COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
B R TR

APPLICATION FOR TREATMENT LICENCE (RENEWAL)
TPRBIH IR GRRIHIGH)

Name of Centre in English: ....... ...,

i £ (52)

Name of Centre 1N CRINESE: .....o..viiii i e
s €7 (F1d) -

LICONCE INUIMIDOT: ..ottt e e

AR

Council Reference Number *F?%'Enﬁ‘if%;ﬁ% L
(For official use only) (ﬂ/ﬁﬁﬁfﬁ%f;ﬁ/{/iﬁﬁ )

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

W8 PR LRI (0 f A TR 1,200 7 2 [

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

213 Queen’s Road East
Wanchai

Hong Kong

fra

&l ’F ﬁ*iﬂﬁ\l 213 5

IR 17 489 58 %
A S

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.

FI 0 SIS T Sl * ) T RIS W o A BT 8
i IR HE

* For guidance on how to fill in this application form, please refer to the Guidance Notes which
are at the end of this form.
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1. Details of Centre /[y Z&H}
11 Name of centre/institution (including department) t.(,/¥SREATB(EIEHITHR) -
1.2 Address Hiff: Correspondence address (if different):
EERMHE QIS R R)
1.3 Tel No. EBEEHREE : Tel No. EILHRME !
1.4 Fax No. HEFRE : Fax No. B ESREE ©
1.5 E-mail address (if applicable) :
EE M (AEA) -
1.6 Website address (if applicable):
AELE(AEH) |
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) :
BT A TR PP AT B DA N R G B 7R v %)

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
HRIR (eRPRRG) (55 343 BREMABERT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
R by - Bl R EbEEMERET) (55 165 B)REMRYEbusiiE Ebe
(c) a public hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BELrEE RRED GF 113 )5 ADBRER BB
(d) a private consulting room that is :
(i) used by a registered medical practitioner in the course of his practice;
and
(i) notlocated in premises used for residential purposes O
HFELTHRANARIEE
() RS ESSERERATEER » &
(i) WFIEAIEEE R
(e) amedical or research laboratory that is not located in premises used for
residential purposes O
W FEATFME R R T S B B A R = |



21

2.2

Corporate Information 27

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

FOREEEERE TRIEK/ SRS © GEEEE MY i)

Hospital Authority facility [ Private n Other institutions u
B R N RS HAthtis

If private, please provide the following information as appropriate:

AIRALERRE - FH7E FERILEE RN

Limited Company FR/\F] :

Company Name /\&]4f& :

Registration No. $F}#ESE -

Registered Offices - =a5 ¢

Partnership &BR&H :

iii)

Particulars of Partners &% A&H} :
Name #:4 :

HKID Card / Passport No. :
B 5/ E RS -

Correspondence address:

EEAME

Tel No. EBELHRAE :

Fax No. {HESEHE :

E-mail address (if applicable):
RE AL (AL

Sole Proprietor &KL -

Particulars of Owner B T&¥§} :
Name #:4 :

HKID Card / Passport No. :
L5/ RS

Correspondence address:

iERRMIL

Tel No. EBEESREE

Fax No. {SHESEE :

E-mail address (if applicable):
EEHIE(ATE ) -




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

(Please tick the appropriate box)
o NS R R R B — RO ? GREEE TRV

Yes®§ [0 No¥E []

If yes, please give details below 1 » FH7E I ERFIIRREA ©

Please continue on a separate sheet if required. ATHRE » FHHEMET -

3. Details of Applicant FHFF AEF

Name English Chinese
w 34 13
Position {7 :
HKID Card / Passport No. :
BEHEE )G/ ERNRS

4. Details of Proposed Person Responsible ¥ &% A& ¥}
Name English Chinese
e £33 3L

Position EE{7 :

HKID Card / Passport No. :
T o3/ FE RS

5. Details of Accredited Specialist FRE/HEE K

Name #:44 :

Position B4/ -




6. Information about treatments to be offered FiR{tiIaRIEEl

6.1 Please give the date licensed infertility treatments were first offered at the centre:

I D E RSN BRI H I

6.2 Please tick the appropriate boxes below to indicate the treatment services for which the
centre is currently licensed plus those treatment services which the centre wishes to include

in the renewal licence:

AL MIIEE AN BV SR - DIRREAHR LB B AR R R A SRR IR i S

Treatment services

AR

Existing licensed
treatment services
I REE
B EARE

Treatment services to be
included in renewal licence
(including existing licensed

treatment services)
BRI IG5k
B CE 55 E i) 6/ IR )

In vitro fertilization (IVF)
(A4 E]

Artificial insemination by husband (AIH)
REEANLERE

Artificial insemination by donor (AID)/
Donor insemination (DI)

fkg A T RHE

Removal of oocytes from ovaries

TETN S TN B

Retrieval of sperm from testis

TEFEANHNE T

Retrieval of sperm from epididymis

PEMS SRS T

Frozen-thawed/ fresh embryo transfer (ET)
R/ iR

Microinjection intra-fallopian transfer (MIFT)
Bl IVE A

 Fallopian replacement of eggs with delayed
insemination (FREDI)

ERINVE N BRI T R T IO

Intra cytoplasmic sperm injection (ICSI)
MR PO THEAE

Pre-implantation genetic diagnosis (PGD)!
FELARTE KR

! 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 typing 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.

Pre-implantation Genetic Diagnosis” in the Code should be followed.
TR T A SRR R D TR A RS RS T — AT T - PSS bR TR A BT ST A b ch L
BHOREARTERZE IS RS A - AT ERRL S (BB P LB ZNBIETFM) )R
Bk S - DAL R AR M U R B & 0 P A BEE — R BSE b - I/E8R (RRSTR)

HiSk TEARTERZE RIS ) PETIARIER] -

The principles of the “Ethical Guidelines on




Treatment services Existing licensed Treatment services to be

JESERRTE treatment services included in renewal licence
HEREM (including existing licensed
BB REE treatment services)
FIHEAA AR 15K
I HE BB AR )
Sperm sorting technique?
MR
Sperm washing
KTk
In vitro maturation of oocytes
IR EFHEHRE S R

Storage of semen/ sperm (donor/ patient*)

FETERETR/ M T (BRI A/ TRAY)

Storage of oocyte (donor/ patient*)
FEFINRHRIGRIE A /WA

Storage of embryo (donor/ patient®)
TR GEIEAEAY

Storage of testicular tissue?

A AR

Storage of ovarian tissue3

ISR

Embryo donation
Rl

Oocyte donation
N BRIt RS

Assisted hatching
L

Embryo micromanipulation (other than
assisted hatching)

BEfI T R RE R S (B IR AL ERAT)

Sex selection

ElIBESES

Surrogacy arrangement

RELHE

Other micromanipulation (please specify)

HA SRR GREE)

* Please delete as appropriate. FHHEEAE

2 Sperm sorting technique means a technique intended to separate sperm carrying a Y chromosome (which
would create a male embryo) from sperm carrying X chromosome (which would create a female embryo).
;/J*}%;?fﬁﬁ&ﬁﬁ'ﬁ: TR Y YRR e B S IR RO TRV X S a O RS IRR R TR
SF ¢ 4 .

3 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”.

P S AT TR R SRR L AR - HERTERTREBNE TERR " ETIRARANE BB AE
FRIZEMIF BRI TREREPRET  BEAERTEENE 23 (B G B8r S AR & (AR
ﬁ){éj gl;g%%ﬁ?@ﬂé‘ﬁ CERENA 46 [BReMNEEAA SIS - RMATERE R - EE

¢



Treatment services Existing licensed Treatment services to be

JEREIREE treatment services included in renewal licence
B pEE (including existing licensed
BI7EERFE treatment services)
Bt A BRI /B IR

BT E AR 65 R )

Others (please specify) Hf(Z5zE0H)

Please continue on a separate sheet if required. ZIEEE > FHEHE -

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)

UG HIRE / BRSBTS AT A 0 DA T R P B L SR IR s 2
REAEEE R8I £ v %)

Yes®& [] No A€ []

If the answer is yes, please provide the details of the facilities/ services and of the centres/
clinics/ practitioners who will be using them:

Uy > FERREL SRR/ RS R O PR Rt/ RS REIB L/ BL T / B8 A SR RS -

Details of facilities/ services to be used:
eI AR I/ TRAER TS

Name of centre/ clinic/ practitioner
using the facilities/ services:

I e% e it/ RS 0 o Lo/ B2 T / B8 2R 1
HIEEES

Address il :

Tel No. BEELERIE :

Fax No. {HESEE :

E-mail address (if applicable) :
BEE I AEA)

Website address (if applicable) :
NHLCAER)

Contact person f& A :

Please continue on a separate sheet if required. {EEE » EEEBE -




7. Staff B8

71 Please 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 below.

se5RACh PR FYIRAIAIRE - 8 T RATIZ TR AR EEER( (BERRE LS

ZHIRRFM) M 10) -

Name Profession/Position Qualification/Experience

75 B B B ACEE
.................................... Proposed Licensee ¥ERFH A See CV RIBREZ#
.................................... Proposed Person Responsible HEEFN See CV HERZ
.................................... Accredited Specialist ZEF]HEK See CV HBREFE
.................................... Embryologist in charge FERBESR See CV HERES
.................................... Nurse Co-ordinator -4 Tt See CV REREZ
.................................... Counsellor in charge F{T#iE & See CV RIBRE

Please continue on a separate sheet if required. JTEFE ° HOEHMEE -

7.2

or who have access to patient records.

S b PO BLVE R A BE BEP A\ F SR 2T R R SLAHIBR R -

Please list below all other staff members in the centre involved in the treatment of patients

Name Profession/Position Qualification/Experience
#HE B Bl BT B

....................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

..................................

Please continue on a separate sheet if required. EEE » FREES -

8




7.3

Please provide the details of the centre’s complaint officer.

S0 PR (AR -

Name Profession/Position Qualification/Experience
#HE HH| (L B 155

......................................................................................................

8.1

8.2

8.3

8.4

8.5

Supporting Documentation ZFHEA {4

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 documents should be
labeled as an Appendix (using the appropriate designation as indicated below).

iR SR R SO LA R R B A I « SRR ELE 6.3 BRATHUARIRL « 2Fass
LERTERINI RS - TG IANTN R B S - SRR I SR (1
BTSRRI AR

CVs for each of the staff listed in paragraph 7.1 (marked collectively as Appendix A).
They may include:
7.1 BAS S B R R R (— R B A) - E

(a) Proposed Licensee (b) Proposed Person(s) Responsible (c) Accredited Specialist(s)

HERFREA HTEIEA EEIEEd
(d) Embryologist in charge (e) Nurse Co-ordinator(s) (f) Counsellor in charge
EEEIRER ELME LT EEWEE

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

A3F LA REEER R - 2HBERARE R TR -

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 IR CRL A A LU A R R0 P 38) SO B 3 AR B HE S 5738/ R 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.
HFHHER//MEF - B RFGBAGEEDN — (—EE B B) - WEFR/NET - 3
RRALY

One complete set of all consent forms used by the centre (marked collectively as Appendix
O).
LA 2R B E R ET R — (0 (— BRI S C) -

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

TUOLATH MG RS FS IR ER R0 IS — RSk D) -




8.6 One complete set of all standard operating procedures and protocols used by the centre,
including procedures and protocols appertaining to assessment of patients/donors,
assessment of the welfare of the child, handling of complaints, and counselling, as well as
clinical and laboratory procedures (marked collectively as Appendix E).
ch, i PSS VR PP AT T I B — 1) » UG HLR A/ TN ARG - SEEERRAIRHS - £
TR R E R > DR RTLSRIE R (— EARARKTEK E) -

8.7 One copy of all agreements signed with related centres, clinics or practitioners listed in
paragraph 6.3 (marked collectively as Appendix F).
LB 6.3 ERFTRURERACNL SRS A R e SRR s — 1 (— R
$kF) -

8.8 One copy of contingency plan to be adopted by the centre (marked as Appendix G).
o T PR RE SRS B A — {3 (BRI TR G) -

9. Special Conditions #FlEMA:

91 Details of the action taken to address any special conditions specified by the Council,
applicable to the current licence, should be given below.
e, R B A B 5 T A S0 A SR T R IR A (LT 5 B e TR RO T Bl » R AE T TR
Hﬁ o

=0

Please continue on a separate sheet if required. MEEE  FEHEE -

10. Additional Information A&k

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 in this form? If so, please give details below.

7 EL SR R A PR T LA P B PSR R T R A R AR 7 20
FEAE FEREIREEA -

10



10.2

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

U7 L BB R AR 8] » FTE S -

Please continue on a separate sheet if required. fIEEE - HHEHE -

11.

111

11.2

Declarations EtBH

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.
BEAHHEONLTNER - (NEETERIEER) (55 561 2) 55 27 66570 BHRRASHY
TEBREERERL IR B % TR SO POR/E S0 LB S EL A » ST MR - BB A
SIER.  IRIBEEBIZE 39M6 » (M A FBHIBR B BN - B ERES SRS
A LR e R R M TR BUBA0EE -

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.

BRFHES BB IH DS - A BIR R R S AR M ORI B R (B R S AT (B
HRE A LEERE TN 28 RAMEERER -

Applicant HEFA

11.3

Signature ZZ Name #:44 Date HHH

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.

JARNFH - FISBEREATE - ARGHE RN SATR N B SR - ARSI
WA

11



Proposed Person Responsible ¥ &% A

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.

AN ~ SRR RFHE » A H S RS R 2R R - AARERIA
BAe

Signature %% Name ¥:44

Date HiA

Accredited Specialist FRA]HF

11.5 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 accredited specialist.

EARNFTH - FrEERRFTE - AP EE RS AT AR RN B RRR - AAFERER
AEE

Signature 3% Name #:44

Date Hilf|

-END %5E-

12



Guidance Notes on Completing Treatment Licence Application Form

BRER AR EER A
(Renewal Application)
(U HEE)
Section 3
B3I

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 AR EREREYAL - FFAARERBE T A ABITERER -
Section 4
5B 4884y

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) aregistered 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.

SR ARVETE LS T ETRIBFTAEEEI AL - S AEEM TR
(a) FEMEEAE
(b) (GELEEMHEG) GE164FE)FTHsREEM#EL
() R (BB BRI GEM AT DTG (3595 » i B EIA) SE s
ALERAT
(d) EH RS NEEERE RS IS LA S D PR B
() BEHRRAREEZHHENEHNERIEHN ENE T TRINRE . #E
2 - PIESEHEEENHER -
RERNEARE (NEETERHEED) (55 561 2) 55 24 EFTETHARIFERIE =T - HAEESEN (&
HBsrRl) -

Section 5
B 5 #a
The accredited specialist is the medical practitioner who holds the overall clinical responsibility.

oo M| R AR AR AR E T B -

Section 6

286 BFo)

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.
LRI C NSHAETERIEEG]) (5 561 ) ATAVEIIMHBIIGNED © o O AR L R e
AR A TERHR RS -

13



Section 7

B TES

All staff who will be directly involved in the treatment of patients or who have access to patient
records should be listed here along with the position each holds in the centre.

HEERSMEF IO P BB SR RR A B SRR A\ SOy S B R AR -

Section 11
F1ERSD -
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.
TEHRBBII > SHES TYIRIE -
() ¥EETAANEFRDFEREE - AEREE PR EAERTS -
(b) ¥e&FT NMFERRE A - RIERE B R EAHR Y -

14



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEMRERR

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

WOSR 8 N &R DL GE B B R 5

Statement of Purposes 5 K & HF

Purposes of Collection I E T E ¥ B B

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:

FR R A DN R R S RO B R R S M IR DB T RS B (R 1R (A R T R R
B1) (55 561 F)26 2(1) IR AYE 2 ) & $E HL 18 AN ZRE 6 28 RHRE 0 T3 F 34 -

a) to facilitate the Council on Human Reproductive Technologv in carrving out activities
p gy ying
relating to the processing of your application via this form;
BAEAEEBEREEERSEE R E B AR EE N BT TS
g

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

55 13l (a) B AT $5 19 B &9 FI 8 AH 7 8 38 R T 75 0 IR St 4T 8

(c) for statistical and other legitimate purposes;

MEr B M E R ®

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

HRED R BIEBIRE I TRIEE » R

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

TREEIREGEA - A R E T 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.

RiE CANBETERE BRG] ) 5 22 6 MG A 06 28 4% B0 I B 5t 38 1 B SR 4R it (|
NEH -

15



Classes of Transferees f# 5 17 &5 k| & #5571

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).

AN AT R BEAO M AR > R N A TERCE B R Y SR - (B R AT RS 1
B BUR R~ BT R AT AT EC A R s A A I B DU BB 1 ERPATIR R iR -
ok AR A GEBEARFACAER L ENHEE S S E (A
HRHELER) B 61 ) (55 486 22) AT %k 19 22 kL 41 8 -

Access to Personal Data 7 B i A & &

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 CEAZOR (LR BB ) 25 18 F0 22 R P 5k 1 1958 6 [HH| - sk A A ®
BHATSE L8 A ZORE - RS RO Z B D LB R AE B30 1 BB T
A E AN BB R - AR ERRARE -

Enquiries & 2

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

AP B RO A F R A MR (DB ERE R ER) » 3% T 5%
Jiik R -

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. :25279849

BT

BEIEAKEHE 213 5k

HIEKE 17 ## 58 =
ANBEETERIE SR

TEEL RS - 2961 8955

B E GRS 2527 9849
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