Chinese Medicine Council of Hong Kong
Chinese Medicine Ordinance
(Cap. 549)

Guide for Completion of Application Form
for Chinese Medicines Trader Licences

Please read the following guidance notes before completing the application form.

General

1.

Please cut along the dotted line and get the required application form and document
checklist.

Please fill in the Application form with a black fountain pen or ball pen.

Please ensure that all parts of the application form are completed (including addresses in
Chinese and English) and the information provided is true and correct.

Unless otherwise indicated, the application form must be completed in block letters and
in either Chinese or English.

The application will not be considered if the applicant fails to provide all information as
requested or the information provided does not indicate clearly that the applicant has met
the basic requirements.

Make copies of the application form or document checklist if more space is needed.

Applicants should make copies of the completed application form and the requested
information for their own reference.

The Chinese Medicine Regulatory Office of the Department of Health will issue an
acknowledgement letter to the applicant within 30 days upon receipt of the application
form, and the application reference number will be indicated in the acknowledgement
letter. The applicant shall contact the Chinese Medicine Regulatory Office if he does
not receive the acknowledgement letter after 30 days.
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Personal Data (Privacy) Policy

In protection of the privacy in relation to personal data, the Department of Health has developed
its Data Protection Policy modeled on the six data protection principles as set out in Schedule
1 of the Personal Data (Privacy) Ordinance. The Department respects personal data and is
fully committed to implementing and complying with the data protection principles and all
relevant provisions of the Ordinance.

Personal Data Access and Correction Request

Data access and correction requests and enquiries may be addressed to the relevant offices or
clinics of the Department of Health by which the personal data are collected. Requests should
be made by submission of a duly completed Data Access Request Form
(http:www.pcpd.org.hk/english/resources_centre/publications/forms/files/Dforme.pdf).  The
Department will charge a reasonable fee for complying with any data access request.

Personal Data Collected for the Purpose of the Chinese Medicine Ordinance (Cap 549)

The Chinese Medicine Regulatory Office of the Department of Health collects personal data
required under the Chinese Medicine Ordinance, and the relevant information will be kept and
used for handling matters relating to the registration of proprietary Chinese medicine, licensing
of Chinese Medicines Trader and law enforcement.

For access to and correction of personal data collected for the purpose of the Chinese Medicine
Ordinance, please contact Senior Pharmacist (Chinese Medicine) of the Chinese Medicine
Regulatory Office (address : 16/F., AIA Kowloon Tower, Landmark East, 100 How Ming Street,
Kwun Tong, Kowloon).

For more information on the enforcement of the Personal Data (Privacy) Ordinance, please visit

the website of the Office of the Privacy Commissioner for Personal Data
(http://www.pcpd.org.hk/index.html).
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Zf% Form 1D FEZE4R5E File Reference No:

e SRR

Chinese Medicine Ordinance
(BHEIEHISE 549 &)
(Cap.549)
R BE R R R I EH B R
Application Form for Manufacturer Licence in Proprietary Chinese Medicines

ANH] G AW
We, ,at

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

(/A E[H4E Address of Company )

BARE (rPESEEfR(]) 55 132 fREVERE » BHERIY Nty pR Ay i e 2E -

We wish to apply for manufacture business of proprietary Chinese medicines at the premises
below in accordance with Section 132 of the Chinese Medicine Ordinance.

BHER Part A BEER Business Information

= ERR T (HF30) -
YN By (Chinese)

Company

name of FESD)
business (English)

premises

B T I () T
Address of (Chinese)

business

premises FESD)
(English)

PHEE B ECYERE Business Registration No. : = SETEETSETE Business Tel No. :

BTl (117 ) E-mail Address (if any) |’ {EHE 5705 Business Fax No. :

BEEENTANLE “v” 98 Please tick “v™ in the appropriate box.
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AT E il K PSR S aC RS (a8 b atst b AN E] )

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

WERTIEW NERE R HEES RS ERGHE (WEEL—HAE  FHHBAE K
AEIECL0)

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) :

FHERHETT Apply for the
[] #HAC preparation ~ [] ZEj production / [] fI4E packing ~ [] FEu2E re-packing

ik gE of proprietary Chinese medicines

HREE T RERE A\ RVER

Information of the responsible person nominated for the
supervision of the manufacture of proprietary Chinese medicines

R A h sy B M A TR E T EEN RSN A BIVEITHVER (N2 44)

N EEE The deputy or deputies who are nominated to be responsible for the

The person who is nominated to be supervision of the manufacture of proprietary Chinese medicines (not more

responsible for the supervision of the |than 2 persons)
manufacture of proprietary Chinese

medicines :

W Name & W¥ Name = W Name =
Foris /IR Giyig,/ HER Firis,/ HEIR

FEHE HKID/ FEhE HKID/ FEHE HKID/

Passport No: ( ) PassportNo: ( ) Passport No:_____ ... ( )
Z=2 Signature * %% Signature ° Z2 Signature *

SELEEN AN LE “v” 9% Please tick “v™ in the appropriate box.
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ZER PartB EHH Declaration

L.

RNGEIE - LA ANFTRIEFR(E » IR AR RV ER - BB EREEIRE -

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.

RAEER AT REEEHZE g PEAR AR HEEN T KB PFEREAER -

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

information in any manner as it deems fit.

ARNBHEREE (FPEEERRE]) 25 153Q)RAVELE » (A A 42 R EUE 48 TR & RS - 18

B A R R (Rt N E R E B YR sl - BIESIUSE - S rl iR 6 RETRU L 2

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.

ARABHE A ENER - BERERIT (PEEEERRGT) AR -

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.

ANHAOFRRIENER > TEEEFEPEEEHZEGAEER - EIRATgEREL ESE 4 By H

(Y - e EABURFERFT ~ R RS T BUE BRI R © BRILDUL - BB A EEANEE - LB
(EAERE (FABR) RB1) FRast T o A g B A 35 -

| 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.

AANBHERE (EAER (RLRE) BRB1) 55 18 ik 22 iRELSHIT R 155 6 JRAIFTIL - A N AREER K

EIEEANER  (HERERET - AR RSB - AANE NERAAETE N - AR R E SRR

EFRRESER A E -

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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