(B EER B ) FEL
(% 549 %) Ref. No.

Chinese Medicine Ordinance
(Chapter 549)

PR R =
(rPEEEEfRp) 26 121 f%
Application Form for Registration of Proprietary Chinese Medicines
Section 121, Chinese Medicine Ordinance

P A BB R TGP 0 e eleF 0 B TR NEe ¢ g e pog MET -
When completing this application form, the applicant may refer to the relevant paragraphs of the “Guide for Completion of Application
Form for Registration of Proprietary Chinese Medicines”, according to the section numbers shown in the boxes in the left margin.

NI

Name of Company
HA (Chinese):
16 IR (English):

17| | AEBE
Address of Company

BREEBE LU BRI E HHEE T a2
The following information is provided for registration of proprietary Chinese medicine (pCm):

RN B S

Our company’s business registration number is:

18
2‘ 0 WA RS TEREIE | SRR o HARE R
And the Manufacturer Licence / Wholesaler Licence” in proprietary Chinese medicines number 1s:
Z P SRR R
Classification category *:
[ [EEE FEEH%E Non-established Medicines [ #r&E( R ESS 1 4HATEER)
21 Established Medicines [ ] {50 New Medicines
2'3 Health-preserving Medicines (Group Il registration only)
(] Bk ple S
Single Chinese Medicine Granules
e BB AR AT (] 35 14651 L] 55 11 2551 L] 55 12551
Proposed registration group*: Group | Group Il Group 111
PE T

Product name
g1 (Chinese) :

24 23 (English) -
06| | LLEMBIHERTRE (FRRERGI) skt 12 Yes 7 No

Whether the product has been registered under the Trade Marks Ordinance™:

A » SRR TR

If yes, please fill in the registration number of the trade mark:
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RS (AF)
Trade mark text Cifany)
H13Z (Chinese) :
2|7 7 (English) :
29| | IESEEETARE (PR S | 1% Yes T No
Whether the trade mark has been registered under the Trade Marks Ordinance*:
WITE 55 ot I E P ARt i s
If yes, please fill in the registration number of the trade mark:
% T B B e T R
Name(s) & address(es) of manufacturer(s) of the pCm:;
30 H1 37 (Chinese) :
|
31
YT (English) :
AP (G52 IRfE5IHE) GBS, (ERETSNEETES
” Dose form (please refer to the Guide): Route of administration* Packing specification:
| [ ] NBE For internal use
40 [ ] #MNA For external use
[ ] HA (555FEH ) Other (please specify):
41 FJEFZR Indications: IHEE Functions:
|
44
HRUR A48 F A B>
Name(s) and quantity(ies) of active ingredient(s) *:
[ ] EEmkE™| Single active ingredient preparation [ ] #5248 Multiple active ingredients preparation
45
|
51
52| | TIEE o (BGE2IRHELEE) BEA I (B2 iafes [HHE)
| Categorization of functions (please refer to the Guide): Categorization of specialty (please refer to the Guide):
53
ZhEEE S ER (TEEERE) IR 1 ayhaEi>
54 | | Whether the pCm contains Chinese herbal medicine(s) listed [ & Yes D5 No
in Schedule 1 of the Chinese Medicine Ordinance*:
WIE - SFEEHHH TR If yes, specify the name(s):
ZT RS SR (tREMEEEYYIERRD]) 1y HEYiE>
55| | Whether the pCm contains highly endangered species listed in the [ & Yes D5 No
Protection of Endangered Species of Animals and Plants Ordinance *:
R sAaFIHESLTE AT If yes, specify the species name(s):
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56

59

ZHH
Declaration

1 ANREARDRECTE (CREFTEEVIIERE]) HyReE*

I hereby declare that the proprietary Chinese medicine has met the requirements of the Protection of Endangered Species of

Animals and Plants Ordinance. * L& Yes [J& No
2. RAFREHIA T R SR pa g -

I hereby declare that the proprietary Chinese medicine is not adulterated with western medicine. * [ & Yes [J& No
3. AANBHE KEELINERE"

I understand and agree the following statements*: [ & Yes [J& No

() ANGEES - SUAAFTRIFR(E - EHGERATREVEN S B AR T2 -
I hereby declare that all the foregoing information in this application form is full, complete and true to the best of my
knowledge and belief.

(i) AAETEPBEEHEZEGEEE - B EN HEEN S E A Aav &R -
I authorize the Chinese Medicines Board of the Chinese Medicine Council of Hong Kong to verify the foregoing
information in any manner it deems fit.

(i)  AANHEMRE (LM 55 153 FRAVIUE - (] AFE 5 T 254 2 HSE BUESS TR &R -
I EAF R R ekt A AR S E B AV 4l - BIEIUTR - fe Al S 6 SRS ERZE 2
IE o
I understand that according to Section 153(3) of the Chinese Medicine Ordinance, any person who, in making an
application 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 be liable to maximum
penalty of a fine at level 6 and to imprisonment for 2 years.

(iv)  AANHABEFTERHIEANER - ERFST (hEEECRET) HIFRK -
I understand that the personal data provided by me are for the purposes of facilitating the execution of the provisions of the
Chinese Medicine Ordinance.

(V) AAHBFERREANE R - FEOFETREEEHZEGNENLA - HEINTTREEM B (iv) B
HEY - mHEABURFEFT ~ tr R T B E B NLEE  FRIEEDSN BB N EEAANEE > 2K
& (EAERH R BRET) Frast T o A g e AL HEE -
I 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 (iv), if required. Apart from this, the information provided herein will only be disclosed to parties where | have
given consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance.

(vi)  AAHBERE (EAERGAR)BRE1) 55 18 fRk 22 REAUENTER 1 %65 6 [FHRIATIL - A ANEHEER K
EIEMEANER] - (BERERT > ATREEECE -
I 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.

(vii)  fEEELH Ft TP R BRI RS AR - A B ME N BRI AT R A LR e - S s s e
B EEER -
If, during the assessment and approval of the application for the registration of the proprietary Chinese medicine, any

amendment is necessary to the personal data or other information submitted, I shall report to the Chinese Medicines
Section of the Department of Health as soon as possible.

NEIBE ASE  Signature of person-in-charge of the company f4%EEEE  Contact telephone number
NEIBEEFE ANEOERE)  Name of person-in-charge(block letters) JNE]ZEZ  Company chop
Fékfiz  Position held HH{ Date
HARELE RS FSIE B For Office Use Only
Elﬂﬁ Dat: ecrrerrerreretrtiiiiiiiiiiiiiiiiiiiiieea \Z\\gﬁziqﬂg%‘: \FH Pald app“cation fee: .............................................

# SRS A 2 # Delete as appropriate * 57 i & A J2LARAIE Fv 5% *Please tick M in appropriate box

[ DLEERYH S A ER g% 2 A HEMME N ARFGEE ] [ Note: The information is provided by the applicant for reference purposes
in connection with an application for registration of a proprietary Chinese medicine. The authenticity of these information is subject to verification. ]
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