COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

APPLICATION FOR AIH LICENCE (RENEWAL)
KA LEE IR R (B ER)

oLl (JL30)

Name Of Centre 1N CINESE: .. .veeeet et e e e e

oLt (h30)

LACENCE NUIMIDOT: ..ot e e e e e

RIS

Council Reference Number I a8 Qo & oo e
(For official use only) (H &P/ S1EET)

The completed form should be returned together with supporting documentation and the
application fee of HK$895 to:

LT PR 3 SRS o R R PSS 895 ST

By Post B 77 By e-mail &
Council on Human Reproductive Technology hrtc@dh.gov.hk

Room 58, 17/F, Wu Chung House
213 Queen’s Road East

Wanchai

Hong Kong

L T

BIERER 213 5%

HHEATE 17 1 58 =
NEAEREHEE

Payment of application fee should be made by a crossed cheque or e-chque (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 crossed
cheque. Please do not send cash by post.

FEEE A LLBI SR SR BB S S G T AR ITT & BT - WEAfEHI4R 5
HHEE LA BEEES

* For guidance on how to fill in this application form, please refer to the Guidance Notes which
are at the end of this form.

*ORHEE R HEAEER AR > it -



1. Details of Centre .0 &}
1.1 Name of centre/institution (including department) /& ATE(EFEIBFT4TH) -
1.2 Address #if: : Correspondence address (if different):
IR (AN B /A A E]) -
1.3 Tel No. EEEESRHS : Tel No. EHELSEH -
1.4 TFax No. HEEHE : Fax No. HESFHE :
1.5 E-mail address (if applicable):
EE UL
1.6 Website address (if applicable):
AHE(aaE ) -
1.7 The premises where the artificial insemination by husband (AIH) procedures are intended

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

B T N N LI EFPAVE AT DL T RR R AL & 518 0 L v 5R):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343) ]
fRIZ CERRFTIRET) (55 343 B)ak A2 HEAT —
(b) ahospital or maternity home registered under the Hospitals, Nursing —
Homes and Maternity Homes Registration Ordinance (Cap. 165)
RIZ (Bbe - sEmbe L ERGEMERG) (55 165 Tk ebesded Kbt
(c) apublic hospital as defined under section 2(1) of the Hospital Authority —
Ordinance (Cap. 113)
(BEEHBEED G5 113 F)5 2DIRAEH A=
(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 |:|
FE L T ERHRAAGIEE ¢
() EHEEMEEEESCEERE AR © K
(i) AIEALFFET A RAIIERT
(e) amedical or research laboratory that is not located in premises used for

residential purposes |:|
A FEALR R T AR E AT B 5 S s B e




2.  Corporate Information &R

21 Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)
P L BHTE R i/ SAVE ? GEFEEE TIN5

Hospital Authority facility Private Other institutions
B b B E R T it FLENSTH LA

2.2 If private, please provide the following information as appropriate:

WRTLEHERS - S TR R

i) Limited Company FR/AH :

Company Name /\ 5] 47 -

Registration No. z¥{it4R5E -

Registered Offices 311t :

ii) Partnership &B&EE :

Particulars of Partners &% A&} -

Name #£:4 -

HKID Card / Passport No. :
B ITEE/ EIRETHS

Correspondence address:

AEERAEAE -

Tel No. ZEEEFEHE -

Fax No. {HEEHE -

E-mail address (if applicable):
BRI (A )

iii) Sole Proprietor FHELE :

Particulars of Owner R E&EH} :
Name #:44 :

HKID Card / Passport No. :
EES i/ eI -

Correspondence address:

AEERAEAE -

Tel No. ZEEEFEHE -

Fax No. {HEEHE -

E-mail address (if applicable):
BRI (A )




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

UL (SRR R A RIA N ? GREEE IRl v iR)

Yes H O No J9H @

If yes, please give details below #0175 > 5574 NHEHEEIERA

Managing Director

Please continue on a separate sheet if required. YIHFEE > sFHHERS -

3. Details of Applicant EHgE A &R}

Name English Chinese
s 3 X

Position Hfir :

HKID Card / Passport No. :
ST/ RIS -

4. Details of Proposed Person Responsible # &3 A &l

Name English Chinese
w4 3% LS8

Position F&{ir :

HKID Card / Passport No. :
BRI/ CEIRERHS

5. Information about AIH and related services offered

B BERI AR N LB A B A bR A B R ket

5.1 Please give the date licensed AIH treatment was first offered at the centre:

L E TR BT N I sy HEA




5.2 Type(s) of AIH to be offered (Please tick the appropriate box(es)) :
FERBERY M A\ THRAE IRV E 180 v 5R)

(a) Intravaginal f&ENFIE

Yes B No8HF

involving ovarian stimulation with gonadotrophins O @

0 S R MR R O
(b) Intracervical ESHNIZIE

involving ovarian stimulation with gonadotrophins O @

P R d R R R R O
(c) Intrauterine +ENHE

involving ovarian stimulation with gonadotrophins O @

R AE P MR RN S

5.3 Does the centre provide semen/ sperm storage for patients? (Please tick the appropriate

box) F10 A Rl NRBEREIR/ 16 T-REEIRES © GEEEE 5180 Ev'5h)

Yes H O No J9H @

5.4 Will the centre use the facilities/ services of other centres, clinics or practitioners for

carrying out AIH? (Please tick the appropriate box)

Pl E AN EEAEM T ~ 2R AR/ Bk T R A TR ? GEIEEE T

&ALV 5R)

Yes@7 () Nofg@ ®

If the answer is yes, please provide the details of the facilities/ services and of the centres/

clinics/ practitioners who will be providing them:

O o ek Tt/ RS R BR L S/ IR Y oL /52 / B A R A RIS -

Details of facilities/ services to be used:

PR (e A RSt / AR5 1

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

feftax Frashti/ IRFSHI L/ 22/ B AR R 44T
Bk

Address #rii}- :

Tel No. ZEELFSHE -
Fax No. {HEEHE -

E-mail address (if applicable):
EE R (L) -

Website address (if applicable):
Aghk (A ) -

Contact person & A -

Please continue on a separate sheet if required. {IHFEZE -

5

s HER -



6. Staff BRE

6.1 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.
sE YT LR TYIRRAIATIR S - W0ak T RATY I SR EER( (AEM P02
HHIEERETM) B 10) -

Name Profession/Position Qualification/Experience

5 SR B8/
.................................... Proposed Licensee ZEFFHFH A See CV HJEEFR
.................................... Proposed Person Responsible #E&&H A See CV RJEFREFE
.................................... Nurse Co-ordinator 413 F (T See CV HJEFEZ
.................................... Counsellor in charge (i & See CV R JEFEZR

6.2 Please list below all other staff members in the centre involved in the treatment of patients
or who have access to patient records.

s YIBH T 2 8O A\ S0E Rl A\ SCikrT 2B 8 R AR SR -

Name Profession/Position Qualification/Experience
HE B B

Please continue on a separate sheet if required. {IHFEE -

s HER -




7.1

7.2

7.3

74

7.5

7.6

7.7

Supporting Documentation B3

In order to process this application it is essential that the Council be 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).

aA fE X T SIS DAE B BIa E A HEE o TSRy IZANT e & S0 - FREE
SR SRR (LI T SRS & Rt

CVs for each of the staff listed in section 6.1 (marked collectively as Appendix A). They
may include:

5 6.1 BRFTY LI R AVIRER (— EEH Rl 8k A) > E el

Proposed Licensee (b) Proposed Person(s) Responsible Nurse Co-ordinator
HEFFRREN 2SS UN & LE T
Counsellor in charge

FEHEE

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

AHE EAlih S HEREFR AR - £ EERARNEHE R ftHEERE -

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
s TR R CEA R DUE AR IR LY HEE) R R R N E S 58 /s I EA -

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.
BRHEESR//MET ~ WERGBRFREER (0 (— R Rifex B) - WAEIRDINMET - 55
HEEL -

One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
L FT B E S B E R (0 (— R Rff 8z O) -

One complete set of all treatment record forms used by the centre, including questionnaires
(marked collectively as Appendix D).
FLATH R ARELERIBIVEERR 0 GRS EFREH AT D) -

One complete set of all standard operating procedures and protocols used by the centre,
including procedures and protocols appertaining to assessment of patients, handling of
complaints, and counselling, as well as clinical and laboratory procedures (marked
collectively as Appendix E).

UL FT AR E (AR P AT ZEAV R S0 — 1y > BB ARPAs - 1eima B R E A BRI
PP ZE > DURBE A LSRR i (— AR Rl 8 E) -

One copy of contingency plan to be adopted by the centre (marked as Appendix F).
oo P FH R SR T BT R AS— (7 (BRI Rl 5% F)



8. Additional Information A&}

8.1 Is there any other information regarding your centre which you may 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.

A M LA B A B RAE B aE E e A XA EE B R A SR E R ? 408
A E NHEEENIEH -

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

WAEEAREEEFRIBAARFTE > SFE BT -

Please continue on a separate sheet if required. YIHFEE » sFHHES -



9.1

9.2

Declarations EEH

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.
FEARFENALFER > (NEATERERE]) (56 561 F)2E 27 fRaTH > BEEFENEE
TR ER4G IR R 3 P PR LAY R B LS R AR B - AR AR - B A
SRR MR REIE 39Q)fF > (LM A BRRIRHIEREHIHEY > BIXIS R AR R e eI
PR B AR ALk > BIEIETE -

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.

PR EEE SRRl E AN - A07A B R SR A (A R HE B B R E e A (LT S
HER N EIE A B Y 28 RN HEHFR £ -

Applicant EHZEA

9.3 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.
FANFTHL ~ TS ER TS > A S RHISRAre ey Bk A - AAFRIEER
RN o

Signature %% Name %4 Date H#H

Proposed Person Responsible #&& A

9.4 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.
FARNFTHL ~ AT &R EAE > A e E IR iR (VB AR - AAFEEEA
"A e

Signature %% Name #E:44 Date HHH

-END 5g-



Guidance Notes on Completing AIH Licence Application Form
RN TERE R R EEH R AN
(Renewal Application)
(GUHEHH)
Section 3
538y
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 ARG R AR AL - g RTECRIE IR R ] BT AR E (L -

Section 4
B 4E
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.

R T ANVAEREE N ETHIRFTESBN AL - s NJEEH T HIER:
(a) FEMEEA
(b) (GELREMERGI) (F1648)FriERTEEMEEL
(0 R (BB LERETGEM AR ITEFARBT) (359% » MEAGIA) YR
BALERAT
(d) BRI NS TER R R ER s B2 B BER 1 DL AR R § B
(e) EHEEE R MHEEZ A SHTEHATAREEINT HAVE 1] THEZAVEEE - s
£~ MESEE RIS HALER -
B NTFRYE CNBAETERHRG]) (55 561 F2)26 24 FRATSTHHAVAHRBR A =T - HALSEEER (H
BSFRAI) -

Section 5

555 #a
This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561).

BEER TS CIHATERHSRET) (56 561 E)FrAE VA RSE) ©

Section 6

56 Har:
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.

BEER ST ZES A N B R 2 BB 560 A\ SEr il A SCekey iRk B R IR AL -

Section 9

59 o
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.

BRI > FEEEARANFERINERFE A > UIERZE T RIEHRE T -

10



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEMKEHRF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

e 2 M8 A &R DUBE 2 1 IR B RR

Statement of Purposes H Y & B

Purposes of Collection W &R HEY

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:

R AR NEEEMEE R F R IVET ARG 0E R CABEAEER L F
Bl) (5 561 &)% 2(1)RHY JE ) B & f2 (1 N B R - BE BRI (F T 2 A iR -

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
R FME N AEER S EHF R g B IR E 28 AR 5 S 18 Ay 5 B 1T 1908
#

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

By Bt (a) Be P I B9 H B9 FI (EAH L 8 i AU BT fR B BR A 17 8

(c) for statistical and other legitimate purposes;

eat K HAh A E &

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

AREED RS AP ITRIRE © &

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

PR BRI A ~ FF R N S I B | AN Y AT -

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.

fRIE CABAEREPRMRO) 55 22 > B 55 A0 A% A Bl 55 & A9 2K 4 (5 (E
AT -

11



Classes of Transferees ¥& ## $2 & ¥l 2 6y 38 B

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).

R ARTIR gty A ER > ETEENEEEMNSEERDANMER - HIR A8 H
BUF BUR 5~ 86T R AT o] LA i v S sl SR 92 B8 DA 3058 1 ERPriR RV & -
A FREMAGRECHFIACHE RN LR EIMEESTT > SHE (EHA
LR (LB BI) (5F 486 =)L A E R HE 58 -

Access to Personal Data 7 B [ A\ & 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 1 above.
A fee may be imposed for complying with a data access request.

Rig (EABR (LR 55 18 M 22 R IR 16935 6 JRAI > HFE A AR
FIMIEIEEANER - HE ANV ERENDBERNNEE EXXH 1 BATEER T
R EANBERAEIA - EREENKARE -

Enquiries & &

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

WH AT E AN BB AT & (EEERERMNERER) - 5% TS
J3 A B -

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

E-mail : hrtc@dh.gov.hk

& BT

25 REHR 213 5

sHERE 17 1 58 =
NBEAERREHE S

BWEEYENE ¢ 2961 8955
{H E 905 © 2527 9849
B E ML hrtc@dh.gov.hk

12
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