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RADIATION ORDINANCE (CAP 303)
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First Application / Renewal for a Licence to Use an Irradiating Apparatus

for Purposes of Exposure of the Human Body
HSRIEHEN T AN, % HEAREASY o WIEMEEMITIN LM -

Please refer to the “Notes for Applicants" on Page 2, tickid as appropriate and complete the appropriate sections.

H:5IEH Purpose of Application
S R 4E (5 FHER IE (7% 25 New application for a licence to use irradiating apparatus.

|:] 8% Renewal of licence

MHEEAE R ZE The licence is valid until / /
HD AM FY

email address provided will be ceased.
L B S A AR IR N PR B R B M DU A R B ERIE R -
- (SR E LR -

TR AR IEEHAEYE TR SR L -
fEFZfE A LB E-Malil of Authorized Person in relation to this application:

WIRARARAE LT A B A EE M IE - AHRES B XS

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

AR LA

WIRIEFRE N ARV EE T RE ST RRIR K IR 2 4R (ERLS) TR A EEERYE TIRE - RIS UG N LRV HE IR BRZIR -

Ft4% N EE %) E-Mail of Contact Person:

Fst4% N4 Name of Contact Person:

S EEFEE AR (1) 3¢ (2) WAEd
Please select (1) or (2) as appropriate and continue
@ [ s ARAEnh - RS2 - BUFRERSEMAR - GHE C Haas)

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)

@ [] wsp A zn - RS AEE - BRI A - GHEE RN ER)

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. 2% A &kl Particulars of the applicant

Diagnostic Part |
(] semame =

Diagnostic Part Il
(] seomame=2s

Diagnostic Part Il

maTile [ maor [Jmior  [Jaemr [Jatms [Jabms ]l Miss
#:44 Name [# Chan K Tai Man
# Surname %4 Given name
55358 | SIS 44R5% Identity Card / Document No.  A123456(7) BE E-Mail _123@abc.com.hk
BB EIIARSE Professional registration No. M1234
I:l LFB2 Dentist g2/ Doctor TS ET Radiographer :
[ ] 2eesamE—s [ sapomsims—ans

Therapeutic Part |

EEHEH* Correspondence address* HEEE R} Information

R EI ARG | *The address will be printed on the licence

[Js4or [ J#tor []%4wmr

TEEE Title

- Mrs [ ] %4 Ms

|:| /N Miss

Bifak A d:44 Name of Contact Person: 2= Lee #F Ho

# Surname % Given name
T E-Mail: 123@ghi.com.hk FEEETREE Tel No.: HHE & ¥l Information
[HELYERE Fax No.: #5550k Information FI#575% Mobile No.: HEEE Information

U3 S A5 B ) 25 FOR OFFICIAL USE ONLY W 3 Date received

HEEER R E » Kk Application incomplete due to lacking of
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B. (& F AR (407 ) Employment status (if applicable )

E & / g Self-employed / Unemployed D = Yes 75 No

& ¥ #:44 Name of employer ABC /A5] ABC Company

&tk Address of employer HE1% 8 Information

{EEYEME Fax No.: MLk Information EEEYERE Tel No.: %5kl Information

C.  E2BH Declaration
FRREHASE AR BTN - A H S5 e R B R ©

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

B35 A\ %44 Signature HHH Date
HEEE ¥R Information HEEEFR Information
4 (F5RIIEREE %) Name (in block letters) 50355 | SIS R SE

Identity Card / Document No.

EHEEZE 41 Notes for Applicants

1. PEAHFE Submission of application
HLZ Y FR SRS k(]
This application should be submitted to:
EEFEORRE 28 SRPE A (R 0 3% #EEE 1 2886 1551
T2 5 0 B R TR 2B 5 D {#H : 2834 1224
BEES - ia@erls.gov.hk
4815, 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

HEHEMRS160 - ERENEHFEI AR FFER > G HHE AR —REGE - Hif A RE—REGKENFRY]
HISR A B TR & -

R0 B B 4 A BT ROE R B 2 R E -

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.

g R s = —GEEAHY S Documents to be submitted with the application (where applicable)
@ &2 AEE vEHEH” For first application (i) 4% DH1271(S) (HREIHERESHEEZER)
Form DH1271(S) “Application for Irradiating Apparatus”
(i) HEABNEYE EHERIA
Copy of your Identity Card / Document of the applicant
(i) 45 x 60(2Z>R)AT IR 5 I
2 recent photographs of size 45 x 60(mm); and
(iv) HEEAARREPCEEHERIA -
Copy of your current professmnal practising certificate.
(b)  @ESERRIZ  For renewal of licence E35 AT 45 x 60(Z KT IERTE -
2 recent photographs of size 45 x 60(mm).

3. FAEPFRFIRVFTA A BRI 2R R H I A AR o A BRI A A S e mat ) (B 2 R % 2 HEEE R

PR S ERT BB S © BRI A RA o] AR AL IR @R A A AR 58 B e B A B R B Y SRR R 55 - A R R B 85 T IE L
BEEHRDISE T(OIRRAVIRIT - —4UETR > RS SRS B Rt 2 48 -
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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