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Date:

Misc. Receipt No.:

Application Fee:
Checked By:
PART A HE DETAILS OF APPLICANT HEF AEF

Name of Business (In English)

mSEETE (130

Address of Business pg5Eitil-

Name of Business at the premises (if different from above)

AL TP R4 (A1 R Al [F])

Address of premises (if different from above)

R FTHhE (B AN E])

Business Registration Certificate No. P35 ECa55505

Telephone No. at the premises

R T TS Fax No. A5

Business Email Address for public enquiry (optional)

A RE RSB AL (AEH)

Name of person in charge of business (In English)

FEEBNATALES (50

Name of person in charge of business (In Chinese) H K Identity Card No

FEEBHNAET AL RS

Post BH{ir * Proprietor 3 F/ Partner &% A/ Director 55 / Others, please specify HAth » 55EHH

(* Delete whichever is inapplicable 357 A8 FH Y Z)

Mobile Number Email Address
FHEEEETEE EEEHHE
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PART B 7. DECLARATION OF APPLICANT EHg5 A E$HH
(please tick in the appropriate boxes) (FBRB ZHIZERE T 550

I wish to apply for a Licence for Listed Sellers of Poisons under the Pharmacy and Poisons Ordinance.
BAIRE (SERIE R RG] Ry Eaesy B -

[ ] TIhereby declare that the information given in this application form is true and correct to the best of my knowledge
and belief.

WEE P L EE & A PRV - SR ANPTRLRAR(E - 192 B e s -

[ ] T understand that I have to submit additional documents as listed in the “Checklist for Application for Licence for
Listed Seller of Poisons” in order to complete the application.

WHIBAT 2 JL R - FREE T a5y s aeH B L R ) WPTEORAY S —OfERC -

[ ] T have read the “Guidance Notes on Application for Licence for Listed Sellers of Poisons under Section 25 of
Pharmacy and Poisons Ordinance (Cap. 138)”.

WERHA "R (FERIZE R EEp]) (55 138 30)56 25 Ry IH 40 E pa e IR Ay R ag 4651 L -

[] I understand that upon approval of the application, the business name, the address and the telephone number of the
Premises will be published in the list of Listed Sellers of Poisons at the websites of the Pharmacy and Poisons Board
of Hong Kong and the Drug Office of the Department of Health for public information.

W B E LA - PSR - AT LRI B SRS & BB K S a e B /IR A B Y
FEHEUEHSIE S B BN - (A RER -

[] 1 agree that the business email address as listed in Part A will be published at the websites of the Pharmacy and
Poisons Board of Hong Kong and other Government Departments (including the Drug Office of the Department of
Health) for public information.

HE T FH BT S U R SE B SRl - EE R EEERE T SR E TS N A U B P I Ak (B R R A A

NE) B BEARER -
Signature %& Company Stamp

I\ EEED
Full name of Signatory
HEENES
Signed on behalf of
BB
(Name of business pHE54FH)

Date HHH

(DO 12/25)



LICENSING AND COMPLIANCE DIVISION

DRUG OFFICE
DEPARTMENT OF HEALTH 3 A

Room 2001-2002, 20/F, Dah Sing Financial Centre,
248 Queen’s Road East, Wan Chai, Hong Kong

Please submit this checklist with the following documents.
questions below, please provide a written explanation.

Tel: 3107 2196  Fax: 3107 0221

CHECKLIST

Application for Licence for Listed Seller of Poisons

If you answer “No” to any
Documents submitted must be

stamped with name and address of the applicant company.

(1)

2)

3)

(4)

)

Have vou submitted

A completed application form?

A crossed cheque of HK$455 payable to “The Government of
the Hong Kong Special Administrative Region”, being the
prescribed application fee?

Copy of Business Registration Certificate?

(a) For limited companies only :
(1) Copy of Certificate of Incorporation and \
(i1)) Copy of Directors’ List (e.g. “Form NAR1” from Companies
Registry or, for newly formed limited companies, photocopy
of a full set of “Form NNC1” or “Form NNC1G”)?

OR

(b) For companies run by sole proprietorship only :

Copy of “Form 1(a)” from the Business Registration
Office?

OR

Yes

[]
[]

(¢) For companies run by partnership only :
Copy of “Form 1(c)” from the Business Registration j
Office?

A list including names, in English and Chinese, Hong Kong Identity
Card numbers and posts of the sole proprietor/ partners/ director(s) and
all the western medicine staft?

(DO LSP 03/2024)

[]

No

[]




(6) A signed declaration by each owner (i.e. the sole proprietor or partner) D D
or director, and each western medicine staff member!

(1) indicating whether he/she has been an owner, a director or an
employee of other trader(s) of western medicines (i.e. importer/
exporter, retailer, wholesaler or manufacturer) in the past three
years; and

(i1) indicating whether he/she is being investigated or being
prosecuted, or has any conviction, of drug-related offence(s) in

the past three years?

(7) A signed declaration by limited company?, where applicable, indicating D D
whether it is being investigated or being prosecuted, or has any
conviction, of drug-related offence(s) in the past three years?

(8) Signed statement of appointment of all western medicine staff D D
members by the owner (i.e. the sole-proprietor or partner) or the
director, indicating their positions in the applicant's company?

! Please use Form DCR E01: Declaration by Sole Proprietor/ Partner/ Director/ Pharmacist/ Staff for the

Application for Licence for Retail Traders
2 Please use Form DCR E02: Declaration by Limited Company for the Application of Licence for Retail

Trader

(DO LSP 03/2024)



Guidance Notes on Application for Licence for Listed Sellers of Poisons under

Section 25 of Pharmacy and Poisons Ordinance (Cap. 138)

These Guidance Notes are for facilitating the application for Licence for Listed
Sellers of Poisons to conduct retail sale of Part 2 Poisons (e.g. cold and flu medication
containing paracetamol and chlorpheniramine, hair-dye preparations containing phenylene

diamines; toluene diamines; other alkylated-benzene diamines or their salts).

2. Application form can be downloaded from the website of Drug Office at

http://www.drugoffice.gov.hk, or obtained in person at the Licensing and Compliance

Division of Drug Office during the following office hours:

Licensing and Compliance Division, Monday to Friday
Drug Office, Department of Health, 9:00 am. to 1:00 p.m.
Room 2001-2002, 20/F, 2:00 p.m. to 5:45 p.m.
Dah Sing Financial Centre, (up to 6:00 p.m. on Monday)
248 Queen's Road East, (Closed on Saturdays, Sundays &
Wan Chai, Hong Kong. Public Holidays)
3. The completed application form, together with the required documents

indicated in the attached checklist, should be submitted in person or by post, to the above
address; by fax to 3107 0221; or by digitally signed email certified by Hong Kong Post
Certification Authority to pharmgeneral@dh.gov.hk. The prescribed fee for application

for entry on the list of Listed Sellers of Poisons is HK$455. A receipt for the application fee
will be issued to the applicant. The application fee is not refundable. For any enquiries,
please call 3107 2196.

4. Upon receipt of the completed application, inspection will be conducted to
assess whether the premises are suitable for conducting retail sale of Part 2 Poisons, for
example, premises located in a residential address/unit is considered as not suitable to
conduct the retail sale of Part 2 Poisons.  All applications will be submitted to an Executive

Committee of the Pharmacy and Poisons Board for consideration.

5. In general, factors regarding the suitability of the premises, and the fitness of
the applicant and the key personnel that would be taken into account when evaluating an
application include:
- Results of pre-licensing inspection (e.g. storage conditions);
- Previous drug-related conviction(s), in particular those with significant
impact to the public interest, registered against the applicant or the key

personnel;

(Rev. 05/2025)
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- No display of any logo which so resembles the prescribed logo of an
authorized seller of poisons as to be mistaken for such logo at the premises;

- No use of any title, term, emblem or description calculated, or which may
reasonably be taken, to suggest that the premises are registered as an
authorized seller of poisons. For example, the term “Z&1}” must not be
displayed in the premises or otherwise used in connection with the retail
sale of poisons; and

- Previous disciplinary action(s) against the applicant or the key personnel.

6. The performance pledge of the Department of Health is that application will be
approved within two months, subject to the suitability of the premises, clean criminal and
disciplinary history of the applicant and the key personnel and satisfactory inspection during
the first inspection at the premises. If approved, a Licence for Listed Sellers of Poisons
under Section 25 will be issued with an expiry date of 31st December of that same year and
sent to the applicant by mail. The Licence may contain conditions subject to which a

person's name is entered on the list.

7. Any applicant aggrieved by a decision or direction made by the Board in respect
of the application may, in the prescribed manner, appeal to the Pharmacy and Poisons Appeal

Tribunal against that decision.

8. The annual retention fee on the list of Listed Sellers of Poisons is HK$430.

9. Applicants and their employees or agents must not offer an advantage as
defined in the Prevention of Bribery Ordinance (Cap. 201) to any Government officer or
members of statutory organizations (including but not limited to the Pharmacy and Poisons
Board and its Committees) in connection with their applications or while having dealings

of any kind with Government departments or statutory organizations.

10. These notes are only a general guide and must not be treated as a complete or
authoritative statement of the law on any particular case. The Pharmacy and Poisons
Ordinance and its subsidiary legislation can be downloaded from the website of the

Department of Justice at http://www.elegislation.gov.hk, or be purchased by calling the

Publications Sales Unit of the Information Services Department at 2537 1910 or by email to
puborder@isd.gov.hk.  The “Code of Practice for Listed Seller of Poisons” can be
downloaded from the website of the Board at http://www.ppbhk.org.hk, or obtained in person

at the Board during the following office hours:

(Rev. 05/2025)
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Pharmacy and Poisons Board,
46/F, Revenue Tower,

5 Gloucester Road,

Wan Chai, Hong Kong.

Tel.: 2527 8432

Fax: 2865 5540

(Rev. 05/2025)

Monday to Friday

9:00 am. to 1:00 p.m.

2:00 p.m. to 5:45 p.m.

(up to 6:00 p.m. on Monday)
(Closed on Saturdays, Sundays &
Public Holidays)




Statement of Purposes

Purpose of Collection

This personal data are provided by the applicant during the course of
application for licences under the Pharmacy and Poisons Ordinance, the Antibiotics
Ordinance and the Dangerous Drugs Ordinance. The personal data provided will be used
by the Department of Health (“DH”) for the following purposes:

(a) Proof of eligibility for a licence.
(b) Assessment of whether the applicant is a fit and proper person to be
granted a licence.

(c) Facilitating communication between the Government and the
applicant as well as its related personnel.

(d) Establishing and maintaining the list of Listed Sellers of Poisons for
and on behalf of the Secretary of the Pharmacy and Poisons Board in
accordance with section 25 of the Pharmacy and Poisons Ordinance.

(¢) The business name, address, telephone number and business email
address (if provided) of the premises under application will be made

available for public information upon approval of the application.

2. The provision of personal data is voluntary. However, if the applicant does
not provide sufficient information, DH may not be able to assess the applicant’s eligibility
for a licence, or whether the applicant is a fit and proper person to be granted a licence.

Classes of Transferees

3. The personal data provided by the applicant are mainly for use within DH and
the Pharmacy and Poisons Board. Apart from this, the data may only be disclosed to third
parties where the applicant has given consent to such disclosure or where such disclosure is
allowed under the Personal Data (Privacy) Ordinance.

Access to Personal Data

4. The applicant has a right of access and correction with respect to personal data
as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance. The applicant’s right of access includes the right to obtain a copy of
the applicant’s personal data. A fee may be imposed for complying with a data access
request.

(DO LSP 12/2025)



Engquiries

5. Enquiries concerning the personal data provided, including the making of
access and corrections, should be addressed to:

Senior Pharmacist

Licensing and Compliance Division
Drug Office

Department of Health

Room 2001-2002, 20/F,

Dah Sing Financial Centre,

248 Queen’s Road East,

Wan Chai, Hong Kong.

Tel: 3107 2196

(DO LSP 12/2025)



Declaration by Sole Proprietor/ Partner/ Director/ Pharmacist/ Staff
for the Application for Licence for Retail Traders

I, (HK ID No.: )
(Name)
am the *sole proprietor / partner / director / pharmacist / staff of

(Name of business)

at

(Address of business)
I would like to provide the following information in relation to the application for the
* Authorized Seller of Poisons/ Listed Seller of Poisons.

(* Delete whichever is inapplicable)

1. I have been an owner, a director or an employee of other trader(s) of western
medicines, i.e. importer/exporter, retailer, wholesaler or manufacturer, in the past three
years: (Please provide details regardless of whether the engagement is part-time in nature or whether the business is
closed or not.) .

D No  (Please "N" in the appropriate box)

[] Yes*

(# If yes, please provide relevant details as follows: )

Company Name and Address Position Held Period

From To
(Month/Year) (Month/Year)

(Please use separate sheet if space is unavailable)

DCR EO1



2. I am being investigated or am being prosecuted, of drug-related offence(s) in the
past three years:

D No  (Please "N" in the appropriate box)

[] Yes*

(# If yes, please provide relevant details as follows: )

Date of Offence Offence and Description Involved Company Name and Address

(Please use separate sheet if space is unavailable)

3. T have conviction of drug-related offence(s) in the past three years:
D No  (Please "™\" in the appropriate box)
[]Yes*

(# If yes, please provide relevant details as follows: )

Date of Conviction Offence and Description Involved Company Name and Address

(Please use separate sheet if space is unavailable)

I declare that the information given in this declaration is true, correct and complete. I

understand that making false declaration will be liable to criminal prosecution.

Signature:

Name in Block Letters:

Date:

DCR EO1



Declaration by Limited Company
‘ for the Application for Licence for Retail Traders

I, , (HKID No.: )
(Name)
(Position : ) on behalf of

(Name of Limited Company)

(Business Registration Certificate No.: ) would like to declare in

relation to the application for the * Authorized Seller of Poisons/ Listed Seller of Poisons that:

(1)*is /is not being investigated or being prosecuted and,

(Name of Limited Company),
(2)*has /does not have any conviction, of drug-related offence(s) in the past three years.
(* Delete whichever is inapplicable)
If yes, please provide relevant details as follows:
1) Date of Offence Offence and Description

(2) | Date of Conviction Offence and Description ,

(Please use separate sheet if space is unavailable)
I declare that the information given in this declaration is true, correct and complete. I

understand that making false declaration will be liable to criminal prosecution.

Authorized Signature:

Name in Block Letters:

On behalf of

(Name of Limited Company)

Company Chop:
Date:

DCR E02
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