PHARMACY AND POISONS ORDINANCE [ regulation 30C(3)]
O % R B OEE [5 30C(3)1]

(Chapter 138)
(35 138 &)

APPLICATION FOR REGISTRATION AS AUTHORIZED PERSON
ik fit B R AN HEE

PART A CATEGORY OF APPLICATION
HEl & B A

Please tick the appropriate box:

S E AL v gk

O Authorized Person for Pharmaceutical Manufacturers
B SR EE T R EE ) RS e H SR A

O Authorized Person for Pharmaceutical Manufacturers of Advanced Therapy Products
EREEa i A SR A B LS P A RE A

O Authorized Person for Secondary Packaging Manufacturers
EHEREE I Ry M 2 B PR A

PART B DETAILS OF APPLICANT
ZH HFEFAEBHR

Name (in English):

R (F0):

Name (in Chinese):

i (F30):

Hong Kong Identity Card No. /
Passport No.* :

G ()R8 R E L ISR
Gender:

MR O Male 5 0O Female %z
Address:

ik

Telephone No.:

EEniA i

Email Address:

EEHAE:

Name of Current Employer:
BT 4T

Address of Current Employer:
AT -3l

Telephone No. of Current
Employer:
AT T E TS

# Delete whichever is inapplicable

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

Please attach supplementary sheet(s) if more space is required.
WIS TR I AT 25 R - B B e B -

Academic Qualification & Relevant Training *

BB ARV *

Academic Qualification & Training Awarding Authority Date Awarded
ERIRE R AR i marz H EA

Professional Qualification (if applicable) *

HERRE (AREH) *

Professional Qualification Registration Board or Body Re,\?lljsrgggf n Regﬁsttia?[]icon
S L= A s | EmOw
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Working Experience *

TrE&ER *
Position Pﬁe}girl%d
Name of employer held = akla = Job descriptions
1B Y 45% Z rom 0 B i bt

- (Month/Year) | (Month/Year)
e R RS

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 AR BRI T > U1 A3 38 SR M PR ~ B AL EE RIS K P 45 AR (155 13BATE S 30F(2) (c)
frRFTE TEHRE A — IR T B e SRR S 7

Answer: Yes/No”. If Yes, please give details on a separate paper.

B RIS WESE  HES IR

* Supporting documents should be submitted together with the application.

s SR R R ER R — e

PART D DECLARATION OF APPLICANT
TH HEBEABH

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.

RNAARSE <Z§§J%E&%¥{H1§J ) FREEEEI R A - A ABEH I S5 E N PTHERAY &R - 15
BIBMEE SR

Signature:

HE

Full name of Signatory:

w=E NEf

Date:

HHA:
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