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Application No.

Ry P FRpAE
To: Registrar of Chinese Medicine Practitioners

Gy FEIRLE G
Chinese Medicine Council of Hong Kong
R ELTETLEER S
Application Form for Renewal of Practising Certificate
of Registered Chinese Medicine Practitioner

é /ﬁ‘ (2 Ul 549 i
£ FF o)
% 76 i£ % 82 i%
Chinese Medicine Ordinance (Chapter 549)
Sections 76 to 82

2

Applicants may refer to the relevant paragraphs of the gu1dance notes as 1nd1cated in the boxes to
the left of each item.

P4 BHBY AR TR AR L0 P leF 0 2 ¢ I P g MR .

v 3R i A (R BRIVER
Section A Personal Particulars of Applicant official use only)

? 2 4+ 7 (Name in Chinese)

P o

Name in English (& < 4 %)

T I A I
Surname Other name(s)

é/ﬁ-ﬁ/lﬁlis/_ﬂfﬁ_é/]ﬁ Flg_‘?l%&ﬁ#
Hong Kong Identity Card / Other Identity Document No. #

EirEmp e g s ¢
Issuing Authority of Identity Document *

P
Registration No. ’ ’ ’ ‘ ‘ ‘ ‘

Py R EREP T 5 P ESP D
Expiry Date of the Current Practising Certificate

A U N AU N N B

p Day ? Month # Year

TR TIE))

(* Delete as inappropriate)

(* r';Ey-}t\)‘zaﬁ ﬁ/;ﬁ‘ﬁ/l\;‘{‘ﬂ’ﬂ' —%._4)

(* Only applicable to applicants who do not hold Hong Kong Identity Card)
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Section B Information on Continuing Education in Chinese

Medicine (CME) of the Applicant

(F&pItEy
official use only)

12

13

14-15

it ¥ b O S R B
CME cycle From p Day * Month £ Year
<N N I [ T O o
To p Day * Month £ Year

B AR R
CME points required:

L A e ) (CME Administrator):

£ f-(Name) :

%(Code) :

ae A eppo Fopp(s FEFE)S 82 g wuned? FEFRLL

I*, have complied with the CME requirements determined by the
Practitioners Board under section 82 of the Chinese Medicine

Ordinance.

R E TRmi, SN (P8R P E) fl o)
(Please attach a copy of the certificate of fulfillment of CME

requirements issued by your CME Administrator.)

O v er gepng (0 Frmo) 5 82 Frunes? BF

fio

have NOT complied with the CME requirements determined by
the Practitioners Board under Section 82 of the Chinese Medicine

Ordinance.

RO A S L EEE ST RN

If you have not complied with the CME requirements, please state the reason(s)

below and provide relevant supporting document(s) (if any):

(" gy e PR VE)
(* Please put a v in the appropriate box)
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Section C Declaration

(F RS
official use only)

16-18

1

PITERRA 2 RICHEL
All parts below must be completed.

A CRATHE (4 FEFE ) B 762 b ? FLM A EE LY G
Foo ¥ A L EED 2 Y o

I hereby submit this application for renewal of my practising certificate
to the Registrar of Chinese Medicine Practitioners in accordance with
section 76(2) of the Chinese Medicine Ordinance.

Nk A L S AR o s L e R
FEEF eh2 3o

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

ROEHES PR L Ak FERRAR G0 Pt A
TRARL EFD AP Y GEA TR EOTH L b B RS

AL EBG BFH

I hereby authorize the Registrar of Chinese Medicine Practitioners, the
Chinese Medicine Practitioners Board of the Chinese Medicine Council
and their authorized person(s) to verify the foregoing information in
any manner as it deems fit and obtain relevant information from
relevant organizations or persons.

AAPG i FEPAE ERAEY FHERLFE L
opledha B AR g RT AERBRREIE > NEFIERE

IR

I understand that I must not offer any advantage to the Registrar of
Chinese Medicine Practitioners, any member of the Chinese Medicine
Council and its boards and committees, or any staff of the Secretariat of
the Council in order to obtain the renewal of my practising certificate.

par(n//E) P EE
Date(DD/MM/ YY) Signature of Applicant
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Section C (continue) Declaration

(F PR
official use only)

23-25

5.

A G SR eniE A FALERE (PR F (0 FEE O] ehiE o

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).

AAP G R LR AFA AR EFREY FEADLR £ IR
BRIV GLF R SR e e BB ORI Y A
REREEBHEAEE T MR SR A LT A FEF T E o
P LHZE AR FHEPMLAF I MERT M AR P Fn
ﬁéaﬁﬁofﬁzﬂ’ﬂw%kﬁﬁﬁggi4wi’§g<%
AEARFR)ER) rEFET o A ALHG o

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 (3), 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 I have given consent to such disclosure or
where such disclosure is permitted by the Personal Data (Privacy)
Ordinance.

AP g (B4 FR(FRR)IE
15 6RAl= > A FHERE B 1 B
SR B A FRLE A o e & R TP
i A FoRldeg E e o g :

§Hod R

I understand that I 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 I have supplied. A fee may be imposed for complying
with a data access request. If there is any amendment to my personal
data, I shall notify the Secretariat of the Chinese Medicine Council of
Hong Kong in writing as soon as possible.

pPE(R/P/E) Yt R
Date(DD/MM/YY) Signature of Applicant




Section C (continue) Declaration official use only)
8. AAGEEW R RS P AP Fk [P EA L
19-20 REFPF - EFH %

I hereby declare that #since my registration as registered Chinese
Medicine Practitioner / since the last renewal of my practising
certificate,

a) A PR A ERABEHBE S RP I ERT RE
2l (7% o
I hereby declare that I # have / have not been convicted in Hong
Kong or elsewhere of any offence punishable with imprisonment*.
Ao AR R T @ A F AR E F S RIS EN Y AR o
Sl R AT AR TINE TR A BRI S 1
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.

21-22 b) A4 *¥E /EA AEBAE B HE SRR TG B E

1= X
T °

I #have / have not been found guilty in Hong Kong or elsewhere of
misconduct in a professional respect.
e PTG EE A G AL o RETHE E“F_E'_ja‘«,ik»jé R

SN B o

If you have been found guilty of misconduct, please provide the
relevant documents issued by the professional bodies concerned.
G LTI ER AL Sniny FFEp2
FREY Fe HR AR AP DR FUERTPFTER LAY
75 )

(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.)

a

26

H6Wp
35 Heeiolp

Photo taken within
6 months

pEp(p/r/#E) L S
Date (DD/MM/YY) Signature of Applicant

# - 1E * VJ;\ )

# Delete as Fnappropriate)

B LR N S LA L T AR LG L g )

* An offence pumsrhable with imprisonment means at the time of commission of the offence, the penalty of
the offence could lead to imprisonment, irrespective of whether you were sentenced to imprisonment)

5



(T AR LB G f e
Please fill in your name and address on the acknowledgement letter (section D).

>
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i R
Section D Acknowledgement letter
(F P IRER)
d ¥ FAEg A4/ x5 /AL )
P ¢ FHARERP LY 4 POER O Ee B e R E R
(R T YA o APRD IR Y o do i e
’L’??}i”ﬁlxl”irié\‘l”ﬁlq-’lf’?,q,;ﬁ Zﬁ,;ﬁ\
¢ §gg?;w;§ il gﬂ;}wx °
i 7 TRETIEE B hhdeT
By T 21211888

To be completed by the Applicant

Acknowledgement of Receipt of
“Application Form for Renewal of
Practising Certificate of Registered Chinese
Medicine Practitioners”

Name:

Address:

—

B o4t é,ﬁ,ﬁf‘l‘rﬂ’{:.—':iﬁﬁ\z'l:i%ﬁ
PR LB 22 12201 %

BRI R SR 3 ( ) o
=2 N
( i)
pap
(Official use only)
Dear Mr/Mrs/Ms/Miss ,

The Registrar of Chinese Medicine
Practitioners acknowledges receipt of your
application for renewal of your practising
certificate. =~ We are  processing  your
application. 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 registration no.
( ) when making enquiries.
( )

for Registrar of Chinese
Medicine Practitioners

Date :







