COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEFEERR

APPLICATION FOR TREATMENT LICENCE (RENEWAL)
EREREHES (EHHR)

Name of Centre in English: ...

FoLatE (L)

Name Of Centre IN CINESE: .. ..ouuiiiit ittt

FosatE (D)

| el g Te sl A L0 00 41 0= P

R AR SIS -

Council Reference Number B 2 dmE ottt e
(For official use only) (H (1 E 2 eItk S 1H %)

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

ST o A T R S R PR A PR S 1,200 TEACTE ¢

By Post # 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%

HHEARE 17 1 58 =
NEAER T EHE

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.

FHEA I ZH DA B 4R S S TS S A - WO NEER T BB T & BN | > A eA A B4R 5 5
HHE LAt F7EEEE

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

FAHESAREBAERAN - 2% -



1. Details of Centre F.[Z &}
1.1 Name of centre/institution (including department) .0,/ TE(EIEIFTAE)
1.2 Address Hfiff: Correspondence address (if different):
ERHHECANER /S TE RN D)
1.3 Tel No. EEEESEHS Tel No. EEELEH -
1.4 Fax No. {EHESEHE : Fax No. HEHHE :
1.5 E-mail address (if applicable) :
BRI )
1.6 Website address (if applicable):
AuE () |
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 B TER AR PPV AT DL R R AL & 518 0 L v 9R):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
fRIZ CE2REFTIRET) (55 343 T)aEftAV=2HEAT —
(b) ahospital or maternity home registered under the Hospitals, Nursing —
Homes and Maternity Homes Registration Ordinance (Cap. 165)
fRIE (Bht - mbe M ERGEMERB) (55 165 Bk EHio#H E bt
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)
(REEEHEREED G5 113 F)5 2DRAEN A BT
(d) aprivate 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 |:|
FELl NS AZIES
() JEEEEMEE A EHUSEBERE AR &
(i) IO FET AR IERT
(e) amedical or research laboratory that is not located in premises used for

residential purposes |:|
WAL B E H RABE AT B 5 B B e =
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2.2

Corporate Information B &}

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

appropriate box)

F BB E R R S R/ SN E R 7

Hospital Authority fac1hty
BhEHEE TR

N1

Private

e

BE TIN5

Other institutions

L AtAd

If private, please provide the following information as appropriate:

WRARLETERS > 5HAE N et E B

Limited Company HR/AFE] :

Company Name /\5|#7H :

Registration No. ¥ ft4R5%

Registered Offices 5+ fH=E/E :

Partnership B :

iii)

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

HKID Card / Passport No. :
B ITEE/ EIRETHS

Correspondence address:

AEERAEAE -

Tel No. ZEZLEFERE -

Fax No. {HEJEE :

E-mail address (if applicable):
AL (A1EH]) -

Sole Proprietor HE &K :

Particulars of Owner B F &k} :
Name #:4 :

HKID Card / Passport No. :
EEG i/ IR -

Correspondence address:

RN -

Tel No. ZEEEFEHE -

Fax No. {HEEHE -

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




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

UL HIBE A RE (SRR e B A —FRANE ? GREEE T8I LD

Yes H O No }&H O

If yes, please give details below %17 > 554 NHEHEEIERA

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

3. Details of Applicant HHzF A&}

Name English Chinese
s X X

Position Bfir -

HKID Card / Passport No. :
AT/ RIS -

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

Name English Chinese
W WX 3

Position Bfir -

HKID Card / Passport No. :
AT/ RIS -

5. Details of Accredited Specialist H]BHFEF

Name #:4 -

Position FkA{ir :




6. Information about treatments to be offered Frig LAY EEANIER

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

S 1) Lo TR P SH RN B AR HH

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:

SAAE NEIEE RO Ev SR - DR oL 3R SRR R R B A B R RR R R IR TS -

Treatment services Existing licensed Treatment services to be
BRI treatment services included in renewal licence
B (including existing licensed
HLE PR 7% treatment services)

PRRESIN SR IRH R
B EIEH RN ERIRTE)

In vitro fertilization (IVF)

GetdNe ]

Artificial insemination by husband (AIH)
RIEATIZHE

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

85 AT 7S

Removal of oocytes from ovaries

T DN DN BE4 A

Retrieval of sperm from testis

HESE AR T

Retrieval of sperm from epididymis

TR SERUHAS 1

Frozen-thawed/ fresh embryo transfer (ET)
B/ HrEARRE A

Microinjection intra-fallopian transfer (MIFT)

BER IV E A

Fallopian replacement of eggs with delayed
insemination (FREDI)
EONVE N BRI T RETIN

Intra cytoplasmic sperm injection (ICSI)

HREAE PR AL

Pre-implantation genetic diagnosis (PGD)?
TEARIZENZE

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-implantation Genetic Diagnosis” in the Code should be followed.

b SERRRRIE TRk A AR LT A RIS R4S T — AR T - SRR (T A BT R 2 A AR SR b L
BHEIE AR RNZE BAS UE SR > HAREEERHHES(((BAER T L 2B E T i Ok
B o DU RAEE A AT AR B S 4H 4 73 BU4E & (E PR B E — BoR Bl - MR (FBs<ril)
Mok THEARTEEZET RIS ) PETHAYREAD -



Treatment services Existing licensed Treatment services to be

RIS treatment services included in renewal licence
b k=l 4 (including existing licensed
HL BT treatment services)

PRBESIN SRR o R
B EIEH RN ERIRT)

Sperm sorting technique?

KT G

Sperm washing

BT

In vitro maturation of oocytes

D BEHAEAG S M

Storage of semen/ sperm (donor/ patient*)

RV G it DAL AN

Storage of oocyte (donor/ patient®)

{7 UN RRHHR R A/ A%

Storage of embryo (donor/ patient*)
[EEFRRAG AR A/ A%

Storage of testicular tissue3

RS2 LAHER °

Storage of ovarian tissue3

[N SLAH A °

Embryo donation

RERESRE

Oocyte donation

DB A SR

Assisted hatching
LENL e

Embryo micromanipulation (other than
assisted hatching)
RS EA TR AR (Bl B P EERAT)

Sex selection

eSS

Surrogacy arrangement

RBZHE

Other micromanipulation (please specify)

HA BRI GEEET)

* Please delete as appropriate. 5 AR HE -

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@?ﬁ%éﬁ&%ﬁﬁ%: TRERT A Y JrERRGR SRS BRI TR X OGRS RS IR IR T TR

JEIT ©
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
gontain 46 chromosomes in their nuclei”.

A E AR RIS ON SRS OVAER - EEET B IBI TER L © TR TR ETEAINE - BB
THIZCHERION T T RINTRERERRE T - GEAEETEENA 23 A EERHRAL & (5 g Al
é\){; gggﬁ%’ﬁﬁ?ﬁﬁé\ﬁvﬁ  (ER RN 46 (A tgry e B S E IR S) - HAtFrA eIt - 195H
46 (EZLOfE -



Treatment services

BRI

Existing licensed
treatment services
B
HL BT

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

treatment services)
BBEI N SRR IR 5 ek
T (ETTB G R )

Others (please specify) HAGEEH)

Please continue on a separate sheet if required. {IHFE & 55 HES

o

6.3 WIill 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)
O R/ R %S A R A 0
GEEEE JTRI0 Ev55%)

Yes & O No A& O

2 Tk A 5 FH AT T AR i SR it HoAt SO PR i s 2

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

clinics/ practitioners who will be using them:

W - SR SRt/ AR S & o P % st/ RS AR RE oL/ 52 Pl B AR R A RRRES

Details of facilities/ services to be used:
(S FH RS/ IR 15

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

{5 P a% S ase it/ IR IS HY 0/ 22/ B8 AR HY
HRE S

Address Hii}- :

Tel No. EEEhRHE :

Fax No. HEGFHE :

E-mail address (if applicable) :
BEHEHE(AIE )

Website address (if applicable) :
UL A) -

Contact person f#4& A -

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




7. Staff B8

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.

s B L R E M YIRS - SRt N RATY 2 E SR B ER( (EAEER LS
HHISERETAM) B 10) -
Name Profession/Position Qualification/Experience
#5 BLE) B B1E/ £
.................................... Proposed Licensee EF¢fE A See CV RJEFEFR
.................................... Proposed Person Responsible & & A See CV RJEREF
.................................... Accredited Specialist 3] 52 See CV HRJEFEF:
.................................... Embryologist in charge F{T-HEIEE5 See CV HJEfESR
.................................... Nurse Co-ordinator 514755 3 (T See CV RJEMEF
.................................... Counsellor in charge F{THHEE See CV RJEFFH

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

7.2

or who have access to patient records.

s S L

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

SHLAROH NSO M A\ SCakny 2 i B S HAHR &R -

Name

#5

Profession/Position

SR/ s

Qualification/Experience
=I5 5

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

8

A HER -




7.3 Please provide the details of the centre’s complaint officer.
SRR L PR TR
Name Profession/Position Qualification/Experience
5 EER B, HIE A

8.1

8.2

8.3

8.4

8.5

Supporting Documentation 3L

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).

R e R PTAREIS T LU E B R i E A S - SUFIEEFEELSE 6.3 BeA S IAHRE Ul ~ R2PTEiE
AFrgEa T e R E o TSRS ZRMTRY RS E B SR © 55 RSN ko (72
RN SRR E AR

CVs for each of the staff listed in paragraph 7.1 (marked collectively as Appendix A).
They may include:
25 7.1 BRFRY I S VIR EER(— AR R ak A) > & Tl B

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

AERFRRA EEEN RIS
d) Embryologist in charge (e) Nurse Co-ordinator(s f) Counsellor in charge
yolog g g
FEARRRER ETRETE TEHEE

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 - 2 ERERARAHEE R fHFRER -

Please provide a photocopy of the HKID Card/ Passport of the proposed licensee
(applicable to application by individual) and the proposed person(s) responsible.
sA PR HEAERF R CE I DAE A AR R AT R ER) S R R AR B RS St/ SR IR E 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.
HRLER//IMET ~ AR CGERFRETR (0 (— R AR B) - WREIRPIMET - 5

FEACALT

One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
FL AT 2 EE S RERERR— i (—REH RS O) -

One complete set of all treatment record forms used by the centre, including questionnaires
(marked collectively as Appendix D).
FLATH AR RIBIVEER R > ARG EREHRITERD) -




8.6

8.7

8.8

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).

R PR ERE PP R T ZERV R E SR — ) - BB A/ IR APl ~ B RIRES ~ %
T K EARREF AT E > DUREEIR I B e (— AR RS 8% E) -

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 ERATSIAHRA L « S2RTERE AP aR s ] S El bR SRS (0 (— A Rl
5k F) o

One copy of contingency plan to be adopted by the centre (marked as Appendix G).
0BT P RE ST B THIHE A — (0 (FRIH Rolff 8% G) -

9.1

Special Conditions %74

Details of the action taken to address any special conditions specified by the Council,
applicable to the current licence, should be given below.

o O DRI B g i B I 208 P B 3R T B B A e e B R PR T PR AT T8 - 554 T TR0
BH o

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

10.

10.1

Additional Information FAER

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.

E@%ﬁﬁﬂﬂéﬁfp oA ER 5 A B (E RAE R 5 2 I e T A B B R RAR &k 2 40
RAAE I AEIER A

10



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

WA EEEFRBAARFTE > BT -

Please continue on a separate sheet if required. ¥IHFERE > FFHHERS -

11. Declarations EHf

11.1 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.
BEANHFEENALHER - (NBEERERG) (5 561 %) 5 27 (&a]HH > BEFRANEN
FE R S G R R B B Eh thie RV B R E 220 L e e B aR B > RITHsRae - SF A
FHER  RIBZERBISE 390k - LA RRRIRAEGHT H A - BN E R R i AR 22
T F R P BB A ETE R - B IEIE

11.2 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 B S SRl 5 50 s - 2078 R ER S A i (R B R B B E R E AT A (RS
HER N EFE A B Y 28 RN REHR 25 -

Applicant A

11.3 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.
FANFA ~ FrGEREATE - A HE R SR AV SR B o AR TR
A -

Signature %% Name %4 Date HH#H

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.
FTANFTAL ~ BTGB R RATE > AR HEE KNSR ISR B - RAREREA
"A e

Signature %% Name %4 Date H#H

Accredited Specialist R R B 5

11.5 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.

FANFTRL ~ FTG &R E > A EE A st B Bt - AAREEEE
H[EESE -

Signature %% Name %4 Date HH#H

-END 5g-

12



Guidance Notes on Completing Treatment Licence Application Form
SRR IR R R R A
(Renewal Application)
(GUHEHH)

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 A T NETARM AT -

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.

e T NRVRAE R RS M TR IR EH A+ - M AHEME TIER:
(a) FEMMEEAE
(b) (GELFEMERGI) (SF16480)FriEAVEEMEL
(0 R (BB LBRANGET AR D REFMIBT) (BB359F - M EAGIA)EMHHYE
HALERED -
(d) EEFEEE R IR AFEIER AR 2 ais a2 R iR - DL EREFEERL ¢ B
(e) B A MNEEZ HFESITERAREEINT HAVE i THREZ AR - g8
5~ RIS E B EN HAL SRS -
ARNIFRIE CAJRAETERHRBT) (55 561 &) 55 24 fRAT=TIHAVAHR A BT - HAFEHED: (F
BSFA) -

Section 5

F5ET

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

o ] H o AEIE R AGHRIN R (TR R A -

Section 6

56 Eoy

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.

BEER 8] CARATERERG) (55 561 %) P& iHRBEE) » o Ouwi/ASIHBHERE S It R b
NI AR FE R IR

13



Section 7

57 HY

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 11
SE1ES
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.
FEZ BRI > 55EE MYI&IH
(@) EHFAMFERINER A HER - RIERZE I T EHREE D
(b) EETAMERINEHFEA > AIERZEV T RIEHBE T -

14



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEMKEHF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

e 58 {8 A BRE DA g B R B RR R

Statement of Purposes H HY & BH

Purposes of Collection W E SR HH

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:

HEE ANE ANBAEMEEFHFEMRBLET ARG (R CANBEER K
By (% 561 &) 2(1)fRAYE &) Ike & 12 B 8 N BB > b &R (F T 4 F 2R -

(a) to facilitate the Council on Human Reproductive Technology in carrying out activities
relating to the processing of your application via this form;
R ME N AEEMEHF R e RS8R H 5 E 2 d 0 R EE AT
D/

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

Ry B HC (a) Bz B 15 #Y B AY I (£ 40 508 38 F0 A /5 AV BR 1T 8

(c) for statistical and other legitimate purposes;

& aT R HoAh A E &

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

HREED Rt A BRI T RIS . &

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

PR BRI R A~ FF AR NSO I B ] AR 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.

R#E CANBEEPEERE ) 55 22 0F - HEE A0 HE 1% A B 5 & 0 ZOKEE gt
AFH -

15



Classes of Transferees Y& i #7 & ¥l E 8y IE 71

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).

HEE AR EEEAER > ERENEEEMN S EERSANMER - HIR A5 H
BUN BUR F ~ 8T e AL o 5L A B 8 sio 4 4 9 B8 DAME E3058 1 Be A YA & -
WA FRERAGHRECHFIACHE LN ENMEEESTT > SHE (EHA
BRI ERBI) (55 486 F)FTiX MEHYE R 88 -

Access to Personal Data 7 B {E A B #l

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 CEABR (RER)GEE) 55 18 M1 22 fREMFR 15 6 Al > HEE A AHEE
FIMIEIE(E AN Bk - HEF AV ERE D EERIVEAE EX5H 1 BATlE R T
@ A BB EIA - EEFERKARE -

Enquiries Z 2

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

W RN EANER AT EN(BEERERMNELER) - 5% TS
iR e -

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
HAEBT

EEKER 213 5§

A KRE 17 # 58 =
ANBEEMREHEF

B EEBEEE ¢ 2961 8955

#H E SR HE ¢ 2527 9849

B 4k ¢ hrtc@dh.gov.hk
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