COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEFEFERR

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

BT~ BERR B/EREN /N SR GRAFERFFEE (BXRHH)

Name of Centre in English: ...

it (F50)

foLatE (D)

Council Reference Number B g8 dm ol & ot
(For official use only) (K tEPE/G RS 1EE)

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

LA R TS R B A

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

213 Queen’s Road East

Wanchai, Hong Kong

HAEF

EJEREH 213 5t

HHOKIE 17 1 58 =

NEEERH R

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.
FREH 2 F T DLB4R S SRR 7SS WO N T B S ITBUEBURT 5 - WaA B4 SRR
HE _EfuoatE > F7EEFRE - OFEEHAUREECCRGFEN - s EEE -
* 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.
* KBS REESAEEAN > fit2% - EEFRER - NEAEMCEE RGN E A MR
FULHYERL - BRREA RN RS > BOETT A BRS BV EE AT L K BT HH R AR R > DA
N IRER o



1. Details of Centre F.ZEFR
1.1 Name of centre/institution (including department) (/&2 (EIEIFT44H)
1.2 Address ik : Correspondence address (if different):
R AE (AN B S R E]) -
1.3  Tel No. EEEESRHS : Tel No. EHELEH -
1.4 FaxNo. {EHEJHE : Fax No. {HESFHE :
1.5 E-mail address (if applicable):
FE B (L) -
1.6 Website address (if applicable):
AL (i ) -
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):

ARG T ~ FRRG Ko/ BUSEN./ N SAH B RE P a8 DL T SR GEAE 1E & 5 A8 v 55%):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
fRIE COEERRIRET) (R 343 B)FEMHYZ AT

(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
FRIZ (RVESHRBIEIRET) (55 633 F5) FATiERY ~ RIBZIRBIEA A SR IRAY
LB

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

(REEHREED G5 113 )5 2DRAEH A=

(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
TELUTERI R (RVESFERREIRET) (55 633 FD5 2 RV NIEEED
FEAVRANIE R
() EHEEMEEEESCEBRETATEA K
(i) AL FETHRATIERT

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

RO EE T RA R AT B 5 S e B B




2.  Corporate Information EER

21 Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)
L B B R T S K/ SALE RS © GRAEEE IR VIR )

Hospital Authority facility Private Other institutions
BHUEEEEE e R LA

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

WRTLVERT > 5H1E PEiEEE &R -

i) Limited Company HfR/AHE :

Company Name /\E|#47H :

Registration No. F{f4w55%

Registered Offices F:{f¥=Epz :

ii) Partnership &2 :

Particulars of Partners &% A&} :

Name #:4 :

HKID Card / Passport No. :
BRSNS

Correspondence address:

AEERHIE -

Tel No. ZEEEFHAE ¢

Fax No. {#ESEHS -

E-mail address (if applicable):
EREHAE (A1) |

iii) Sole Proprietor BHEKE :

Particulars of Owner ¥ F &} :
Name %4 :

HKID Card / Passport No. :
AT/ RIS -

Correspondence address:

AEERHAE -

Tel No. EEEhRHE :

Fax No. {EEIEME :

E-mail address (if applicable):
B b (A )




3. Details of Applicant EHgE A &R}

Name English Chinese
W 3 X

Position Hfir -

HKID Card / Passport No. :
S 7S/ RIS -

4. Details of Proposed Person Responsible #2& & A &t}

Name English Chinese
w4 3% LS8

Position F&{ir :

HKID Card / Passport No. :
BB IEG/ CEIRETHS

5. Materials to be Stored EtEEFEHIYIE

5.1 Please tick the appropriate boxes below to indicate the material(s) the centre wishes to be
licensed to store :

SAAE NYBE TRV SR > DRI O RER R G IR -

Material #55 To be licensed to store ZFSBREREAH TR
Semen/ Sperm (donor/ patient*)
RV Ciz L NN
Oocyte (donor/ patient®)
DN ERAHRR ARG A /9 A )
Embryo (donor/ patient*)
WERREEEE A/ %)
Testicular tissue#
SELAHSS
Ovarian tissue#
D SHAR S
* Please delete as appropriate. &5 #EHZE -

# 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”.

* S AR TSNP SRS HERE - EERTENTRIENIC TER R © TR THEAEIEAINE o BB AT
THIZCERION T T RN TREREPRE T - BEAEETEENA 23 A ORAE AL & (5 ERrd
&) B TREGE - (FRlBNA 46 (EXERr R EERES) - KA RRedies - aeh
46 (B0 -



6. Reasons for Storage f£FFERE

6.1
oncology patients.

s e A HAR B et e IR T 5 > BIANREREFHE AT -

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

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

s HER -

7. Staff BRE

7.1 Please list the staff of 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.

s I OIS E FYIRALAVER S - Mok RS &M E R K EER( (HHAEER T L2
HHIEEREFA) B 10) -
Name Profession/Position Qualification/Experience
#5 B I B
.................................. Proposed Licensee AEFFfEH A See CV HJEEF
.................................. Proposed Person Responsible 2 & & A See CV HJEfEF:
.................................. Embryologist in charge T {F-HRRGEEF See CV HJEFEFR
.................................. Nurse Co-ordinator ;&-1-47% (T See CV RJEMESR
.................................. Counsellor in charge (£ 5 See CV HEREF

7.2 Please list below all staff members of the centre involved in the storage of gametes, embryos

and/ or testicular/ovarian tissue or who have access to client/ patient records.
s LN S BT « BRRG R/ A/ DR E GE T AFE e e B /W A G sk 2
TR B R AR EORY -
Name Profession/Position Qualification/Experience
#5 B I B




Name Profession/Position Qualification/Experience
5 EER L BIS

Please continue on a separate sheet if required. {1HFEE >

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

sate kT LA REF EAERVERL -

A HBER -

Name Profession/Position Qualification/Experience
#H5 B B4

8. Supporting Documentation FZHISC

8.1

8.2

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 AR 5 - T OUESIAN HEE E ST - S REE
SRR S R G IR N SR E R ©

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

5 7.1 BRSSOV RER(— R Al ik A) > Edrl s

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

FEFFRRA 2SS EPN FAEARHGEE S
(d) Nurse Co-ordinator (e) Counsellor in charge
& LHEEE EEHER

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

A FE B A S HE R EATR R - 2EERERARMEE B AR 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.
AP AR CE I CAE A 3R IR AV ER) R B R R AR S 738/ IR A -



83 One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B).

TORVETR/ /NI T~ W RO S R ok — (3 (— R B8 B) -

8.4 One complete set of all consent forms to be used by the centre (marked collectively as
Appendix C).

o L A B Y S R — () (— (R B3 O -

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

o, LT P S R B R — 1 USSP (— (I B8R D) -

8.6 One complete set of all standard operating procedures and protocols to be 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).

UL AT R EFRR A BB E X — 0 > BIEEESE AN/ WA/ B ASHE ~ &
RAEATERRFFATHE DR B LR Fr(— A B3 E) -

8.7 One copy of contingency plan to be adopted by the centre (marked as Appendix F).
AT BT EIRTEAR — (o (RH AHTEE ) -

9. Additional Information HAWER}

9.1 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 on this form?

B A H A LA B EE A B (ERAE B A & NP I A 2B RRIBE R 2 41
AL NIRRT o
9.2 Please outline below any plans for the coming year which you wish to bring to the attention

of the Council.

WA EHE/AEHIRETE] > LRI -

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



10.

10.1

10.2

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.
HEANHFEENALHER - (NBEEERERG) (56 561 &) 55 27 fRa]9H - B FEAEW
FEBOR S G B B 5h e R B E BE LB i e BB - AP REARER - B A
SAUER  IRIBZIROISE 300k - (ET A RARIRATEGHY H Y - BRI R S A 52
T R e BB A ETE R - BB IESE

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 B s - A0 B R R iR R R HE E BB E R E AT A (L
HEE NVEAE A RIS Y 28 RN REH G 24 -

Applicant EFA

10.3

Signature %% Name #E:44 Date HEHf

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.

FARNFTHL ~ TS ER TS - A FHE KH ety Bk B - A AFEIEER
NG

Proposed Person Responsible #&& A

10.4

Signature %% Name #E:44 Date HEHf

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.
TANFTAL ~ BTG &R AT(E > RS KEN ARt B - RARSETE
HA e

-END 52-



Guidance Notes on Completing Storage Licence Application Form
R R R R AN
(First-time Application)
(EXRHH)

Section 3

LR (P

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 AR T NETARMEE -

Section 4
B 4Es
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 NRVRAEREE METHIRFT e A+ - M AHEHE TIER:
() FEMEEAE
(b) (GELEEMERGI) (SF16480)FriEAVEEMEL
(© R (BB LBRANGET AR R FRIBT) (GB359F - I EAGIA)E M5
B ALERED -
(d) ‘B R IEE A FEIEN AR R aiEa 2 R B2 - DL EREFEERT ¢ B
(e) EH AN EZHAESITERAREEINT HAVE i TREZ AR - g8
5~ MRS s AL -
AR NIFRIE CARAETERHRBT) (55 561 &) 55 24 RATETIHAVAHR A BT - HAFEHE (E
BSFA

Section 5

S Ey

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 the
material(s) for which it wishes to be licensed to store.

AT ~ ARG R/ BiSE AL/ IR ELHERE CAIRATERESRET) (55 561 &) FrailEfyARIESE) - i
RS A IR -



Section 7

BT

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.

BEER RSB LN B2 BIEC T ~ AR e/ B2 R/ OSSR 7 TR B E S5 A/ A GC sk
2= Rk BB R ELIR AT

Section 10
10 55 -

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.

TR PR A A FIRR R RS A+ FIRE S B b A 05 -

10
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