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aal -t 03

Chinese Medicine Ordinance

(BEBABIE 549 F)
(Cap.549)

TEN FEEEREER

Application Form for Retailer Licence in Chinese Herbal Medicines

AN H] Hidik By
We, ,at

(/\E]44F% Name of Company )

(A E]HAE Address of Company )

BARGE (PEEEefrii]) 55 114 RAVERE - BHERI N AT S & T 4ErT -
We wish to apply for conducting retail business of Chinese herbal medicines at the premises

below in accordance with Section 114 of the Chinese Medicine Ordinance.

EH¥E Part A Bzl Business Information

=R AT (HF30) -
UNEIE (Chinese)

Company

name of €5
business (English)

premises

EFEATHEE (F30) ¢
Address of (Chinese)

business

premises (TS
(English) .~~~

PEEEEECIEME Business Registration No. : T EERETE Business Tel No. :

TR L (408 F]) E-mail Address (if any) : |2 2E{#HESERE Business Fax No. :

SEEEEN AL “Y™ 3 Please tick “¥' in the appropriate box.
Form 1A (Rev.10/2019) 1/3



AT E il KPS S aCuRes (a8l b acsthl AN E] )

Address of Warehouse and Business Registration No. (if different from above) :

WER TG NESEREYREEEG 50, SRS (ESE AT SFEEAFAH K
NI

Name and Hong Kong Identity Card Number/Passport Number of sole proprietor/partners/director(s). (In case of a
director being a corporation, please state the name and Company Number of the corporation) :

HERECE A RN &b (RTEEE S Y —TH) ¢

Please specify the Chinese herbal medicines to which the application relates (can select more than one option):
[ 3= 1 244  Schedule 1 medicine
[ k3= 2 @4+  Schedule 2 medicine

S A\ SH I & A FR BR PR RV E P AR T TR A i3 BRI g » AR M A B
Ml N B RSER AR A BRER ( (TEEEE) 5 32 &)

Please state that whether Chinese herbal medicines will be dispensed* in the premises to which the application relates
or not. If not, there will be no need to nominate the responsible person for the supervision of dispensing of Chinese
herbal medicines and fill in the relevant information of that person. ( Section 32 of the Chinese Medicines

Regulation) :

ViN/NE| O] efigss s will dispense Chinese herbal medicines
We O Feficssd@st  will NOT dispense Chinese herbal medicines

*OEE MR (REEERRE]) o “FosE e ARR el IR A e i o B e S TR B B L Y R U7 T S EC A B e EE RS -
Note: Pursuant to the Chinese Medicine Ordinance, “dispense” means the preparation and supply of Chinese herbal medicines on or in
accordance with a prescription given by a registered Chinese medicine practitioner or a listed Chinese medicine practitioner.

HREETEMILEARNEFR

Information of the responsible person nominated for the
supervision of the dispensing of Chinese herbal medicines

R E B hEi i s A 2 ERUE R E T EMECE N BNRITIVER (RER 2 £4)
HyEE The deputy or deputies who are nominated to be responsible for the

= ) . supervision of the dispensing of Chinese herbal medicines (not more than 2
The person who is nominated to be

persons)

responsible for the supervision of the
dispensing of Chinese herbal
medicines
w4 Name: "4 Name : w4 Name:
Fori8/ R 5758/ R gy Ve
A5 HKID/ FEhE HKID/ A5 HKID/
PassportNo: ( ) PassportNo: ( ) PassportNo: ( )
%% Signature : %% Signature : %% Signature :

SEIEEE NN “Y™ %8 Please tick “v"” in the appropriate box.
Form 1A (Rev.10/2019) 213



Z

=X Part B BEZHH Declaration

1.

ARNGEILEY] SR ANFTRIFTE - MR EER A IR R iR ftavEk - BB EMEEE R -

I hereby declare that all the foregoing information in this application form and the relevant checklist is FULL, COMPLETE

and TRUE to the best of my knowledge and belief.

RNFEEEPRETHZ S EEARH LAWY T30 B L HEERHEAER -

| authorize the Chinese Medicines Board of the Chinese Medicine Council to verify the foregoing

information in any manner as it deems fit.

AANHERE (hEEEGRGT) 55 153Q)RIVME » 0] ALE [ thSEAHFR I SR B 4a TR E R - 17

SO BRI RS R Bt NS R E BRI s H A - BIEIUSE - = e 6 SRETAERLE 2

£ 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.

KNI FEHE AN ER - ERERUT (FEEEERRET) B -

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.

AN B FEnE N &R FEOERTEEEEHZ S GNEER  EIRA RS 4 AR5 H

Y > e EABURTERRT ~ P/ RS T BUE B R © BRILDSL BB R EEANEE » EE
CEANERE CRARE) BRBIT) Frasst & - A Ee Bt A 358z -

| 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 (4), 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.

AABHORE (EAER (FLRR) BRB1) 55 18 ik 22 fiRDLUSHITER 155 6 JRANFTIL - A N AREER K

EIEMANER  (HERERIT » AR EECCE ] - A ARENEROA R > AT D S s A

EFTRESERAE -

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. If there is any amendment to the personal data, | shall send it in writing to the Chinese Medicine

Regulatory Office of the Department of Health as soon as possible.

NEIREANFE

Signature of person in charge of the business

F& iz Position Held HHH Date

LA RAEFTIEES For Office Use Only
s E1| EA 3553 H B Date of receipt of application form :

Form 1A (Rev.10/2019) 33
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