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Chinese Medicines Board of
Chinese Medicine Council of Hong Kong
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SLEET)
Application for exemption in accordance with section 158(1) by a person or
institution concerned with education or scientific research

in relation to proprietary Chinese medicine

(¢ FF )
% 549 %
% 158(1)i%
CHINESE MEDICINE ORDINANCE (Cap. 549)
Section 158(1)
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A
Application Ref. No.:

BT R APEHES L LRGS 158(D)iE(R & L X ¥ 1197131 & 134 7%
IR B Y A
Form of the application in accordance with section 158(1) (exemption from the application of
sections 119, 131 or 134) by a person or institution concerned with education or scientific research

CHH BTN L RE R

Applicant please complete Part A , Part B and Part C

v 2R\
7R

Part A

YR A (¥ =)

Name of institution : (English)

WM hE: ()

Correspondence address: (English)

B A (¥ 2)

Name of responsible person: (English)

B%‘i [l

Position:

Contact telephone no.: / ‘

(R ‘/ ‘

Fax no.: ‘ / ‘

CHE LTI

E-mail address :

Gt s > fp 4t v %) (Please tick v as appropriate)
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SR\
z FRim

Part B

il ‘?z%‘/\-k_'}‘f,,

Name of the applicant :

1+ u] (Sex): ¥ (Male)

Bk PR/
B RN
HKID no. /Passport no.:

O

-+ (Female)

O

(")
(English)

TR R 1T AL

Name of institution conducting
scientific research or education:

7 A HOT A (F e

Address of the place where scientific
research or education is conducted:

v ;%—A mg%}. el
Post of the applicant :

(" %)
(English)

(" =)

(English)

% 42 Th L.
L

Contact telephone No.:

[ ;EL— %’fbﬁ% .

Fax No.:

T Ep b o
E-mail address:

G it § > # P 4e b v'5) (Please tick v as appropriate)
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A =

Part C Details

B MY XFenp e T O FEFAT(FF) O
The purpose(s) of acquiring proprietary Education Scientific research
Chinese medicines

YR E 2 ] (GRaiE g RN e VOB
Scope of exemption applied for and reason(s)

# B Scope 72 4 Reason(s)

T aEEr O
Import of proprietary
Chinese medicine

R Rk O
Manufacture of
proprietary Chinese
medicine

¢ |
Registration of
proprietary Chinese
Medicine

H O
Others

¥E/PFFEAD L fEGeg )

Title of the education / scientific research project
(if applicable):

Y AT

Content of the education / scientific research project:

ZERGFM? XBEOLAE(NMAS)E HEKE

Name (or kind) and the quantity of proprietary Chinese medicine required:

FEG M SRR
The reason(s) of requiring the concerned proprietary Chinese medicine:

FE PR P ehA Lok L2 BB LA

%
The name and post of the person(s) involved in the above-mentioned project :

GG R R AL e (g R

Please give details on the duties and responsibilities of the person(s) involved in

above-mentioned project :
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FERR () =
Part C (Cont'd) Details

EE 3 8 Y =b WL - Tk N

Total time required for completion of the education/ scientific research project :

d I

From to

R L

Signature of the applicant

A e b () (* ®)

Name of the applicant (in Block letter): (English)

pip

Date -

BTSN

General Remarks:

I 3% 24 B kEfdRFLHBY 574
Please use black inked pen or ball pen to fill in the application form.

2. U HAFELY R A MR (P80 Fe B a0 DREDFTA -
Applicant shall complete every relevant items of the application form (including Chinese and
English address), and provide correct information.

3.jp__ﬂg’]"T-ﬁ—llt’—\?‘l‘ﬂfa‘\r‘g;?jg_”#@;ﬁ—%\ﬁg

nless otherwise specified, please use Chinese or English block letters to fill in the application

form

4. 7 FA e R ik BT E L"J””Lr;a ;I kL E\‘ 1;5_?7 SE LA A 7 HE T A A A A
’j—%a’*‘ﬂ' FHAORA F2 i in- REFEFPAF AT T P v EgiE-
BRSNS R Y -
In the event that an applicant cannot provide all necessary information, or that the information
provided does not clearly indicate the applicant has complied with all basic application
requirements, or that the applicant fails to provide all necessary information within a specified
period of time after application, the Chinese Medicines Board may decline to process the
application further or reject the application.

5. VA BT - BEE A B R K B
Applicant should retain a photocopy of the application for reference.

6. A FA L A ARB AT e FEERLR RF AME(R
pr%’iﬂi 2574 9999 ¢ 2574 4333) -
If an applicant wishes to amend or inquire personal information after submission of the
application form, please contact the Secretariat of the Chinese Medicine Council (telephone no.
2574 9999 or 2574 4333)

Too4c? A Z RO Y THER X Y A MINEER o ¥ Gt R AT LR

PHEELERF > REBHEF R 3 M\ °

If there is insufficient space in the application form, please use a separate sheet and indicate
accordingly in the relevant part of the application form. The applicant shall write his/her name
and sign on the sheet and attach it to the application form.
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A A

a KTT—} TS it @Jif%%;}"‘k‘@ E’g”&?

I attach the following copies of documents for approval of the application:

i X
Institution Applicant
(i) =Y RN Gene 2 UNES S LA
Document authorizing the applicant Document to prove the identity;
to make an application; G) M Femp > e
Document of academic qualification;
(i) EBEFRE/FFAD P HTHEP 2 (ifi) ==& ¢ FL L7 FaEgp =2
o | oo g e HZRPE (4
Document to certify the address of 1)
premises where the project of Document to certify the applicant as a
education / scientific research is listed or registered Chinese Medicine
conducted. Practitioner; or certificate of limited
registration (if any);
(i) EFHE/FFE D B BaEp 2 (iv) HEGRPBEP 2 2
e = Document to certify the practical
Document to certify the address of experience;
premises conducting the project of
education / scientific research.
PEERLIFRFEOTERY FERLERAEE BT

The Chinese Medicines Board may, if necessary, request the applicant to submit
any other documents or information.

PEERIFRFE OV ERY GFERLER Y BAFTH DL AL B

The Chinese Medicines Board may, if necessary, request the applicant to submit

original copy of any of the above documents or information for verification.

G g % > P 4 v 5L) (Please tick v as appropriate)
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2 LIRS SRS F %)

Part D Declaration (To be completed by institution or person)

1.

\rmL

AL ,T} A BTICER AT, pLe ;%—g\ LI ffif}}é%;}%f#ﬁ’iﬁ%}i’ B E
FEE R 2 an .

I hereby declare that all the foregoing information in Parts A, B and C of this application is

FULL, COMPLETE and TRUE to the best of my knowledge and belief.

AAREAEY FEFRA[ Y Fleo BARS G2 5 PR Y A TR E
m? L o

I authorize the Chinese Medicines Board of the Chinese Medicine Council of Hong Kong to
verify the foregoing information in any manner as it deems fit.

%Amﬁ%ﬁin_ﬁéfﬁﬁﬂiﬁﬁﬂ E A FHE ARG G R g
IE‘?{ = (" Fﬁ%]u— By g2 o

I understand that my personal data or other relevant information given to the Chinese
Medicines Board of the Chinese Medicine Council of Hong Kong are for the purposes of
facilitating the implementation of the relevant provisions of the Chinese Medicine
Ordinance.

kAP TR R AT
FE 3 EATAP s m»ii
BoEATHAE AL
Y

I understand that my personal data are mainly for use within the Chinese Medicine Council
but they may also be disclosed to other Government bureaux / departments, agencies or
organization for the purposes mentioned in paragraph 3. Apart from this, my personal
particulars and information will only be disclosed to parties where I have given consent to
such disclosure or where such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

Rig # » fe "'T‘Elg‘;j— 11

RgR
137_ %‘;}i%,ﬁ;u7 o, H
‘f‘ )l'+l)7l>>”"]‘5 ¥—r’l?~,,ﬁ|&;

RSP R

1 F
%9/\‘\‘31’2;_(][}&"‘

o 2R EREP %52&“?@7_
(

i

R R

Signature of the applicant :

i g
Stamp of the institution/employer :

pip
Date :
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