PHARMACY AND POISONS ORDINANCE [ regulation 30E(2) ]
O % R B OEE [5 30EQ)]

(Chapter 138)
(35 138 &)

APPLICATION FOR RENEWAL OF REGISTRATION AS AUTHORIZED PERSON
BEREAEMEHNESR

PART A CATEGORY OF RENEWAL APPLICATION
HEl & H & B A

Please tick the appropriate box:
S E AL v gk
O Renewal of Registration as Authorized Person for Pharmaceutical Manufacturers
SR BLE pE A IR R A\ AL
O Renewal of Registration as Authorized Person for Pharmaceutical Manufacturers of Advanced
Therapy Products
JoHERO AR LS R AR AE AV 4E
O Renewal of Registration as Authorized Person for Secondary Packaging Manufacturers
SN SRS R ERNE N AV RA

PART B DETAILS OF APPLICANT
Z#E HHENEH
Name (in English):
R (F0):
Name (in Chinese):
At (F50):
Hong Kong Identity Card No. /
Passport No.* :
By B HE E IEsTE "
Registration No. of Authorized Person:
JEFZPE N TSRS
Address:
ik

Telephone No.:

B Eh

Email Address:

EEE AL

Name of Current Employer:

(e 2T

Address of Current Employer:
2T ke o 1|

Telephone No. of Current Employer:
T E B A

# Delete whichever is inapplicable

i 5 2
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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 ARSI T > U8 A3 38 SRR M PR ~ B SR EE RIS K 7 45 A (25 138ATE R 30F(2) ()
RS TEHR L — TSR TE R BB SR AR E 7

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

& BIET . WRUE - RS IR -

PART C DECLARATION OF APPLICANT
RE HFEABH

I wish to apply for renewal of registration as Authorized Person under the Pharmacy and Poisons
Ordinance. | hereby declare that the information given in this application is true and correct.

RANARRIE (BERE KR f]) BB A S M o A AT I B a5 3 PRy E R -
e -

Signature:

.

Full name of Signatory:

H#=E N

Date:

HI:
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