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Disclaimer

1. This documentis compiled by the Department of Health (DH) and the Hospital Authority
Information Technology and Health Informatics Division (HA IT&HID), which is the
technical agency for e-Licensing.

2. The information provided in this document is for reference or general information only.

3. While DH and HA IT&HID endeavor to ensure the accuracy of the information in this
document, no express or implied warranty is given as to the accuracy of the information.
DH and HA IT&HID will NOT be liable for any errors in, omissions from, or
misstatements or misrepresentations (whether express or implied) concerning any such
information, and will not have or accept any liability, obligation or responsibility
whatsoever for any loss, destruction or damage (including without limitation
consequential loss, destruction or damage) however arising from or in respect of any
use or misuse of or reliance on the information in this document or inability to use it.

4. DH and HA IT&HID are not responsible for any loss or damage whatsoever arising out
of or in connection with any information in this document. DH and HA IT&HID reserve
the right to omit, suspend or edit all information compiled at any time in its absolute
discretion without giving any reason or prior notice.

5. This Disclaimer may be revised and/or amended from time to time without prior notice
to you.
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This user guide provides information for delegated personnel
of private healthcare facilities who may handle and submit
licence application to Office for Regulation of Private
Healthcare Facilities of the Department of Health.

The general operation of each function will be illustrated step-
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1 Introduction

The e-Licensing helps to facilitate e-communication between private healthcare facilities and
the Department of Health (DH). It provides a platform for private healthcare facilities to
apply licences and review of application status online. This User Guide is for personnel of
private healthcare facilities. By reading this Guide, users are expected to be able to:

1. get familiar with the online procedures for licence application; and
2. review licence application status.

The general operation of each function would be illustrated step-by-step in this Guide. The
expected results would be described in details.

(Notes: the sample screens used in this Guide are for demonstration only and are not real
information of Private Healthcare Facilities (PHFs))
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2 Account Management

2.1

211

Create / Login Account via iIAM Smart

User of e-Licensing Platform can also login/ create user account via iAM Smart.

Create New User Account via iAM Smart

1. Click Login with iAM Smart button on the landing page of e-Licensing.

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

3) SIGNIN [E REGISTER
®‘ REGISTER ACCOUNT FOR
J LICENCE APPLICATION

[ & Login with iAM Smart ]

[[Juserouoe () raas

Office for Regulation of Private Healthcare Facilities
Department of Health

of the Hong Kong Special Region Important Notices  Privacy Policy  System Maintenance  Contact Us

2. Login iAM Smart via user’'s own mobile device.

3. Scan the QR code on the e-Licensing.

¥ wHEAMSman) x  +
<« C Y & apigw-isitstaging-sidgov.hk/api/v1/auth/getOR ?clientiD=101cad5 15teedcds 478source=PC_B . fr W
B i smart @ tnalih -

Back to online service

Log in with iAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in iAM Smart App

3. Scan the QR Code

4. Click “No. | want to create a new e-Licensing Account now.” in the popup.
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pom e-Licensing
1 Department of Health
The Government of the Hong Kong Special Administrative Region

o
Do you have an e-Licensing Account?

Yes. | want to link up my e-Licensing Account with iIAM Smart

No. | want to create a new e-Licensing Account now

4 Exit the System

Important Notices ~ Privacy Policy ~ System Maintenance  Contact Us

5. Input CAPCHA and click the checkbox.

mom e-Licensing

! Department of Health

JAR The Government of the Hong Kong Special Administrative Region

@ Disclaimer

The information provided by the Government of the Hong Kong Special Region (“the ) on this website -
(including without limitation the e-Licensing) is for general reference only. The Government endeavours to ensure the accuracy of such
information. However, no statement, representation or warranty, express or implied, is given by the Government as to the accuracy,
appropriateness for use in any particular circumstances, non-infringement, reliability, security, timeliness or freedom from computer virus in
relation to such information or the uninterrupted operation of the e-Licensing

The Government will not be liable for any errors in, omissions from, or misstatements or misrepresentations, express or implied,

any provided by the on this website (including without limitation the e-Licensing). The Government will
not have or accept any obligation, or lability for any loss, or damage (including without limitation
direct, indirect, special, incidental and consequential loss, destruction and damage, and loss of business profits, business interruption, loss
of business information and other pecuniary loss) however arising from or in respect of any use or misuse or downloading of, or reliance
on, or inability to use or download, any such information, even if the Goverment has been advised of the possibiity of such loss,
destruction or damage.

[J I have read and agree to the terms of this Disclaimer.

6. Click Next button.

7. Fillin the personal particulars.
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e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

&)
@ Register Account for Licence Application

Please fill in your information.

User D (4 -20 characters)
Name (English) [cHAN |.[oNE |
(Surname) (Given Name)
Email |chanone@gmail.com ]
Confirm Email [chanone@gmail.com |
(Notifications will be sent to this email throughout the application process)
Last 4 Digits of Phone No. 1234

Confirm Last 4 Digits of Phone No. 1234
(This 4-digit number will be used for verification during account activation)

Connect iAM Smart Yes

8. Click Next button.

9. Account information is shown. Click Confirm button.

10. e-Licensing account is created. Click Complete button to leave the page.

] e-Licensing
Department of Health

ARSI The Government of the Hong Kong Special Administrative Region

]
@ Register Account for Licence Application

Check your email inbox

=%
Your account has been created successfully.

Please activate your account by following the activation instructions which have been sent to
your email box

chanone@gmail.com

Didn't get the account activation procedure? Resend Email

Complete +f

11. Repeat steps 1-3 in section 2.1 to activate user account.

12. User account has been linked up iAM Smart. Click Login with iAM Smart
button to proceed.
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e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

.wAccount Activation

Your account has been activated successfully. It can now be used

You can login your e-Licensing account with iAM Smart, or you can login manually with
User ID and passwords.

& Login with iAM Smart Go to Login Page and login manually

Important Notices  Privacy Policy ~ System Maintenance  Contact Us

13. Login iAM Smart with user’'s own mobile device and scan the QR code to login

¥ EHEAM Smart) x +
< cC O @ apigw-isit.staging-eid.gov.hk/api/v1/auth/getQR?clientiD=f01cad515feed4c96a6894abd4f49e547&source=PC_Browser&responseTyp... ¥ of

u iAM Smart @ English

Back to online service

Log in with iIAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in iAM Smart App
= Scan QR Code 0

3. Scan the QR Code

2.1.2 Link Up Existing e-Licensing Account with iAM Smart

2.1.2.1 Link Up Existing e-licensing Account with iAM Smart in the Login Page

If the user has an existing account in e-Licensing, he/she can link up the account
with iAM Smart.

1. Click Login with iAM Smart button on the landing page of e-Licensing.
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2.

3.

4.

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

3) SIGNIN

[E REGISTER

®‘ REGISTER ACCOUNT FOR

reciTen

Forgot Password?

LICENCE APPLICATION

[ & Login with iAM Smart ]

Health
of the Hong Kong Special

[[Jusercuoe  (?) raas

i Office for Regulation of Private Healthcare Facilities
Department of

Important Notices  Privacy Poicy  System Maintenance  Contact Us

Login iAM Smart via user's own mobile device.

Scan the QR code on the e-Licensing.

Back to online service

Log in with iAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in iAM Smart App =

3. Scan the QR Code

B EEEAM Smar) x  +
<« C (¢ @ apigw-isitstaging-eid.gov.nk/api/vi/auth/getQR7clientiD=f01cad5156eed T8source=PC | r
B i smart @ engiisn -

Click “Yes. | want to link up my e-Licensing Account with iAM Smart.” in

the popup.

e-Licensing
Department of Health
Al

@ iAM Smart

The Government of the Hong Kong Special Administrative Region

>

Do you have an e-Licensing Account?

Imporant Notces  Prwacy Polcy  System Maintenance  Contact Us
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5. Input User ID.

om e-Licensing
l Department of Health

The Government of the Hong Kong Special Administrative Region

@ iAM Smart

S)LINK iAM SMART
Userp [User 0 ®
=

IportantNotces  Prvacy Polcy  System Mamienance  Contact Us

6. Input First Password and Second Password.

rm e-Licensing
I Department of Health

The Government of the Hong Kong Special Administrative Region

@ iam smart

S)LINK iAM SMART

Please input the valid Firs1 Password and Secand Password

First Password

PNl 1 I=1 § I=le |
3rd 8th Last
GES
U,

7. Click Login.

8. Click Go to Home Page.

9. Linkup with existing account is completed. User could follow Section 2.1.4 for

future login when using with iAM Smart.

2.1.2.2 Link Up Existing e-licensing Account with iAM Smart in “My Profile”

1. Login system.

2. Click My Profile.
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e-Licensing
Department of Health

The Government of the Hong g Special Administrative Region

. 24103/202117:02:33 3 cHan, onev  ([EETC

Menu

>
& Wy Application

HOME

Last login was successful on 24 Mar 2021 16:39

,O Licence Profile

s (" a= »
() user Guide o= Task List

You can start your licence application now. m

3. Click Connect button next to “Connect iAM Smart”.

e-Licensing
Department of Health
The Government of the Hong Kong Special Administrative Region

,ﬁ\ 24/03/2021 17:24:21
Home

@ My Profile
User ID chanone
Name (English) CHAN, ONE
Email chanone@gmail.com
User Role + My Application
Status Active
Account Locked No
Connect iAM Smart No Connect
Edit &

U HBAM Smar) X+

€ c O &

D iAM Smart @ english

Back to online service

Log in with iAM Smart :

1. Please open iAM Smart App in your mobile

2. Tap the scan button in iAM Smart App

3.Scan the QR Code

5. Click OK button.
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Menu Home

@
@ My Profile

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

= /ﬂ\ 24/03/2021 17:27:49

v Your e-Licensing account has been linked up to your iAM Smart

Next time you can use your iAM Smart to login directly without inputting User ID and passwords.

2.1.3 Delink e-Licensing Account with iAM Smart

1. Login system.

2. Click My Profile.

e-Licensing
A Department of Health

Menu

S
& My Application
P Licence Profile

(1) user Guide

The Government of the Hong Kong Special Administrative Region

. 24/03/2021 17:02:33 3 m Logout (%

HOME

Last login was successful on 24 Mar 2021 16:39

e
8= Task List

You can start your licence application now. ()

3. Click Disconnect button next to “Connect iAM Smart”.

e-Licensing
A Department of Health

Menu _Hom

[]
@ My Profile

The Government of the Hong Kong Special Administrative Region

= 2410312021 17:07:41

UserID

Name (English)
Email

User Role
Status

Account Locked

Connect IAM Smart

chanone

CHAN, ONE
chanone@gmail. com
« My Application
Active

No

Yes

Edt 4

4. Click Confirm in the popup.
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e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

/ﬁ‘ 2410312021 17:07:41
lome

. Disconnect iAM Smart
@ My Profil:

Confirm to disconnect iAM Smart?

User ID
Name (English)

User Role
Status Active
Account Locked No

Connect iAM Smart Yes

2.1.4 Login e-Licensing with iAM Smart

If the user has created new account via iAM Smart or linked up existing account with
iIAM Smart, he/she can login e-Licensing via iAM Smart.

1. Click Login with iAM Smart button on the landing page of e-Licensing.

e-Licensing
B Department of Health
Al

The Government of the Hong Kong Special Administrative Region

—3 SIGN IN @ REGISTER
® REGISTER ACCOUNT FOR
LICENCE APPLICATION

[ ¥ Login with iAM Smart ]

[ userouoe  (2) raas

.k— Office for Regulation of Private Healthcare Facilities
Oopactmant of Hoatn

imporantNotces  Prvacy Polcy  System Marderance  Contact Us

2. Login iAM Smart via user’s own mobile device and scan the QR code on the e-
Licensing.

Log in with iAM Smart :

1. Please open iAW Smart App in your mobile

4 the scan buston i LAM St A °
3.5can the QR Code
3. The system is login successfully.
User Guide for Private Healthcare Facilities Page: 15/65
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2.2 Account Creation (without iAM Smart)
2.2.1 Create New User Account

1. Click Register Button on the landing page of e-Licensing

e-Licensing
l Department of Health
The Government of the Hong Kong Special Administrative Region:

%) SIGN IN [E REGISTER
& REGISTER ACCOUNT FOR

LICENCE APPLICATION

-

[ userovoe  (?) raas

1, Office for Regulation of Private Healthcare Facilities
Gepartmen of eath
The Gove

S ——

2. Input CAPTCHA shown on the screen

ok o Y

Try a different image

]

3. Click the check box “I have read and agree to the terms of this disclaimer.”.
4. Click Next button.

5. Fill in User ID, Name in English and Chinese, email/Re-enter email and last 4
digits of phone number/Re-enter last 4 digits of phone number.

]
@ Register Account for Licence Application

Please fill in your information.

UserID l:l (4 - 20 characters)

Name (English) [ L |
(Sumame) (Given Name)

Email [ |

Confirm Email [
(Nofifications will be sent to this email throughout the application process)

Last 4 Digits of Phone No. I:l

Confirm Last 4 Digits of Phone No.
(This 4-digit number will be used for verification during account activation)

6. Click Next button.

7. Account information is shown. Click Complete button.
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8. Activation email reminder is shown. Click Complete button

OR

Click hyperlink “Didn’t get the account activation procedure? Resend Email” to

resend email.
9. Confirmation pop-up is shown. Click Yes to exit
OR

No to stay.

Please be reminded to activate your account by following the activation instructions which have been sent to your email box.

Do you really want to exit this page?

CED S

2.2.2 Account Activation

1. AnAccount Creation Notice and an Account Activation Email will be received by
the new applicant. Click the Activation Link in the Account Activation Email.

(a) Account Creation Notice

Account Creation Notice of e-Licensing & F /258 % FBAIIIESiE] wrEx & ©
orphf. system@dh.gov.hk LRGN W &
% BX v > FX(RE) - EBEs RYTAEESERDE | XX X

Dear TEST, APPLICANT.
We are pleased to inform you that your account has been created.
User ID: testapplicant

We have sent the account activation link to your registered email address. Piease click the link to continue the activation process with the above User ID. If the account is not
activated within 21 days of the date of issue of this letter, the activation may be considered as withdrawn and you may have to re-apply for the account

For enquiry, please contact our staff at 3107 8451 or emal to omhi@dh oo hik

Office for Regulation of Private Healthcare Faciities
Department of Health

This 1s & system-generated e-mall Please do not reply to this message
FE2TEST, APPLICANT

€6 suMszENs.

FEEEM : testapplicant

| AFEEEEETS

(b) Account Activation Email

User Guide for Private Healthcare Facilities Page: 17/65
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Account Activation Procedure of e-Licensing 8 F IR A ZESBMEF weue & ©

orph! system@dh. gov hk I¥0NEEN W &
NN~
o ¥xe > ST(NN) ~ pags ERTIgEnEsTg K= *

Dear TEST APPUCANT

For anquiry. plesse contact our stall at 3107 8451 or emall 10 orodiBa oox bk

Ofice for Reguiation of Private Healhcare Facites
Department of Heakh
Tha @ 8 system™gerersted e-mal Plesse 30 not reply 10 ™ha medsepe

MENTEST APPUCANT

COARAZASERNITHZAQFANAS - Nk THa ERonws
ton NN Subeision AcCount Actaticn moxcode Pl midon InfaRrinibinecreoliang

SWEN  MEEI0T M5 RE KO ® e MM RSN I A RS -

L
CEASR=NETES - QEFTGATIN -

2. Enterthe User ID. Then click Next button.

&Account Activation

Please enter your Last 4 Digits of Phene No. in the system.

User ID testapplicant

Last 4 Digits of Phone No. |:]

3. Set First Password and Second Password according to the Password
requirements. Click Activate Account button.

& Account Activation

Please setup your First Password and Second Password

Password tips:
Avoid using names, birthdays, phone numbers, ID number or words number that are easily identified as password.

First Password

(" NewPassword [ ] Password Requirements . D
Confirm Password | 1 1. Password length: 8 - 20 digits
) 2 Contains 3 of the following 4 character groups
- English uppercase characters (A through Z)
- English lower case characters (a through 2)
- Numerals (0 through 8)
L - Non-alphabetic characters (exciude * (}=8"><]) )
Second Password
(" New Password [ Password Requirements . R
ConfimPassword | | 1. Password length: 8 - 20 digits

2 Contains 2 of the following 4 character groups.
- English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)

L - Non-alphabetic characters (exclude * ()=&"><|) )

oo
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@ Change Password

Password tips:
Ammw,mmmomuwwmmmwnmm

First Password

-
¥ Crange Fiest Password Passwond Requeements.
Ok Passacrd 1. Password length: 8 - 20 diges
New Passwend 2 Contawns 3 of the folowng 4 character groups
P - Englsh uppescase characters (A theough Z)
QUi Pt - Engiah lowe case characiens (a heough 2)
- Numerais {0 teough §)
L « Non-alphabetic characters (exckade A 048"><D)
Second Password
-
Change Second Passwond i
b J

4. Click Go to Login Page button.

&Accou nt Activation

Your account has been activated successfully. It can now be used

Go to Login Page

5. Enter the User ID and click Login button.

e-Licensing
Department of Health

The Government of the Hong Kang Special Administrative Region

3) SIGNIN [E REGISTER
8| DEARA ARG, ?ﬁ;&v\
\ _®
Forgot Passwond vl == '¥
- i

ala

Musmowe (@ mas

Owparemest of it
T Goveetanent of the Hoog Ko $pecial Adminstraiig Region Imeonurt Notces  Pracy Fokcy | Sytem Mamerance  Contact Us

6. Enter the first password and second password, then click Login button. Please
input three characters, randomly drawn by the System, from your Second
Password.

S)SIGN IN

Please input the valid First Password and Second Password

First Password :I
Second Password l:l - - D - - \:l -

1st 4th Last
2nd

For illustration, if your 2nd password is 1A73B65C48, you will need to key
inits 1st, 4th, and 2nd last digit, ie. 1,3, and 4
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2.3 Edit Account Information

2.3.1 Editing Name and Email Address

1. Login the System.

2. Click the user name on top right corner.

3. Click My Profile button.

pemo, BiLLY v [JIERETIC

4. Click Edit button.

@
@ My Profile

User ID demouser
Name (English) LEE, SIU MAN

Email demouser@gmail.com
User Role + Licence Application
Status Active

Account Locked No

Edt 4

5. Change Surname and Given Name.
6. Input the New Email.
7. Input the Re-enter Email.
8. Click Next button.

[ ]

@ My Profile

User ID demouser

Name (English)  [LEE |:[s1U mAN |

(Sumame) (Given Name)
Email demouser@gmail.com
New Email ‘example@gmall.com ‘

Confirm Email ‘

ymail.com ‘

User Role + Licence Application
Status Active

Account Locked No

9. Click Confirm button.
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2.3.2 Change Password
1. Login the System.

2. Click user name on top right corner.

3. Click Change Password button.

pemo, BiLLY v [T

4. Click the checkbox of Change First Password.

5. Input the Old Password.

6. Input the New Password.

7. Input the Confirm password.

8. Click checkbox of Change Second Password.

9. Repeat steps 5-7.

10. Click Confirm Change Password button.

@ Change Password

Password tips:
Avoid using names, birthdays, phone numbers, ID number or words number that are easily identified as password.

First Password

Ve
¥ Change First Password Password Reguirements: b
Old Password 1. Password length: 8 - 20 digits
New Password 2 Contains 3 of the following 4 character groups
Confirm Password - English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)
- Non-alphabetic characters (exclude A (J=8"><])
. 7
Second Password
Ve
Change Second Password
J
[ Confirm Change Password ]
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2.4 Account Recovery

After 5 consecutive unsuccessful login attempts by the user, the account is
automatically locked to protect user account. Follow the instructions below to
unlock the account.

1. Click Forgot Password? button.

) SIGN IN
[ @

(oo P ]

2. Enter the User ID and Email Address. Click Next button.

(® Account Recovery

To recover your account, please enter your User ID and your registered Email Address in
the system.

User ID [
Email Address | |

3. Asystem generated email with a Security Code will be sent to the registered
email.

orphf.system@dh.gov.hk

Forgot Password of e-Licensing

Dear CHAN SIUMING

Your request for password reset has been received. Please obtain the Security Code below to continue the password
reset process

Secunty Code| 363]470)Sent at 16:01)

For enquiry, please contact our staff at 3107 8451 or email 1o orphf@dh gov hk.

Office for Regulation of Private Healthcare Facilities
Department of Health
This is a system-generated e-mail. Please do not reply to this message.

4. Enter the Security Code and click Next button. Click here button to resend the
code if no email is received.
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]
¥ Account Recovery

An email has been sent to your registered email address, please obtain the Security Code in the email and input
here.

Security Code [ (sentat1s:01)

If you have not received the email, please click] to resend the security code.

5. Reset First Password and Second Password according to the password
requirements. Click Confirm button.
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3 Licence Application

3.1 Create an Application

New applicant with Licence Application role could apply licence for their PHF and
review the application status.

1. Login the System.

2. Areminder in the Task List will be shown in the homepage. Click Go button to
create an application.

OR

Click Licence Application button on the left menu bar.

oW e-Licensing
l Department of Health
The Government of the Hong Kong Special Administrative Region

‘ 11/03/2019 11:16:32
lenu

as successful on 11 Mar 2019 10.58

8= Task List

@ You can start your licence application now.

Important Notce  Privacy Policy  System Maintenance  Contact Us.

3. Check the option available in the New Application section.

New Application

| would like to apply
(O Hospital Licence

() Day Procedure Centre Licence

4. Click Proceed button.
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5. Click the hyperlinks to read documents related to the licence applied under
‘Important Notices”.

Important Notices

« List of forms and documents relevant to the application for Day Procedure Centre licence

» The following documents must be read before application:
i) PHF(E) 21A Code of Practice for Day Procedure Centres (Cap. 633)
iy PHF(E) 22A Guidance Notes for Application for Day Procedure Centre Licence (Cap. 633)

iii) Personal Information Collection Statement

» Submission of application must be accompanied by PHF 23 Checklist of Documents and all applicable documents stated.

« Under the Private Healthcare Facilities Ordinance (Cap. 633) ("the Ordinance"), it is an offence to furnish in this application any statement or information that is false or

misleading in a material particular.

6. Click the checkbox “l have read, understood and agreed with the above
terms and conditions”.

Declaration

| have read, understood and agreed with the above terms and conditions.

X

7. Click Proceed button.

8. Areference number is shown. Jot down the reference number if necessary.

V New application has been created.

[ Reference No. H2000187

This application has been linked to your account, you can always review the application in the first page of this function.

3.2 Input Online Form

3.21 Hospital Licence
There are 3 sections in the Online Form, namely the “Particulars of Hospital”,
“Particulars of Applicant”, and “Particulars of CME”. Applicant should fill in the
required information accordingly. Reference number is shown on top left corner.
Important forms and documents could be checked by clicking the
‘Forms/Documents” button. The navigation bar indicates the progress of the
application. Applicants could click the navigation bar to the page they wish to visit.

>
¢ Application for Hospital Licence

‘ Reference No. ‘ H2000187 ‘ @ Forms/Documents

‘ Section | | | Section Il | [ sectionm

‘ Particulars of Hospital (Part 1) "}‘ Particulars of Hospital (Part 2) "" Particulars of Applicant ‘#‘ Particulars of CME |'§‘ Confirm Information ‘
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1. Click Proceed button after the application has been created.

V New application has been created

| Reference No. +2000187

This application has been linked to your account, you can always review the application in the first page of this function.

‘|

2. In Section | (Part 1), fill in the particulars of the hospital including the name and
address in Chinese and English, telephone number, fax number, email address
and number of certificate registration.

Section | - Particulars of Hospital (Part 1/ 2)

a Name of the Hospital in Chinese: [ |
b Name of the Hospital in English: [ |
c Address of the Hospital in Chinese | Area — v\ \ District — v‘ \,, v‘
(referred to hereinafter as "the premises of 0 o ]
the hospital”) | — |
[Fos | =
(0/8¢
d. Address of the Hospital in English
(referred to hereinafter as "the premises of E - ‘
the hospital”) |7 = ‘
|- - District - ~| [~ Area— ~|
(0/160)
+ Add Additional Address
e Telephone Number of the Hospital [
f Fax Number of the Hospital- —
a. E-mail Address of the Hospital |
h Intended date of commencement of

operation of the Hospital:

"o

Remarks for Section | Part 1:
i. Additional addresses can be added or removed.
il. Max 9 addresses can be added.
iii.  Address can be previewed under the address box.
iv. Addresses cannot be duplicated in the same language.
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1. |-~ |  [Floor e.g. GIF, 1-3/F

|E\\-:|“-; Block

|222 Waterloo Road

Remove

330 Junction Road
(17/160)

| Kowloon Tong V| |K0w\0m City V| | Kowloon V|
222 Waterloo Road, Kowloon Tong, Kowloon
(40/160)
2. |-~ | [Flooreg. GIF, 1-3/F
|E\\-:|“-; Block |
|322 Junction Road |
| Kowloon Tong V| |K0w\0m City V| | Kowloon V|
322 Junction Road, Kowloon Tong, Kowloon
(40/160)
N | [Flooreg GF.13F
|E\\-:|‘-; Block |
|330 Junction Road |
|—— V| |——— District - V| |——— Area —- V|

+ Add Additional Address

3. Click Save button to save as draft, then click OK button.

Saved Successfully

a-B

OR

After completing Section | Part 1, click Save and Continue button to save
the information and proceed to Section | part 2.

]

4. In Section | Part 2, indicate the availability of the specific services and the

number of beds of corresponding units.
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Remarks for Section 1 Part 2:

Table 1A

Table 1: Number of In-patient Beds

Mandatory, Number
Min 0 . Max 99999
(—————

Item No. Clinical Department/Services Number of In-patient Beds
A Clinical Services with Provision of In-patient Beds
A1 Intensive or high dependency care Intensive Care Unit (Note 1) Bed(s): [
High Dependency Unit (Note 2) Bed(s):
Neonatal Intensive Care Unit Bed(s):
A2, Maternity unit / nursery Matemity Unit. e e e a7 | Bed(s):
Table 21 -Obsioric Serice (Delery Sulles: o groater an 0 BabyCots oy Cotsmust be grstar thn O when ety Unk |
A3, Paediatrics Service Paediatrics and Neonatal Unit (Note 3) Bed(s):
Ad. Other Clinical Services with Provision of In-patient Beds (e.g. Medicine, Surgery, Orthopaedics, Bed(s):
Gynaecology, Psychiatry, Mixed Ward) excluding items A1 to A3 above
A5. Subtotal (Total number of In-patient Beds) Sum of all in-patient beds must be > 0 | Bed(s):
(Sum of A1to A4) (Calculate automatically)

Table 1B

Table 1 (cont): Number of Day Beds

Mandatory, Number, Min 0, Max 99999
—

Item No. Clinical Department/Services Number of Day Beds
B. Clinical Services with Provision of Day Beds
B1 Haemodialysis service Bed(s)/Chairs:
B2. Chemotherapy service Bed(s)/Chairs:
B3 Day Ward (Day Surgery or day procedure service) (Note 4) Bed(s)/Chairs. (Note §)
B4. Accident and emergency service (observation beds) Bed(s): (Note 6)
B5. Subtotal (Total number of Day Beds) Bed(s)/Chairs:
(Sum of B1 to B4) (Calculate automatically)
C. Total number of beds in the premises of the Hospital included in this application for licence Beds
(including all in-patient and day beds as listed in Table 1 only (Sum of total of A5 and BS)) (Calculate automatically)

Table 2

Table 2: Clinical Services with Special Facilities

Mandatory, Number

Min 0, Max 99999
g

Item Name of Clinical Service Number of Procedure Beds/ Rooms
A Obstetric Service (Delivery Suites) Must be >0 if “Table 1 A2" > 0 Bed(s): (Note 7)
Surgical Service Operating Room .’4::,":; EOR:CO“W Beds*>0 | Room(s):
M f
Recovery Beds (Note 8) o t,:,;?n’ “Teble 28>0 | Bed(s):
C Endoscopy Service (Note 9) C1. Bronchoscopy room Room(s):
Sum of “C1" and "C2" in Table 2 C must
be greater than 0 when C2. Other endoscopy (excluding bronchoscopy) rooms (Note 10) Room(s)
“Endoscopy Service Recovery Beds" is
greater than 0 Recovery Beds (Note 8) Bed(s):
D Radiology Service D1. Interventional Radiology Room
Sum of *D1 (a)*, “D1 (b)" and "D2" must s
be greater than 0 when (a) Angiography (Note 11) Room(s):
“"Radiology Service Recovery Beds" s
ia granier than B (b) Other Interventional Radiology procedures (Note 12) Room(s):
D2. Di i ignetic F Imaging) room Room(s):
Recovery Beds (Note 8) Bed(s):
E Lithotripsy Service Procedure Room .’:‘r::ebg E%:ow Beds" > 0 Room(s):
fable ¢ £ Recovery Beds
Recovery Beds (Note 8) Bed(s)
F. Radiotherapy Service (Note 13) Procedure Room ".‘r:::‘z’ ; g:wvery Beds* >0 | Room(s):
Recovery Beds (Note 8) Bed(s):
G Dental Service Dental Surgery &‘;;;‘I :; Z;OR': ceovery Bada®> 0| ROOM(s):
lable 2 G Receovery Beds
Recovery Beds (Note 8) Bed(s)
Must be > 0 when
H Accident and Emergency Resuscitation Bays “Table 1 B4 Accident and emergency service (observation beds)" > 0 Bay(s):
I Isolation Room with specialized ventilation setting not covered by items A to H above Room(s):
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Table 3

Mandatory
Table 3: Other Clinical Services Jri———
A Out-patient service by registered medical practitioner(s) Yes No
Chinese medicine out-patient service Yes No
C Physiotherapy service Yes No

Table 4

Mandatory  Yes

Number
Manda Min 1, Max 99999
Table 4 Clinical Support Services I — | r ~- - 1
ftem No. Name of Clinical Support Service Number of Locations/Rooms
A Pharmacy (including drug store) Yes No Location(s)
Aseptic Preparation Service
B1. Cell and issue processing (including stem cell laboratory) Yes No Room(s) (Note 14)
B2 Cytotoxic drug reconstitution Yes No Room(s) (Note 14)
B3. Radioisotope injection preparation (including cyclotron unit) Yes No Room(s) (Note 14)
B4. Others (including total parenteral nutrition or sterile drug preparation) Yes No Room(s) (Note 14)
[ Pathology Service
> Must be “Yes™ if “Table 2 8. Surgical Service” or
C1. General Pathology Service  +uuus 2 4. Accident and Emergency Resuscitation Bays® > 0 Yes © No NA
C2. Medical laboratory at biosafety level 3 or above Yes No Reom(s)
s A MuUst Do "Yos™ 1 TAbIO 2 B. SUrgical Service” of
0 Blood bank (Note 19 *Table 2 H. Accident and Emergency Resuscitation Bays™ > 0 Yes No NA
ity f Y
Central processing facility for slennsamr;‘%lﬁ rtlveg;g!‘gqq ﬁwrg'éfl Ilrbslgm'@r; sgm —_—_— es No Location(s)
F Mortuary Yes No NA

5. Click Save button or Save and Continue button to proceed to Section Il.

Or

Click Back button to previous section.

6. In Section Il, fill in the particulars of the applicant.

7. Click Save button or Save and Continue button to proceed to Section lll.

Or

Click Back button to previous section.

8. In Section Il fill in the particulars of chief medical executive (CME).

Remark for Section Ill:

i. If the “Year of First Registration under Medical Registration Ordinance
(Cap.161)” = 14 or 15 years, a popup message box will be shown. Click
Cancel button to change the year of registration or click Confirm and
Proceed button to next section.
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The Chief Medical Executive must be a registered medical practitioner who has been registered
for not less than 15 years in Hong Kong.

(X vt | coimmsre ]

3.2.2 Day Procedure Centre Licence

There are 4 sections in the Online Form, namely the “Particulars of Day Procedure
Centre (DPC)”, “Scale and Scope of Services”, “Particulars of Applicant” and
“Particulars of CME”. Applicant should fill in the required information accordingly.
Reference number is shown on top left corner. Important forms and documents
could be checked by clicking the “Forms/Documents” button. The navigation bar
indicates the progress of the application. Applicants could click the navigation bar to
the page they wish to visit.

Section | Section Il Section I Section IV

Procedure Centre Services Applicant (Part 1) Applicant (Part 2)
(To be displayed for public)

Particulars of Day = | Scale and Scope of | ® | Particulars of |®| Particulars of |= | Particulars of CME | ® | Confirm Information

1. Click Proceed button after the application has been created.

2. In Section |, fill in the particulars of the DPC including the name and address in
Chinese and English, telephone number, fax number, email address and type(s)
of practice of the DPC.

Section | - Particulars of Day Procedure Centre (To be displayed for public)

Name of the Day Proced

Telephone Number of the Day Procedure Centre:

' Fax Number of the Day Procedure Centre:

9 E-mail Address of the Day Procedure Centre

7] Medical Practice
Dental Practice

oy -8

h Typeis) of practice of the Day Proc
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3. Click Save button to save as draft, then click OK button.

Saved Successfully

OR

After completing Section I, click Save and Continue button to save the

information and proceed to Section Il.

]

4. In Section Il, indicate the scale and scope of services provided in the DPC.

Remarks for Section Il:

Part a
i The total number of rooms must be >0.

ii. If the number of “Consultation room for doctor” or “Consultation room for
dentist” >0, the related type of practice must be chosen in Section I.

a  Scale of Sennces provided n the Day Room type Number
Procedure Centre
Operating Room
Designated room for medical procedures (excluding consultation rooms and operating
)]

Consutation room for doclor

Consultation room for dentist

Total

Part b

JYes

provided in the Day Procedure Centre

according to Schedule 3 of the Ordinance: Surgical procedure

® No

Endoscopic procedure

® No

Dental procedure

¥ No

Chemotherapy

® No

Haemodialysis

¥ No

Interventional radiology and lithotripsy

® No

Anaesthetic procedure

® No

Radiotherapy

® No

User Guide for Private Healthcare Facilities
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Part c

I. Other clinical and clinical supporting service(s) can be added

< Details of clinical and clinical supporting Details of clinical and clinical supporting service(s)

service(s) provided in the Day Procedure
ki Phamacy or dispensing service OYes ®No
Medical laboratory service Yes ®No
Default “No”,
Occupational therapy service Yes ®No Al 11 *No”
Optometry service Yes ®No owall-“No
Radiology of imaging service OYes ®No
Physiotherapy service Yes ®No
Chiropractor service Yes ®No
Chinese medicine practiioner service Yes ®No
Others (e.g. Audiology service, Speech therapy service) Yes ®No 5
+ Max 50 other services
+ Add Other Service
Service Name in English: | . Mandatory 80
1
characters,
Service Name in Chinese: NO Chinese allowed

Part d

d Please state if the Day Procedure Centre
under this application ("this Centre")
compiles with the following licensing
requirements.

Part e

e Please state if the following medical facilities
are applicable to this Centre

+ Mandatory, 50
characters

CE=D =X

Specific Licensing Requirements

This Centre does not provide 1o any person a medical procedure that requires the
person’s continuous confinement within the Centre for mere than 12 hours

The period of continuous confinement for patients treated with medical procedures at | U Yes O Ne
this Centre must be within the same calendar day

Hospital only procedures are not perfarmed in this Centre OUYes ONe

This Centre has a direct and separate entrance not shared with, of invalving passing OYes ONo
through other premises

Critical care area(s) other than operating room ts/are set up in this Centre (€.9. recovery
area)

Medical gas pipeline system is installed in this Centre OYes ONo

Mandatory, Must be
“YES"

Mandatory

5. In Section lll (Part 1), choose the type of applicant. There are 3 types of

applicants, namely the “Sole Proprietor”,

Organisation”. Fill in the information accordingly.

a. Type of Applicant:

User Guide for Private Healthcare Facilities
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6. In Section Il (Part 2), indicate any criminal offence, ordinance offence, bankrupt
history and licence suspension history of the applicant.

Section lll - Particulars of the applicant (Part 2)

Do the following statements correctly describe the applicant?

a Other than offences requiring no disclosure, | have not been convicted in Hong Kong or elsewhere of © Yes O No
any criminal offence:

b. | have not been convicted of an offence under the Ordinance: O Yes O No

c. | have not become bankrupt or made a voluntary arrangement with the individual's creditors within the O Yes O No
meaning of the Bankruptcy Ordinance (Cap. 6):

d The private healthcare faciliies (PHFs) during which | am/was a sole proprietor, a partner of a © Yes O No
partnership or a director/officer of other company(ies) or organisation(s), have neither had their licence
suspended or cancelled, had been refused a licence application, nor had their facility services suspended
by the Director of Health:

7. In Section 1V, input the particulars of the Chief Medical Executive (CME) of the
DPC.

Section IV - Particulars of Chief Medical Executive appointed

a. Name of the Chief Medical Executive in Chinese | || ‘
(As stated on Hong Kong Identity Card): (Surname) (Given Name)

b Name of the Chief Medical Executive in English | | ‘
(As stated on Hong Kong Identity Card): (Sumame) (Given Name)

[ Hong Kong Identity Card Number: l:l

(e.g. A123456(7)

d Registration Number under Medical Registration l:l

Ordinance (Cap. 161).

e Year of First Registration under Medical
Registration Ordinance (Cap. 161): (Chief Medical Executive has to be registered for not less than 6 years)

h. E-mail Address: [

i Duties of the Chief Medical Executive: O Yes O No
The Chief Medical Executive is responsible for the
day to day operation of all services provided in this
Centre

Remarks of Section IV

i. If the CME and the applicant are the same person (with the same HKID or
Passport no. and place of issue, the data fields for their respective English
and Chinese names should be the same.

il. Year of First Registration under Medical Registration Ordinance / Dentists
Registration Ordinance must be no less than 6 years.
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3.3 Confirm Information

1. Check the Reference number, Licence Type, Estimated Application Fee and
Application Status in the confirmation page.

\ Section | | | Section Il | [ sectionm |
‘ Particulars of Hospital (Part 1) |'§‘ Particulars of Hospital (Part 2) |'§‘ Particulars of Applicant "" Particulars of CME "’| Confirm Information |

Reference No. H2000185 @ Forms/Documents

Licence Type Hospital Licence
Estimated Application Fee HK$ 426,000

Application Status Temporarily Saved

2. Check information in the preview table.

Section | - Particulars of Hospital A
a.  Name of the Hospital in Chinese: 123 Wiz

b. Name of the Hospital in English: 123 Hospital

c. Address of the Hospital in Chinese: NENLEEREEIR

d. Address of the Hospital in English: 1 Trademart Drive, Kowloon Bay, Kowloon

e. Telephone Number of the Hospital 23454678

f.  Fax Number of the Hospital. (Not provided)

g. E-mail Address of the Hospital newph@newph.com

h.  Number of the Certificate of Registration in C12345678

force issued under the Hospitals, Nursing
Homes and Maternity Homes Registration
Ordinance (Cap. 165))

i.  Scale and scope of service intended to be provided in the main premises of the Hospital:
(including all information listed in Tables 1 to 4 below)

Table 1: Number of In-patient Beds

3. Click the navigation bar on the top to edit information in respective section if
necessary.

4. Click the checkbox “l understand that the application cannot be amended
online once submitted.”

! | understand that the application cannot be amended online once submitted

5. Click Confirm Information button.

6. Upon confirmation, a notification email will be sent to the email the user account.

3.4 Document Submission

3.4.1 e-Upload of Documents

Where e-upload function is available, applicants could submit the required
documents via e-Upload after confirming the application.
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1. Click checkbox and Confirm Information button.

Section | Sectionll | | Section Il Section IV
Particulars of Day | Scale and Scope of || Particularsof |%| Paricularsof |#| Parficulars of |®|Particulars of CME || Cenfirm Information
Procedure Cent Services Applicant (Part 1) | | Applicant (Part2) | | Apalicant (Par 3)
(To_be displayed for public)

Reference No. 02200085 () Eoms/Documents
Licence Type Day Procedure Centre Licence
Estimated Application Fee | HICS 28,400
Status. Saved
Important Notices

The data you have input are now displayed below for confirmation. You are advised to check the accuracy of the data carefully as the application cannot be amended online
once submitted. Any subsequent request to rectily errors or omissions in the application can be submitted through written request

Particulars of Day Procedure Centre (To be displayed for public)

a  Name of the Day Procedure Centre in Chinese: FEHNFE L LV

b Name of the Day Procedure Centre in English Demo Example DPC

c.  Address of the Day Procedure Cenire in Chinese NAEBRIEARI0AE
(hereinafter referred to as "the Premises”).

d. Address of the Day Procedure Centre in English Flat A, 10, Flame Building, 323, Mongkok, Kowloon
(hereinafter referred to as ‘the Premises”).

e Telephone Number of the Day Procedure Centre: 25662666 (Telephone Number 1)

23232424 (Telephone Number 2)

f. Fax Number of the Day Procedure Centre: 35553666

g E-mail Address of the Day Procedure Cenire: admin@newdpc com

h. Type(s) of practice of the Day Procedure Centre Medical Practice

Dental Practice

Scale and Scope of Services provided in the Day Procedure Centre
a. Scale of Services provided in the Day Procedure Centre: Room type [r——

I | understand that the application cannot be amended online once submitted I

=

Privacy Policy Contact Us

2. Click Upload Document button next to the documents.

>
.@\ Application for Day Procedure Centre Licence - New Application

Reference No. 02200125 Documents
Type Day Pracedure Centre Licence - New Appiication

Estimated Application Fee HKS 28,400
Status Pending Submis:

Your application has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Private Healthcare Facilities through () electronic or
(ii) paper channel

Checklist of Documents. Submission Channel

Applicatian Form for Day Procedure Cenire Licence PHF 22
2 | Declaration by the Chief Medical Executive of the Day Procedure Centre PHF 24
3 | Copy of Certificate for Company/Organisation
4 | Documentation substantiating autherization in respect of the authorized representative to represent the

applicant to handie all matters related to the application for licence and all subsequent matters related 1o the

licence of the Centre
5 | Report for Application for Day Procedure Gentre Licence PHF 25 - Part A (General)
6 Repant for Apphcation for Day Procedure Centre Licence PHF 25 - Part A (Annex) Download Document
7 | Report o Applicatian for Day Procedure Cenire Licence PHF 25 - Part B5 (Haemodialysis) [ Upicad Document ] [ Dowrioad Document
8 | 2-week duty roster of nursing staff and supporting care staff (with staff name) afier commencament of each I|

senice
9 | Specialty qualification or raining record of nurse [ Upicad Document ] |
10 | Layout plan of the premises of the day procedure centre (drawn to the scale of not less than 1:100) 1 Documes

For enquiries, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone o email as indicated below

Licensing Division

Office for Regulation of Private Healthcare Facilties
Depanment of Health

B/F, Guardian House

32 Oi Kwan Road

Wan Chai, Hong Keng

3. Drag document to upload and click Confirm button.
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S
.é’ Application for Day Procedure Centre Licence - New Application

Reference No. D2200125 (@ Eoms! 1
Application Type Day Procedure Centre Licence - New Apphication

HKS 28,400
Application Status Pending Submission

Your application has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Private Healthcare Facilties through (i) electronic or
() paper channel.

Application Form for Day Procedure

Format  POF
2 | Declaration by the Chief Medical Exa

3 | Gopy of Gertficate for GompanyiOrgg eument

4| Documentation substantiating author| Scument
applicant to handle all matters relateq

kcence of the Centre

Repont for Application for Day Praced

Browse

Repont for Applicaton for Day Proced

Repont for Application for Day Praced 1
Each flle cannot exceed 10MB

@ a]w >

2-week duty roster of nursing staff an

senvice
9 | Specialty qualification or training recg

10 | Layoul plan of the premises of the da

For enquinies, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone or email as indicated below

Licensing Divisian
Office for Regulation of Private Heafthcare Faciities
Department of Heaith

&F, Guardian House

32 O Kwan Road

Wan Chai, Hong Kong

Enguiry Telephone Number. 3107 8451

Email Address: arphi@dh govhi

4. Repeat steps 2-3 to upload other documents.

5. If applicant wish to remove the uploaded documents,

Confirm buttons.

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

A 20012022 10:34:27 "3 oemo,user TesTY (TN

Horme

>
f Application for Day Procedure Centre Licence - New Application

‘ v The file has been uploaded

02200125 (® Eoms/Docuy
Application Type Day Procedure Centre Licence - New Application
Estimated Application Fee
Application Status

Confirm to remove the document?
Yeur appication has NOT been completed §
() paper channel
X Cancel
Submission Channel

onic.

1| Applcaton Form for Day Procedure Centre Licence PHF 22

~

Declaration by the Chief e of the Day PHF 24

Healthcare Facilties through (i) electronic or

apolicant 1o handle all matters. related 1o the apolcaton for lcence and al subsequent malters related 16 the
licence of the Centre

Report for Applicaton for Day Procedure Gentre Licence PHF 25 - Part A(General) Upload Document
Repont for Applicaton for Day Procedure Gentre Licence PHF 25 . Part A (Annex)

£

Report for Applicaton fr Day Procedure Gentre Licence PHF 26 - Pan B5 (Haemodialyss)

Copy of Gertticats for Gampany Orgarisston B Copy
View
4 | Documentation substantiating authonzabon in respect of the authonzed representative 1o represent the

senvice

B | 2-week duty roster of nursing staff and supporting care staff (with stalf name) after commencement of each Upload Document

8 | Specilty quafication or training record of nurse

Upload Document

Remarks:
i. e-Upload only support the following formats

Word .docx

Excel Xlsx

Image (pg)  Jpeg Jjpe,
Jpg

Image (dwg) .dwg

. Uploaded file cannot exceed 10MB
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iii.  Each document has one uploaded file only. Multiple files should be combined

into one before uploading.

3.4.2 Hardcopy Submission

Applicants could submit the required documents in hardcopy form or by email.

e IfiAM Smart digital signing is not applied, documents (e.g. application

form) that require signature must be submitted in hardcopy

e Where e-upload function is not available, documents that require no

signature could be submitted by email to orphf@dh.gov.hk

1. Click checkbox and Confirm Information button.

SectionV |

Impertant Notices

once submitted. Any subsequent request to rectify erors or omissions in the application can be submitted through written request

of || Pariculars of CME | [ Confim
No. 02200085 (@) Eoms/Documents
Licence Type Day Procedure Centre Licence
Estimated Application Fee  HKS 28 400
Status Saved

The data you have input are now displayed below for confirmation. You are advised to check the accuracy of the data carefully as the application cannot be amended online

Particulars of Day Procedure Centre (To be displayed for public)

a2 Name of the Day Procedure Centre in Chinese
b, Name of the Day Procedure C
y

d FlatA, 10, Flame Buikding, 323, Mongkok, Kowioon
e 25552666 (Teler

23232424 (Teles
1. Fax Number of the Day Procedure Gentre: 35553666

g E-mail Address of the Day Procedure Centre:
h. Type(s) of practice of the Day Procedure Centre:

admin@newdpc.com
Medical Practice
Dental Practice

Scale and Scope of Services provided in the Day Procedure Centre

a  Scale of Senvices provided in the Day Procedure Centre:

Room type

I I understand that the application cannot be amended online once submitted

Important Notices  Privacy Policy  System Maimtenance  Contact Us.

——>1

2. Click Print button and Download Document button next to the documents.
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mailto:orphf@dh.gov.hk

A 20012022 10:32:03

>
4 Application for Day Procedure Centre Licence - New Application

Reference No. 02200125 @ Fems/Document
Application Type Day Procedure Centre Licence - New Apphication
Estimated Application Fee HIKS 28 400
Pending Submission
Your application has NOT been completed yet. Please prepare the documents below and submit to the Office Private Healthcare Faciltes

() paper channel

Checklist of Documents Submission Channel

Electronic @

Application Form for Day Procedure Centre Licence PHF 22

1
2 [ Declaration by the Chief Medical Executive of the Day Procedure Centre PHF 24 | |
3 [ Gopy of Centiicate for Company/Crganisation Upload Document l
4 | Documentation substantiating authorization in respect of the authorized representative to represent the Upload Document
applicant to handie ail matters related to the appiication for licence and ail subsequent matters related 1o the
licence of the: Centre

5| Repont for Appication for Day Procedure Gentre Licence PHF 25 - Part A (General)
6 | Report for Appication for Day Procedure Gentre Licence PHE 25 - Part A (Annex)
7| Report for Appication for Day Procedure Centre Licence PHF 25 - Part BS (Haemodalysis)
8 | 2-week duty raster of nursing staff and supporting care staff (v stafl name) after commencement of each
senice
9 | Specialty qualfication or training record of nurse. l
10 | Layout plan of the premises of the day procedure centre (drawn to the scale of notless than 1:100) [ Upiood Document ) D

For enquiries, please contact the Office for Regulation of Private Heafthcare Faciities, Department of Health by phane or emal as indicated below.

Licensing Division
Office for Regulation of Private Heakthcare Facilties
Department of Health

BF, Guardian House

2 Gi Kwan Road

Wian Chai, Hong Kang

3. Prepare all the required documents stated in the document checklist.

4. Summit the required documents to the Office for Regulation of Private
Healthcare Facilities, Department of Health on or before the stated deadline.

3.5 Digital Signing
3.5.1 Digital Signing by the Applicant and CME

If you are NOT the applicant / authorized representative or CME, please refer
to section 3.5.2

1. Click Sign and Submit via iAM Smart button next to “Application Form” and
“Declaration by the Chief Medical Executive”

e-Licensing
Department of Health

The Government of the Hong Keng Special Administrative Region

& 22032022 10:26:17
Home

>
& Application for Clinic Licence (Full Licence) - New Application

Reference No. 2200084 (@ EemsiDocuments
Application Type Clinic Licence (Full Licence) - New Application
Estimated Application Fes HKS 10,900
Pending
‘Your appication has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Pri Facilties through o
(i) paper channel
of Do
1| Apphcation Form for Clinc Licente PHF 32
via A Smart+
2 | Dedlaration by the Chief Medical Executive of a Clinic PHF 34
via (AM Smart+-

3 | Photocopy of Certificate of of C c
4 i of the authorized 10 represent the

applicant in the application for licence:
5 | Layout plan of the chinic premises (drawn 1o the scale and format as specified in the Guidance note PHF(E) Upload

28
6 | Repart for Application for Clinic Licence PHE 35
7 | 2-week duty roster of nursing staff and supporting care staff (with staff name) after commencement of each

service”
8 | Specialty qualification o training record of nurse”

* Documents to be submitled at least 10 working days before sile inspection

For enquiries, please contact the Office for Regulation of Private Healincare Facilites, Department of Health by phone or email 25 indicated below.

Licensing Division
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2a. Click radio button Sign the document now as the Applicant / Authorized

Representative if you wish to sign the Application form

Sign and Subemat

I 0 Sign the document now as the Authonzed Reprosentative I

Send an email 1o cecTTTEbealihybody ong and sk LEF, TAIYING bo sign (be doourmesnl

2b. Click radio button Sign the document now as the Chief Medical Executive

if you wish to sign as the CME.

Segr g Sutnt

l & 500 Do doocument row 33 T Chief Medcal Executve I

Send on emad 0 way 1259

X oo

heathydody org and ask LEE, TAI YING 10 sign the Socument

3. Input HKIC no. without bracket.

Sign aned Subersl

*fou are going to perform a digital signing using your iAM Smarntin a 2-step
Mocess

Stcp 1 Obfan your Chinese Name, English Name and HKIC Ma_ for
werificaton
Step 2 Pertoern dgilal sgning

To cangent to the abaove actions, please fllin your HKIC Mo, and press
"Mext” bution

HIIC Mo
T nn e T Al 234567 for HKIC

4. Click Form Filling with iAM Smart e-ME to provide your HKIC’s name.

Sign and Subanel

Blep 1
btz Imformation

Step 2
Signing

Following infonmestion will be ohilainesd from ik Smat Form Filling
» Chinese Name

= English Marne
o HEIC Mo

a’ Foarmi Filling with W&k Smart o-ME

User Guide for Private Healthcare Facilities
Version 1.6 Last updated on 29 Mar 2022

—

Page: 39/65



5.

e-Licensing will show the QR code. Login mobile app “IAM Smart” and scan
the QR code with mobile device.

@ THE(AM Smart)

&«

c 0

x4+
@ apigw-isit staging-eid.gov.hk/api/v1/auth/getQRclientlD=f01cad515feedcd6a6894abA4fa9e547 &isource=PC_Browser&responselyp..  vr o
ﬂ iAM Smart @ english -

Back to online service

Log in with iAM Smart :
1. Please open iAM Smart App in your mobile
2.Tap the scan button in iAM Smart App

2= Scan QR Code

3.Scan the QR Code

At your mobile device, click Agree to use in “/AM Smart” app.

At your mobile device, click OK button in “IAM Smart” app.

Click View the document button in e-Licensing platform to view before

clicking Continue with iAM Smart button in e-Licensing platform.

**Click “View the document” is required before you can continue in this step**

Sign your application with 1AM Smart”

Sep 1 Step 2
Cibdan Information Sigring

Your Infomnatan:
Chingse Mame: E ]
Enrglish Name LEE, TAl ¥IMNG

Yo are gong ke sign the lalloeing document

, nanl @

Department name:
Department of Health

Service name:
ORFHF - e Licensing

Document name:
Appliczation Form for Clinke: Licence PHF 32 (CZ200D0E)

Identification cods: (will be displayed at (AM Smart for verification)
0741

Flease follow the sieps below

1. Record the abowe informalion and identification code

2. Opan MK Smant” in mabile devee and stan the LR cade

3 Check the gacumanl nfamiabon and denticatisn osde in WM Sman”
and complete the digital signing

cn T ) ©

e-Licensing will show another QR code. Scan the QR code with “/AM Smart”

app.
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10. At your mobile device, click Sign button in “lAM Smart” app.

11. Ate-licensing, system message “Your document has been signed.” is shown.

Click OK button to leave.

v‘ Your document has been signed.

Department name;
Department of Health

Service name:
ORFHF - &-Licensing

Document name:
Application Farm for Clinee Licence FHIF 32 (CZ300008)

Signed at:
27 Mar 2092 1043

Signed by:
LEE. TAl YING

0K

3.5.2 Send email for Digital Signing

If you are not the applicant / authorized representative or CME, you could send

email to them for digital signing.

1. Click Sign and Submit via iAM Smart button next to “Application Form” and
“Declaration by the Chief Medical Executive ”

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

& 220032022 10:26:17
Home

>
& Application for Clinic Licence (Full Licence) - New Application

Reference No. 2200084 (@) EemsiDocuments
Application Typs Clinic Licence (Full Licence) - New Application

Estimated Application Fee HKS 10,800

Application Status Pending Submission

Your apphcation has NOT been completed yet. Please prepare the documents below and submit to the Office for Regulation of Private Healthcare Facilties through (i) electronic or
(i) paper channel

1 | Appication Form for Clink: Licence PHF 32 Sign and Submil
via iAM Smart+
2 | Dectaration by the Chief Medical Executive of a Clinic PHF 34 Print and Sign
via il Smart+
3 | Photocopy of Cerbiicate of of G c o
4 | Documentation substantiating authorization in respect of the authorized representative 1o represent the
applicant in the application for licence:
5 | Layout plan of the chinic premises (drawn to ihe scale and format as specified in the Guidance nate PHF(E) Upioad
328
& | Report for Appication or Glinic Licance PHF 35
7 | 2-week duty roster of nursing staff and supparting care staff (with staff name) after commencement of each
senvice”
8 | Specialty qualification or iraining record of nurse”
*Documents 1o al least beft =
For enquiries, pl the Office for Reg ncare Facilites, Department of Health by phone or emai as indicated below
Licensin Daision
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2. Click Send an email to xxx and ask xxx to sign the document

Sign and Subemd

2 Bign the documant now as the Authorized Reprosentative

I ) Send an email lo cweTTT@bealihybody org and ask LEE, TANYING ko sign the docurmenl I

and Sulbel

) Sign The dacumen nov as the Chisl BMaedical Execulive

I &  Send an email to wsy 123@healthyoody.org and ask LEE, TAI ¥ING to sign the document I

X oo

3. Email has been sent to the applicant / authorized representative or CME.

4. Applicant / authorized representative or CME clicks the link in the email.

From: orphtsystemBdh govhk: (Testing)

Set 2022-03-22 11:00:16

To: dempuser@gmail.com

Subject Application for Clinic Licence (C2200008) - Document Requiring Signing by 1AM Smart SHERFFSE - WS [E5E] BESS

(This is an automatic email generated by the e-Licensing, please do not reply to this email |
Dear LEE Tai Ving,
Application for Clinic Licence
(Document requiring signing by iAM Smart)
Reference No: C2200008
To further process the captioned application for Demo Hezlthy Clinic to be submitted through e-Licensing, the following document(s) needs to be signed by you.

- Declaration by the Chief Medical Executive of a Clinic PHF 34

Please prepare your 1AM Smart App and click the following link to sign the document(s):
https: dhservice] hadevorz ission_TestMein T obby.aspreiasdskc=eemeMOnTX1aOHXChI V2aklmg=en

For enquiries, plezse comtact us by phone at (§52) 3107 8451 or email (orphf@dh sovhi).

Licensing Division

Office for Regulation of Private Healthcare Facilities

Department of Health

c.c. LEE Sin Man

Note:

It is your responsibility io ensure all the documents submitted are complete and valid It is a criminal affence to make a false statement You must ensure that all information provided is true and accurate.
(EEHSFREEREDRHNES, FTEEHLSE. )

TERE:

5. Input HKIC no. (without bracket) in the e-Licensing platform.

r e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

f iAM Smart Digital Signing

¥ou are gong to perform 3 digital ssgring wsing your WA Smart in 3 2 step process

R Cibtan your Chnese Name, Englist Mame and HEIC Mo far venheation
Slep 2 Fertomn dagital signing

To congent to the above actions, please il in your HKIC Mo, 3nd press "Test™ buttan.

HKIC Ha.:

wchet i required. Phease input A12345

Imgortant olices  Privacy Poicy  Sysles Mankeeania  Conled Uz
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6. Repeat steps 4-11 in section 3.5.1.

7. Confirmation email will be sent to applicant / authorized representative after
they have signed the document via iAM Smart.

From: orphf system @ dh.govhk (Testing)

Sent: 2022-03-22 11:36:11

To: demouser@gmail. com

Subject: Application for Clinic Licence (C2200008) - Completion of document signing by 1AM Smart SREZFEE - =5 [EXE] FEEE

(This iz an automatic email generated by the e-Licensing, please da not reply to this email )
Dear LEE Tai Ying,
Application for Clinic Licence
(Completion of Document Signing by 1AM Smart)
Reference No: C2200008
The follewing document(s) has been signed by 1AM Smart.

Document:
- Declaration by the Chief Medical Executive of a Clinic PHF 34

Signed at: 22 Mar 2022 11:.09

Licensing Divizion

Office for Regulation of Private Healthcare Facilities
Department of Health

c.c. LEE Siu Man

Note:
It is your responsibility to ensure all the documents subminted ave complete and valid It is a crimingl gffence to make a false statement. You must ensure that all information provided is true and accurate.

3.6 Duplicated Chief Medical Executive

If the number of PHF served by a chief medical executives (CME) exceeds the limit,
the following pop-up message will be shown.

|
The Chief Medical Executive (CME) is currently serving as a CME of at least one licensed

i private healthcare facility.

Each registered medical practitioner or dentist may only serve at the same time as a CME of :
|

|« one private hospital or

+ two day procedure centres or
« three clinics or
« one day procedure centre and one clinic or |
« a group of four or more clinics operated by the same licensee with

= a Medical Advisory Committee established; and

= a registered medical practitioner or a registered dentist appointed for each of the clinics

to assist the CME in carrying out the day to day administration of the clinic.

& Go back and Edit Confirm and Proceed +

1. Click Go back and Edit button to edit the information of CME;
Or

Click Confirm and Proceed button to proceed.
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3.7 Temporarily Save Data During Form Filling

Online application form can be temporarily saved by the following methods:
1. Click Save button; or

2. Click Print Draft button on the top right corner (For window pop-up matter,
please refer to Appendix 1); or

3. Click the navigation bar; or

4. Click Save and Continue button.

3.8 Edit Information for a Temporarily Saved Form

1. Login the System.

2. The list of outstanding licence application is shown. Click Go button in the Task
list.

Or
Click Licence Application button on the left menu bar.

3. All existing applications will be listed. Click the reference number of the
application with the status “Temporarily Saved”.
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My Application

Reference No. . Licence Status Remark
H2000184 Hospital Licence Temporarily Saved
H2000185 Hospital Licence Pending Hardcopy Submission

4. A screen of application preview is loaded. Click Continue Button.

N
g Application for Hospital Licence

Reference No. H2000184 @ Forms/Documents
Licence Type Hospital Licence
Application Status Temporarily Saved
Last Update Time 07 Jul 2020 14:15
Section | - Particulars of Hospital Al
a.  Name of the Hospital in Chinese: TEPYE
b.  Name of the Hespital in English. Demo Name EN
c. Address of the Hospital in Chinese: 1. FREELRE
2. FUAEIEAL201816142
d. Address of the Hospital in English: 1. Flat1, 3,5, 7, Tsuen Wan, New Territories
2. Flat 13,15, 17, 19, Diamond Hill, Kowloon
e. Telephone Number of the Hospital: 25552666
f. Fax Number of the Hospital 35553666
g. E-mail Address of the Hospital: admin@newhospital.com
h.Intended date of commencement of 01 Jan 2021
operation of the Hospital:
i.  Scale and scope of service intended to be provided in the premises of the Hospital.
(including all information listed in Tables 1 to 4 below)
Table 1: Number of In-patient Beds

R e ie o Mt oo,
4 Back Confinue o Edit ) Remove ]

5. The previous editing page is loaded. Edit the information as needed. Refer to
Section 3.2 for input online form.

6. Click Save button or Save and Continue button.

Remarks: Applications with status other than “Temporarily Saved” cannot be
edited.

3.9 Remove Application

3.9.1 Remove Temporarily Saved Application by the Applicant

1. Repeat steps 1-3 in Section 3.8.

2. Ascreen of application preview is loaded. Click Remove button.

User Guide for Private Healthcare Facilities Page: 45/65
Version 1.6 Last updated on 29 Mar 2022



»~
1% Application for Hospital Licence

Reference No. H2000184 (?) Forms/Documents
Licence Type Hospital Licence

Application Status Temporarily Saved

Last Update Time 07 Jul 2020 14:15

Section | - Particulars of Hospital A
a. Name of the Hospital in Chinese: SEOUE

b. Name of the Hospital in English: Demo Name EN

. Address of the Hospital in Chinese: 1 sHREEeNE

2. NEEAL0181614%
d. Address of the Hospital in English 1. Flat1,3,5,7, Tsuen Wan, New Territories
2. Flat 13, 15, 17, 19, Diamond Hill, Kowloon

e. Telephone Number of the Hospital: 25552666
f Fax Number of the Hospital 35553666

g. E-mai Address of the Hospital admin@newhospital.com
h. Intended da 01 Jan 2021

operation of the Hospital:

i Scale and scope of service intended to be provided in the premises of the Hospital
(including all information listed in Tables 1 to 4 below)

Table 1: Number of In-patient Beds

3. Click Confirm button.

Remove

i Confirm to remove this application?

|
Warning: This action cannot be undone!

4. Click OK button.

>
1 Application for Hospital Licence

’v) The application has been removed.

3.9.2 Remove Pending Submission Application by the Applicant

1. Login the System.

2. The list of outstanding licence application is shown. Click Go button in the Task
list.
Or

Click Licence Application button on the left menu bar.

3. All existing applications will be listed. Click the reference number of the
application with the status “Pending Submission”.

4. The Submission Instruction page is shown. Click Remove Application button
at the bottom.
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Checklist of Documents Submission Channel

Electronic i) Paper @

Application Form for Day Procedure Centre Licence PHF 22

1

2 | Declaration by the Chief Medical Executive of the Day Procedure Centre PHF 24

3 | Copy of Certificate for Company/Organisation Upload Document
4 Documentation substantiating authorization in respect of the authorized representative to represent the Upload Document

applicant to handle all matters related to the application for licence and all subsequent matters related to the
licence of the Centre

5 | Report for Application for Day Procedure Gentre Licence PHF 25 - Part A (General)

6 | Report for Application for Day Pracedur Licence PHF 25 - Part A (Annex)

7 | Report for Application far Day Pracedure Centre Licence PHF 25 - Part BS (Haemodialysis)

B | 2-week duty roster of nursing staff and supporting care staff (with staff name) after commencement of sach
service*

9 | Specialty qualification or training record of nurse*

10 | Layout plan of the premises of the day procedure centre (drawn to the scale of not less than 1:100)

* Documents to be submitted at least 10 working days before site inspection

For enquiries, please contact the Office for Regulation of Private Healthcare Faciliies, Depariment of Health by phone or email as indicated below

Licensing Division
Office for Regulation of Private Healthcare Facilfies
Department of Health

6/F, Guardian House

32 O1 Kwan Road

Wan Chai, Hong Kong

Enguiry Telephone Number: 3107 8451
Email Address: arphi@dh gov bk

(=4

Privacy Palicy Contact Us

5. Click Confirm button in the popup box.

i Confirm to remove this application?

|
Warning: This action cannot be undone!

3.9.3 Remove Application by the System

Applications will be removed by the System automatically in the following conditions:

1. 2 years after the last updated date of an application; AND
2. Not yet submitted the hardcopy.

Remarks:
An application is expired and cannot be further edited when
i.  the specific period, if any, has passed;
ii. the intended date of commencement of operation of the private healthcare
facility has passed.

3.10 Reprint Application Form and Declaration Forms after Submission

1. Login the System.
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2. Click “My Application” button on the left menu bar.
3. All existing applications will be listed. Click the reference number of the
application (Except those with status “Temporarily Save”) you wish to reprint.

For window pop-up matter, please refer to Appendix 1.

4. Repeat steps 2 in Section 3.4.2.
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4 DPC Provisional Licence to Full Licence

After document vetting for the DPC Provisional Licence application has been completed,
a respective new Full Licence application will be generated automatically, with the same
application information of the Provisional Licence application. Applicant can check the
progress of the DPC Full Licence application as follows:

1. Login the System.
2. Click Licence Application button on the left menu bar.
3. All existing applications will be listed. Click the reference number of the DPC Full

Licence application (The reference number without a suffix “P”) to check the
progress

My Application

Reference No. » Licence Status Remark

D2005729 Day Procedure Centre Licence (Full Licence) Document Vetting in Progress

D2005729P

Continue to D2005729 for
Application for Full Licence

Day Procedure Centre Licence (Provisional Licence) Pending Application Result

For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in

operation on 30 November 2018

OR

Click the reference number of the DPC provisional Licence application then click
“View Progress of Full Licence” button to check the progress.

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

A\ EN $ LEE, SZEMING ¥ Logout (%

= W 07/07/2020 14:28:35
o Home On behalf of Canossa Hospital (Caritas)

»
ﬁ Application for Day Procedure Centre Licence (Provisional Licence)
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in operation on 30 November

2018
Reference No. D2005729P @ Forms/Documents
Licence Type Day Procedure Centre Licence (Provisional Licence)
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in operation on 30 November
2018
Application Fee HK$ 2,180
Application Status Pending Application Result
Online N0 (Submitted on 31 Mar 2020 16:56)

Your current application status is: Pending Application Result
For enquiries, please contact the Office for Regulation of Private Healthcare Facilities, Department of Health by phone or email as indicated below

Office for Regulation of Private Healthcare Facilities
Department of Health

Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

Enquiry Telephone Number: 3107 8451

Email Address: orphi@dh.qov.hk
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5 Variation of Service/ Particulars for Private Healthcare
Facilities Licence

When there is any change on the scale or scope of services and particulars of a
licensed private healthcare facility, the licensee should apply “Variation of Service’
through e-Licensing.

5.1 Create an Application for Variation of Service / Particulars

5.1.1 Starting a Variation of Service Application from “Licence Profile”

1. Login the System.

2. Click Licence Profile button.

e-Licensing
Department of Health

The Government of the Hong Kong Special Administrative Region

‘ 03/11/2020 14:04:53

Menu

>
& My Application

HOME

Last login was successful on 03 Nov 2020 14:03

(@ = &
o= Task List

3. Click the hyperlink of the licence

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

ME H/ﬁ‘ 07/1212020 11:47:49

B Licence Profile

My Licence Profile
PHF Name Validity Period

01 Jan 2021 - 31 Dec 2023

Licence Status

Apple Day Procedure Centre

4. Review and licence information. Click Apply for Variation of Service/Particulars
button at the bottom.
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Chinese medicine service Yes

Others (e.g. Audiology service, Speech therapy service) No

e. Please state if the following medical facilities are applicable Medical facilities.

to this Centre o
Critical care area(s) other than operating room is/are set up in this Centre (e.g. | Yes
recovery area)

Medical gas pipeline system is installed in this Centre Yes

Apply for Variation of Service / Particulars

Important Notices ~ Privacy Policy  System Maintenance  Contact Us

5. Click the declaration checkbox.

6. Click Proceed button.

Declaration

() I have read, understood and agreed with the above terms and conditions.

o

7. Areference No. is generated. Click Proceed button to start the application.

= A orm2202012:14:06
o

Menu  He

>
ﬂ Application for Day Procedure Centre Licence - Variation of Service / Particulars

¢ New application has been created

| Reference No. D2007208V

This application has been linked to your account, you can always review the application in the first page of this function.

5.1.2 Starting a Variation of Service Application from “My Application”

1. Login the System.

2. Click My Application button.

e-Licensing
Department of Health
The Government of the Hong Kong Special Administrative Region

4= 03/11/2020 14:04:53
Menu

& My Application

HOME

Last login was successful on 03 Nov 2020 14:03

8= Task List
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3. Click the radio button of Day Procedure Centre under Application for Variation

of Service /Particulars.

4. Click Proceed button.

Application for Variation of Service / Particulars

| would like to apply variation of service / particulars for:

() Day Procedure Centre

5. Click Apply for Variation of Service / Particulars button.

to this Centre: N
Critical care area(s) other than operating room is/are set up in this
Centre (e.g. recovery area)

e. Please state if the following medical facilities are applicable Medical facilities

Yes

Medical gas pipeline system is installed in this Centre

Yes

Apply for Variation of Service / Particulars

6. Click the declaration checkbox.

7. Click Proceed button.

| I have read, understood and agreed with the above terms and conditions.

8. Areference No. is generated. Click Proceed button to start the application.

= @& 07122020 12:14:08
Menu  Home

>
4 Application for Day Procedure Centre Licence - Variation of Service / Particulars

« New application has been created.

| Reference No. 02007208V

This application has been linked to your account, you can always review the application in the first page of this function.
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5.2  Input Online Form

5.2.1 Hospital Licence

For account users of licensed hospitals, please log in e-Licensing and read “User
Guide for Hospitals” or details.

5.2.2 Day Procedure Centre Licence

1. Choose the section(s) to be amended.

2. Click Next button.

= & oma020122121 T sowneaiv IETIE
Home

N
1 Application for Day Procedure Centre Licence - Variation of Service / Particulars

DP000147
Apple Day Procedure Center

View My Licence Profile

| would like to apply for the following variation(s) of service / particulars for my DPC.

Type of Variation of Service / Particulars
m] [Section A1 - Change of DPC Particulars

(m} ISechonAZ - Change of Particulars of Existing Licensee

o ISecnon A3 - Change of P: of Partner / of Company or Organisation

m] [Section A4 - Change of Particulars of Chief Medical Executive (CME)

a [Section A5 - Variation of DPC Service
« Change of type of practice
« Change in the number of rooms

* Change of service or its particular medical procedures
« Change of clinical and clinical supporting service
« Change in ing systems or water and system

« Change in layout plan of the premises other than the above variations
* Change of DPC address as a result of the above variations

- oo = )

3. The section(s) that have been selected will be shown at the top. Existing
information will be shown in each section. Input the new information in the field(s)
that needed to be updated.

4. Change effective date of the VOS application if necessary.

e-Licensing
A Department of Health

The Government of the Hong Kong Special Administrative Region

. & APPLICANT, UATONE ¥ Logout [

N
4 Application for Day Procedure Centre Licence - Variation of Service / Particulars

Section A1 | SectionAz | Section A3 Section A4 Section A5
Change of DPC || Change of Particulars |®|  Change of Particulars of Authorized Partner / ||  Change of Particulars of |*| Variationof | % Confirm
Particulars of Existing Licensee Authorized Representative of Company or Chief Medical Executive DPC Service Information
Organisation (CME)

Section A1 - Change of DPC Particulars

Effective Date: [22-01-2021 |
« DPC Name after Amendment

(in Chinese) | FESMEBAFL [ ) ]

[ Engismy [ Hippopotamus Day Procedure Centre | ]

* Contact Information of DPC after Amendment
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5.

6.

7.

Click Save and Continue button when completed each page.

Click checkbox on the Confirm Information page.

Click Confirm Information button.

Change of Particulars of Chief Medical Executive
(CME)

Particulars Licensee

Change of DPC -
Service

Change of Particulars of Existing "’

-b‘ Variation of DPC

> Confirm
Information

Important Notices

once submitted. Any subsequent request to rectify errors or omissions in the application can be submitted through written request.

The data you have input are now displayed below for confirmation. You are advised to check the accuracy of the data carefully as the application cannot be amended online

Section A1 - Change of DPC Particulars
DPC Name after Amendment

Current New
XEOBEEP L

(in Chinese) (Same as current)

(in English) Wing Tai Day Procedure Center (Same as current)

Contact Information of DPC after Amendment

Telephone Number: 25552666 (Telephone Number 1)

23232424 (Telephone Number 2)

25552665

(Same as current)

Fax Number: 35553686 (Same as current)

E-mail Address: admin@wingtaidpc.com (Same as current)

DPC Address after Amendment (Renaming of Road/Street/Building, re-numbering of floor/flat/room/shop)

Current New

| understand that the application cannot be amended online once submitted.

Submit the required documents via e-Upload or hardcopy form. Please refer

section 3.4.1 for e-Upload and section 3.4.2 for hardcopy submission.

Remarks:

i) Section A1 (Change of DPC Particulars)

Canfirm

Information

Changeof DPC |
Particulars

Change of Particulars of Existing ‘-0‘ Change of Particulars.of Chief Medical Executive

| T
+| Variation of DPC +
Licensee (CME)

Service

Section A1 - Change of DPC Particulars

s DPC Name after Amendment

(in Chinese) | M MBEP.L

[1on Engishy | wing Ta Day Procedure Center I ]

« Contact Information of DPC after Amendment

Current New
Telephone Number. 265526686 (Teler
23232424 (Telephone Nur

one Nur

e Number 1

ephone Number 2) ) Remave Current

Fax Number. 35553666 [ Remave Current

E-mail Address.

admin@wingtaidpc.com | Remave Current

DPC Address after Amendment (Renarming of Road/StreetBuilding, re-numbering of floor/flatroomishop)

(in Chinese) NRESEFERUIRINELTERMTAZ
BE - -
(in Enghish) Flat A-B, 7, Sunshine Commercial Building,

323 Sai Yeung Choi South Street, Mongkok.
Kowloon
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ii) Section A2 (Change of Particulars of Existing Licensee)

Solo Proprietor

Change of DPC | Change of Particulars of Existing || Change of Particulars of Chief Medical Executive || Vanationof DPC | Confirm
Particulars Licensee (CME) Service Information
Section A2 - Change of F of icensee
Type of Applicant: Sole Proprietor
« Change of Name of Existing Licensee
1 | Name (Chinese) EAMRE | RE
(Sumname) (Given Name) (Title)
Name (English) Mr WONG, WING TAI M| ]
(Title) ) (Given Name]
« Cormrespondence of Licensee after amendment
Correspondence of | MERATWEES1IX WM UR2BAZSE Copy DPC Address
the Licensee v| | District — vl (- v
(Chinese): L J
] Road/S
-~
(0r80)
Corespondence of | FlatA-B, 28, Spring Commercial Building, 513
the Licensee Argyle Street, Kwun Tong, Kowloon R (o o9 OF 13F
(English). g
er and Nan Road/'S!
v District - v Area b
(01160)
Telephone Number. | 21112555
Fax Number. 31113556 Remove Current
[E-mail Address. admin@wingtadpc com
=3 o
Change of DEC | Change of Particulars of Existing || Change of Particulars of Authorized Partner / A d Rep of Comp Confirm
Particulars Licensee or Organisation Information
Section A2 - Change of Particulars of Existing Li
Type of Applicant: Company / Organisation
+ Change of Name of Existing Licensee
Current New
Name of Company | 2t ®eigmnLT |
| Crganisation
(Chinese):
Name of Company | Hong Kong Heaithy Body Limited |
1 Organisation
{English)
+ Comrespondence of Licensee after amendment
Current New
Comespondence of | ARESESZFE 23 BAETRMTAZE Copy DPC Address
the !_lcensee = |—Area — v |- District — "l -
(Chinese):
d Name et

Partnership
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Section A1 Section A2 Section A3 Section A4 Section A5
Change of DPC | ®| Change of Particulars ||  Change of Particulars of Authorized Partner /  |®| Change of Particulars of |®| Variation of | Confirm
Particulars of Existing Licensee Authorized Representative of Company or Chief Medical Executive DPC Service Information
Organisation (CME)
Section A2 - Change of Particulars of Existing Licensee
* Change of Name of Existing Licensee
Only applicable to change of particulars of existing licensee
R
Current New Smove
Partner
1 Name (Chinese): EHERE H | KE =
(Surname) (Given Name) (Title)
Name (English): Mr CHAN, WING CHONG Meo | L \
(Title) (Surname) (Given Name)
2 | Name (Chinese):  mIxEZ \ I | == =
(Surname) (Given Name) (Title)
Name (English): Dr CHAN, MAN TAI o | L[
(Title) (Surname) (Given Name)
3 Name (Chinese): ERIEE ‘ H | R =
(Surmname) (Given Name) (Title)
Name (English): Mrs CHAN, TAI MAN Mrs | N
(Title) (Surmname) (Given Name)
i) Section A3 (Change of Particulars of Authorized Partner/ Authorized
Representatives of Company or Organisation
Company
| Change of DPC |+| Change of Paniculars of Existing | =+ ‘ Change of of Pantner / of C: ‘ - Cenfirm ‘
) icensee or O i Information
Section A3 - ge of of Partner / of or
@ Change of authorized parner / authorized 73 Change of particulars of existing authorized partner /
of or of or
Current New
Name (Chinese) == ( 1|l J[= |
(Surmame) (Given Name) (Title)
Name (English) Mr WONG, WING TAI - ~| ]
(Title) (Surname) (Given Name)
Hong Kong Identity e ©) Heng Kong Identity Card Number (e.g. A123456(7) )
Card Number: S Passport Number
Place of Issue ! =
Position in the ceo (
Company /
Organisation.
Telephone Number. 21112555 [
E-mail Address. admin@wingtaidpc com [
- o —
Partnership
Change of DPC = | Change of Particulars of Existing | | Change of Particulars of Authorized Partner / Authorized Representative of Company | Confirm
Particulars Licensee or Organisation Information
Section A3 - Change of Particulars of Authorized Partner / Authorized Rep of C or0
(O Change of authorized partner / authorized @® Change of particulars of existing authorized partner /
representative of company or organisation authorized representative of company or organisation
Name (Chinese): FAEEE [ | — |
(Surname) (Given Name) (Title)
Name (English): Mr WONG, WING TAI — v i |
(Title) (Sumame) (Given Name)
Telephone Number: 21112555 :
E-mail Address: admin@wingtaidpc.com [ |

iv) Section A4 (Change of Particulars of Chief Medical Executive (CME))
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Change of Particulars of Existing
Licensee

Change of DPC
Particulars

N *

Change of Particulars of Chief Medical Executive

Variation of DPC
Service

- -
(CME)

Information

Confirm ‘

Section A4 - Change of Particulars of Chief Medical Executive (CME)

@® Change of CME O Change of particulars of existing CME

Name of the Chief Medical Executive in Chinese | =52 } | ‘ ‘

(As stated on Hong Kong Identity Card): (Surname) (Given Name)

Name of the Chief Medical Executive in English [ WONG, WING TAI [ L[ |
(As stated on Hong Kong Identity Card): (Surname) (Given Name)

Hong Kong Identity Card Number: i ]:]

Registration Number under Medical Registration M11559 :

Ordinance (Cap. 1681)

Year of First Registration under Medical 1998

Registration Ordinance (Cap. 161): (Chief Medical Executive has to be registered for not less than 6 years)
Telephone Number: 25512551 ]

Fax Number: 35513561 ]:G Remove Current

E-mail Address: admin@wingtaidpc.com ‘ ‘

& Back

Change of DPC
Particulars

Change of Particulars of Existing
Licensee

N N

Change of Particulars of Chief Medical Executive

Variation of DPC

(CME) Service

N

Confirm
Information

Section A4 - Change of Particulars of Chief Medical Executive (CME)

O Change of CME @® Change of particulars of existing CME

Name of the Chief Medical Executive in Chinese | =55 | H ‘

(As stated on Hong Kong Identity Card): (Surname) (Given Name)

Name of the Chief Medical Executive in English | WONG, WING TAI [ L[ |
(As stated on Hong Kong Identity Card): (Surname) (Given Name)

Telephone Number: 25512551

L

Fax Number: 35513551

E-mail Address admin@wingtaidpc.com

Save

Save and Co
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v) Section A5 (Variation of DPC Service)
NOT applicable for provisional licence

A5 - Variation of DPC Service

Please list out the variation details

E.g. Addition of dental practice and a consultation room for dentist; modification of the sterilisation room into a clean room and a dirty room; change of the operating room into a
treatment room; change of the store room into a drug dispensing room

Description of variation:

water treatment and distribution system

Change in layout plan of the premises:

(0/2000)

Change in healthcare engineering systems or installations, [J No change

) Medical gas pipeline system

[ Electrical installations of back-up power supplies for critical care areas
[J Specialized ventilation system

[J Water treatment and distribution system (for Haemodialysis)

O Yes O No

[0 Change of type of practice

[J Change in the number of roams

NOT for relocation of DPC premises

[ Change of class of specialized service or its particular medical procedures

[ Change of type of clinical and clinical supporting service

[0 Change of DPC address as a result of the above variations

Save

5.3 Continue Variation of Service/ Particulars Application Which is
Temporarily Saved

1. Login the system.

2. Click My Application.

3. Click the hyperlink of the Variation of Service/ Particulars application.

>
& My Application

In Progress Record (1) |_Application History (1)

Reference No.

A

D2000137V Day Procedure Centre Licence - Variation of Service / Particulars Temporarily Saved
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4. Click Continue to Edit button.
/ﬁ‘ 04/11/2020 11:27:03 EN ¥ Logout [«

Home

N
4 Application for Day Procedure Centre Licence - Variation of Service / Particulars

Reference No. D2000137V
Application Type Day Procedure Centre Licence - Variation of Service / Particulars
Application Status Temporarily Saved

@ Forms/Documents

5.4 Remove the Variation of Service/ Particulars Application which is

Temporarily Saved

1. Login the system.

2. Click My Application.

3. Click the hyperlink of the Variation of Service/ Particulars application.

D
& My Application

In Progress Record (1) ” Application History (1) |

Reference No.

D2000137V Day Procedure Centre Licence - Variation of Service / Particulars Temporarily Saved

>
4 Application for Day Procedure Centre Licence - Variation of Service / Particulars

B 04112020 11:27:03 =8 8 SO, WING TAIY [EEENLTRE

Home

Reference No. D2000137V
Application Type Day Procedure Centre Licence - Variation of Service / Particulars
Application Status Temporarily Saved

@ Forms/Documents
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6 Payment

6.1 Download Demand Note

The application will receive a payment notice email after document screening by DH
staff.

To Soy, Father Lawyer,

Application for Day Procedure Centre Licence
(Payment Notice)
Reference number: D1900158P

To further process your application, please download the demand note on e-Licensing following the steps below and settle the application fee on or before the due date stated on the demand note:

Steps to Download Demand Note

1. Login to ¢ Licensing.

2. Under the “Task List”, click “GO" next to the task “You have X application(s) pending for payment.”
3. Under the “Reference No.”, click “D1900158P"

4. Under the “Download the demand note.”, click “Download”

For enquiries, please contact us by phone or email as indicated below

Office for Regulation of Private Healthcare Faciliti
Department of Health

Room 402, 4/F

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

Phone: (852) 3107 8451
E-mail Address: orphf@dh.gov.hk

Office for Regulation of Private Healthcare Facilities
Department of Health

Notes:
(1) It is your responsibility to ensure all the documents submitted are complete and valid. It is a criminal offence to make a false statement. You must ensure all information provided is true and accurate.

(2) Any application fee paid will not be refunded regavelless of whether the application is approved or not.

1. Click hyperlink e-Licensing in the email.

2. Login the System.

3. Click Licence Application button.

4. Click reference number of the application.

5. Click Download button to download demand note.

Reference No. D2006602P (%) Forms/Documents
Licence Type Day Procedure Cantre Licence (Provisional and Full Licence)
For submission from 2 January 2020 to 30 April 2020 by Day Procedure Centres in operation on 30 November
2018
Application Fee HK$ 2,180
Application Status. Pending Payment
Online Submission (Submitted on 08 Jul 2020 16-08)

Your application is pending for payment. Please refer to the information below.

2 Setile the payment on or before 24 Jul 2020

3 Any lication fee paid will not be refunded f whether the lication is approved or not.

4 Forenquirics, please contact the Office for Regulation of Private Healthcare Faciliies, Department of Health by phane or email as indicated below.

Office for Regulation of Private Healthcare Faciliies
Department of Health

Room 402, 4

14 Taikoo Wan Road

Taikoo Shing, Hong Kong

Enquiry Telephone Number: 3107 8451

Email Address: arphi@dh gov hk
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6. Applicant will receive a payment acknowledgement email after the payment has
been fully settled.

Dear name of Authorized Representative/Sole Proprietor, +
M
Application for Day Procedure Centre Licence+
(Acknowledgement of Receipt of Payment)-
Reference No: D20XXXXXP-

4
‘This is to acknowledge the receipt of your application fee*. «
o

Your application is under process. Our Officer will contact you regarding the subsequent application procedures «
M
For enquiries, please contact us by phone or email as indicated below.

+

Office for Regulation of Private Healthcare Facilities
Department of Health .

Room 402, 4/F -

14 Taikoo Wan Road:

Taikoo Shing, Hong Kong !

+
Phone: (852) 3107 8451

E-mail Address: orphf@dh.gov.hk+

o

Office for Regulation of Private Healthcare Facilities
Department of Health

o
* Payment is valid only after the chequd or e-Cheque is cleared. +

o

Notes:+

(1) Itis your responsibility to ensure all the documents submitted are complete and valid It is a criminal qffence to make a false statement.  You must ensure il information provided is true and accurate.o:

o
(2) Your application will only be accepted by the Department of Heaith vwhen all the required documents are submitted and the application fee is settled.«
o

(3) Any application fee paid will not be refinded regardless of whether the application  is appraved or not. |
+
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7 Check Application Status

1. Login the System.

2. Click Licence Application button on the left menu bar.

3. All existing applications will be listed.

The application status is summarized in the table below:

Online Application Form

Filling online application form

Submitted online application form

Screening and Vetting

Started document screening

Document screening rejected

Demand note uploaded to applicant

Vetting documents by DH staff

Submission of documents required
Completed document vetting and await site inspection
Site inspection conducted

Pending site re-inspection

Application Result

Completed all site inspection

Provisional Licence is approved

Provisional Licence is refused

Application is approved

Application is refused

Withdraw application voluntarily by applicant

Application is deemed withdrawn

User Guide for Private Healthcare Facilities

Status Shown to Applicant
Temporarily Saved

Pending Submission

Document Screening in Progress
Application Not Accepted

Pending Payment

Document Vetting in Progress
Pending Document Submission
Pending Site Inspection
Inspection Findings Under Review

Pending Re-inspection / Document submission

Pending Application Result

Provisional Licence Approved

Provisional Licence Requirements Not Met
Application Approved

Application Refused

Application Withdrawn

Application Deemed Withdrawn
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Appendix 1

1. Enable Window Pop-up
If your browser has enabled pop-up blocker, the following message will be shown when
you use some functions such as printing.

Pop-up Blocker is detected on the browser

Details:
If you do not allow pop-up on our website, printing and some functions may not run properly
For details to allow pop-up, please refer to the user guide

To allow pop-up, please follow the steps below:
1. Click Option for this site.

2. Choose Always allow.

| Options for this site

Internet Explorer blocked a pop-up from *.orphl.gov.hk. Allow once

OR
1. Click Tools button in the browser menu.
2. Select Pop-up Blocker.
3. Select Pop-up Blocker Settings.
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File Edit View Favorites Help

Delete brawsing histary... Ctrl+ Shift+Del
InPrivate Browsing Ctrl+Shift+P
a Name of the Turn on Tracking Protection |
ActiveX Filtering
b. Name of the Fix connection probleme... |

Reopen last browsing session

Add site to Apps

c Address of th v| [~ District — v |- |

(referred to k View downloads Ctrl+) P —— |
the hospital"] Pop-up Blocker > = B I
Windows Defender SmartScreen Filter > Pop-up Blacker settings | |

Manage media licenses

-3/

Manage add-ons

Compatibility View settings

Subscribe to this feed...

Feed discovery

d. Address of th
(referredto k
the hospital"] Report website problems

Internct eptions

Performance dashboard Ctrl+Shift+U ‘

[Floore.g GIF, 13F |
F12 Developer Tools

me of Road/Street |

= v| |~ District — v| [ Area — v|

(0/160)

+ Add Additional Address

4. Input *.orphf.gov.hk in the field of 'Address of Web site to allow’.

5. Click Add button.

-
Pop-up Blocker Settings M
Exceptions
Pop-ups are cumrently blocked. You can allow pop-ups from specific
websites by adding the site to the list below.
Address of website to allow® —
o o
Allowed sites:
Remove
Remove all
|
)
Notifications and blocking level:
Play a sound when a pop-up is blocked
[¥] Show Notification bar when a pop-up is blocked.
Blocking level:
[Metil.m: Block most automatic pop-ups ']
Leam more about Pop-up Blocker
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6. The *.orphf.gov.hk is shown in the 'Allowed sites’. Press Close button to

close the popup window.

Pop-up Blocker Settings g
Exceptions
Pop-ups are cumently blocked. You can allow pop-ups from specffic
Z !| webstes by adding the ste to the list below.
Address of website to allow:
I Add
wed sites:
*.omphf gov hk Remove
\
L
Notifications and blocking level:
Play a sound when a pop-up is blocked
[¥] Show Notification bar when a pop-up is blocked.
Blocking level:
[Meciun: Block most automatic pop-ups ']
Leam more about Pop-up Blocker
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