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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

APPLICATION FOR AIH LICENCE (FIRST-TIME APPLICATION)
RAFN TR AR H o (B K HER)

Name of Centre in English: ...

.05 (H) °

Name Of Centre 1N CINESE: .. . vttt e e e e e e

it (h30)

Council Reference Number & F g iR & oo e
(For official use only) (A A EFE el S1HE)

The completed form should be returned together with supporting documentation and the

application fee of HK$895 to:
YEL 92 1% ) FR s R R H S B R e R 805 el

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

BT

EJERER 213 5%

HHEKE 17T 58 =

NFAETERER S

Payment of application fee should be made by a crossed 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 cheque. Please do not send

cash by post.

A E PR DABI SR S5 WO AGER T B AR IT R EBUT ) - WA R H H S LF 04

o FEFHR S -

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.

¢ RHEEERABAESAN > o ft2% o AR AL ol E A TERHCE B R0 H A &R
s NS/ 00 > BOET TR RSB BE FTHILE K Bt B 58 B R SRR -



1. Details of Centre H (&1}
1.1 Name of centre/institution (including department) .0,/ #iEATHE(BIFEENFT41H)
1.2 Address #fif : Correspondence address (if different):
BERHAEQIER A F TR H]) -
1.3 Tel No. EEEESEHS : Tel No. EHELSEHS -
1.4 Fax No. {HEGFHE : Fax No. {HESFHE :
1.5 E-mail address (if applicable):
EE B (L) -
1.6 Website address (if applicable):
AHE(aE ) -
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):

BT R N I EE PR AT DL N R GE AR & 80 L v 55%):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343) 7
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 (b - sEmbe L ERGEMERG) (55 165 Tk ebesed Ebt
(c) a public hospital as defined in section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BHEHEBARE) 6 113 B 2ADFRFER A ERE b
(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 ]
FELl NS AZIES
() EHEEMEEEECEEREPATER © K
(i) AIEALRFET A ZRAIIET
(e) amedical or research laboratory that is not located in premises used for
residential purposes ]

AFRALH R T RV RE AR B B b e E =



2.1

22

Corporate Information &R}

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

FulE G BB R i R/ SV ETE ? GEEEE T EV9h)

Hospital Authority facility n Private n Other institutions n
BhUEHEEEE TR R HL AR

If private, please provide the following information as appropriate:

WRTLVENT > 551E PEiEEE &R -

Limited Company FEAH :

Company Name /5] 47§ -

Registration No. :fft4w5% -

Registered Offices 5 ¥z :

Partnership &K :

iii)

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

HKID Card / Passport No. :
BT/ FEIRETS -

Correspondence address:

AL -

Tel No. EEHEHEAE ¢

Fax No. {EEIEME :

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

Sole Proprietor BHEKE :

Particulars of Owner 3 &} ¢
Name 4 :

HKID Card / Passport No. :
SIS/ RIS -

Correspondence address:

AL -

Tel No. EEEhRHE :

Fax No. {HERHE :

E-mail address (if applicable):
BRI AL (A0 )




3. Details of Applicant EHgE A &R}
Name English Chinese
e FL L
Position Hfir -
HKID Card / Passport No. :
SR/ RS
4. Details of Proposed Person Responsible # &3 A\ &
Name English Chinese
R L iz
Position F#{ir :
HKID Card / Passport No. :
S/ RS
5. Information about AIH and related services to be offered
B BLRIRAE N LB B A BR AR R B
5.1 Date centre opened:
tULBAZE HE
5.2 Date centre first offered AIH:
HulBEE AR R AN TIRB RS H 5 -
5.3 Type(s) of AIH to be offered (Please tick the appropriate box(es)) :
B HERY M A\ T IRV E i8N v 5R)
Yes H No8HF
(@) Intravaginal f2ERNRIE
involving ovarian stimulation with gonadotrophins L] L]
R (o R PR R R RS O 5
(b) Intracervical ESHANZIF
involving ovarian stimulation with gonadotrophins ] ]
R P PR R RE N 5
(c) Intrauterine +ENIE
involving ovarian stimulation with gonadotrophins ] ]

B e MR R RO 5



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

box) H0 A7 Rl NRBERE IR/ F5 T-REEIRES © GEIEEE 18I0 V50

Yes H [] No8F [

5.5 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 EEAHEM T ~ 2R A HEE/ Bk T R A TRRIER: ? GEIEEE T
&ALV 5R)

Yes & [] NoAg []

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/ AR R PR L S/ IR Y oL /52 / B A R A RIS -

Details of facilities/services to be used:

PR (e YRSt / AR5 1

Name of centre/ clinic/ practitioner
providing the facilities/ services:
FRtaz S / BBy s / 2 P ) B AE Y 44T
Bk

Address Hr1i}- :

Tel No. ZEEEFEHE -

Fax No. {HEERE :

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

Website address (if applicable):
AEHECnEH)

Contact person J#4& A :

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



6. Staff {2

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.

s VI LIS T FHIRALAER R - Moxk TRATS &Mk A R R ER( (HHAEER T L2

HHISERETAM) B 10) -

Name Profession/Position Qualification/Experience

#H5 FEE B E15) &%
.................................... Proposed Licensee #EFffE A See CV REFEER
.................................... Proposed Person Responsible # &3 A See CV HJEFEFR
.................................... Nurse Co-ordinator #1452 T+ See CV HEFESR
.................................... Counsellor in charge F{THiEE See CV HJEFFFE

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.

AV L N2 BUERR NS R A\ STk 2Bl S HAHRE R -

Name Profession/Position Qualification/Experience
e BEE/ BT 15 A

Please continue on a separate sheet if required. YIHFEE » &




7.1

7.2

7.3

7.4

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).

SR PE AT AR IS LU E R a B R3S - OSSR R E ST - SR EE
AR SR meR (IR T SR E k)

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

5 6.1 BTV LI B AV B R (— AT Rl ik A) - &l fufs -

(a) Proposed Licensee (b) Proposed Person(s) Responsible (c) Nurse Co-ordinator
RPN EETAN % LS T

(d) Counsellor in charge
FEHES

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

A FEE AR B R E R SRR - e ERERAR N EE AR HIREERS -

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 PR HEAERF R CE I DLE A 23R 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 ~ R FGERFRERR (0 (— R AKTER B) - AEIRVIMIET > 55

e

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

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

UL RTH 2B AR RBIVEBER R —{r » ARG (R Atk 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,
handling of complaints, and counselling, as well as clinical and laboratory procedures
(marked collectively as Appendix E).

LT AR SRR PP N T RV B E S —1r - BFEER ASHE - R E B A RRIiE
FPATEE » UG BB AR Fe (— A Rl ok E) -

One copy of contingency plan to be adopted by the centre (marked as Appendix F).
AT FE ST B HEA— (7 (A RIS 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.

B R H A A B A B (ERAE H R & NP ke A 2 EE R RIB AV E R 2 40
SAAE N HEEFIIERHA -

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

WA EHE/AEHIRFTE] > SRR -

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



9. Declarations EHH

9.1 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.
FEARFENALTER > (NHEERERD)) (56 561 &) 25 27 fRaTH - EEFAES
FEZDOR S 4G4 R IR AT 38 e (LAY BDRME Z0H LI R (R BB e - AR e - B A
SAUER > MRIBZIERBISE 39k - (T A RARIRATEEGHY H Y - BRI R R S A 52
TH L@ e A BRI &R - BV TR -

9.2 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.

B HR 5 AR IRV IE AT - A0ARERRI FR R P B R HE B R E e A (LT 2
HEE NVEAE A RIS HE Y 28 R REE G 28 ©

Applicant g A

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.
FARNFTHL ~ BTG ERTE - AHEEE R RArie ftry Bk B - AAFEIE TR
VNG

Signature %% Name %44 Date HHH

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.
FARNFTRL ~ AT &R EANE » AHEEE MRt ER B R - AAFEEEA
"A e

Signature %% Name %44 Date HHH

-END 52-



Guidance Notes on Completing AIH Licence Application Form
RN LR R A SR AM
(First-time Application)
(BEXRHER)

Section 3

L KR (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
E4Esy
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 ETHIRFTRESBN AL - s NJEEH T HIER:
(a) FEMEEAE
(b) (GELREMERGI) (F1648)FriERYEEMEEL
(0 R (BB LERATGEM AR TG (5359% » MEAGIA) YR
BALERAT
(d) B EEE R IR NS TER R AR ER s B2 B R 1 DL AR R © B
(e) EHEREE R MHEEZ A SRR AREEINT HAVE 1] TREZAVEEE - e
£~ MESEE P HISHHAER -
B NTFRYE CNBAETERHRG]) (55 561 F2)26 24 FRATSTHHAVAHRR A E =T - HALSEEE (H
BSFRA) -

Section 5

55 &4
This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561).

BEER 2 E ] CANIHATARRGT) (56 561 &) ATERVARIGE) -

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 2 ZH5 B 0 N B 2 LA TR0 A\ BS BT A SCEkAy ik B R HI -

Section 9

59 B4
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 > FEEEARANFERINERFE A > UIERZE T RIEHRE T -

10



fitE 2
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

APPLICATION FOR AIH LICENCE (RENEWAL)
R A LRI B R (U ER)

FoLatE (L)

Name Of Centre 1N CINESE: .. .vee ettt e e e e

oLt (h30)

LICENCE NUIMIDOT: ..ot e e e e e

RS

Council Reference Number I o a8 Qo & oo e
(For official use only) (A EFE/= 1 S1EH%)

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

S o IR T S R 7 P 895 T30 ¢

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

EEBT

EJEKEH 213 5t

HHREOKIE 17 18 58 =

NEEEREHF

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

HEEE A DB ST WGRAEER T /AR HITRERT , - UHEELETER Efos
fl > SH7EE R A -

* 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 EF}
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):

BT N N LI EFPAVa AT DL T R R AE 3 & 518 0 LV 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 ERHRAAIEE ¢
() EHEEMEEEESCEERE AT © K
(i) AIEALFFET A RAIERT
(e) amedical or research laboratory that is not located in premises used for
residential purposes ]

IR R T RV E ATHY B B b e B =



21

22

Corporate Information &R

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

Hospital Authority facility [ Private [ Other institutions n
B b B E R T Rt N FLAARE

If private, please provide the following information as appropriate:

WRTLEHERS - S T ER S ZR

Limited Company HIEAH :

Company Name /\ 5] 47 -

Registration No. z¥fit4R5E -

Registered Offices F1 {5z :

Partnership &K :

iii)

Particulars of Partners &% A&} ¢

Name #E:4 -

HKID Card / Passport No. :
B IR/ TS

Correspondence address:

AEERAEAE -

Tel No. ZEEEFEHE -

Fax No. {HEEHE -

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

Sole Proprietor BHEKE :

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

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

Correspondence address:

AEERAEAE -

Tel No. ZEEEHEHE -

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)

LA (SRR 2 A RIA N ? GRAEEE IRl v iR)

Yes 75 [ No4x [

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

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

3. Details of Applicant EHgE A &R}

Name English Chinese
W 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 BERIRAE N LB AR B A bR A B 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&ENIE

Yes B No8HF

involving ovarian stimulation with gonadotrophins

0 S R MR R O
(b) Intracervical ESENIZIE

involving ovarian stimulation with gonadotrophins

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

involving ovarian stimulation with gonadotrophins

R AE P MR RN S

[ [

O O

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 [] Noi&F [

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 ~ AT A HEE/ Bk T R A TR ? GRIEEE T

&ALV 5%)

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 - ek st/ AR R BR L S e/ 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. ZEELFEHE -
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 Y LAIEE TYIRRAIATIR R - M0ak T RATY I SR EER( (AR L2
HHIEERET) 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 YIEH L 2 BUETERE A\ B0E R A\ SCEkrT 2B 8 R AR E R -

Name Profession/Position Qualification/Experience
HE B B

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

s HER -




7.1

7.2

7.3

74

7.5

7.6

7.7

Supporting Documentation 3L

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 (c) Nurse Co-ordinator

HEFFRREN 2SS UN & HREET
(d) 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//NMET ~ WERBRFREER (0 (— R Rifex B) - WAEIRDINMET - 55
HECE L -

One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
LT B E S BV 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 B B RAE 5 E e A XA e B R A R E R ? 08
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 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 > (NEAETERHRET) (55 561 F)56 27 ka1 > BEHFUEHE
TR ER4G IR R 35 TP PR LAY R E B LB R BB - AT - B A
R MR REIE 39QfF > (LM A BRRIRHIEREHIHEY > BIXIS R AR R e eI
PR e A R ATk > 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 HEE SRRl BN - A0a B R SR A (A R HE B B R E e A (LT S
HER NEIE A R Y 28 RN HEHR £ -

Applicant EF A

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 ERAT(E > A S RHISRAre ey Bk s - AAFRIEER
RN

Signature %% Name %4 Date H#H

Proposed Person Responsible #&&F 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 HEHH

-END 5g-



Guidance Notes on Completing AIH Licence Application Form
RN LA R SR AN
(Renewal Application)
(SUHEHH)
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 B ] 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 ETHIRFTRESBN AL - s NZEEH T HIER:
(a) FEMEEAE
(b) (GELREMERGI) (FF1648)FriERTEEMEEL
(o) R (BB LERATGEM AR TG (359% » MEAGIA) YR
BALERAT
(d) BRI NS TER R R ER s B2 B SR 1 DL AR R § B
(e) EHERE R MHEEZ A SRR AREEINT HAVE 1] TR AV - s
£~ MESEE RIS HALER
B NTFRYE CNBAETERHRG]) (55 561 F2)26 24 FRATSTHHAVAHRBR A =T - HALSEEE (H
BSFRAI) -

Section 5

55 5 #a
This section contains a list of relevant activities governed by the Human Reproductive
Technology Ordinance (Cap. 561).

BEER ST CNIHATERHSRET) (56 561 E)FTRVE VA RSE) ©

Section 6

56 o
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 G N B 2 BB 560 A\ SEr Rl A SCekey ik 8 R IR AL -

Section 9

59 &
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.

BRIk > FHEEEARANFERINEHFE A > IR ZEI T RIEHERE T -

10



fieE 3
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEFEFERR

APPLICATION FOR TREATMENT LICENCE (FIRST-TIME APPLICATION)
AR IR EE (B KHR)

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

.05 (H) °

Name Of Centre 1N CINESE: .. ..ouniii ittt ettt eaeaas

FoLatE (D)

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

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

LT PR 5SS P R PR R RS 1,200 TR ¢

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

T

EJEKEH 213 5t

HHREOKIE 17 18 58 =

NEEERHEHE

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

FHEE R AR RS S5 GRS T JABRAIITRERN - MEFE S EEER Ehof
W BB

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.

* RHEFEREHESAEETAN > 125 - AR AL IHE ABUETER B F E N &R IR
s AR/ 4478 > BOET T AR SBIAIBE FTHIAL K BT 3R B R AR

1



1. Details of Centre .ZE&EFR}
1.1 Name of centre/institution (including department) .0,/ #E2TH (BT 4TH)
1.2 Address Hfff: Correspondence address (if different):
EERHAEQIER A F B H]) |
1.3 Tel No. EEESRHS : Tel No. EHEESRH :
1.4 Fax No. {HERHE : Fax No. {HE5RHE :
1.5 E-mail address (if applicable):
BRI )
1.6 Website address (if applicable):
AL ) -
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) :
B T AR PV A @ L N R G2 & T8 BV 55R):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343) [
TRIZ (E2REFTIRET) (55 343 T)akftAV=2HEAT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) ]
R (Bht - mbe K ERTGEMERB) (55 165 B)aEAAVEHioH Ehbt
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(REEEHEREED G5 113 F)5 2DRAEN A SRR
(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 []
FELl NS AZIES
() EEEEMEREEEHUSEBERE AR &
(i) IO FETHRAIERT
(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 =
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2.2

Corporate Information #EER

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

Hospital Authority facility [ Private n Other institutions [
B b R T Rt N FLARE

If private, please provide the following information as appropriate:

WMEFVENE > SF1E METEIEE &R -

Limited Company BfRAH] :

Company Name /5|47 -

Registration No. F{f4R5E

Registered Offices ¥ ¥z -

Partnership &&= :

iii)

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

HKID Card / Passport No. :
BRG EE EIRE

Correspondence address:

ABERHEAE -

Tel No. ZEZEFHAE ¢

Fax No. {HESEHS -

E-mail address (if applicable):
EEEHAE (L) -

Sole Proprietor &K :

Particulars of Owner 3R E&EH} :
Name #:4 -

HKID Card / Passport No. :
TS IR/ SRS

Correspondence address:

N -

Tel No. TEEETELE -

Fax No. {SHEJEE :

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




Details of Applicant EHzE A &k

Name English
w4 P

Position Bfir -

Chinese

iz

HKID Card / Passport No. :
S/ TR -

Details of Proposed Person Responsible #2& & A &}

Name English
i P

Position Hfir :

Chinese

iz

HKID Card / Passport No. :
ST/ RIS -

Details of Accredited Specialist 3R] HFRKER}

Name #:4 -

Position Bz -

6.1

6.2

Information about treatments to be offered EFIEALHYEENE R

Date centre opened 1.0, f% H HA

Date centre first offered treatment:

Ll BEE IR AU AT H I |




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

SAAE NYUBE RNV EE > DRI T O R B e R AR |

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
Retrieval of sperm from testis

(eSS 1

Retrieval of sperm from epididymis

BN S 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)!

TEARIE 2 ET 1

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

LRI ] AR SRS O AT AT RS NS E &G T — ket ol o JE SIS T A AT B N2l Ay A JE RS o0
SOBHEAE AR N2 BT S TGS S A - AR EH B EE( (BUEERS LS H R ET) I 9)
Bl > DUt R AT A AR RS B B AH 48 73 U4 & 6 IR 2 — OR S5t - M0 (B ~r
) Kisk T ARTERRZE mEAES] ) PETHRRAL -

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).
;ﬁ%iﬁﬁ&ﬁﬁ%: TRERTE A Y JERRGR SRS BRI TR X ARG USRS TR

JEAIT ©



Treatment services To be included in licence

EIIRTS BE) A FIEH 5 IR

Storage of testicular tissue?

fERfF SRS °

Storage of ovarian tissue?

IR

Embryo donation

RERGTRE

Oocyte donation

D EELHAE AR

Assisted hatching
BN L

Embryo micromanipulation (other than
assisted hatching)

IR R R (BN (LRI

Sex selection

PR

Surrogacy arrangement

CEZHE

Other micromanipulation (please specify)

HAM BRI R GEEEDD)

Others (please specify) HAGEEEEH)

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

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/ IR & & BEEAL L ~ R RT e A (I PUE T e BRI SR HA S PR R s 2
GHAEEE 80 EV5h)

Yes & [ ] No A& []

® 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”.

* EEF AR TSRO SAR SR - B ST TRISTRIBIEC T E# R T RO TSN - BB MRS
THIZCERION T T RO TREREPRE T - SEAEETEENA 23 A ORaE A & (5 ERr
&) UITELR T REGE - (FlRBINA 46 (EERH e R G EERES) - HAFTrARRARadie - aeh
46 (B OAS -




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/ 2 Pl B AR SR B A 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 » sFHHES -

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 > SisE M RATS = Eik S e s EER( (fAER R 02
HHISERETA) 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. {IHFTFE > HHHERS -
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. {1HFEE >

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&HAS {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 A&}

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 DRI A B 5 A B (R AE FR s B N B e XA R 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.

AR EEE AR FTE > BT -

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

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  BEFAES
FEFDR S 4G IR AT EE TR Bt ey B R E ZH L@ i e B mE e - AR - =B A
SRER  IRIBZROIE 39QFk (B A RRRIRAYSEaHY 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 CHAREl B s - a0a B R R i (A e M E BB (R E AT A (L R
HER N EIE A R Y 28 RN HEHR £ -

10



Applicant EFA

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.
FANFH ~ &R EATE - A HE R SR AV E B B - AAFEEER
A -

Signature %% Name #E:44 Date HEHf

Proposed Person Responsible #&& 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.

FANFTHL ~ ISR > A S RER e ey sk s - AAREERTA
"A e

Signature %% Name %4 Date H#H

Accredited Specialist R B 5

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.
FARNFTHL ~ TS ER TS > A S RHISRArie ey Bk B - AAFRIEER
CE- S 3

Signature %% Name %4 Date H#H

-END 5g-

11



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

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(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.

RS T ANVAEEREE METHMIRFTE BN A L - 2 NZEEH T HIER:

a) sEMEE

b)  (GELEEMPRET) GR164F)FTERVEEMEEL

o) RIE (BEBLERENGEM RACHE IREF)MBI) (B399 - I EEABIA)GEMHTE

BALERAT
(d) B EEE R IR NS TER R AR ER s B2 B BER 1 DL AR R 5 B
(e) EHEEE R MHEEZ A SRRV AREEINT HAVE 1] THEZAVEEE - e
£~ MESEE B HISHHAER -
B NFEYE (NBETERHSRGT) (55 561 ) 25 24 RFTsTIHAVMHRIAE /AL - HALSE B (B
BSFRA) -

_
~ O — /|

Section 5

S 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 ] CABATERERGI) (55 561 %) P&y A BISEE) o SO /A S ISR ERR IR A 5t
R -

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.
FEZ BRI > 5EE FYI&IH
(@) EHFAMFERNER A H - QIERZ S T EHREE T
(b) AT AMEFRIREFFA > HERZ R T R EAHRE ) -

13



fer 4
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEFEFERR

APPLICATION FOR TREATMENT LICENCE (RENEWAL)
EREIREHES (EHHR)

Name of Centre in English: ...

FoLatE (L)

Name of Centre N CINESE: .. ..o.uiinii it e et

FosatE ()

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

R R SIS -

Council Reference Number R G B a0 & it
(For official use only) (K tEPE/G RS 1EE)

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

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

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East
Wanchai

Hong Kong

AT

BERER 213 5%
HHEARE 17 1 58 =

NEATEREEHEE

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

HHEE R DA BRSO > GRAEER T BRI T BT - WA ey s Lo
W S OVEEEL

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

FAHES AREBAERAN - 2% -



1. Details of Centre H (&1}
1.1 Name of centre/institution (including department) .0,/ TE(EIEIFTAME)
1.2 Address Hfif: Correspondence address (if different):
ERHHECANER /2 S TE RN E) -
1.3 Tel No. BEEESRH : Tel No. EHEEEH -
1.4 Fax No. {HESEHE : Fax No. HEHHE :
1.5 E-mail address (if applicable) :
ERELHEHE(AIE ) -
1.6 Website address (if applicable):
AL (i )
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) :
BEET AR TER AR PP VB TR DL TR GE TR 8 & 5 A8 i L v 5%):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)

fRIZ ARG (55 343 B)FEMAV2HEFT —
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) ]

R (b ~ s be M R ARG ) (5 165 Tk iy ed e s e
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BEEEHEREED G5 113 B)5 2DRAEN A ERET
(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 []
FFaE LU TR AR
() EHEEMRSEEEERSEBERE AR &
(i) IO F(ETHRAIERT
(e) amedical or research laboratory that is not located in premises used for
residential purposes ]

WAL E RV AT S B e e B =
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2.2

Corporate Information f&BE &}

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

FulE G BT EEEE Tk / L EE ? GEIEEE T8I Ev9h)

Hospital Authority facility [ Private [ Other institutions [
B b EE R T at FLESTH L AtAd

If private, please provide the following information as appropriate:

WNEFVEN > SFE MEiEMtEE &R

Limited Company FR/AFE] :

Company Name /\5|#7H :

Registration No. ¥ ft4R5%

Registered Offices 5+ fH=E/E :

Partnership S5 &E :

iii)

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

HKID Card / Passport No. :
B ITEE/ EIRETHS

Correspondence address:

AEERAEAE -

Tel No. ZTEEETEE -

Fax No. {HEEE :

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

Sole Proprietor HE &K :

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

HKID Card / Passport No. :
EHEG G E RS

Correspondence address:

RN -

Tel No. ZEEEHEHE -

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 R B A —FRANE ? GREE E T8I EvD)

Yes H [] No&H []

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

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

3. Details of Applicant ;5 A &R}

Name English Chinese
2 X X

Position Hfir :

HKID Card / Passport No. :
S S/ TR -

4. Details of Proposed Person Responsible 28 & A &k}

Name English Chinese
W WX X

Position Bfir -

HKID Card / Passport No. :
AT/ RIS -

5. Details of Accredited Specialist S2H]BHF &R

Name #:4 -

Position FkA{ir :




6. Information about treatments to be offered FTiEftAYERRHIER

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

S 91 Lo AR SRR B AR H Y

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:

FAAE NEIEE FEI_EV SR - AR ohu L3R B SRR R R BN A\ B R R R IR 7S -

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

PRBEIN SN o R
B EIEH RN ERIRTE)

In vitro fertilization (IVF)
BT

Artificial insemination by husband (AIH)
FAg NI

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

85 AT S

Removal of oocytes from ovaries

T DS HHH D BE4 A

Retrieval of sperm from testis

(e RHUHAE T

Retrieval of sperm from epididymis

TR SERUHAS 1

Frozen-thawed/ fresh embryo transfer (ET)
SR/ HriEARAE A

Microinjection intra-fallopian transfer (MIFT)

BIUES RN E N IE

Fallopian replacement of eggs with delayed
insemination (FREDI)
SONE N E RO TR ETHS

Intra cytoplasmic sperm injection (ICSI)

AREAE PR TEATL

Pre-implantation genetic diagnosis (PGD)!
fEARTERZE

Sperm sorting technique?

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 SERRR I ATk AR TR T O T AT RS R T — R o JE SRR T A AT RS R B Y A TR P
BHEME AR NZE S NG S A - AR EE R FE(((EEMNE P OSFRRE T 9K
WA - DU RACE AR RN B B4l 4y RS & (E AV B E — BoR S et - IR (AT
Mfsk T HEARTERREZE MERSS] ) T ETIRYRAD -

2 Sperm sorting technique means a technique intended to separate sperm carrying a Y chromosome (which

5



Treatment services Existing licensed Treatment services to be

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

PRBESIN SRR o R
B EIEH RN ERIRT)

WEF-5 REe it

Sperm washing

SR

In vitro maturation of oocytes

DR ERHIREIAG S MR

Storage of semen/ sperm (donor/ patient*)

(AR HE TR A/ A

Storage of oocyte (donor/ patient¥)
[ UN BT R A/ A%

Storage of embryo (donor/ patient*)
[R5 A %)

Storage of testicular tissue?

[EEAFSEALAHAR °

Storage of ovarian tissue?

DN S A °

Embryo donation

HERG IR

Oocyte donation

RSl akizld

Assisted hatching
e L

Embryo micromanipulation (other than
assisted hatching)
BROVAR R HE R A (BB B (LRI D)

Sex selection

PRI

Surrogacy arrangement

B2 Pk

Other micromanipulation (please specify)

HAM BRI R GAEETH)

* Please delete as appropriate. A HE -
Others (please specify) HAfEEEEHH)

would create a male embryo) from sperm carrying X chromosome (which would create a female embryo).
;}j’;%i?fﬁiﬁﬁfﬁﬁ‘é: TRERTT A Y JERRGR SRS BRI TR X AR USRI AR T3 R
JIAIT ©
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”.
* EEF AR TSRO SR SR - B ST RIS RIBIEC T E R ¢ T RO TSR TEAN o BB
THIZCHERION T M T RN TR e RERRE T - GEAEETEENA 23 [#A OERARAL & (5 g Al
é\){; gggﬁ%ﬁ?%ﬁé\ﬁ  (ER RN 46 (A CGry e B S (R E I S) - HAtFrAeiaIindit - 195H
46 {EZLRE -




Treatment services Existing licensed Treatment services to be

JEIEIRTS treatment services included in renewal licence
b k=l 4 (including existing licensed
H GBI treatment services)

PRBESIN SRR o R
B EIEH RN ERIRT)

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

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)

LAY/ IR & B 0 ~ R EREE A O I PUE T a BRI Fr SR (i A S PR iR s 2
GRAEREE &I L0

Yes®& [] NoAEg []

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

WG - R SR/ AR S & (o P % st/ RS AR RE oL/ 52 Pl B AR R A RRRESS

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 Hiii}- :

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 BT R E M YIRS - MRt N RATY 2 E SR R ER( (EAEER 02
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 B A

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

SBLAROH NSO i A\ SCakny 2 i B K BRI &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 X PTA RIS DU E B R i B A S - SUFIEEFEELSE 6.3 BeAyIAHRE Ul ~ R2PTEiE
AFrgEa T R E o TSRS VAMTRY RS E H SR » 55 R E ST RN ko (72
RN SRR E R

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 EE R (— AR Rtk A) > & T EfE:

(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).

SO AT R E (AR P A RV E S — (- BLFRELR /R A GG ~ SERERRRE - 1
T R EARREF AT E > DUREESIR 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 ~ 2RTERE A PR s ] EEl bR SRR E S (0 (— AR Rl
5k F) o

One copy of contingency plan to be adopted by the centre (marked as Appendix G).
0BT P RE ST B IHIHE A — {0 (FRIH Ko lf$ 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 » sFH HES -

10.

10.1

Additional Information FAE

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.

B A H A AR B RS A B (ERAE B A 5 NP e I A 2B R E R 2 41
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.

WAEEAREEEFRBARFTE > FEEMT -

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

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.
HEANHFEENALHEE - (NBEERERG) (5 561 %) 5 27 &a]HH » BEFANEN
FEBOR S GG B B ah th e RV B R E 220 L e (e B aR g - AT Hshae - & A
SAUER  IRBZIROISE 30k > (LA ARBMIRHERGEHIH T > SIS R e i E2E
T SRR B B B A ETE R - BUESIESE -

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 a5 SRl 5 508 2078 R R R R S A i (R B R B B E R E R A (RS &
HER NEFE A B Y 28 RN EHER 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.
FANFH ~ FrGEREATE - A HE R SR AV SR B o AR TR
A -

Signature %% Name %4 Date HEH

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.
TANFTA ~ BTGB RRATE > RS RS AT ISR AR - RAREREA
HA e

Signature %% Name %4 Date H#H

Accredited Specialist R E[E 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 H#H

-END 5z-

12



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

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

F5E

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

o ] H o AR R AGIRIN R (EAY 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 7 #S ] CARATERERG) (55 561 %) P& HREEE) » ofuOui/AIHBHERR S Bt R
NI AR FE R IR

13



Section 7

BT

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 ZH5 B 0 N B 2 U A0 A\ BS BT A SCEkAy 2Bk B R HI -

Section 11
F11ES
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.
e RN > 5ER MYIRIH |
(a) EEFTANMERINER A HE - RIfERZE I T EHREE D
(b) EHFAMFERINEHFEA > R ZEI T R EHRE T -

14



fitE 5
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

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

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

FuLfl (B0)

Name Of Centre 1N CINeSe: .. ....iieiii e e e e e e ettt eaeeaas

il (30

Council Reference Number B o S8 Ao & e,
(For official use only) (Kt E PR/ RS 1EE)

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

YL H) FR A R RE A S S F SR B R 1,200 TTac(H]

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

AT

EIERER 213 5%

HHEKE 171 58 =

N TERE S

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

HEEE A DB WG T /AR SITRERT ) - UHEESER Lo
fi > SFEE R -

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.

* ORHEEERHESAESAN > 1[#t2% - ARALIHE A AR R FYEE N AR IR
s NI/ 260 > BUET TR RSN BE Tk K Bt B 58 A R SRR -



1. Details of the Centre Undertaking Research #E{THFFEHYH.LVER}
1.1 Name of centre/institution (including department) =0,/ &2 (BIEIFT4H)
1.2 Address #fHf : Correspondence address (if different):
AR (AN B A R E]) -
1.3  Tel No. EEzEIEHE Tel No. EaE5THS
1.4 FaxNo. HEGEHE : 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):

BHETTA B AGHT 7 H AR AT DL R GR AL & 518 0 L v 5R):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)

1R (RARFTRDT) (5 343 SRR BT -
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) ]

fRIE (Bhe - Embe M ERGEMERB) (55 165 B)REMAVEHioH Ehbt
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BEEEHEREED G5 113 F)5 2DRAEN A SRR
(d) a private consulting room that is :
(i) used by a registered medical practitioner in the course of his practice;
and
(ii) notlocated in premises used for residential purposes []
FELl NS AZIES
(i) EHEEMEEEESSEBEETAER &
(i) SMEIRALHEECHBAEEAT
(e) amedical or research laboratory that is not located in premises used for
residential purposes ]

WAL 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 / SRFLETIR ? GRAEEE T8I vk - )

Hospital Authority facility n Private 7 Other institutions 7
BhUEH A R NN EL AR

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

WERVEN  SFE MEEIEE &R

i) Limited Company AFR/AH] :

Company Name /5] #4715 -

Registration No. 5F{f4w55%

Registered Offices 5 fiH¥l=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. ZEEEHEE -

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&E A &R

Name English Chinese
W X X

Position Bfir -

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

5.  Title of Research Project #5IE H#Y4F%

5.1 Please give the full title of the project.
AT BRI ST IE H B 27

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 SRR BT 7RI - SEte e R F A A H A 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 Y -
AEGE A (S0 LY B

(@)  to promote advances in the treatment of infertility O
(e B RRH T
(b)  toincrease knowledge about the causes or treatment of congenital disease 7

A R S R MR Y BRI B 8 TR R 3%

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

B HEAS TR AT E P RE Y B R B 5 T R 8

(d) to develop more effective techniques of contraception 7

el ATk

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

SERERN > AEARAGTE A BHEAT - HEIRIE AR B e 2 1F

(f)  toincrease knowledge about the development of embryos [

b R IR A S R R EE

(g) toincrease knowledge about serious diseases 7

WA R i B PRI Y R

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

EUERTR AR S R ARRE AR U774 - DA DUBEE R

(i)  others (please specity) n
HAGEEER)

6. Duration of Project HZ2TE HAYHARR

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

g TR AL SEIE B Ay B an 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 ¥pf

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 #rftiRAG

Frozen Embryos /4 RRG

8.1

Centre(s) Providing Gametes/Embryos 4t FEFC-F/FEREHY .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 AL R BRI 72 T H (YRt 8y 2408 - IR — T & o B BL BRI ARG

K/ ROV EFAIAEE 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 IREHI5EIEE

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.

WREFFFATTZERRIE > S5AE N e (e IR dn St SR AW EIE H BT - SRR 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.

A BT RS o O L2 THER A A R R AV BRI B 92 31432 58 K2 (5 F 6 O B4 e B AR e
B DEFECHEERREHEATEHNTTRAIEEE - SFERIEF R .08

fi > WHNHE—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
il 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 ALEEE T THYRTFE TAF(LL 200 F FRfR) -

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 > sFHHES -

8



12. Background FHiE

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. ¥IHFEE > 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 #BEARIFEHEMGHEE 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. {1HFEE >

A HER -

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

licence application.

PRI (2 B B BT B 930 -

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 R s E ST - SR EE
SIS RS (LI T SR E Rt

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/
R MERUEA -

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 > (NEEERHRET) (5 561 &) 55 27 fRaTH  BEFAEY
FEFDOR S 4G IR AT R EE th e Bt ey B R E ZH L@ i e Bt - AR - = BA
SHER > IRIEZ RGPS 39QFk @ LRI ARRRIGHYRGHTHEY » 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.

bR R 5 AR I E AL - A0A R IR R SR A Y R E B R F L E AT A (L
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. I agree to act as the licensee.

FARNFA ~ FrGEREATE - RS R SRR AR B R - A2 > fIREH
A AL AE > AR ANZAR I SE R I R B /A R E HFIe s — e Rl E - AAFEE
EFFRRA -

Signature %% Name %4 Date HHf

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 ~ FrGEREATE - ARSI SRR R B R - A2 > B
s QAL AE > AR AR IR SE AR I FIRF R R E BRI s — i Fe s Rl sy - AAFEE
EEEA -

Signature % & Name #E:44 Date HEHf

-END 52-

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\"Eétﬁﬁﬂ?§ﬂ+1ﬂ ) (55 561 &) 5T - AE{THRAGHTFE A S R A A TR S B 5 HH <R
- B FEEAEETHIVTS SRR S] - BT - BEEAGHLIMR - FRIEE
S B R HEH e Ll —(E= 28 DR B R EEH
a. to promote advances in the treatment of infertility;
(e A B BRI
b.  toincrease knowledge about the causes or treatment of congenital disease;
A B SR MR R AR A B SR I R -
c.  toincrease knowledge about the causes or treatment of miscarriages;
B B P R Y I R B R T THT Y R
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 ABIIGAT - (HZARRR N AN B G R B0
f. to increase knowledge about the development of embryos;
WA BARRHG SRR, -
g. toincrease knowledge about serious diseases; and
S8R B B EE R YA R
h.  to enable such knowledge to be applied in the development of treatments to combat
serious diseases. (Paragraph 11.5 of the Code)
EERTRAIG I SRR G705 - DI UBE RN o ( (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;

PrEF e SRR ARG - SEIE = - FURAG BRI T REE Hilstry14 H
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;

FoRRRRRFERY HAY - R AR R IR AR B T BB B S & - DUP R &
¥

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

R E IS T SRR AR s 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;
RERREHISHAERZ PR B HAT SRR AU ©
g. cloning any embryo.
RERRRaET 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 =)
5 25(a)()fFk - RRAEHILL =4 Ry -

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 Eor:

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 MR SR A BT S 1 H 20T U] & A BRER R HIY R R GREENS - 005 2 s I T O S 5 A
TEHIAVERR - 55500 B I A LB A SRR DT 7RI A AR B EAE A F - DIEA R B i SR A
FRRRGHETTHTZE(L 1,500 FAIR) -

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 T O TIFRRHST St 2 R g S - BESREFEFHHEEZRS
TAFMHBERERS 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



fitE 6
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

APPLICATION FOR RESEARCH LICENCE (RENEWAL)
WHERRIR S ()

Name of Centre in English: ...

it (F50)

Name of Centre 1IN CINESE: .. ..ouiii ittt et eenees

foLatE (D)

LICence NUINDOT: .. oo e e e e
FEHE SRS
Council Reference Number B o S8 Ao & oot

(For official use only) (A EFE/= 1 G1EH %)

Title of Project THH AT 1 ooooiiii i

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

ST 2 TR S R B RS 1,200 05T ¢

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East
Wanchai

Hong Kong

BT

EIERIER 213 57
HHERE 17 1 58 =

NEAFEMEHEF

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

FHER R AR RS S5 1 GROAEER] T BB IITRERN - MEs e EyEE Ehot
i FEEE S

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

are at the end of this form.

* AHFERHEAEBAN > otz



1. Details of the Centre Undertaking Research #E{THFFEHYH.LVER}
1.1 Name of centre/institution (including department) =0,/ #EATH(EIEIFTAME) -
1.2 Address Hfif : Correspondence address (if different):
ABERHHECANER /2 F TR AN ) -
1.3 Tel No. EE5FHS Tel No. EHELEH -
1.4 Fax No. HEGFHE : Fax No. {HESFHE :
1.5 E-mail address (if applicable):
EREHAE(ATEH]) |
1.6 Website address (if applicable):
duE () |
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):

BEETTA R AR 7EHE H AR AT DL N GE R & 580 L v 9k):

(@) a clinic registered under the Medical Clinics Ordinance (Cap. 343) n
fRIE COEERIRET) (5 343 B)FEMHYZ AT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165) L]
Rig (Bbe - Eab K ERGEEMERG]) (5 165 B)akMryE b Bl
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113) ]
(BFeEEEE) & 113 35 2ADRFEN A EEERT
(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 ]
FFELLU TSRS
() EHEEMEEEESCEBRETATEM K
(i) AIEALFFETHRATERT
(e) amedical or research laboratory that is not located in premises used for
residential purposes L]

IO EE T R E 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 T S B/ SN E R © GRAEEE TR - )

Hospital Authority facility u Private n Other institutions 7
BHUEEEEE R RLETHAR HL AR

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

WMRTLVERT > 5H1E MEiEEE &R -

i)  Limited Company BEAH :

Company Name /)] %7 :
Registration No. z¥fit4R5%
Registered Offices - fHfFEEiE :

ii) Partnership &B&KE :

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

HKID Card / Passport No. :
BESIHE/ ERRS
Correspondence address:

RN -

Tel No. LIRS !

Fax No. {HEEE :
E-mail address (if applicable):
EREHAE (A1) |

iii) Sole Proprietor FHEKZE :

Particulars of Owner 3R FE&EH} :

Name #:4 :

HKID Card / Passport No. :
RS /TS
Correspondence address:
AT -

Tel No. ZEEEFEHE -

Fax No. {HEEME -
E-mail address (if applicable):
EEE L ()




Details of Applicant EFgE A &R}

Name English
e HX

Position Bfir -

Chinese

sz

HKID Card / Passport No. :
BRS¢

Details of Proposed Person Responsible #2& & A &}

Name English
W 5

Position F&{ir :

Chinese

iz

HKID Card / Passport No. :
BRI/ CEIRRHS

51

Title of Research Project Ff%2IE HHJ-&LHE

Please give the full title of the project.
sp TR BRI Fe T H By 21 -

52

Has the title of the project changed since the previous licence was granted? (Please tick the

appropriate box)

H EXEsMIRE - THH A A/LANE) ? GEIEEE T8Ik - )

YesH [ ] No#%F []

6.1

Expiry of Current Licence 3575 fEIRHY /& H B

Please give the date your current licence expires.

sATE LR A R AR T 3 -




7. Duration of Project HZ2TE HAYHARR

7.1 Please indicate the period of time for which you wish the renewal licence to be granted (not
more than 3 years).

it A S AERLAVRR IR A RO S 3 4F) -

8. Receipt and Usage of Material Fr{#f& 5 Vet

8.1 Please indicate in the boxes below the number of oocytes and embryos received and the
number that were used during the period of the current licence, in the research project for
which you are applying. This allows audit of embryos allocated to research, including
those 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.

AN N HIG SRS B R R A S o sk B R BT TR H AITEIE R 5 A B O BEITAR K
WRREEE - DAEFEZIH H A& ICIRicE H - BRI A E AN FEAVIRIEEH -

s R MLER RV L Ey A - et — g iR EHE R -

Dates From To
HEA: H: E
Centre Name
HLFE LT
Total no. of embryos (Total no. of embryos |Total no. of oocytes Total no. of oocytes
received used received used
RV RRedEE | ARV RRRRAEE Frigefeny IR R4RAmAR R |FriE IRy DN DR AR B
Fresh Fresh Fresh Fresh
Bl Bl Bl Wi
Frozen Frozen Frozen Frozen
i i i A7 -
Failed to Failed to
Fertilize Fertilize
S - HETH
Dates From To
HHEA: - ESg
Centre Name
e 4T -
Total no. of embryos |Total no. of embryos |Total no. of oocytes Total no. of oocytes
received used received used
FrieHIeRadd® | P ARVRRRGARE Frige @Ry N SR 4R AR S Al ARy U DR R AR B
Fresh Fresh Fresh Fresh
Bl Bl Bl s
Frozen Frozen Frozen Frozen
7 7 S - 7
Failed to Failed to
Fertilize Fertilize
FEETH RETH :

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

5

s HER -




8.2 Have any of the above embryos been used in licensed research projects at other centres? If
s0, please list the research project numbers and the number of embryos concerned.
ARG 8 & R HA o LA RIRAYRT SRR E 2 A0 - SEY I RAVTSEIH H AR S AT
ARGV E -

8.3 If the numbers recorded in 8.1 above differ substantially from those estimated in the
original proposal, please give the reasons below.

40 E3C 8.1 Bt iR MR E R T EEERIRE A 557 FEsREAERA -

9. Estimated Use of Material During Renewal Period

EREIR AR T YIRS E

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

s Y NPT RS Tt & i G SRR S P (o8 P Y O B AR R AR R B R - 0 B P B R 5 4
SHkE 4 - FEEE IRE FEFHERNEE -

Material #7§} Year 15— Year 2 "4 Year 3 =4
Fresh Oocytes* Hftf Ul REAHA*

Frozen Oocytes /% DN RF4THE
Failed to fertilize Oocytes

N BEZAFHY UN BEAHAE

Fresh Embryos it A
Frozen Embryos /4 EHa

(*If immature oocytes will be used, please indicate.) (*ZlI{EHE F ARG UNREAHRL - 25000
He )



10. Progress Report on Work Undertaken During Period of Previous Licence

bR R P TR LA 3R

10.1 Please give a report below in scientific terms specifying clearly how the actual outcome of
the research relates to its stated objectives, under the following headings:
s N AR HIRE (R bR S - DUB R Fe R B PR GE R Bpa T AR IR (% - 55 2B T

FRRERUL R

(@) how the work undertaken relates to the objectives and purposes of your previous
application;
BT TR TR STt Ai E s 5 raskiry H AR K H YA ] Bl (%
(b) research undertaken to date;
ESEETHIRIZ |
() results;
A
(d) if progress was slower than anticipated, the reasons for this;
HEFEANRCTRINING » R |
(e) if work originally proposed was not carried out, again, the reasons for this.

WFESETHY TIEIHEE - R -

Please continue on a separate sheet. WHEFE © FHHHES -



11. Future Work R T fE

11.1 Please summarize below the work that you propose to carry out during the period for
which you are applying to be licensed and how it relates to the results of the work
undertaken on the previous licence. Please use the following headings:

A T AR SRR I A A A TRV TAE > DA 3 TR E— R R (S e i iR
A - B MRS R AR -

(@) renewed objectives;
TR B

(b) methods;
JTik

(c) discussion (with particular reference to how the proposed studies relate to the
objectives outlined in the licence application and to the findings to date as outlined in
Section 10 above).
o ai (B RS I A SR e B A A T R 5 P iy H A (TRl (% DURCERL 5055 10 B0 57 vt
ESFrEbFEEE R A R -

Please continue on a separate sheet. WIHEFE * FHHHES -

12. Publications 3

12.1 Please list below any publications which have resulted from this work.

S BT MBS TR T2




13. Staff &

13.1 Please list any staff changes that have taken place.

P HERT BT -

Staff who have joined #7fj1 A AV E

Name Profession/Position Qualification/Experience
##5 B BT

Staff who have left BB 2

Name Profession/Position Qualification/Experience
##5 B I BT

14. Institutional Research Ethics Committee #FEARIEHEMGHEE S

14.1 Please provide a current list of the membership of the research ethics committee.

s YRR e i 2 B G HER T E W FERARA -

Name Profession/Position Qualification/Experience
5 FEH iz ki
Chairman F i

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

9

A HER -




15. Funding ##EX
15.1 Please supply copies of the sections on the objectives and protocols in any funding
application made, excluding financial details.
A0 SEBERRE T H H AN > SE TR LK R Th A B H AR R U7 FEEL S AV BIAR (U 7 s 1B R
4 -
16. Supporting Documentation FFHI {4
16.1 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).
aA fE X T SIS DAE B RIE A HES - TSRS AN A E S0 - S RhEE
SR SR w5 T SR & Rt
Appendix A: CVs (see Annex 10 of the “Licensing Manual for Reproductive Technology
Centres”) of any new 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: Any new clinical or laboratory protocols that may be relevant
Appendix C:  Any new consent forms
Appendix D: Contingency plan (if revised)
Appendix E:  Any publications resulting from this project
Mgk A : (BT E RS BT BRI B AR R (HEATERE T OSBRI T
b 10)
A Pe B CE RN DUE A A3 iR AV ER) FE R R AR BB 7738/ i
BRSZENA
ffsk B - LAl T RE A B S B S B T &
Mgk C: ETHHEIEES
ffsk D : JESEST I ERD
ffsk E - LR 7 H AT RATE R
17. Declarations EHH
17.1 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.
FEAHFEENALHEE - (ONBEETEREARET) (55 561 7) 55 27 fRa]9H - ‘B EAEG
FEFOR SR 4E R4 FE IR AY B 35 TP IR (VB RHE B D e e B sr e - ATRTRUEARS - B A
SAUER  RIBRZIRBISE 39F - (ET A RRRIRI G B - BRI B R S A 52
TH b e A R &R - BV ITE -

10



17.2 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 a5 SRR B At - A0a R R E R e R B R B E B R O E T (L
HER NEFE A B Y 28 RN REHER 25 -

Applicant A

17.3 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. I agree to act as the licensee.

FARNFAL ~ FrSER TS > ARG E I SRR AR B R - AAREZ > fIREH
i AEHEAE - AR AR FESE i A R B A R E SRS — (s RS - RAAREE
EFFRRA -

Signature %°& Name #:44 Date HEH

Proposed Person Responsible #&& A

17.4 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. Iagree to act as the person responsible.

FTANFAL ~ FIS &R E - AHFES RSB AR - A2 > IR
A QAL AE > AR AR SE R I I FF R R E B R s — e Rl s - AAFEIE
EEREA -

Signature % & Name #£:44 Date HEH

-END 5g-

11



Guidance Notes on Completing Research Licence Application Form
FrSERR R B R R AN
(Renewal Application)
(SUHEHH)

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.

R T NVRAEREE METHRIRFT eI AL - ZAHEHE TIER:
(a) FEMEEAE
(b) (GELEEMERGI) (SF16480)FriEAVEEMEL
(€ R#E (BB LBRANGET AR P REFMIBT) (BB359F - M EIABIA)GEMHHYE
BALERED |
(d) ‘EEFEEE R IR AFEIEN R AR 2 s a 2 R iR - DL EREFEERT ¢ B
(e) B AN EZ HFESITEHRTAREEINT HAVE i TREZ AR - g8
5~ MRS AL -
ARNIFRIE CAJRAETERHRBT) (55 561 &) 55 24 RATETIHAVAHR A BT - HAFEHE (E
BRI e

Section 7

B TEY

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 oy H st E R B IR B U S B IRAVIHIR - 5502 MR CAIEAEERESRGT) (5F 561 &) 55
25@2) @) > FRIRHALA = SR -

Section 13

13D :

Any changes on staff who is directly involved in the research project should be listed here along
with the position each holds in the centre.

BEER S ZR5 B o0 PN EL R 2 SRR RS IE H AV B V(T2 8 - BIEA R S A2 KR AL -

12



Section 14

514 85y

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 I A B B E O TP St 2 R g2k e - BESRE R EZA
TAEMHRBART S Fe KL -

Section 17

517 8

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.

s ERR > FEEEARANFERINERFE A > IR ZFEI T RIEHRE T -

13



fitE 7
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

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

o T ~ IRRER/SEA/ TR EBREFRERF RS (BXHR)

Name of Centre in English: ...

FoLatE (L)

oLt (h30)

Council Reference Number B TS gt & oo
(For official use only) (< EFE)= 1 S1EH %)

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

LT SR A R TS  R Fh SA RS 1,200 T3] ¢

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

T

EJEKEH 213 5t

HHEORIE 17 18 58 =

NEEEREH

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

HHEE R AR RSS2 > GRAEER T BRI T & BN - WA ey s Lo
fl > A EEr R -

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.

* RHEBESAREESAETAN > wft2% o RN LI E AR S H 58 BN &R
sH A/ 0T8> BEET T AR SBIAIRE FTHIAL K BT 55 B R AR

1



1. Details of Centre .\ER
1.1 Name of centre/institution (including department) .0,/ (EIEILFT44H)
1.2 Address ik : Correspondence address (if different):
AR (AN B /S R E])
1.3 Tel No. EEEESRHS : Tel No. EEELEH -
1.4 FaxNo. {EHEFHE : Fax No. HEGFHE :
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):

BEREFIC T ~ FRRG Ko/ BESEN./ N SAH B RR P a8 L T SR GEAE 1 & 5 A8 v 55%):

(@) aclinic registered under the Medical Clinics Ordinance (Cap. 343)
fRIE COEERIRET) (5 343 B)FEMHYZ AT
(b) ahospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
Rig (Bbe - Eab K ERGEEMERG]) (5 165 B)akMrvE b Bl
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)
(BB EBEME) & 113 35 2ADRFEN LS
(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 LU NSRRI AGIER
() EHEEMEEEEHSCEBRETATEA K
(i) AIEALFFETHRATIERT
(e) amedical or research laboratory that is not located in premises used for
residential purposes

RO EE T A RA R AT B 5 i e B B

[]



2. Corporate Information (&EZR

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 n Private n Other institutions n
BHUEEEEE e FLETHAR HL AR

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

WRFLVERT > 5H1E PEiEEE &R -

i) Limited Company ERAFE] :

Company Name /5|47 :

Registration No. F{f4w5%

Registered Offices - ¥Rz :

ii) Partnership &2 :

Particulars of Partners &% A&} :

Name #:4 :

HKID Card / Passport No. :
BRSNS

Correspondence address:

AEERHIE -

Tel No. ZEEEFHAE ¢

Fax No. {HESEHS -

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 Bfir -

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

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

Name English Chinese
w4 3% LS8

Position F&{ir :

HKID Card / Passport No. :
BB IEG/ CEIRETHS

5. Materials to be Stored EtEFEHIYIE

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 #5% To be licensed to store HFSBREREAHTFL
Semen/ Sperm (donor/ patient*)
RV Ciz L NN
Oocyte (donor/ patient®)
DN SRR GRS A /9 %)
Embryo (donor/ patient*)
WERREEEE A/ %)
Testicular tissue#
SELAHSS
Ovarian tissue#
DN SL4H 4% 7
* Please delete as appropriate. &5 FEHZE -

# 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 - EERIT RN TRIENIC TER R © TR TR o BB AT
THIZCLERION T T RN TREREPRE T - BEAEETEENA 23 [ ORAE AN & (5 ERr
&) B TREGE - (FRlBNA 46 (EXERr R EERES) - KA RRedies - aeh
46 (B0 -



6. Reasons for Storage f£FFER

6.1
oncology patients.

i e A HAR B A et AR 8 BIAIREREFHEA S -

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

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

s HEAR -

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.
ap I OAIEE FYIRALIAVER S - Mok T RATSI 2 kA K EER( (HHAEERM T L2
HHIEEREFAM) B 10) -

Name Profession/Position Qualification/Experience

5 B I B
.................................. Proposed Licensee #ERfHEA See CV HJEESR
.................................. Proposed Person Responsible #E& & A See CV RJEFESR
.................................. Embryologist in charge F-{EAEAGEFK See CV HEESR
.................................. Nurse Co-ordinator ;#1475 T (T See CV HEREZR
.................................. Counsellor in charge (£ & See CV HJEREZR

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 L NS BT ~ BRRG K/ AL/ DR T AP Er el e B/ A\ G skey &
TR B R HARB R -
Name Profession/Position Qualification/Experience
5 B I BIS




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 A 55 - TS IZEI I s E ST - SR EE
SRR S dmsse (IR T SR & Rt

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

1.1 BRFrd AL SRR (—EEW Atk A) - B

They

(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 -



8.3

8.4

8.5

8.6

8.7

One copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.

BB SR//MIET ~ WERGBRFREERR (0 (— R AT B) - WAEIRVIMET - 35
AT -

One complete set of all consent forms to be used by the centre (marked collectively as
Appendix C).
AT = EE S REERR 0 (— R R C) -

One complete set of all storage forms to be used by the centre, including questionnaires
(marked collectively as Appendix D).
FLFATH R R RISVEER R BERE(—EREI RISk 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
clients/patients/donors, handling of complaints, and counselling, as well as clinical and
laboratory procedures (marked collectively as Appendix E).

L AT PR (R P T VBB — (- BB E RN /WA /IR A wFAl ~ fealria s
KRRV - USSR LEaRE e (— R RS 8% E) -

One copy of contingency plan to be adopted by the centre (marked as Appendix F).
L AT eSS T B A— {3 (R Rl F) -

9.1

Additional Information HAMEHR}

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 E A T LA B EE A B (ERAE B A NP I A BRI E R 2 4
AAE [ EAEIER A

9.2

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

WA EHE/AEHIARFTE] > S LRI -

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

7



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.
HEANHFEEFNALHEE - (NBEEFERERG) (56 561 %) 55 27 fRa]9H - EEFAEG
FEB R S G a2 R B 55 e R B B0E LB i e BB - AP - B A
SAUER  IRIBZIROISE 300k - (ET A RARIRATSGHY B - BRI B R R S A 52
TH b e A R &R - BV IUTE -

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.

BRI R AR B SLAL - A0A R IR R S A R E B R F A E T A (LT
HER N EIE A B Y 28 RN HEHR £ -

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 ~ S ER TS > A S RH 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.
FTANFTAL ~ BTGB R TS > AR HEE KEN ARt SR - RARSETR
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
(0 R (BB LBRANGET AR D REFRIBT) (GB359F - M EABIA)E M5
B ALERED -
(d) ‘EEFE R IR AFEIEN AR R s a 2 R BB DL EREFEERT ¢ B
(e) EHE A A EZ A SRR AREEINT HAVE i TREZ AR - g8
5~ MRS s AL -
ARNIERIE CAJRAETERHRBT) (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 ke / B2 R/ DS SRE  TIE G BB E S A/ A BC sk
2= Rk BB R ELIR AT

Section 10
10 5o -

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.

TEABIIS  F TR A A FIRRE R A+ FIRE S B o A 05 -

10



fitE 8
COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

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

BT~ BERR B/EREN /N SR GRFRR R HE @EHHH)

Name of Centre in English: ...

oLl ()

Name Of Centre 1IN CINESE: .. ..ouuiii ittt ettt aeas

FoLatE ()

| el g Te sl A L0 15 41 01<)

RO SRS -

Council Reference Number B o G Qo ot oo e
(For official use only) (A EFE/= 1 G1EH %)

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

HELTEA) 2R A RS R R AR 1,200 7400 ¢

Council on Human Reproductive Technology
Room 58, 17/F, Wu Chung House

213 Queen’s Road East

Wanchai

Hong Kong

BT

EfEKER 213 57

EHRE RS 17 1 58 9R =

N TERER S

Payment of application fee should be made by a crossed 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 cheque. Please do not send
cash by post.

FEE B A DB SCET  WoAER T BERITREBT , - WHEXETES Efos
fi > FETE S -

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

* ORHSEERHSBAERARN > wftes -



1. Details of Centre H.\EFR
1.1 Name of centre/institution (including department) .0/ #REAE (BRI FIAE) -
1.2 Address ik : Correspondence address (if different):
AL SRS IR ) °
1.3 Tel No. EEZEIEHS : Tel No. EHEESRH :
1.4 Fax No. FHESEHE : Fax No. {HE5RHE :
1.5 E-mail address (if applicable):
EREHEHE(AIE )
1.6 Website address (if applicable):
AU )
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):

BEREFIC T ~ ARRG R/ BESEN./ N SAH B RE P a8 DL TSR GREAE 1 & 5 A8 v 55%):

(@) a clinic registered under the Medical Clinics Ordinance (Cap. 343)
fRIE COEERIRET) (5 343 B)FEMHYZ AT
(b) a hospital or maternity home registered under the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165)
Rg (Bbe - ' R ERBGEEMERG]) (5 165 B)akMryE b Bl
(c) apublic hospital as defined under section 2(1) of the Hospital Authority
Ordinance (Cap. 113)
(BB EEME) & 113 35 2ADRFEN A EEERT
(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
FELTRHRAIEE ¢
() B EEERERRETATEA © K
(i) AIEALFFETHRATERT
(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

[



21

22

Corporate Information f&E &k

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 TIN5

Hospital Authority facility u Private [ Other institutions [
BB E R T Rt N LA

If private, please provide the following information as appropriate:

WRTLAGERE > 551E FEfEEE &R -

Limited Company HfRE/AH] :

Company Name /5|47 :

Registration No. F{f4w55%

Registered Offices F:{f¥=Epz :

Partnership 5B :

iii)

Particulars of Partners &5 A&} :

Name #:4 :

HKID Card / Passport No. :
BRSNS

Correspondence address:

AEEHHIE -

Tel No. ZEEEFHAE ¢

Fax No. {HE5EHS -

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

Sole Proprietor JHELKE :

Particulars of Owner HF&}| :
Name #:44 :

HKID Card / Passport No. :
BRSNS

Correspondence address:

AEERHIL -

Tel No. ZEEEFHAE ¢

Fax No. {HESEHS -

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




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 R B A —FRASE ? GEEEE T EvD)

Yes 5 [] No:2Ha [

If yes, please give details below 417 > sE4F N EISFIEREA

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

3. Details of Applicant EHgE A &R}

Name English Chinese
W 3 X

Position Bfir -

HKID Card / Passport No. :
AT/ RIS -

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

Name English Chinese
w4 3% LS8

Position F&{ir :

HKID Card / Passport No. :
BB IEG/ CEIRETHS

5. Materials to be Stored FifEFERI Yk

5.1 Please state the date licensed storage was first offered at this centre:

A 51 OB R B R AR A Y H I -




5.2 Please tick the appropriate boxes below to indicate the material(s) which the centre is
currently licensed to store plus those materials which the centre wishes to include in the
renewal licence:

SRR E TR0 LY SR - DA OB E R R B A R IR

Material Currently licensed To be included in
2L B SRR R T, renewal licence (including
currently licensed)
HIREIA I

(E7EHE EHE T

Semen/ Sperm (donor/ patient*)
TR/ FE T (FEIE A/ %)

Oocyte (donor/ patient®)

D ERAHRE RIS A/ 7 A7)

Embryo (donor/ patient*)

RERE GERE A/ 95 A%

Testicular tissue#

SZNHE #

Ovarian tissue#

O ELAH 4k #

* Please delete as appropriate. & EA#HZE -

6. Reasons for Storage £ {Z/F K

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

s et BB A HAR U S A IR S R > BIAnFERE RN A -

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

# 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”.

* A THYSE AN SRS ASRE - EERTER RN TER R - T EIEAIN o BB EATRE
THIZCHERION T T R TREREPKE T - BEABEETEENA 23 FERORAVEAH S RN
&) T BETRIENT - fRANA 46 ([EEmAy e RS ERAS) - HAtFraeediindiiet - 9a8
46 EAEHG -




7. Staff BE

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 in this section.

s VI OIS E MYIRAIAVER S - dak FRATS 2k E R EER( (HAER 02
HHISERETAM) B 10) -

Name Profession/Position Qualification/Experience

5 ELER B B
.................................. Proposed Licensee #EF#fE A See CV RJEFEFR
.................................. Proposed Person Responsible # &35 A\ |  See CV REREF
.................................. Embryologist in charge F{FitHREL S5 See CV HJBFES
.................................. Nurse Co-ordinator 4% F(F See CV RJEREE
.................................. Counsellor in charge ¥ (i & See CV R JERESR

7.2 Please list below all staff members in the centre involved in the storage of gametes, embryos
and/or testicular/ovarian tissue or who have access to client/ patient records.

g dlfsal s
HOHR B S AR Y

SHCT ~ MR R/ B/ DN SR LIF G il 5 /R A GCsre &

Name Profession/Position Qualification/Experience
#H5 B 155

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

A HBER -




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

SR L R (TR -

Name Profession/Position Qualification/Experience
H5 B I B A

8. Supporting Documentation FFHIS {4

8.1 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).
aA fE X T SIS DME B B HA S o T URSIAMTY R ST - B AEE
SCOFIRHANT Sk dms (2 R T SR 4R) -

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

55 7.1 By Ik R A RE R (— EREA Rl % A) > & T R

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

REFFRREA LS UN EERRRRERR
(d) Nurse Co-ordinator  (e) Counsellor in charge
% LS T FEHHES

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

AFEE AR B R E R R SRR - e EERAR M EE AR HIRERERS -

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 fE BRI CEA R DUE A 3R R L HY HEE) R R R N EE S 58 /s I EA -

83 Omne copy of all information leaflets/booklets, price list, newsletters, etc. (marked
collectively as Appendix B). If booklets are published, please submit 5 copies.
BRHEESR//NMIET ~ WERGBRFREEERN {0 (—FE Rfek B) - WAEIRDIMET - 35
AT -

8.4 One complete set of all consent forms used by the centre (marked collectively as Appendix
Q).
LT 2 EEEHREER R (— R Rk C) -

8.5 One complete set of all storage forms used by the centre, including questionnaires (marked
collectively as Appendix D).
LT RIBIVEER R > ARG (R KT D) -

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

B0 AT R PR PP RIT ZEH R E S — (- BRI EE N/ A/ Bl A RFE - e
FEER RV TE - DU EERfe Fr (— I RSk E) -

8.7 One copy of contingency plan to be adopted by the centre (marked as Appendix F).
UL AT RE ST B — 03 (1FR0H Rl F)

7



9. Special Conditions ¥ 54

9.1 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 PR P R A 2 P A R A T AR (e R R T ER AT ) > 354E T EISENIERE -

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

10. Additional Information HE A&}

10.1 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 on this form? If so, please give details below.

BB A H AL LA BIERAE 5 & e Kl XA EH BRI ? 407 » S5E M
SENIEREA -

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

AR EEE AR FTE > BT -

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



11. Declarations EfHH

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.
HEANHFEENALHEE - (NBEEERERG) (56 561 &) 55 27 fRa]9H - B FEAEG
FEB R S Gz B B 5h e RV B E BE BB i e AR B - AP - ZEA
SAUER  IRIBZIROISE 300k - (ET A RARIRATSGHY H Y - BRI B R R S A 52
TH @ e A R &R - BV ITE -

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.
bR R 5 AR E LA - A0A R IR R S A i Y R E B R F e A (L
HEE NVRAE A RIS Y 28 RN REE G 28 -

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.
FTANFTAL ~ TG &R TS > RS KEN ety Bk B - ARSI
R -

Signature %% Name %4 Date H#H

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.
FANFTHL ~ TSRS - A HE RER e ftey sk s - AAREERTA
=A

Signature %% Name #E:44 Date HHH

-END 52-



Guidance Notes on Completing Storage Licence Application Form

IR R R IR R AN
(Renewal Application)
(SUHHR)
Section 3
B3

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 NRIEF G R AR AL - B AR IR ] N B T AR ELE -

Section 4
FaTo:
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.

L’%E\EJ\EUZE%%%;%H;}EE;H%@ﬁﬁ?ﬁ%iﬁ%ﬂﬁ’w\:{: * M NHEMH NIIER:
a) EEfEE4:
(b) (FELGEMHEREI) (SB164%)FH5HVEEMEE L |
(0 ;Eiﬁ éi %%Lﬂ?%{ CERAT GRS 4L A2 ) A ) (B5359% » T ABIA)sTHHYES
1 CRERD
(d) EHER0 MR NEAERH AR EE S 2 - 8821 DL EAEFE R 5 5
(e) EHIEE B EZ R HEEHIERGEEINT B E T TR Ve e - B
2 R EE R A SR
f%i%éﬁﬁﬁ@% CANBATARMRGT) (55 561 E5) 25 24 (RRTETIHRVARRE A E AT - HAMEEIEHE (&
ZSFRI) e

Section 5

F5E

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 those
material(s) for which it wishes to renew its licence for storage plus those it wishes to include in
the new licence.

{fEEFRCT ~ BERR e/ BN/ DN ELAHAR T ( NISUZETERHSRGT) (55 561 &) FriEHYARIEE) - Tl
WNRB IR RS R A BT R AR Y

Section 7

BTED

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 S B O N B2 B T ~ BRRG R/ BRI/ U SR B AP B E SR/ GO 8%
Hy BRI B R HIR AL -

Section 11
11 F5y -

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.

FEZ BB > S EERERRANFERINEFH A > JERZ B R EAERE Y -
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEFHEER

APPLICATION FOR PGD WITH TISSUE TYPING

EARIERNZ B S RS S A E

Reference Number: (For official use only)
SEGR (Rt BRI S )

This application specifies the information required from a licensed RT centre intending to perform
Pre-implantation Genetic Diagnosis (PGD) and Histocompatibility Leukocyte Antigen (HLA) Tissue
Typing in accordance with the licence conditions stated in the Licensing Manual for Reproductive
Technology Centres and the Ethical Guidelines on PGD in Appendix III of the Code of Practice on RT &
Embryo Research (the Code). A reference number will be provided by the Council on Human
Reproductive Technology upon receipt of the application. This number should be cited in all future
correspondence and enquiry about the application.

P EINPIEEL (LI TS FRIZE T Hraedii s (LR R RTT
FEETBTRI) (((EFTRI) e W 89 T A FZENZE a5 5] ) 27T A FTAZ BRI
IR DR 7 2R IR LS PO TR e AT R - TEREI A 1 - Him R G /A
LHFHEEEFIE R — A2 F It - HEZ S KRB FFEEF - NI 25 -

I. Details of Licensed Centre and Doctors R4 FERNE b0 B B4 IS EAIER

Name of Centre/ Institution

ot/ Pt T

Licence No.

R 55EAS

Contact Phone No.
ke BB EE RS

Name of Attending Doctor
FE2EELH

Name of Doctor with Training in Genetics

IR T SRV B AR R

II. Description of Condition JFER{EAVEREH

Please provide a clinical report, in lay terms, from a clinical team consisting 2 doctors, one of
whom should have proper training in genetics. The report should include the following:

ar AR B S PRt — ( FRES R (Bt R IR o - R e fE R R A > K —ZAY B2
BESAEE IR - METECFELLTSIH -

(@) an outline of the genetic condition / abnormality and its likely effect;
AR EIE/ B I A] SER B AR |

(b) the current prognosis for the affected child who has the condition;
H ATHA e E S R SR 2T R ERY TR



(c) the nature of the procedure proposed in relation to the child who is to be born (cord blood
or bone marrow transplantation) and the likely effect on the future prognosis of the
affected child;

(BRI 1% 1A SR AR PP A B (BRI s B RS AE) AN R 21 H AR THES PTG IR T RERV 2

(d) whether all other possibilities of treatment and existing sources of tissue for the affected
child have been explored; and
A E RIS EATA AU GR AN A SRS ] - &

(e) confirming that the primary tissue recipient is a sibling and embryos are not to be modified
to provide tissue match.

Tt 55— TRE 2 M N\ Ro RS AR5 - 1T B2 RysHARFC S i SRR RG TR AU -
III. Clinical and Counselling Services Provided To Date
Z 5 P TR BtH RN R RS

(@) Have the patients (the couple receiving the treatment) been assessed by two doctors, one of
whom has proper training in genetics?

WA ER RS & C W e A4 (b — (7 8 B2 1B (B2 & 5 6R) e TP 2

Yes & *  No&

* If the doctors are different from the ones signing this form, please provide their names:

Wz R4 AN EN A RS LB 4 - Shfeft Bkt

(b) Has the motivation of the patients in having an additional child been assessed according to
the ethical principles laid down in the Ethical Guidelines on PGD issued by the HRT
Council?

EREREE fﬁ%)%ﬁﬁ’é’*u%ﬂ’] THEARTENDE IS5 ) PEIAR IR SR A %5
— R f% T BRI TR ?

Yes & No %

(c) Have the patients (in particular the woman undertaking the IVF treatment) been counselled
on the implications of the treatment?

=& EEH AR 2RI M2 e 2O Bt R R B RS ©

Yes & *  No&

* If the persons providing the counselling are different from the doctors signing this
form, please provide their names and relevant qualification in counselling.

IR A S DRBAVRAL  SE et R E T AV IHR &S -




Iv. Implications Counselling and Advice to Patient

R AR e REENHENER

Please confirm that the following aspects have been addressed during the implications
counselling provided to the patients:

FEFE TR BEA R R BRI EER - SEHEE TR MYISEIH

(@) the woman undertaking the IVF has been informed of
the risks associated with the treatment and the likely
success rates of achieving pregnancy Yos &
P2 AR MBI A E R B R AR R A (e R R e
YRR

No &

(b) the chance of producing an embryo which is
unaffected by the genetic condition and with matched
tissue type

LR R S L AR | B |No&

=

(c) the condition of and prognosis for the affected child in
relation to all treatment options available
IR T BB U — VT T RGBT A HAELEY | Yes /& No#&
Wiz

(d) the possible consequences of the treatment to the child
to be born (such as the risk associated with embryo
biopsy, the likely long term emotional and
psychological implication) and the surgery required Yes & No 7
BRI T FTAE A A R (B TRE R | —— | 0T ——
BT E b ~ ATRES RER REBFEN L EP EE)
KPR THY Tl

(e) the family has been informed of the possible
consequences of an unsuccessful outcome, the issue
which might arise if the birth of a child does not
resolve the genetic condition of the existing child Yes /&
ARRECIER R — BRI ARRE - LRGE
2T AN REMR AR 41 BB (B AT RES [REAY R

(f) the source of further follow up counselling if required

TEH BER RS Yes® — |No®




V. Declarations EHH

We hereby declare that the licence conditions stated in the Licensing Manual for Reproductive

Technology Centres and the ethical principles as laid down in the Ethical Guidelines on PGD in

the Code were observed and followed.

RECLRRT > MTE BB (AR T OSFERETI) AURRIRERIEAT CEB TR A
THEARTEERZE RETES ) FTEEAR RERERA -

Attending Doctor: Doctor with Training in Genetics:
EREE A R R A
Signature & Signature #%&

( ) ( )
Name in block letters Name in block letters

X (CAEEER) A (PUEEER)

Witness:

HEBA

Signature #HE

( ) Date:

Name in block letters (date/month/year)

HH(PAEEER) (H/H/%)
-END 5g-



COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
AL RS

CURRICULUM VITAE B

Name of Centre 1,0 %4F5 -

Council Reference Number &[G 4E5E :
(For official use only) (HEFE/= 1 S1EH %)

1. Personal Details {E A &¥}

Name Date of Birth

BB L e, HAE EHE & o
Nationality HKID/ Passport No.*

B FHEE S ES EIBHRIE* .
Address Position

HOHE o B

2. Academic Information Z2fFE}]

Degree/Diploma Awarding Institution Date Awarded
S/ A& Vb PHRE R

Membership of professional bodies, including membership number or date of membership:

HEKERE SR - EAEE RemiEig R0

* Please delete as appropriate. 355 R EAE -



Membership of professional societies and committees:
HENERZEGTR:

3. Employment ZEER

Please give details of name and address of present and previous employer(s), positions held with

dates: SEIEEIHRRT KAl i EAYATEAIIAL ~ B ERe K220 H 1:

Employer 7= Position B Date H2Y Referee(s) 579
Present
FEAE

Previous
ZlI)E

Please give details of experience relevant to this application (use a separate sheet if necessary):

s H S ELR A HREER (AFRE - BHEER):

4. Other HAt

Publications (list most recent relevant publications only):

HRATY AR RAERD

Present clinical / research interests:

BRI BRI/ B e B -

-END 5g-
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KEHEEEF A7 ACKERERE )L AERES BHESGENER - BN LK -
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B4
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HEA
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WS A TR (BB SFAD) 4 TR ARIROR » DLR S A I8 I AR A 5
BB L -



EREAE
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gkt DRSO EUERESHI T Em ARt — U B ER - HENHFEZ
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&

7. BREABHZEWETORMAZEEZGHFENE S ANERE N Mt iHE
s - & RE % F AR A AT A AT EE A - AR EYE G BH AR E RN
Al EE - ARG EHEMEZEZLFNFAEIURNGE TS 28 ETHE
WIERF - R ABKEERAREMNEZWHENIE - WA ZENE@AED
FH>PFES@wmEHZ — -
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COUNCIL ON HUMAN REPRODUCTIVE TECHNOLOGY
ABEEMKEHF

COLLECTION OF PERSONAL DATA FOR LICENCE APPLICATION

e 58 A BRE DA g 25 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 ANBAEMEE R FEMRBLET ARG (R CANBEER MK
By (% 561 &) 2(1) R AYE &) Ike & 12 B 8 N BB - b &R (F T i 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 3RS B AR H 5 E 200 R ETrE
/I

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

Ry B HI (a) Bz B 15 B9 B AY A (40 B 0% 8 H0 A /s AV BR AT 8

(c) for statistical and other legitimate purposes;

&t 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 CANBEEMEERE ) 55 22 (F - HEE A0 E % A B & & 02K gt
AFH -



Classes of Transferees Y& i #7 & Hl 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 ARt EAER > ERENEEEMNSEHESANMER - HIR A5 H
BUN BUR E ~ 8T e AL o] 5L A B 8 s 4 4 B B8 DAME E3058 1 Be A YA & -
WA FRERAGHECHFIACHE LN ENMEESTT > SHE (EA
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 CEABER (LR GEE) 55 18 M1 22 fREMR 165 6 Al > HEE A AEE
FIMIEIE(E AN Bk - HEF AV ERE D EERIVEAE EXH 1 BATilE R T
@ A BB EIA - EEERKARE -

Enquiries Z 2

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

W iR E ANER AL EN(BEERERMNELLER) - 5% TS
T3 iR -

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

%R T

25 RE R 213 58

HHEKIE 17 # 58 =
NBEEEPRERE

B 5L SRS 2961 8955

{H E 5215 @ 2527 9849
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