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Chinese Medicines Board of
Chinese Medicine Council of Hong Kong

K52 AP A L% % I58()iF B 3
(F M7 ZH)
Application for exemption in accordance with section 158(1) by a person or
institution concerned with education or scientific research

in relation to Chinese herbal medicine

(¢ FF )
% 549 %
% 158(1)i%
CHINESE MEDICINE ORDINANCE (Cap. 549)
Section 158(1)
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T2 PAFEES A LR 158(1)

e
ES
IR

e
Application Ref. No.:

(F 2 4 < 5 1092) > 110 &

11(2) i e )2 B i ¥ 34
Form of the application in accordance with section 158(1)
(exemption from the application of sections 109(2), 110 or 111(2))
by a person or institution concerned with education or scientific research

TR

Part A

Y F A (¥ =)
Name of institution : (English)
WA hE: (")
Correspondence address: (English)
bF A (7 %)
Name of responsible person: (English)

B%& i
Position:

7 % T 3 / |
Contact telephone no.: / ‘
5 YA ‘ / ‘
Fax no.: ‘ / ‘
T ER B pE o

E-mail address :

Grieit 5 = B 4ot x5L) (Please tick as appropriate)

Page 2 of 7




Name of the applicant :

t25] (Sex):

LR A
E RS
HKID no. /Passport no.:

(" =)

(English)

7 (Male)

O + (Female) O

B o

Name of

Address of  place where

L g A

Post of the applicant :

(" =)

(English)

(" =)

(English)

LR

Contact telephone No.:

B 5

Fax No.:

T B pl ol
E-mail address:

G it 5 > # P 4ct x5L) (Please x as appropriate)
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A i
Part C Details

BEEG MY Eiahp g
The purpose(s) of acquiring Chinese herbal
medicines

Eie)

Education

O

iigﬁj i‘* (%le’ﬂ)

Scientific research

O

S & T 1 EE TS F RN

Scope of exemption applied for and reason(s) (Please x as appropriate):

# B Scope 724 Reason(s)

v gk O
Import of Chinese
herbal medicine

3 A 1P EH O
Possession of

Schedule 1 Chinese
herbal medicine

H O
Others

¥E/PFFEAD L fEGeg )

Title of the education / scientific research project

(if applicable):

KE/PFAD P F

Content of the education / scientific research project:

FE I P A Lk L2 BB LA

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

PRt S b p A LA Feha (TR P
Please give details on the duties and responsibilities of the person(s) involved in

above-mentioned project :
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SEIPNE ») =X

Part C (Cont'd) Details

ARG /FFIER TG RPER

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

d I

From to

ik

I : # )

Name of the applicant

(English)

pip

Date -

— AR JE C

General Remarks:

I 3% 24 B kEfdRFLHBY 74
Please use black inked pen or ball pen to fill in the application form.

2. VHARELY FAAFMAD (FAY HeMa) FREIETH
Applicant shall complete every relevant items of the application form (including Chinese and
English address), and provide correct information.

3.ﬁﬁmﬂ’%ﬂﬁ¢ﬂﬁﬁﬁva7@%aﬁ

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

form.

4. ¥ A AR TR Ty TR & Lri;ﬁ_ B e A i q\%ﬁ'r e 8
AR MY A R Y 2 B - BERAT R "er—, L
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,

5.V A REF - PHE Y HABA S UK S
Apphcant should retaln a photocopy of the apphcatlon for reference.

6. Ay AL A ARB AT e FEERLR 6 RF AME(R
EELAE 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 ZEAECEE Y THER X Y A MINEER o Y A R AT LR

PR 2 RF  RISRIGT i waﬁo

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 A2 P UT = @]if%%:}*b@ ;”?‘LT#

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

ﬁk"]‘# v ;)g— A4
nstitution plicant
@ AL (i) Lir@Ep=e;
Document the applicant Document to prove the identity;
0 ; () § MEFEHEP > @ ;

(i) [EFRE/FEP » Bagp 2
fﬁ—ll o

Document to certify the address of
premises where the project of
education / scientific research is
conducted.

Document of academic qualification;

(iii)

(ili) |i& {7 %% /475 P & ph e 2
f:-—L o

Document to certify the address of
premises conducting the project of
education / scientific research.

(iv) REGSHDEP < &
Document to certify the practical
experience;

PEERA T AR TERRY AR ERAE T ERFR

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

any other documents or information.

PREERL G RE O VELRY FERIER Y BAFTHOT AL ERH

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

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

Griei = F& P 4t x5) (Please x as appropriate)
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Part D Declaration (To be completed by institution or person)

1.

A E P ,]* AAITICR A PV A T s e 2RI AR T Y B R
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 FEFRLA[ Y Bl HARS G5 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.

#\th’ﬂfﬁw_«i\v‘?ﬁ&'gwiﬁgv‘ i A TR  H-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 T AT
FE 3 EATAP s m»ii
BoEATHAE A
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.

BoAREAEY FEFRLEERWRY > LAY FN
e ;Cf‘_]—.—fSF’“ - /‘ﬁﬁ‘f?_ﬁ fo{?ﬂ%*#ﬂ% ; fl.t7 sk ’_"ﬂ
‘g),x%‘_-k* <<,I;AF—} (f‘ £) MEH) MTEFT o H B

¢

R R

g 3

Stamp of the institution/employer:

pap
Date :
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