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k% Form 1C F&22455%€ File Reference No:

e SRR

Chinese Medicine Ordinance
(BAEEHIFE 549 %)
(Cap.549)
HhEk R SE P IR B 2=

Application Form for Wholesaler Licence in Proprietary Chinese Medicines

PN Hrhk By
We, ,at

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

(/A E[H4E Address of Company )

BARE (rPEREEfR(]) 55 135 fRAEVERE » BHERIY Ny ER ATt 38 e 2E -

We wish to apply for conducting wholesale business of proprietary Chinese medicines at the
premises below in accordance with Section 135 of the Chinese Medicine Ordinance.

BHERE Part A BEERl Business Information

=T (HF30) -
YN B2y (Chinese)

Company

name of G
business (English)

premises

EERATHAE (F30) -
Address of (Chinese)

business

premises FESD)
(English)

P EECYEME Business Registration No. : = HETFEESENE Business Tel No. :

BT-E Sl (4078 ) E-mail Address (if any) : &2 {#HE Y565 Business Fax No. :

BB THRANE “v” 9% Please tick “v™ in the appropriate box.
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AT il R R S a0 ses (A8 Ak ANE] )

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

WEREIGH NERER RN HEES e R (WEEL,—HAE
ACIETE)

PV ANCIE N 14

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) :

SEILEENTHANLE “v” 9% Please tick “v™ in the appropriate box.

Form 1C (Rev.10/2019) 213



ZER PartB EHH Declaration

L.

RAGEIE - SR APTEI R E - BEHFER R ARINZHE R ER - SEEREEEN 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.

RN AP REEHZ G AR HN HGEN T - RE LR FEHREITER -

| authorize the Chinese Medicines Board of the Chinese Medicine Council to verify the foregoing
information in any manner as it deems fit.

ARANBHEREE (FPEEERRE) 25 153Q)RAVELE » (B AAE A P42 FF R B R4 TR E R - 12
B FAF R R (Rt N E R B B YR s st - BIEIITE - = iR s 6 RS EEE
A o

| 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.
ARABHEFHEACHENE R - REERT (REEERRET) AIpRRK -

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.

ARANBHE AR ENER T REER R EEHZE SN EA » E/NATRER L5 4 BARsITHAY
o] EABURFERFT ~ RSB TR BRI R © FRIEELSL - BEEH A EEAANEE - EGE (EA
BR (RABR) BRGT) Frast & - A dre Bt N 548z -

| 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.

AANHAERE (EANER (AR RE1) 25 18 ik 22 RREURECRTR 155 6 [RAURTIL » A ANHREER K
EIEEANER - EERERET » AIRERECCEN - AARENEROIAEAEL - AR AE HEAIE
EEPRESEMAE -

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

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