PHARMACY AND POISONS ORDINANCE [ regulation 30C(3) ]

T E Y EL LY [ 30CENR]
(Chapter 138)
(45 138 22)

APPLICATION FOR REGISTRATION AS AUTHORIZED PERSON
N L ANV

PART A CATEGORY OF APPLICATION
Bl & A

Please tick the appropriate box:

AT E ZEREAILE v gk

O Authorized Person for Pharmaceutical Manufacturers
HH R LT R EEY RS e H SR A

O Authorized Person for Pharmaceutical Manufacturers of Advanced Therapy Products
B SR EE I R o A B RS I RZRE

O Authorized Person for Pharmaceutical Manufacturers of Medical Gases
R AL A B R e S R YRR

O Authorized Person for Secondary Packaging Manufacturers

FHER LT Ry M ZR RS RIS

PART B DETAILS OF APPLICANT
Z#E HFEANEH
Name (in English):
D)
Name (in Chinese):
TP 0):
Hong Kong Identity Card No. /
Passport No.”
GG RS/ I
Gender:
MERI: O Male £ 0O Female %
Address:
ik

Telephone No.:

BRI :

Email Address:

EEEabiiiaile

Name of Current Employer:

(e T AT

Address of Current Employer:
AT AL

Telephone No. of Current
Employer:
HUE(R T EEETR:

# Delete whichever is inapplicable

il 25 2 FH
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PART C QUALIFICATION AND EXPERIENCE
WE 2ENLR

Please attach supplementary sheet(s) if more space is required.

YR AR B AT ZE ] - AT LA ek A -

Academic Qualification & Relevant Training *

BRI R AR *

Academic Qualification & Training Awarding Authority Date Awarded
ERRE RS PP AR e H B

Professional Qualification (if applicable) *

HERRE (AREH) *

Professional Qualification Registration Board or Body R?\isg]:;l: " Regflstti;ifon
B z =] E\ = He 2 o >
T,.,\Ej% nfﬂ%)%jzﬁﬂ Efﬂﬂgﬁ‘i)ﬁ EEHH EI,EH
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Working Experience *

TrEeRER *
Position Pﬁeﬂr F,(%d
Name of Employer Held F akllal T Job Descriptions
{8 1 %41 21 rom ° By Fii e

. (Month/Year) | (Month/Year)
WAL (R ) | E(H /)

In Hong Kong or elsewhere, have you ever contravened a condition of registration or been convicted
of any offence specified in Regulation 30F (2)(c) of the Pharmacy and Poisons Regulations Cap. 138A
or found guilty of misconduct in a professional respect?

PR AT > IR 8 A3 28 S E M RO B IR ERISE K s 2R B 1 38 ATE S 30F(2)(c)
{ERFTE TRHR L — TSR TE BB SR R & 7

Answer: Yes/No”. If Yes, please give details on a separate paper.
B BIE . WFE - SSRGS

*

Supporting documents should be submitted together with the application.
s SR ] FH B e — (S

PART D DECLARATION OF APPLICANT
TE HFHEANE

I wish to apply for registration as Authorized Person under the Pharmacy and Poisons Ordinance.
I hereby declare that the information given in this application is true and correct. I hereby
authorize the Pharmacy and Poisons (Manufacturers Licensing) Committee to verify the
foregoing information in any manner as it deems fit and obtain relevant information from relevant
organisations Or persons.

RN (HERZE R B ae /) HRERati AN - AR AR ZIH L H 555 NFTEERYER - 15
BTG - R ASRESERE K aE(BUErRIR) Z B Gie Kl /e @iy T - B L HEERTR
TRAVE R A A RHH S A R AE R &R -

Signature:

HE

Full name of Signatory:

s NEta

Date:

H
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