ELECTION OF LAY MEMBERS OF THE MEDICAL COUNCIL OF HONG KONG
APPLICATION FOR REGISTRATION AS ELECTOR
(Application Period: 15 March 2024 to 25 April 2024)

BEHARBHRZ RO ERER

= R Y532 N
(EHSEHT : 2024 4E3 H ISHE 20244 A 25 0)

Note: (i) Please read the attached Guidance Notes before completing this form in BLOCK LETTERS.
# S IEFEIHET AR ZENS - IR 2 BN 7 55 /AT
(i) Please insert a tick “v"” in the appropriate box.

BB ZHTTISNLLGNTE v

Part I: Particulars of Applicant Organization

F—EHT:  HRESER

Name of Organization
AH AT

(The name will be included in the
electoral register to be gazetted)

(R T & # IR E
INEERETTHTEER S )

(English)
F0)

(Chinese)
30

Address of Organization
AHAH I

(The address will be included in the
electoral register to be gazetted)

(RHGRH AT & E IR E
INEERATHTEER S )

(English)
(FE3D)

Flat Floor Block

Name of Building / Estate

Number and Name of Street District

COHK OKLN [CINT

(Chinese)
(F30)

O&% OJE Ot

HiE AT S P fEaEns

UV NEES

Telephone No.
EEEhSRS

Fax No.
HEE S

Website
A4k

Email Address
LI
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Part II: Eligibility for Registration

FEy+ =HIER

1. Throughout the 2 years immediately before the end of the application period,
our organization has been:

FEBPE SR IAGE S iy 2 R > A4HSR— S ¢

® a company defined by section 2(1) of the Companies Ordinance (Cap. 622)
(AEIRBI) (57 622 F)55 2(D)IRATFLERT A H]

® a society or a branch of a society registered under section 5A of the Societies
Ordinance (Cap. 151)

fRIE CHEEGRET) (55 151 Z)5H SA FRaE AT scE 7y S

® asociety or a branch of a society exempted from registration under section 5A
of the Societies Ordinance (Cap. 151)

R CHEEIRGT) (55 151 F)38 SA {RIEER sty sy s ikde

Date of registration / exemption:

AL AEER S H A

(Please attach copy of the relevant certificate.  If the particulars of the applicant organization have changed during
the past 2 years, copy of relevant documentary proof should be provided.)

(FF IR ITZ A © AHF A2 2L 2 1F £ E AT &R - BRI —DHE e T A )

Yes &= No&

2. Throughout the 2 years immediately before the end of the application period,
our organization has been carrying on activities to safeguard or represent the

interests of patients.
TP E NG R Z Ry 2 FFHARE > A — BRI T/EE) - DIOREEUER
AR

3. Details of the activities as stated in paragraph 2 are as follows (with dates in chronological order) :
55 2 BRFT U EBIHEEIR AT (2 6 HATER)

(Please give details on separate sheet(s) if there is insufficient space.)

(RNZE( T HIER - 3525 Rt S A &R )

Item | Date of Activities Name of Activities Details of Activities
No. | (dd/mm/yyyy) THENZIR (e.g. nature, content, no. of participants
gmoe| EETEHEA being patients or their family members,
(H/B/H) no. of volunteers involved, outcome, etc.)
TEETFETE

(BrantE ~ A ~ HFRH A
HFR NN~ 2HET B )
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Item
No

5%

Date of Activities
(dd/mm/yyyy)

EENH
(H/R/4E)

Name of Activities

JEEN

Details of Activities
(e.g. nature, content, no. of participants
being patients or their family members,
no. of volunteers involved, outcome, etc.)

TEENEEE
(BranHE ~ N ~ R A
HEANE - 288 TR 85
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4. The objective of our organization is as follows:

AHEH R EAT

(Please provide copy of relevant documentary proof showing the objective of the applicant organization,

e.g. the constitution, articles of association or minutes of a meeting.)

(7 T 7 e o 5 HI MR T > IS ~ A FE B B aeas #a) A )

The principal objective of our organization is to safeguard or represent the
interests of patients.

ALHERHY Lo B e R AR AR -

5. Our organization is recognized by the following reference authority as an
organization that safeguards or represents the interests of patients:

ALHERIELLU T 2B TERHEE 1] R PRI B R ARE 2R AV HES -

® Hospital Authority
SRR

® Social Welfare Department
HHEENE

® The Hong Kong Society For Rehabilitation
ARG

Part I1I: Authorized Representative

B=Eoy 0 RBRIEAR

We have appointed an individual as the authorized representative of our
organization to act on our behalf for purposes relating to the election, and the
completed appointment form is attached.

KA CRE—BENB LA VERE TR - LUERARHE SR
AR HAVIMTTE - SRR RS -
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PartIV: Declaration by Applicant Organization

HUUESYy ¢ HHEEHSEN

Our organization hereby declares that all the information given in this application is true and
accurate.

ARHGAEA HEFRAE_ERTEFRAVATA B S Bl - S -

Signature of organization’s
* Chairperson / President :

HEK ~ERIg R EE

Name of organization’s  * Mr/Ms/ Miss
* Chairperson / President : * e/Zt/INA

HE ~ LR/ R A

Contact person in respect
of this application :

HRHAS SRS A4

(Organization chop ZH4%E#) Contact telephone no. :
jh4s ER BTN |

Date :

Hi -

*  Delete where inappropriate

LT BIHE
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Guidance Notes on Application for Registration as Elector

Relevant legal provisions

1. In accordance with the Medical Council (Election and Appointment of Lay Members)
Regulation (Cap. 161F) (the Regulation), an organization is eligible for registration if it meets
the following requirements:

(@ Throughout the 2 years immediately before the end of the specified application period,
(i) ithas been a company defined by section 2(1) of the Companies Ordinance (Cap. 622);
or a society or a branch of a society registered, or exempted from registration, under
section 5A of the Societies Ordinance (Cap. 151); and
(if) it has been carrying on activities to safeguard or represent the interests of patients;
(b) It’s principal objective is to safeguard or represent the interests of patients;
(c) Itis recognized by a reference authority (i.e. the Hospital Authority, the Social Welfare
Department or The Hong Kong Society For Rehabilitation).

2. According to sections 5 and 7 of the Regulation, 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 an election; and must provide the particulars of its
authorized representative in the application.

3. Ancelectoral register is to be compiled for the purposes of the Regulation.  An electoral register
takes effect on the date of publication and continues to have effect until the publication of the
next electoral register. If an organization is approved to be registered as an elector, its
particulars will be included in the electoral register, which will be published by notice in the
Gazette and made available on the website of the Medical Council of Hong Kong.

Deadline for application

4. The application period for registration as elector is from 15 March 2024 to 25 April 2024 (both
days inclusive). The completed application and relevant documents as set out in paragraph 5
below must be submitted 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 application should be submitted to the above address by 5:45 p.m. on the last day of
application period. For application sent by post, the date of the relevant post mark is taken to
be the date on which the application is sent. Late submission or submission by any other
means will not be considered. If Tropical Cyclone Warning Signal No. 8 or above or Black
Rainstorm Warning is hoisted during the period from 9:00 a.m. to 5:45 p.m. on the last day of
the application period, the period will be extended to the next working day.

Required documents for application

5. This application form must be signed and affixed with the organization chop, and accompanied
by the documents specified below. Otherwise, the application will not be processed.

(@) Duly completed appointment form for authorized representative (LM-AR (2024)) with

original or copy of the Hong Kong Identity Card or Valid Identity Document of the
authorized representative.
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(b) Copy of relevant certificate in respect of the organization’s registration or exemption from
registration as set out in Part Il of the application form. If the particulars of the
organization have changed during the past 2 years, the last registration document should
also be provided.

(c) Relevant documentary proof showing the objective of the applicant organization, e.g. copy
of the constitution, articles of association or minutes of a meeting.

Notification of application result

6. The Secretary of the Medical Council of Hong Kong and the Permanent Secretary for Health
may make any inquiry that they consider appropriate for assessing or determining the
applicant’s eligibility for registration. The result of application and other correspondence in
relation to the registration and the election will be sent by post to the applicant organization’s
address as provided in Part | of the application form.

Enquiries

7. For enquiries on application for registration as electors, please call 2961 8705.

FHER AL Ry e 2R AZR A
HHBEED
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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. Itis 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.

Disclosure to the Public

2. The name and address of organizations whose registration as electors are approved will be included
in the electoral register. In accordance with section 6 of the Medical Council (Election and
Appointment of Lay Members) Regulation, the electoral register has to be published by notice in the
Gazette. It will also be made available on the website of the Medical Council of Hong Kong.

Classes of Transferees

3. 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

4. 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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