COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

APPLICATION FOR RESEARCH LICENCE (FIRST-TIME APPLICATION)
IR EE (HXHR)

Name of Centre in English: ...

L TR (BE57) ¢

Name Of Centre 1N CINESE: .. ..vneit ittt e e ettt ettt eeeaeas

FoLatE ()

Council Reference Number B a8 g & oo e
(For official use only) (A EFE/= i S1EH %)

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

L2 H R A A R RE I S S HEE B A (e

By Post F%f By email ZE#H)
Council on Human Reproductive Technology hrtc@dh.gov.hk
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai, Hong Kong

EHAIT

USRI 213 5

EHREKIE 17 1 58 =

NS

Payment of application fee can be made by a crossed cheque or e-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 crossed cheque. Please do not
send cash by post. Please contact the Council if you wish to settle the payment of application
fee by other means.

FASH B P ] DABIER S ZE B T S S A G AEER] T R AT EIEBUN - MieE B S e
HE _EduOETE > F7EFHRE - OFEBEHAREECCHFEER - FRgEER -

For guidance on how to fill in this application form, please refer to the Guidance Notes which
are at the end of this form. Details of centre, including but not limited to names of staff, the
address of the premises where relevant activities are intended to be carried out and the class
of licence applied for will be published in the website of the Council on Human Reproductive
Technology as and when required for public access.

* RHEERHESAESAN > #2325 - EFRER > NREEMNSEHEFEREE AR
FULRVER - BRREAITRIYEK SRS - BEET T BRVSENAY i A ik ke Py B S AV R AR - DAGIE
NRER -



1. Details of the Centre Undertaking Research #E{THFFEHYH.LEVER}
1.1 Name of centre/institution (including department) =0,/ &R (BIEIFT4H)
1.2 Address #fhif : Correspondence address (if different):
AR (AN B A R E]) -
1.3  Tel No. EEzE5EHE Tel No. ZEaE5THS
1.4 FaxNo. HEFEHE : Fax No. HEHHE :
1.5 E-mail address (if applicable):
EE UL (U
1.6 Website address (if applicable):
AHE(AEE ) -
1.7 The premises where the embryo research project is intended to be carried out belong to the

following class (please tick the appropriate box):
BT TR B AR 7EH H AV AT L NI GRAEE & R8I0 L v 5R):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
TRIZ (E2RATIRET) (55 343 T)akftAv=2HEAT

(b) a private healthcare facility within the meaning of Private Healthcare
Facilities Ordinance (Cap. 633) for which a licence under that Ordinance is
in force
R (RLEBFREIRET) (5 633 5) Arfahy  MRIEZ REIEH A RARIRAY
T B R

(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)

(BEHeEEBEMHEE & 113 35 2ADRFENERR

(d) a private consulting room of a Small Practice Clinic as defined under
section 2 of the Private Healthcare Facilities Ordinance (Cap. 633) 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
FELUTERI R (FAEBRIERIRET) (55 633 F)5H 2 REZEAV NS
FTEIRLAGSIER
(i) EHEMEEEESSEBERETEA &
(i) SMEIRALHEECHBRAEAT

(e) amedical or research laboratory that is not located in premises used for
residential purposes

AFEAL R C R R AT S B e e B =




2.  Corporate Information HEER

21 Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)
FulE G BT E R T ek / SFL ST ? GRAEEE TRl BVt - )

Hospital Authority facility Private Other institutions
BEUEEEEE Rt NN HL AR

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

WMEFVEN > SFE MEEIEE &R -

i) Limited Company AFR/AH] :

Company Name /5] #4715 -

Registration No. ¥ {f4w55%

Registered Offices 5 iH¥H=E/E :

ii) Partnership &2 :

Particulars of Partners &% A&} -
Name #:44 :

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

Correspondence address:

AEERAEAE -

Tel No. ZEEEHEHE -

Fax No. {HEEHE -

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

iii) Sole Proprietor HELKE :

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

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

Correspondence address:

AEERAEAE -

Tel No. ZEEEFEHE -

Fax No. {HEEHE :

E-mail address (if applicable):
BRI AL (L)




3. Details of Applicant 5 AER

Name English Chinese
w4 HL LS8

Position F&{ir :

HKID Card / Passport No. :
BRI/ CEIRERHS

4. Details of Proposed Person Responsible #&E A &R

Name English Chinese
W X X

Position Hfir -

HKID Card / Passport No. :
BAES 7S/ FEIRERS -

5. Title of Research Project Hf52IE HHI-4F%

5.1 Please give the full title of the project.
AT BRI T IE H By 21

52 If you have previously held a research licence for work in this area please give the
project title(s) and research licence number(s).

WG R A MH B SRS BT 7RI - Srte ek R F A A E Y 247 R R R 3T




5.3 Please indicate the purpose(s) of research (as defined in paragraph 11.5 of the Code) the
project falls under. You may tick more than one box.
SEIRIE (AETERH R ARREI SR B S SF R ) 28 11.5 BeFr S e Ay - sRERARITE BV EHY -
ATEGE A (G0 B

(@)  to promote advances in the treatment of infertility

(RN GFH =

(b)  toincrease knowledge about the causes or treatment of congenital disease

S B T M AR R e 7 T

(c)  toincrease knowledge about the causes or treatment of miscarriages

B R i R Y B R B0 B R T T AT

(d) to develop more effective techniques of contraception

S fee ARk

(e)  to develop methods for detecting the presence of gene or chromosome
abnormalities in embryos before implantation

SERERN > AEARAETE A BHEAT » HEIRIE AR B e Aa H 2 1F

(f)  toincrease knowledge about the development of embryos

b R i S TR O K

(g) toincrease knowledge about serious diseases

B TER B LRI O R

(h)  to enable such knowledge to be applied in the development of treatments
to combat serious diseases

EUEERTR AR S R ARRE AR U774 » DA DB ER IR

(i)  others (please specity)
HANGEEE)

6. Duration of Project HZ2IE HAYHARR

6.1 Please give the proposed date of commencement for the project.

ETR AL SEIE B YR BAan H Y -

6.2 Please indicate the period of time for which you wish the licence to be granted (not more
than 3 years).
ar et O 7 SEJEHLATRR I A AR B A 3 4F) -




7.1

Estimated Usage of Material #{#Fy¥rE}

Please indicate in the boxes below the estimated numbers of oocytes and embryos you
expect to use during the period of the licence. If more than one year has been requested
please indicate the yearly usage in the appropriate boxes.

SRR N YT RS AT e PRI A SO A (5 P B U BE AR K ARG B E - A0S A RO i —
TR - SHEEE TI8E CEENEREE -

Material ¥5f

Year1 £—4F Year2 4 Year 3 =4

Fresh Oocytes it U ER4HAR

Frozen Oocytes /%7 N REATIHE

Failed to fertilize Oocytes
I HESZHEHY DN BT A

Fresh Embryos #rfEiRAG

Frozen Embryos /4 RRG

8.1

Centre(s) Providing Gametes/Embryos 4t FEFC-F/REREHY .0

Please give the names of the centres that will be supplying materials for this project,
together with an indication of the number of embryos and/ or oocytes they each will be

providing.

s TR B R BRI 72 T H (YR B0 8y 2408 - IR e — 0 & o B BLRERIAE G

K/ ROV EFAIAE R -

Name of Centre Semen Provided | No. of Embryos No. of Oocytes
AT (Yes/ No) Provided Provided

HEARER (B/5) |FritrERieaVEE FritrEi MR RE
9. Current Research Projects IG5 IEE

9.1

If you currently hold a research licence, please give the licence number(s) and title(s) of
current research projects below. If you do not currently hold a research licence, please
proceed to section 10.

YREFFFATZERRIE > S51E [ Eie e IR dn st SR AW 7EIE H BT - 53R I IR A
IR - SFEEEES S 10 557




9.2 Please indicate in the boxes below the number of oocytes and embryos received and the
number that were used in all your currently licensed research projects. This allows audit
of embryos received but found to be unsuitable for research. Please give the name(s) of
the centre(s) which supplied the material and give the data for each supplying centre
separately.

SEIA TN HI TSRS Tk S THE A W BR A TR I H 70 18 R s P Y U RE4HR R B AR AE B
B DFEFECHEERKEHEAEHNMTRAIEEE - SFERIEFRYR .08

fi > WHHE—HERE Lo R SRR E -

Dates From To
HiF e £
Centre Name
frpEr AT -
Total no. of embryos |[Total no. of embryos (Total no. of oocytes  [Total no. of oocytes
received used received used
P AR RERYSEE Firf5E P IR BR AV AR Pt U RECH ARV SR B | A DR R4 R RV 4R B
Fresh Fresh Fresh Fresh
W W - W Wl
Frozen Frozen Frozen Frozen
R A2 R A2
Failed to Failed to
Fertilize Fertilize
NEEZHE NEEZHE
Dates From To
HiF: e £
Centre Name
frpEr AT -
Total no. of embryos |[Total no. of embryos (Total no. of oocytes  [Total no. of oocytes
received used received used
P AR RERYSEE Firf5E P IR BR AV AR Pt U RECH ARV SR B | A DR R4 R RV 4R B
Fresh Fresh Fresh Fresh
W W - W Wl
Frozen Frozen Frozen Frozen
i i il i
Failed to Failed to
Fertilize Fertilize
S - SR -

Please continue on a separate sheet if required. ¥IHFEE > FFHHER -




10. Abstract FFHE

10.1 Please give a summary of the work you propose to undertake (maximum of 200 words).

A ML AEEE T THYRTFE AR (LA 200 F RfR) -

Please continue on a separate sheet if required. WHEFE @ FHHHES -

11. Objectives HIZE

11.1 Please state the aims and objectives of the project.

st BRI ST H Y H A R H AR

Please continue on a separate sheet if required. YIHFEE > s R HES -

8



12. Background #HE

12.1 Please state how the project fits into the current state of knowledge on this subject
(maximum of 1,500 words).

i sl BRSBTS E T H 40T V) & A B SRR A HIBRFEEE (DL 1,500 5 BfR) -

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

13. Methodology/Experimental Design/Analysis of Results J575/BERekET/AS R 017

13.1 Please state how this work is to be carried out.
sH et AR AL TR ZE A -

Please continue on a separate sheet if required. {IHFERE > FFHHERE -

9



14. Staff &

14.1 Please list all the staff who will be involved in the proposed research.

an YR & 2 B R SH AV 720 H AT = B0 B S HARRBE R

Name Profession/Position Qualification/Experience
H5 B R B

15. Institutional Research Ethics Committee #FEARIEHEMGHEE S

15.1 Please state the role of the research ethics committee.

AR St M Z B g RIA T -

10




15.2

Name

Please list the chairperson and membership of the research ethics committee.

SEYIARH I R 22 B &y e AR B AR R -

5

Profession/Position

B

Qualification/Experience

B

Chairman FJF

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

A HER -

15.3 Details of the approval of the research ethics committee on the research project under

licence application.

PRI (2 B B BRI B 9305 -

16. Funding #$3K

16.1 Please supply copies of the sections on the objectives and protocols in any funding
application made, excluding financial details.

WG L BEERR AT T I H R EE RN - SE TR RN 5 3 A RE B R R T 2By Y BI A (U 5

THEERIL)

11




17.

17.1

Supporting Documentation $§BH 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).

sHTE AT AR IS LU E /R B A S - TSRy AT s E I ST - SR EE
SRR S RS GE IR T SR E R

Appendix A: CVs (see Annex 10 of the “Licensing Manual for Reproductive
Technology Centres”) of all staff engaged directly in the research project
Please provide a photocopy of the HKID Card/ Passport of the proposed
licensee (applicable to application by individual) and the proposed
person(s) responsible.

Appendix B: Relevant clinical and laboratory protocols, and protocol for the research

Appendix C: Consent forms regarding use of oocytes/embryos for this project

Appendix D: Contingency plan to be adopted by the centre

Appendix E: Up to three most recent relevant publications (if any)

Mgk A : FivA B2 HATFEIE H AR B R((BHEFERE P O S SR
B 10)
s pE R (AR DUE AN 2 2R i HEE) R R AN B B S 75/
W M2 EIAR -

Fifgk B ERBRHRR BT T IE HAHBERVERAIR ~ (BB R WTFE %

by C: BRI ESHRRATRI eI B (o F OR ERARE / AERRAY RIS

Ffgk D : AT RIS

Ffgk E - BT RAVERIAR > Siefti® = (&R

18.

18.1

18.2

Declarations E¢HH

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 > (NEEFERHRET) (5 561 &) 55 27 fRaTH  BEFAEY
FEFOR S 4G IR AT H g e BL Ry B R E Z0H L@ e B e B - AR AR - BA
SHER > IRIEZ RGP 39Fk @ LRI ARRRIGAYRGHTHEY BRI R Rt iR A E 52
H @ e A R &R - BV AUSE -

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 HR 5 AR I B SEAT - 40a R RR S R S P iR (A B R B B R B R E AT A (LT 5
HER N VEIE A RIS Y 28 RN HEHR 25 -

12



Applicant A

18.3 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I accept that should the application be approved
for licensing, I will be required to jointly submit a report of the findings to the Council
when the research is completed. Iagree to act as the licensee.

FARNFA ~ FrGEREATE - ANHFEE A SRR AR B R - A7 > fIREH
i AEHEAE - AR ANZHRNWTFEoE s Bt A A RE SR — (s Rl E - RAREE
(EEETYNE

Signature %% Name %4 Date H#H

Proposed Person Responsible #&& A

18.4 The information provided in this form and its appendices is to the best of my knowledge,
information and belief true and accurate. I accept that should the application be approved
for licensing, I will be required to jointly submit a report of the findings to the Council
when the research is completed. I agree to act as the person responsible.

FARNFA ~ TG EREATE - RS R SRR R B R - A2 > FIREH
ap AEHEAE - AR AZH W FEoE R Bt EI R R R E S iR 5 — (o R RS - AAREE
EEEA -

Signature %% Name #E:44 Date HEHf

-END 5z2-

13



Guidance Notes on Completing Research Licence Application Form
SERRIR R B R AN
(Flrst—tlme Application)
(BEXRHH)

General Information —R& &k}

1.

The Human Reproductive Technology Ordinance (Cap. 561) requires centres undertaking
embryo research to first obtain a licence from the Council on Human Reproductive
Technology. The Council puts strict limitations on the type of research permitted. Under
normal circumstances, the Council will not grant a licence unless the project is considered
necessary or desirable for the furtherance of one or more of the following purposes -
<<J\"EéE§EﬂBEﬂ+1§J ) (55 561 &) 5T - AE{THRHGHTFE MRS R AR A TR B B 5 HH <R
o BHE A ETHINT R EERIIRS - £—REN T > BEHEBEAGETER > BRIFE
S B R H LU T — (8= (d H B L FR s & H.
a. to promote advances in the treatment of infertility;
(e B BRIV
b.  toincrease knowledge about the causes or treatment of congenital disease;
A B SR BRI R A S G5 I RT3 -
c.  toincrease knowledge about the causes or treatment of miscarriages;
A R R N B B R T THT Y HIR
d. to develop more effective techniques of contraception;
S AR 2Tk
e. to develop methods for detecting the presence of gene or chromosome abnormalities
in embryos before implantation;
ST > AERRRETE ABHIGAT - (HZRARRR N AN B G R H B
f. to increase knowledge about the development of embryos;
WA BARRHG SRR -
g. toincrease knowledge about serious diseases; and
WA R B PR IR ¢ R
h.  to enable such knowledge to be applied in the development of treatments to combat
serious diseases. (Paragraph 11.5 of the Code)
EUEFTS RGN SRR R T 05 - DI UBRERR © ( (BHTR)) F 115 8)

The proposed project must be considered to be scientifically valid by the Council.
Otherwise, it will not be approved.

BeEhR I H VAR EH SR R B R TR ERIERY - AN g G -

The following activities are prohibited by law :

HAEGIZEIE LU S -

a. keeping or using an embryo after the appearance of the primitive streak. For this
purpose, the primitive streak shall be taken to have appeared in an embryo not later
than the end of the period of 14 days beginning with the day when the gametes are
mixed, not counting any time during which the embryo is stored;

PrREF e SRR ARG - S = - FURAG BRI REE Hilstry14 HH
AR B FTEAERRRR IR - e ARG G TR R R SRR

b.  bringing about the creation of an embryo for the purposes of embryo research;
FoRRHEHTFEHT HAY - (ERIRRGHY S

c. combining human and non—human gametes / embryo or any part thereof such as to
give rise to a 2 cell zygote for the purposes of embryo research;

FoRRRRRTFERY HAY - R AR IR R T BB SR S G - DU R &
¥

d. placing any non-human gametes or embryo or any part thereof in any human;

R E RS T SRR AR AT BB R AR

14



e. placing any human gametes or embryo or any part thereof in any animal;
R SR T SHRBE S AL A R E BN PIRE Y

f.  replacing the nucleus of a cell of an embryo with a nucleus taken from any other cell;
RERREHIATAERZ PR B HAT SRR AU ©

g. cloning any embryo.
RERRRGET TR EH -

(Section 15(1) of the Ordinance)

( (H:P1) ZFEIS(DE)

Section 3

53 Eay

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 ANVAEEREE N ETHIRFTRESB AL - s NZEEH M HIER:
() FEMEEA
(b) (GELREMERGI) (F1648)FriERYEEMEEL
(0 M (BB LERATGEM AR TG (359% » MEAGIA) LMY R
BALERAT
(d) BRI NS TER R R R s B2 B BER 1 DL AR R § B¢
(e) EHEEE R MHEEZ A SRR AREEINT HAVE 1] THEZAVEEE - e
£~ MESEE PRSI HAER -
B NTFRYE CANRAETERLRET) (55 561 F) 25 24 fRFTETIRIMHRBIAE BT - HAnsEEHED: (F
BSFRAI) -

Section 6

56 o

Give a realistic timescale for the duration of the study. Please note that under section 25(a)(i) of
the Human Reproductive Technology Ordinance (Cap. 561), the maximum duration for a licence
is 3 years.

BEER 7R Ry Se I B V) S BIRAIIIR - 3518 - RS CEATERERST) (35 561 =)
55 25(@)()fFk - RRIEHILL =4 R -

15



Section 10

55 10 3o

The Council has a responsibility to inform the public of the research work it has licensed.
Please summarize in non-technical/lay language the aims and designs of your work (maximum
of 200 words).

B T AL SRR TAESAUA T « 35 DL 5 BRSO R 28 TR 19 B (9 Rt
(B4 200 F/IR) -

Section 11

5 11 &4

State clearly and briefly the scientific objectives of the research and how any knowledge gained
will help to achieve the purposes of research under the Code.

BEER R R0 Z R I R AR FEE H AR FAT - DARF S AIan A B R (EF RN
Fra TRAAYBSE HEY -

Section 12

12 Ear:

Explain how the proposed research fits into the current state of knowledge on the subject and
make clear what your own contribution to this has been. Indicate how work on model systems
is irrelevant or has been exhausted and therefore the use of human embryos is justifiable
(maximum of 1,500 words).

LS 7y A M R SR A BT S 1 H 20T U] & A BRER R HIYER A RIGREENS - 005 s I T e S T A
TEHIAVERR - 55500 B I A IR A SRR DT 7RI A AHBR B EAE A F - DIEA R B SR A
FRRRGHETTHTZE(L 1,500 FR[R) -

Section 13
513 &4
Show how the work is to be carried out indicating -
e experimental design;
e techniques to be used;
e measurements to be made;
e statistical methods to be used for analysis of results.
BEER R0 T H IS IHR AR 7E TR T
o EhG
o R PRI
T TR MR T
R RTE IR AR U705 -

Section 14

5 14 43

All staff who will be directly involved in the research project should be listed here along with the
position each holds in the centre.

I3 7R B 0 PN B 2 BB R R IR ST T H B 2 0 B R FL R Ar.

Section 15

515 &4

Centres should provide a full list of all members of the research ethics committee which oversees
their work, including any qualifications and experiences which are relevant to their membership
of the committee.

BEER B AR B E O TIFRRHST St Z R g S - BES KA EFHHEEZRS
TAFMHBERTERS Fe &k -

Section 18
18 oy

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.

RN > FHEEEARANFERINERFE A > UIERFEI T RIEHRE T -
16
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