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(Note : The alias must have been shown on the Registration Certificate, a copy of which

should be attached.)

Ak LS
Hong Kong lIdentity Card No.

=R
Registration No.




>
z 20

L 32

Section B Declaration
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Note:
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All parts below must be completed.
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| hereby declare that all the foregoing information in this application is FULL, COMPLETE
and TRUE to the best of my knowledge and belief.
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| hereby authorize the Chinese Medicine Practitioners Board of the Chinese Medicine
Council to verify the foregoing information in any manner as it deems fit and obtain relevant
information from relevant organizations or persons.
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I understand that | must not offer any advantage to any member of the Chinese Medicine
Council and its boards and committees, or any staff of the Secretariat of the Council in order
to procure myself to be registered as a registered Chinese medicine practitioner.
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I understand that my personal data given to the Chinese Medicine Practitioners Board are for
the purposes of facilitating the provisions of the Chinese Medicine Ordinance (Cap. 549 Laws
of Hong Kong).
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I understand that my personal data are mainly for use within the Chinese Medicine Council
of Hong Kong but they may also be disclosed to or verified by other Government
bureaux/departments, agencies or authorities for the purposes mentioned in paragraph (4), if
required. Names and addresses of registered Chinese medicine practitioners will be published
in the list of registered Chinese medicine practitioners in the Gazette and the website of the
Chinese Medicine Council of Hong Kong for public access. Apart from the above, my other
personal particulars and information will only be disclosed to parties where | have given
consent to such disclosure or where such disclosure is permitted by the Personal Data
(Privacy) Ordinance.
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I understand that | have the right of access and correction with respect to my personal data, as
provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance. My right of access includes the right to obtain a copy of my personal
data which | have supplied. A fee may be imposed for complying with a data access request.
If there is any amendment to my personal data, | shall notify the Secretariat of the Chinese
Medicine Council of Hong Kong in writing as soon as possible.
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| hereby declare that | *have / have not been convicted in Hong Kong or elsewhere of only)

any offence punishable with imprisonment*.
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If you have been convicted of the above offence(s), irrespective of whether a sentence

of imprisonment had been imposed or served, please give details on the date, place,
nature and sentence of the offence and case reference number.
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| *have / have not been found guilty in Hong Kong or elsewhere of misconduct in a
professional respect.
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If you have been found guilty of misconduct, please provide the relevant documents
issued by the professional bodies concerned.
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(Remarks: Having been found guilty of misconduct in a professional respect means
having been found guilty of misconduct in a professional respect by the Chinese
Medicine Practitioners Board of the Chinese Medicine Council of Hong Kong or any
other professional bodies in Hong Kong or elsewhere.)
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Please write your name and address in the acknowledgement letter (Section C).
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(* An offence punlshagle with imprisonment means at the time of commission of the offence, the penalty of the offence
could lead to imprisonment)
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Please fill in your name and address on the acknowledgement letter (Section C).

v



i =it

Section C Acknowledgement letter
(F &P 5 R)
dY AR e Al e A L
PEREEP Y A Ak FEFRLAF LY Floc frli
P EQE e FREFP LY 552 o ¢ FoRmi 2
¥ G o B Y LA o hrifeh
BAFHEG ER{x&Ry 2P A3 527
v e B FEYLAR §RE AL -
oyl

To be completed by the Applicant

Acknowledgement of Receipt of
“Application Form for Practising Certificate”

Name:

Address:
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(Official use only)

Dear Mr/Mrs/Ms/Miss

The Practitioners Board of the Chinese
Medicine Council of Hong Kong acknowledges
receipt of your application for practising
certificate. Your application no. is . Your
application is being processed. If there is any
amendment to your personal particulars or if you
have any enquiry, please contact the Secretariat of
the Chinese Medicine Council.

Contact telephone no. and address are as follows:

Enquiry Telephone No.: 2121 1888
Address:  Room 2201, 22/F,

Wu Chung House,

213 Queen’s Road East,
Wanchai, Hong Kong.

Please quote your application no. when making
enquiries.
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