Chinese M edicine Council of Hong Kong
Chinese Medicine Ordinance (Cap. 549)

Guidance Notes for Completion of Application for
Chinese Medicines Trader Licences

Please read the following guidance notes before completing the application form.
General Notes
1. Please cut the gppropriate application form and checklist along the dotted line.

2. Pleasefill in the gpplication form with a black fountain pen or ballpen.

3.  Theapplicant shall duly complete each of the sections on the gpplication form (including

address in both Chinese and English), and shall provide correct information.

4. Save as otherwise specified, please fill in the application form in Chinese or English in

BLOCK letters.

5. For any gpplicant who fails to provide all the necessary information, or the information so
provided fails to clearly show that he satisfies the basic application requirements, his

gpplication will not be considered.

6. Application forms or checklists may be photocopied in case of insufficiency for use.

7. The applicant shall keep a photocopy of the duly completed application form and the

information submitted for reference.

8. The Chinese Medicine Division of the Department of Health will issue letter of
acknowledgement within 30 days upon receipt of an application form. The letter of
acknowledgement will contain an application number for each applicant. Any applicant
who does not receive aletter of acknowledgement after the said 30 days shall contect the

Chinese Medicine Division of the Department of Health.

9.  For correction of or accessto personal data after submission of the gpplication form, please

contact the Chinese Medicine Division at 2574-9999.



Form 1D File Reference No:

Chinese M edicine Ordinance

549
Cap. 549

Application Form for Manufacturer Licencein Proprietary Chinese Medicines

We, a
Name of Company

Address of Company

200@ 3
have already conducted the manuf acdtaunruea rby
2000:
O Yes O No
( Please state the date of commencement of business )

132
We wish to apply for manufacture business of proprietary Chinese medicines at the
premises below in accordance with Section 132 of the Chinese Medicine Ordinance.

Part A Business I nformation
¢ )
(Chinesgy
Company
name of ( )
S oS Engisn)
premises
G )
Addressof  (Chinese)
business
premises ( )
(Englishy
Business Registration No. Business Tel No.
( ) E-mail Address (if any) Business Fax No.

‘v Please tick “ v'” in the appropriate box.
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Address of Warehouse and Business Registration No. (if different from above)

)

Name and Hong Kong Identity Card Number/Passport Number of sole proprietor/partners/director(s). (In caseof a
director being a corporation, please state the name and Company Number of the corporation)

Apply for the
O preparation O production O packing O re-packing
of proprietary Chinese medicines

I nformation of the responsible per son nominated for the
supervision of the manufacture of proprietary Chinese medicines

( 2 )
The person who is nominated to be | The deputy or deputies who are nominated to be responsible for the
responsible for the supervision of | supervision of the manufacture of proprietary Chinese medicines (not
the manufacture of proprietary | more than 2 persons)

Chinese medicines

Nave Name . .. .. . .. .. ... .. .. Name . . . . . ... . . .. .. .. ..
HKID/ HKID/ HKID/
PessportNo: . .. (.. ) |PessportNo: (. )[|PessportNoe: ()
Signature Signature Signature
‘v Please tick® v'” in the appropriate box.
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Part B Declar ation

| hereby declare that all the foregoing information in this application form and the relevant checklist is FULL,
COMPLETE and TRUE to the best of my knowledge and belief.

| authorize the Chinese Medicines Board of the Chinese Medicine Council to verify the foregoing information in any
manner as it deemsfit.
3. 153 (3)
6 2

| understend that according to Section 153(3) of the Chinese Medicine Ordinance, any person who, in making an
goplication to the Chinese Medicines Board or in giving any information, makes a statement or representations which
he knows to be false or does not believe to be true in a material particular, commits an offence and shall beligble to
maximum penalty of afine at level 6 and to imprisonment for 2 years.

| understand that the personal data provided by me are for the purposes of fecilitating the execution of the provisions
of the Chinese Medicine Ordinance.

| understand that the personal data provided by me are mainly for use within the Chinese Medicine Council but they

may also be disclosed to other Government bureaux/departments, agencies or authorities for the purposes mentioned

in paragraph (4), if required. Apart from this, the information provided herein will only be disclosed to partieswhere |

have given consent to such disclosure or where such disclosureis alowed under the Persona Data (Privacy) Ordinance.
6 . 18 22 1 6

s

w1

| understand that | have the right of access and correction with respect to personal data as provided for in Section 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. A fee may be imposed for complying
with a data access request. If there is any amendment to the personal data, | shall send it in writing to the Chinese
Medicine Division of the Department of Health as soon as possible.

Position Held Date

For Office Use Only

Date of receipt of application form ... ..ociiiiiiiiii
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