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Chinese Medicine Council of Hong Kong

FHER T EEM T BRI AR

Documentation Checklist
Application for Retailer Licence in Chinese Herbal Medicines
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Please submit in person or by post this documentation checklist together with the following
documents and the Application Form for Retailer Licence in Chinese Herbal Medicines
(Form 1A) to the Chinese Medicine Regulatory Office of the Department of Health. If your
answer to any one of the following items 1 to 6 is “No”, please attach an explanation in writing.

IRERCLKHEARE Have you submitted: FYes Z&ENo
1 —(pEZAP e S EEMRIRHER R 1A)
A duly completed “Application Form for Retailer Licence in [] L]

Chinese Herbal Medicines (Form 1A)”

2. PHZEEECEEEIA

Copy of Business Registration Certificate = =
3. HEBRARAH : \
For limited company only:
O AFEEEMEEEA S &
Copy of Certificate of Incorporation; AND
(i) T|EXERIAE > Fla0AEEEMEAYE
f& NARI HYEIA > si—E&FRFE NNCIHY
RIS (A0 R ¥ LRy A IRAE])
Copy of Directors’ List, such as Form NAR1 of
the Companies Registry or a full set of Form NNC1
(in case of a newly established limited company)
= OR [] L]

HEA N RS EHAE
For sole proprietorship only:
PSR ELE R 1(a) BIA
Copy of Form 1(a) of Business Registration Office
2 OR
HBANEBEEnAH
For partnership only:
PSES RLE RN 1(c) RIS j

Copy of Form 1(c) of Business Registration Office
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Name list of sole proprietor/partners/director(s) and key personnel*

(including full names in both Chinese and English, Hong Kong ldentity

Card Numbers/Passport Numbers and posts. In the case of a director

being a cor poration, please state the name and Company Number of the

corporation)

4 e P~ e FE [ O O]

Brief floor plan of business premises

TR P M D A B R R TSR | -
AR AL EREar ¥

Evidence of academic qualifications and/or documentary proofs of

relevant working experience of the person and his deputies responsible

for the supervision of the dispensing of Chinese herbal medicines#

Hirgk (a/) - L] L

Other Information (if any):

t TSN BRI - BEEE TEMIIRIIA SREGTFEE -
Key personnel includes the management, the person and his deputies responsible for the supervision of the
dispensing of Chinese herbal medicines, etc.

# YT FILIT T BT TE% 55T T T I 5 P32 RIFERAE S B(O)HEF -
If the application states that no Chinese herbal medicine is to be dispensed in the premises to which the
application relates, there will be no need to submit the information listed in no.6.

it © AETHRE > I EEH AT EORH IR AP S ARSI S Ry EACTARRIIEA - DAL S -
Note: Where necessary, the Chinese Medicines Board may require the applicant to submit other
documentary proofs and the originals of the said documents for verification.
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