ELECTION OF LAY MEMBERS OF THE MEDICAL COUNCIL OF HONG KONG

APPOINTMENT OF AUTHORIZED REPRESENTATIVE
under section 7 of the Medical Council (Election and Appointment of Lay Members) Regulation, Cap. 161F
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Note: (i) Please read the attached Guidance Notes before completing this form in BLOCK LETTERS.
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(i) Please insert a tick “v"” in the appropriate box.
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Part I: Particulars of Applicant Organization
F—E 0 HREESES
(English)
G0
Name of Organization
AH AL
(Chinese)
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Part II: Appointment of Authorized Representative
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Name of Authorized
Representative as shown on
the Hong Kong Identity Card |5z

or Valid Identity Document |(English) * Mr/Ms/ Miss
AR
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B4 R AE#4 E?}ﬁise) * SN
Date of Birth (D/M/Y)

HAEHE (H/H/A)

Hong Kong Identity Card or
Valid Identity Document

Number
EAEBEEEN S R
B S (5520

Please provide original or copy of Hong Kong Identity Card or Valid Identity Document of the authorized representative for
verification.
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*  Delete where inappropriate
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Declaration by Authorized Representative
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I hereby declare that:
R IR

(1) T have attained the age of 18 years, and have not been appointed as the authorized
representative of another organization which is applying for registration as an elector.
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(2) All the information given in this Part is true and accurate.
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In assessing my eligibility for appointment as authorized representative, I give my consent
to the Secretariat of the Medical Council of Hong Kong to compare and/or cross check my
personal data provided in Part II of this form with my personal data collected by other
government departments and/or organizations so as to verify if such data are true and
accurate; and [ expressly agree that the relevant government departments and/or
organizations can release my personal data to the Secretariat for verification purpose.
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Signature:

mE

Name:
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Designation in the organization (if applicable):
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Contact telephone no.:
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Date:
HHA
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Part I11: Declaration by Applicant Organization
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Our organization hereby declares that:
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(1) The above authorized representative is appointed in accordance with the rules of
our organization.
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(2) All the information given in this appointment form is true and accurate.

AN ERTE SR A &R A -

Signature of organization’s
* Chairperson / President :
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Name of organization’s *Mr/Ms/ Miss
* Chairperson / President : * Jt4:/20E1/Mi
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Date :
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(Organization chop 21145 E#)

*  Delete where inappropriate
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Guidance Notes on Appointment of Authorized Representative

1. According to sections 5 and 7 of the Medical Council (Election and Appointment of Lay
Members) Regulation (Cap. 161F), an organization applying for registration as an elector must
appoint, in accordance with its rules, an individual as its authorized representative to act on its
behalf for purposes relating to the election; and must provide the particulars of its authorized
representative in the application. Applicant organization should make the appointment of the
authorized representative on this form.

2. Applicant organization must submit the application form for registration as elector (LM-Reg
(2024)) with this appointment form and the relevant documents (including production of
original or copy of the authorized representative’s Hong Kong Identity Card or Valid Identity
Document for verification purpose) in person or by post to the Secretariat of the Medical
Council of Hong Kong (Address: 4/F, Hong Kong Academy of Medicine Jockey Club Building,
99 Wong Chuk Hang Road, Aberdeen, Hong Kong) on or before 25 April 2024. For
submission in person, the documents should be submitted to the above address by 5:45 p.m. on
25 April 2024. For application sent by post, the date of the relevant post mark is taken to be
the date on which the documents are received.

3. Anindividual who is appointed as the authorized representative must have attained the age of
18 years and have not been appointed as the authorized representative of another organization
which is applying for registration as an elector.

4. For enquiries on appointment of authorized representative, please call 2961 8705.
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Personal Data Collection Statement

Purpose of Collection

1. The personal data provided by you will be used for registration as elector and election-related
purposes in accordance with the Medical Council (Election and Appointment of Lay Members)
Regulation. It is voluntary for you to provide your personal data. However, if you do not provide
sufficient information, we may not be able to process your application.

Classes of Transferees

2. The personal data you provide will be used mainly by the Health Bureau and the Secretariat of the
Medical Council of Hong Kong. They may also be disclosed to other government departments,
agencies and authorities for the purposes set out in paragraph 1 above or in circumstances permitted
under the Personal Data (Privacy) Ordinance.

Access to Personal Data and Enquiry

3. You have the right to request access to and correction of your personal data held by us. A fee may
be charged for such access or correction. Enquiries concerning the personal data provided,
including the making of access or correction, should be made in writing to:

The Secretariat, The Medical Council of Hong Kong

4/F, Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road

Aberdeen, Hong Kong
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