COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEFEERR

APPLICATION FOR TREATMENT LICENCE (FIRST-TIME APPLICATION)
AR IR R (B KEHR)

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

it ()

Name Of Centre 1IN CINESE: ... ..ouniii it e e ettt et eaneas

FoLatE ()

Council Reference Number B g dm il & o e e
(For official use only) (K tEPE/G RS 1EE)

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

P T R S S e T P RS 1,200 TEACTE

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

o T

BIERER 213 5%

TS 17 1 58 =
NEAEREEHEE

Payment of application fee should 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.

FHEE B A AR GRS S BB 7S S A BGROAEER T BB IIT RN - WA B
HHEE LT LA SBEEFRE

* For guidance on how to fill in this application form, please refer to the Guidance Notes which

are at the end of this form. The name of licence applicant, 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 for public
access.

* RHFERHESAEETAN > 125 - AR AL IHE ABUEER B F4 E N &R IR
s AR/ 4078 > BOET T AR SBIRIBE FTHIAL K AT 5R B R AR




1. Details of Centre F.[E&N}

1.1 Name of centre/institution (including department) .0,/ #EF#EATE(BEEEFIH)

1.2 Address #f: Correspondence address (if different):
IR (AN B S R E]) -

1.3 Tel No. #EE5H - Tel No. EEEEGFHS
1.4 Fax No. {HE5EH : Fax No. {#HEH

1.5 E-mail address (if applicable):
EE R AR -

1.6 Website address (if applicable):
AHE (A ) -

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 JERHE Fr B R AT E L T UGB R E TR0 L 5%):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
R CERPTIRBT) (56 343 F)ak V2T -
(b) ahospital or maternity home registered under the Hospitals, Nursing —
Homes and Maternity Homes Registration Ordinance (Cap. 165)
R (bt - Embe L ERGEMERET) (55 165 B)REMAVEHi#H Elbt
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)
(BEEEHEREED G5 113 B)F 2 DR EN BB
(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 |:|
FaE U TR AR
() EHEEME A EHMSEBEREPATER &
(i) IO EETHRAIERT
(e) amedical or research laboratory that is not located in premises used for

residential purposes |:|
WIRALA TR AT B B B S B B =




2.  Corporate Information HEER

21 Is the centre a Hospital Authority facility and/or a private operation? (Please tick the
appropriate box)
P B L BHTE R i/ SAVE ? GEFEEE TR 5Y)

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

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

WMEFVEN > SF1E MEEIEE &R -

i) Limited Company HFRAH :

Company Name /) 5|47 -

Registration No. F{f4R55%

Registered Offices 5 ¥z -

ii) Partnership &&= :

Particulars of Partners &% A &f} :
Name #:4 -

HKID Card / Passport No. :
BRSNS

Correspondence address:

AEERHAE -

Tel No. ZEEEFHAE ¢

Fax No. {HE5EHS -

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

iii) Sole Proprietor &L :

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

HKID Card / Passport No. :
S IEE/ ERRS

Correspondence address:

AEEHHE -

Tel No. ZEEEFHAE ¢

Fax No. {HE5EHS -

E-mail address (if applicable):
FE B (L) -




Details of Applicant EFgE A &R}

Name English Chinese
e X X

Position Bfir :

HKID Card / Passport No. :
BRI/ CEIRERHS

Details of Proposed Person Responsible #& & A&k

Name English Chinese
e X X

Position Bfir :

HKID Card / Passport No. :
BB G/ CEIRETHS

Details of Accredited Specialist FER[H K&K

Name #:44 -

Position FkA{ir :

6.1

6.2

Information about treatments to be offered EEALRYEENIERH

Date centre opened [\ HHA

Date centre first offered treatment:

H S TR e HI




6.3 Please tick the appropriate boxes below to indicate the treatment services for which the
centre wishes to be licensed:

SAAE NYBE RNV SR > DRI T O R e By e R AR S

Treatment services To be included in licence
BRI B ARG B R T
In vitro fertilization (IVF)
HEYMZ G
Artificial insemination by husband (AIH)
FH AT A

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

LU N

Removal of oocytes from ovaries
TR OIS E L N B34
Retrleval of sperm from testis

(eSS 1

Retrieval of sperm from epididymis

TR SERUH RS T

Frozen-thawed/ fresh embryo transfer (ET)
AR/ R AE

Microinjection intra-fallopian transfer (MIFT)

B ERN IV E A

Fallopian replacement of eggs with delayed
insemination (FREDI)

i DS N B O R AEL TR

Intra cytoplasmic sperm injection (ICSI)

AMREEE PR TEATE

Pre-implantation genetic diagnosis (PGD)!

TR AR ZE !

Sperm sorting technique?

W T oyt 2

Sperm washing

T TRk

In vitro maturation of oocytes

O BR4TREAG S PR

Storage of semen/sperm (donor/patient*)

e REIR/ FE T (B A/ %)

Storage of oocyte (donor/ patient*)
U ERAHRE TR A/ 5 )

Storage of embryo (donor/patient*)
(ARG (PRI A /9 %)
* Please delete as appropriate. A& HE -

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 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. The principles of the “Ethical Guidelines on
Pre-1mplantatlon Genetic Diagnosis” in the Code should be followed.

SRR L AR SR P L AT AR N2 NG T T 1] o JESERRIRE THE A AR N 2l i AR FE R 0
A A TSR BT LA 3 RIS £ R A B FIE A HEHE( (R OS2 F ST I 9)
RN > DLgE I R A B A R 3 B8 & (PRI E— OR e e » A /EA (BT
) WSk TR AR N B mEEES] ) chETHRISRA -

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).
Er’j%iﬁﬁ&ﬁﬁ% TRERT A Y JrERRGR SRS BRI TR X OGRS RS IR IR T TR

fig °



Treatment services To be included in licence

EIIRTS BE) A FIEH 5 IR

Storage of testicular tissue?

(EH 2 LA AR °

Storage of ovarian tissue?

e Sk

Embryo donation

RERGTRE

Oocyte donation

RSl gk il

Assisted hatching
BN L

Embryo micromanipulation (other than
assisted hatching)

IR R R (BN (LRI

Sex selection

PR

Surrogacy arrangement

B2k

Other micromanipulation (please specify)

HAM BRI R GEEEDD)

Others (please specify) HAGEEEEH)

Please continue on a separate sheet if required. YIHFE » A HES -

6.4 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)

LAY/ B & & BEEAL L ~ 2R ERE A PUE T e BRI SR A S PR R s 2
GHAEEE 80 L0

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”.

} R AR TIEAROT A SN - BT RIS T R TS AN o I AR
THIZCLERION T T RN TREREPRE T - BEAEETEENA 23 [ ORAE AN & (5 ERr
&) UITELR TREGE - (FRlRBINA 46 (EXrERr e R EERES) - KA RRadbies - Heh
46 (B0 -




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

I - SRR TRt/ RS R & (o P 3% S R/ IR AR 0/ B2 Pl B AR SR B RS

Details of facilities/services to be used:

PR (e A RSt / AR5 1

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

{5 P& S aseht/ IR IS Y 0/ 22 / B8 AR R
SRS,

Address #rii}- :

Tel No. ZTEEETEE -

Fax No. {HEEE :

E-mail address (if applicable) :
BRI (AN H):

Website address (if applicable) :
AHEnEA) -

Contact person & A -

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

7. Staff BRE

7.1 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.
an S DR E T YIRS - Mt P RATS = Elik S e s EER( (fAER R .02
HHISERETAM) B 10) -

Name Profession/Position Qualification/Experience

#HH FEE B8 5
.............................. Proposed Licensee #EF#fE A See CV RJEFEF
.............................. Proposed Person Responsible #E &2 A See CV HJEFEFR
.............................. Accredited Specialist 7 A[E{5¢ See CV RJEREZR
.............................. Embryologist in charge F{LHfHRE5E See CV HJEFEFR
.............................. Nurse Co-ordinator #1415 £ (T See CV HJBFES
.............................. Counsellor in charge F{T#HE S See CV HJEFFE

Please continue on a separate sheet if required. {IHFFTFE > FHHHERS -
7




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

who have access to patient records.

AV IO N2 BUERR NS Rl A\ STk 2Bl S 5 HAHRE R -

Name

#HE

Profession/Position

FEE/ B

Qualification/Experience
B &k

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

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

sttt LR RV ERY -

A HER -

Name

#5

Profession/Position

B I

Qualification/Experience

BT




8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

Supporting Documentation F&HASC {4

In order to process this application it is essential that the Council be 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 6.4. 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).

SATE ST A RIS LR BB B BEA 5 - SUFIEFRELE 6.4 ERFTYIAHREE T L ~ B2 EE
AFrsRa TR B o TOUEY AT A RSB0 » 58 HEE SRS s iRt (72
RN SRR E R

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

1.1 B LR R R ER(— AR Rl 8k A) > &l

(a) Proposed Licensee (b) Proposed Person(s) Responsible (c) Accredited Specialist(s)
FEFFRRA 2SS EPN ao ] HE

(d) Embryologist in charge (e) Nurse Co-ordinator (f) Counsellor in charge
FERARER & LE T TEHES

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

AFE A S KRR AR - 2EERERARAHEE R faFRER -

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
A PE BT CE IR LAE A 3R IR AV ER) R B R R ARV BB S 7338/ IR EIA -

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.
BRHER/MET - WEREREFRETS 0 (—HBEW AT B) - WFHRVNMET > 55
AT -

One complete set of all consent forms to be used by the centre (marked collectively as
Appendix C).
FL AT 2 EE S REERR (i (—REH R O) -

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

FULATHE AR RSV EEE R {7 BfEME(— IR Rk D) -

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

0BT R S (AR P RIDT ZERV B E S — (- BB A/ R A SHS ~ B EARTS ~ &%
TR B R R AR PRI T2 > DU SRR BBRE e (— A Rl 5% E) -

One copy of all agreements signed with related centres, clinics or practitioners listed in
paragraph 6.4 (marked collectively as Appendix F).
LB 6.4 ELPTYIMRAT L~ B2RTEE R AT T 2 M R E VR E S — (0 (— AR Rl

One copy of contingency plan to be adopted by the centre (marked as Appendix G).
HUL AT HFEE T EI A — X (R Rsfff ek ©)



9.1

Additional Information Al &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.

s A HA S LRI A B 55 A B (B RAE R B i B e I A B B R RIAR &R 2 40
AAE I EEIER A

9.2

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

WA EEEFRBARFTE > BT -

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

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.
FEARFENALFER > (NEEERHRET) (5 561 &) 5 27 fRaTH > EEFAES
FEFDOR S 4G IR AT HEE TR BLHY B R E Z0H LI i e AR E e - AR - =B A
SER  IRIBZROIE 39QFk » (B A RRRIRAYSEaHT HAY BRI SRR R IR (e
A @ e B 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.

PR EEE SRRl B - A07a B R SR At (A R HE B B R E e A (LT S
HEE NVEAE A RIS Y 28 R REE G 28 -

10



Applicant A

10.3 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 ERATE > AR S R SRty Bk B - A AFEIEER
RN

Signature %% Name %4 Date HHH

Proposed Person Responsible 22&& A

10.4 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.
TN ~ FrGEREATE - AHRFEE A St E R AR - AAFRREREE
"A e

Signature % % Name #E44 Date HEHf

Accredited Specialist R B3

10.5 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.
FTANFTAL ~ TG BE R TS > AR S REM ety Ek S - ARSI
EIE S8

Signature %% Name #E:44 Date HEHf

-END 52-

11



Guidance Notes on Completing Treatment Licence Application Form
AR IR AR IR R AN
(First-time Application)
(EXHH)

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(E -

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 ETHIRFTESB AL - s NJEEH M HIER:
(a) FEMEEA S
(b) (GELREMERGI) (F1648)FriERTEEMEEL
(0 R (BB LERATGEM AR ITEFARBT) (359% » MEEAGIA) LMY R
BALERAT
(d) B EEE R IR NS TER R R R s B2 B SR - DL AR R § B
(e) EHEEE R MEEZ A SRR AREEINT HAVE 1] TREZAVEEE - e
£~ MESEE P HISHHAER
B NTFRYE CANRAETERRRET) (55 561 F) 25 24 fRFTETIRIHRBIAE BT - HArsEEHED: (F
BSFRA) -

Section 5
5 Ey
The accredited specialist is the medical practitioner who holds the overall clinical responsibility.

o i R HEE R AG IR IR S (AR A -

Section 6

6 Eoy

This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561). Centre must indicate the reproductive technology services
for which it wishes to be licensed.

BEER 7 #S ] CABATERERG) (55 561 %) P&y A BIEE) o SO /E ISR ERRIR T A5t
FHRF -

12



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.

BEER S RSB o0 N B 2 BUATRER A\ BS R A\ SCERAy 2Bk B R H -

Section 10
E108 4 -
When signing the declarations section, the following should be noted:
(@) 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.
FER BRI > 5EE FYI&IH
(@) EHFANMFERINER A HR - RIERZE T EHEE T
(b) HFEEFAMERIEFFA > HERZ R T R EAHRE S -

13



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEMKEHT

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

e 2 M8 A &R DUBE 2 18 IR B 5R

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:

HE AR NEEEMEE R F R IVET ARG R CABEAEEREF
By (55 561 )5 2(1) RV &) ke & fe it B N &k > B & RHRE(F T 2 A 2R -

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
B NBAEEMEEEE R B R E 8 A 55 E e Ay 5 & g7 eE
#

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

By Bt (a) Be P 1 B9 H B9 A (AR ZL 78 i AP JR B BR A 17 &)

(c) for statistical and other legitimate purposes;

e at 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 ~ R NS 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.

FRAE (M A TR BB A5 22 G » EB 3 A0 R R A E O A TR 4 3t (
ANEH -

14



Classes of Transferees & i 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 ARTIRtAyE A ER > EEENEEEMNSEERSANMER - HIR A8 H
BUF BUR 5~ 8P B AT o] LA i v S sl SR 92 B8 DA 3058 1 ERPrfR RV & -
A FREMAGRECHFIACHE RN LR ENMEESTT > SHME (EHA
LR (R R BI ) (5 486 Z)FriZ A BRI 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 (RLER)GE) 55 18 M1 22 R IR 16935 6 JRAI > HFE A AR
FIMIEIEEANER - HE ANV ERENDBERINEE EXXH 1 BATEER T
R EANBRAEIA - B EKARE -

Enquiries & &

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

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

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

EERER 213 5t

sHERE 17 1 58 =
NBEAERREHE S

BEEGENE ¢ 2961 8955
HEEHE © 2527 9849
BEHE MU : hrtc@dh.gov.hk

15
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