!' BEf ffi tE EF tkRrtutfrt*E*
rFrEffi {H4^B-#€{4fi!{+,f4Hf+' EtlE{958 .

11.2 \Mhere 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.

Ih H ;tr E TF lffi E H!,IE iE'N,'lNH Bflfi+ ffi F ;FFR}E f* H! H f+ &tr Wffi (F,H iA E HT€. ff IOI ryF-,q-'ffi ^'Y,rRA€ Bfi g}{Ht 28 X tt ftu HE trE*E .

Applicant Fffi 

1.1,.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/rFFru'FnH'H{'+kFfr I=o'AF;Fg&^HPlf ffi Ff fE'f*F'lA#+HfiE^tu-iR"Au\lEHfE{rf+
f f i^"

1 1

Signature ffiff Name ffiff Date B ffi--



Proposed Person Responsible F€HA

11.4 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.

#A Ff fi ,Ffr I+fr #+&Ffr IA,A+;Fg&4Fff ffi FrfE'f^nfrlHf+F6E^ft -#.A/\|EH*E{1€
€ 4 .

Signature ffiff Name ffi€ Date EEE-

Accre dite d Sp ecialist =-#trBX

1L.5 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 accredited specialist.

#A Ffi fi ,Ffr R.A:f4B.Fft IA,A+;ffi H&^HFff ffi EtrfE{*H,!6f+H6E^fu -#.A I-EH+E{+;T,
EHX"

Signature ffiff Name l4Z Date Effi-

- END ft-

t2



Guidance Notes on Completing Treatment Licence Application Form
iAffiffiffiFffigTEHAf[

(Renewal Application)
(ffitrFffi)

Section 3
ffi z fitsi}. :
The applicant is the person who will hold the licence. The applicant shall secure that the person
responsible under the licence discharges his duties.
+;6 FFfl +g++€'fi4ffi B'!z\*"+;j-ELtRnre'f*frqffi €F;iWtuHBAF{r.

Section 4
ffi 4*[ft |
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) a registered medical practitioner;
(b) a registered nurse within the meaning of the Nurses Registration Ordinance

(Cap.16g;
(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

(") 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 stafutory duties as set out in section 24 of the Human
Reproductive Technology Ordinance (Cap. 561). Further details are given in the Code.

#€F F[rF-rr.HffitrTEf]ffi ffi FnWtE'ffi WH'! +";*LtR^E.ffiT{lJRtfJ:
(u) ilfr#H$. ;
(b) (-#+-FIfl$ir#FrJ) fffircqH)Fftu=HlFfflS#+ ;
(. ) fR ffi ( H tf 'fL,ffi Hm ( ;{fr $ F<freeffifti,5,ffi f'EFrS> (ffi 3 se #' p{t'E i*.ft{A) -#ff S e! g

ffiIT,WEfr:
(d)€4tr--Ffl FfitES XF4tHf+&H'lf+effi r#Wrytryffi4g+txt. {EH€,fn;d
(") € 4 E -FX' F ffi Wtr #.W;F g Ftr +E' EE E! €' Efi ifi S, H! E H! E 4 

" 
f* q P! g g . -i€4

e . f+e4€rEeffi rF w ̂ H,(MF-Ifi. "
RALTEB+tr K^MLr6f++q{ffif!J) (H 561' H) ffi 24lIXFfr-alHEHlfHEEi*Ecff . ̂ H{e#ffi#f{ (H
rf+Ftj)

Section 5
H sfr[sfi 1
The accredited specialist is the medical practitioner who holds the overall clinical responsibility.-=,xE €aFFAfEg€gffi fl F{+H!B4. "

Section 6
H 6$\ft :
This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561). Centre must indicate those licensed reproductive technology
services for which it wishes to renew plus those it wishes to include in the new licence.
Ith*l1AffitU (/\HS.'Ef++91F..F[> (H561,H) FftfEtrW4HEfiiFFlr " +,L,,y,t7yuqE#Ef,Hfi4f€,f*&ffif;ru
/.frfisffiHlflrbt+tL\Vffi "
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Section 7
H7 ff i f t :
A11 staff who will be direcfly involved in the treatrnent of patients or who have access to patient

records should be listed here along with the position each holds in the centre.

tL*Y'fi ,F9UEB+,l.ftEf*4!.lh'ffi,fi ,,\4gl*ffi Jn,,\;=Effi Ele*Fffi F&.Hffi {i"

Section 11
Hnffir!:
When signing the declarations section, the following should be noted:

(a) If the proposed person responsible is also the accredited specialist, he or she

should sign both sections;
(b) If the proposed person responsible is also the applicant, he or she should

sign both sections.

&ffiZWWffi ' Fffi i*,e.*T9\&rH :
(a) F€F ruEH+z]iE;f'E€A' FUTEffiEHEE+m'iEfHEf*l1A ;
(b) HEF 4[IE]F+7]iEF;fr/\' HJtrJffiEHqE+ffi,fETHEfi*I]'} .
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
 f f i  +MfJI&H4E

ConecrroN or PsRsoNRr DarR ron Lrcnxcn ApprrclrroN
r{{ F,{E /\ HF+ D}ffiWffi ffi + ffi

Statement of Purposes E H! g EE

1. Purposes of Collection 4frF€)FlH! E fr!

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 ;ff   rA   +F +.IlBt+tgH tE,tr F ;trft+ FR D)#'fi€- EE ifi 6h (+EFR ( /\ +E+,y6f+ fn iffi
Ir[> (ff i  561 €)ff i  2(1)\XE!E#)F+€-f€,f*{H Ff+ , r l t€-l '+f l?tFTilf f i6-

(u) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your applicafion via this form;
H fIJ,ftr   +F € tE Ft +i E tE ffi ffi ffitr{fi E E A + ;tr e F H E! + ;ff Ffi # t- *1 ifr
t h ;

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

F i m G)FkFfr fE' ffi E B! frj'fF 4H tr l# E fr Ffi ffi H'! ER #'r1 #h :

(") for statistical and other legitimate purposes;
frf t ; t&.F,ft i*EH6 ;

(d) administration and enforcement of relevant legislation and regulations; and
HFAi*t tJ,B..[ft'Ei*,fr{H!+iffi fr+ii* ; &

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

EtEy*JH4FR+;fr^ . ++,te qH+ FR € F,^. 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.
tR ffi ( /.*F4.tEf++{ \XFtl> ffi 22 It*, F;ff ,\,Z. t7+frffi€' E€ + ;6 g B! 4 * tEi* {E
,\H)F+ "
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2 . Classes of Transferees E ffi H €#[ # ffl 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 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).
+ ;tr   Ffr tfttxH! {E   H f+' r F f*  *E +. tEf++9Hrg,tr tt *tl,ftr ffi ,,fE /tr EI 6E rtu
Et-f'i fkffi ,E ' *l] F5 &. {+'fq 4 {u t# {# 4 ftH fr& +fr,ffi u(F L*.ffi 1 Fp.Fft #e.W ffi B .
tLt tl ' H BE'F f+ 11 g +8 ffi f# + ;E .\ E lfl ,=.- H ̂ H +8 ffi H! fH EE & fi ' q ,H {F ( iE -{
€f+(fdtH)ir*ir( > (ff i  486 €)FnV.WW-Ff++EFF "

Access to Personal Data d H ,fEl z\ € #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 putugruph 1 above.
A fee may be imposed for complying with a data access request.
fR+,F ({E/\F)F+(t*[€)ir*i tr!  > ff i18rtn22ltFtr-r j l t#a 1F!ff i  6]HFU, +;ff i , \€-ff ia
f fr E {E   Af+ . + ;t  B! A f tE)r @,+fRqv ^E4t J:*_f 1 Fp.FnilHin, T fE
{*B!{H Hf+ F!  ElJA "  AH Ff+4'EIWH .

Enquiries Affi

Enquiries concerning the personal data provided, including requests for access and the
making of corrections, should be addressed to:
,n Yt Fn ffi i* f,!,fE ,\ H #+ H Ei4 A ;@ (@+fr g 8 A ffi fr F dt H f+ ), ;ff +E T ru qffi fr&
f i*f€,H-

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
8W,ff i1+

e,trtgft 213 5,f i
6EEt E 17 f€ sa g
 xF4 'Ef+& ETEffi
Et;fr $,8 F.E : 296t 8955
i€ H Bfi E,E i 2527 eg4e

3 .
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