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Application Ref. No.:

EETPREVEHZ B g rh g
Chinese Medicines Board of
The Chinese Medicine Council of Hong Kong

BE SR LESIRE S 15812 25
(AR RS eV ER R Ep e — B SRR S AT )
Application for exemption in accordance with section 158(1) by a person or
institution concerned with education or scientific research

(For application of exemption in relation to proprietary Chinese medicine registration
by institution concerned with education or scientific research)

(B EEfRpE])
25 549 =
= 158(1)f
Chinese Medicine Ordinance (Cap. 549)
Section 158(1)

k% E1C
Form E1C



25 SR BRI 5 158(2) {5
(EHEZFLMRAVFIR ) 2B fiiEsR
Form of the application in accordance with section 158(1)
(Exemption from the application of sections 119)
by a person or institution concerned with education or scientific research

FHEE EEEEE HES ~ 280 ~ N T & - Applicant please complete Part A, Part B, Part C and Part D.

FHER > SEEa v

Part A Particulars of applicant

FH R TR 4T (20

Name of institution: (English)

AL (F132)

Correspondence address: (English)

FERTRE B | A (120

Name of responsible person of the (English)

institution:

ARG (GRS, TEIEGR

HKID no. / Passport no..

Bz Position: BEHEHHE E-mail address:
fsra& BB 5E Contact telephone no.: L EFREE Fax no.:

Dec.2019

ZHEBor A TEE BRI T R &R
Part B Particulars of institution carrying out the educational project or scientific research
ETHENR TIEERERRE - (P20
Name of institution carrying out the (English)
educational project or scientific
research:
T SR T (F AL it
Address where the educational project g
or scientific research is carried out:
HESFH LIFHEEE AES (130
Name of person responsible for the (English)
educational project or scientific
research:
Bk (i Position: EE L E-mail address:
& BB 5E Contact telephone no.: EHE FEE Fax no.:
2




WEL T EES
Part C Details

SRR T SR H Y - o
Thj purpose(s) of acquiring 2UE [ FIEWRE O

proprietary Chinese medicine(s): Educational Scientific research

AKX EEER R A R S Y

Scope of exemption applied for and reason(s):

#0 [E] Scope ¥ FH Reason(s)

PRSI
Registration of proprietary []
Chinese medicines

HAth
Others H

FUE SRIHHE H AT

Title of the educational project or scientific research:

FESRITIEH AT

Content of the educational project or scientific research:

B o TP Rl Ry s B R

Name and quantity of proprietary Chinese medicine(s) to be acquired:

TEARH T R R A

The reason(s) of acquiring the concerned proprietary Chinese medicine(s):

S L FIAH B AR R R 47

The name and post of the person(s) involved in the above-mentioned project:

sarai 2Bl FIEHI A AT BB T/ M A
Please give details on the duties and responsibilities of the person(s) involved in the above-
mentioned project:

SERCAE SRR H R RV 4EEERE] -
Total time required for completion of the educational project or scientific research:

FH E

From to

(FEEEE TNV SE) (Please tick v as appropriate)

Dec.2019



AHEl s (4D aEE
Part C (Cont’d) Details

ARNEM ELUR SR a2

| attach the following documents for approval of the application:

() EHEZHHEER (R ELC)
A duly completed application form (Form E1C)

(i) PR TRERRIM TR AT RS
Proof that the person responsible for the educational project or scientific research has []
been authorized by the institution to handle the application.

i) HETEE SRR B M

Proof of address where the educational project or scientific research is carried out.

(v) IR AEETTEOS SRR H AR R St S
List of equipment and facilities used for carrying out the educational project or scientific []
research at the institution.

(v) PERERTS BN P EERIE SRTHIRES - BRI e SRR A R4
Details of the educational project or scientific research of Chinese medicines carried out by [
the institution, including the research protocol or teaching curriculum.

i) | HEIFWITEHEEEREA ) B HEISRRIAR
Proof of identity of the person responsible for the educational project or scientific 0
research.

vii) | HESEMTEE AT A AR R
Proof of academic qualification(s) of the person responsible for the educational project or ]
scientific research.

iiiy | BEEFWTTEEE &R A AREPCEEERAVE (1)
Proof of relevant practical experience of the person responsible for the educational project [ ]
or scientific research (if any).

(ix) AL E RS ERREIS T - A IRAEE M EREIA (0F)
Copy of practising certificate of registered Chinese Medicine Practitioner or “Notification
to Listed Chinese medicine practitioner”; or certificate of limited registration (if any).

(x) EEREEER S EEYTNEEE I EREIA (L)

Copy of the certificate for cllnlcal trial and medicinal test (if applicable).

[

BRI A TR A EOR B PSR Bt S BB

The Chinese Medicines Board may, if necessary, request the applicant to submit any other documents or
information.

HEEHUEN A TR AIEOR RS IR S A B R A IEA AAZ e

The Chinese Medicines Board may, if necessary, request the applicant to submit original copy of any of
the above documents or information for verification.
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TSy B (e S

Part D Declaration (To be completed by person or institution)

L RAGEME - CRBEEEE S AANETEZORE - UG NFTRIEFRE - LSRRV
LR E T B B E R Y 2 ) -
I hereby declare that have read through and understood the Guidelines# and that all the foregoing
information in Parts A, B and C of this application is FULL, COMPLETE and TRUE to the best
of my knowledge and belief.

2. AANFHSERBTREEETHZ S REH - AR HEEN T RE IR FERATE M E
il o I authorize the Chinese Medicines Board of the Chinese Medicine Council of Hong Kong to
verify the foregoing information in any manner as it deems fit.

3. AANHEMRR TR AT EBHEHZE &G T a2 E AR R MR E R - B & R
1T CHPBRZERRE]) AIMREK -
I understand that my personal data or other relevant information given to the Chinese Medicines
Board of the Chinese Medicine Council of Hong Kong are for the purposes of facilitating the
implementation of the relevant provisions of the Chinese Medicine Ordinance.

4. AANBHEFHECHHENE R » TS REEEH R S NEiEH - H/ s ALL EES 3

ESFIEHEY - [ EABURFERT ~ o MRS T BRI R PRIb 2O HAt (A E R
EEANEE ~ XEETE (EAER (R RE1) Frast i o [mEAM A58 -
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 other Government bureaux / departments, agencies
or organizations for the purposes mentioned in paragraph 3 above. Apart from this, my personal
particulars and information 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.

HIFHRIEE T A AEE
Signature of the responsible person of
the institution:

(R B EE)
(Signing for and on behalf of the institution)

HEERE R T AR (IR - (F130)
Name of responsible person of the
institution (in Block letters): (English)

BRI 4T - (FF=0)

Name of Institution: (English)

B E=

Stamp of the institution:

HEH :
Date:

# 5 T BB SRR R A BRI (P REEENRD) S5158(1)RER A RN TPk EEE MR R EE A, (_EREEREEZRAD)
NHYEESK - Refer to the requirements of the “Guidelines on application of exemption in relation to proprietary Chinese medicine

registration by a person or institution concerned with education or scientific research in accordance with section 158(1) of the Chinese
Medicine Ordinance” (“the Guidelines”).
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—REEIH

General Remarks:

1.

2.

im RGOSR/ KEER T HHEHER -

Please use black inked pen or ball pen to fill in the application form.

S NHEZFERSAMMEE (BEhIosthl) o REEREER -

Applicant shall complete every relevant items of the application form (including Chinese and English
addresses), and provide correct information.

FratEAsE » 55 DA SRS S SOH R B A -

Unless otherwise specified, please use Chinese or English block letters to fill in the application form.

FEE AU BERR LT RMFT A E R » BT R ATERIARRE A RN i AT A AN H R
§§£i§§ﬁiﬁ%fxﬂiﬁﬁfEHH§§ZZ@%§£EHE@~AE%H§ﬁ§Pﬁﬁﬁiﬁﬁﬁﬁ%éﬁéﬁ*i » thEELH nTHE4EHE— P R I R
SBELERES -

In the event that an applicant cannot provide all necessary information, or that the information provided
does not clearly indicate the applicant has complied with all basic application requirements, or that the
applicant fails to provide all necessary information within a specified period of time after application, the
Chinese Medicines Board may decline to process the application further or reject the application.

H N EOREE — (20 R RENA - 2% -

Applicant should retain a photocopy of the application for reference.
$%A%§$%§%’Wﬁﬁﬁﬁﬁﬁﬁkﬁﬂ’%@%$%¢§%ﬁ%WQ§%%(%ﬁ%%i
3904 9130) -

If an applicant wishes to amend or inquire personal information after submission of the application form,
please contact the Chinese Medicine Regulatory Office of Department of Health (telephone no. 3904 9130).
WIHEERZENABIRE - FoHEE - WAEHFEAME N - B AR H LRI R
MR INERITESTIE R ERN -

If there is insufficient space in the application form, please use a separate sheet and indicate accordingly in
the relevant part of the application form. The applicant shall write his / her name and sign on the sheet and
attach it to the application form.
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