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R IR R IR AR R
Irradiating Apparatus Licence No. :

B 5 R B (55 303 FE)
RADIATION ORDINANCE (CAP 303)
WTEH | E<E EERESERERS AR R
First Application / Renewal for a Licence to Use an Irradiating Apparatus

for Purposes of Exposure of the Human Body
HSREHEN THEEM ) & HEAREEAE S - WEHEE TN LM -
Please refer to the “Notes for Applicants" on Page 2, tickid as appropriate and complete the appropriate sections.
H:ETEH Purpose of Application
D 37 R SE (5 PSR A # 25 A New application for a licence to use irradiating apparatus.

I:' 455 Renewal of licence

MREEAE %A The licence is valid until / /
HD AM FY

Please provide your email address when applying for licence renewal to receive information relating to the licensing matters. If you do
not provide the email address below, your email address provided (if any) during last application will be removed.
If the Authorized Person have an activated electronic account in our Electronic Radiation Licensing and Services System (ERLS), you
are required to provide an email address of Authorized Person to maintain the account. Otherwise, the electronic account without
email address provided will be ceased.
AL H S A SRR R LR B A DU A RIMIR B H RIS B - WRIRREL M B LB E AL - RIIRIY B SsIG fEfEHyE
BRI - (SR SRS -
ﬁﬂ%ﬁfﬁfékif FeAIHYEFHRGT R R SR 2 40 (ERLS) 175 CREIME IR S - RIFRIRAUERE AN LAY E L LAUR IR = -
|- R A TRALE T LAY E TR R A% AL
ﬁ%ﬂé)\jﬁ%ﬁﬁ E-Mail of Authorized Person in relation to this application:

4% N EE#) E-Mail of Contact Person:
4% N\t 44 Name of Contact Person:

Please select (1) or (2) as appropriate and continue

BRI (1) 5 (2) W

(V) [] st A Etizoh -« RFRS A ST - SUR AR EEPRER - (55) C B guss)
There are no changes on the other particulars of the applicant and the employment status. They are the same as those
stated in the last application. (Please continue from Section C)

@ [ st Ass - R SEEE » BEACHHER AR - GEEEE TN REN)
There are changes in the particulars of the applicant and / or the employment status. They are not the same as those stated
in the last application. (Please state the changes in the form)

A. i EE A EEl Particulars of the applicant

mETitte [ ]®4aor [ |#tor [ ]eemr []atwms [|xtms [ ] Miss
#:44 Name

#: Surname %, Given name
55355 | 5588 {44 5% 1dentity Card / Document No. FEE E-Mail
HEE LA EE YR YR Professional registration No.
|:| FEZ Dentist |:| E24: Doctor Rz Bl Radiographer :
[ ] semames—ans [ ] sapsmsfmes—ansy
Diagnostic Part | Therapeutic Part |

[ ] sesame s
Diagnostic Part Il

[ ] sesame =
Diagnostic Part Ill

N IE* Correspondence address*

* REHEHE S EN7A RREE - *The address will be printed on the licence

fiEH Title |:| B4 Dr |:| i+ Dr |:| 4 Mr |:| Z+ Mrs |:| 7+ Ms |:| /N Miss
Br4& A k44 Name of Contact Person :

#: Surname %4 Given name
E ) E-Mail: FELEGEHE Tel No.:
{HE 5505 Fax No.: FH5EE Mobile No.:
H R STE B EIE ST FOR OFFICIAL USE ONLY W4 H H#f Date received

FHEEERIR & » /K Application incomplete due to lacking of
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B. {EHIA (@0 H) Employment status (if applicable )

E & / g Self-employed / Unemployed |:| & Yes |:| 7 No
& ¥ #£+44 Name of employer
{& ¥ #r4k Address of employer

{EE 5505 Fax No.: LSS Tel No.:

C.  E2HH Declaration
TRBEHASE AR AT - A H S P &R B R ©

| declare that to the best of my knowledge the information in this application is true and accurate.

5 A\ %44 Signature HHA Date
w2 (FEAEMEES ) Name (in block letters) B35 | SIS

Identity Card / Document No.

EHEEZ8 40 Notes for Applicants

1. PEXEHFHE Submission of application
T2 (Y S5 RAS ZH 2A ]
This application should be submitted to:
HAETEEOR T 28 SR L 3 EEEE 1 2886 1551
2 5 B B S MR R 2R S R {EE 1 2834 1224
FEH : ia@erls.gov.hk
49155 : https://www.erls.gov.hk

Radiation Board Licensing Office Tel. : 2886 1551
3/F., Sai Wan Ho Health Centre Fax: 2834 1224
28 Tai Hong Street, Sai Wan Ho, Hong Kong E-mail : ia@erls.gov.hk

Domain : https://www.erls.gov.hk

HFEHEMNAS160 - ERENEHRFREIAMPFHER > FEHFASL —REEE - PFAFRE —REEAFRY
HY SRR BT PR B A -

B FRERER K REHGRR 2 BRE -

The application fee is $160. After receiving the application, the Radiation Board will issue a
General Demand Note to the applicant. The applicant could make payment according to the
payment instructions stated in the General Demand Note.

Should the application be unsuccessful, the paid amount will be refunded to the applicant as soon
as possible.

15 B = — RSB Documents to be submitted with the application (where applicable)
(@) EXFEIE Forfirstapplication (i) %A% DH1271(S) (RIS HEER)
Form DH1271(S) “Application for Irradiating Apparatus”
(i)  HEEANRIE 75 S EIA
Copy of your Identity Card / Document of the applicant
(iii) 45 x 60(Z>K) AT ERFITR
2 recent photographs of size 45 x 60(mm); and
(iv) HEFEARAESEYCEE I ERIA -
Copy of your current professional practising certificate.
(b)  #H%EIRHEE  For renewal of licence HE5 A 45 x 60(ZK)ITIBRAE -
2 recent photographs of size 45 x 60(mm).

3. FAGPFRYINIATA A BRI B AR F S F I R A R o A RARRIRRA S I R e i (B 2 2 R 55
FREE LR EH EEE - R AEA A1 IR E R AT R RS T R B A R ER Y S 55 - @I iR IR AR 28
TEHT RIS T(OIRAVIETT - —4EETE - IR SETIR EEE 2 4 -
Any current licence mentioned in this application must remain valid on the date of submission of this application. The
Licensee shall submit the duly completed application form together with the required documents to the Radiation Board 8
weeks before expiry of the licence. Otherwise, the Board may not be able to complete processing of the licence renewal
application before its expiry. Using an irradiating apparatus without a valid licence is an offence to section 7(1) of the
Radiation Ordinance, and shall be liable to a fine at level 5 and to imprisonment for 2 years.
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