w5 R B (% 303 & )
RADIATION ORDINANCE (CAP 303)

MREBEBAFENGEXCHFF REEFRERE

Application for Medical Examination of Employees

in accordance with the Provisions of the Radiation Ordinance
FHIEHBESSy - Please complete ALL sections.

ST E 8NN EM  Please tick M as appropriate

A. HZEAZF Particulars of the applicant

[EIA4ES%  Licence No.

|:| TS ) B R TR I:I HEIR R ERhER
Radioactive Substance Licence

Irradiating Apparatus Licence
I\ E)4F% Name/ Name of company

( BipREZ FrY44FE4H[E] As it appears on the licence )
WENHAE  Correspondence address

4% A Contact person: EEETHERE Tel No.:
{HE5HE Fax No.:

FEESH L Email:
B. V5d) Particulars of person(s) requiring medical examination
W (ELE 5yE8 EAHIE]) e 4y RENEEESEES | G SEEER TEH A
Name (As shown on Identity Card) | & Identiuty“Ca}r:j A H A (TR ) Date of
in Chi s lish Sex NoO Date of birth Mobile phone commencement
"3C(in Chinese) Y3C(In English) ) No. (optional) * of radiation work

* AFRALREHEELIRNE - BRI E THLYAY R SEE R - SMS reminder of medical appointment will be received if mobile phone number is provided.
C. Z#7 Declaration

aammy [ we [ sm @R ACREER T o 3 E A AT 4 e TR R E R

| declare that the above named person(s) |:| will be |:| will continue to be  employed by me in radiation
work and that to the best of my knowledge the information in this application is true and accurate.

A A% % Signature

JZFE  Authorization

INEEI$E (W0#E )  Company chop (if applicable)

% (FFIEREEE)  Name (in block letters)

HHY Date
FHREAS H SR A ST A TE A AR (T 28 SRPEE A 0 3 MRS E HUS IR EHE WA & 555 2886 1551 SU{HE EL 2834 1224
Please return this application form to the Radiation Board Licensing Office, 3/F., Sai Wan Ho Health Centre, 28 Tai Hong Street, Sai
Wan Ho, Hong Kong. For enquiry, please call 2886 1551 or fax to 2834 1224.

H LRSS T FIEE  FOR OFFICIAL USE ONLY

U4 H 8H Date received
RB-MEF1 (2014 4F 10 [ 4:%%)

RB-MEF1 (Effective 10 2014)




Radiation Board
COLLECTION OF PERSONAL DATA

INTRODUCTION

1. This document briefly describes your rights and the means to request access to and
correction of your personal data held by the Radiation Board.

PURPOSE

2. The Radiation Board uses the personal data provided by the clients for the processing of
licences and permits prescribed by the Radiation Ordinance, Cap 303 (the Ordinance) and other
related activities. The provision of personal data is obligatory under the Ordinance. The personal
data provided will be used by us for the below listed purposes. If the necessary information are
lacking, we may not be able to provide the required services.

(@) Proof of eligibility;

(b) Processing of applications/permits;

(c) Assessment of fitness for employment in radiation work;

(d) Compilation of statistics and processing complaints or enquiries;

(e) Preparation of general demand note;

(f) Collection of licence fees or service charges; and

(9) Enforcement of the regulatory requirements of the Ordinance

HANDLING OF PERSONAL DATA

3. The personal data you provide are mainly used by us for the above purposes but they may
also be disclosed to other Government bureaux/departments or relevant parties for the purposes
mentioned in paragraph 2 above, if required. Besides, the data may only be disclosed to parties
where you have given consent to such disclosure or where such disclosure is allowed under the
Personal Data (Privacy) Ordinance.

DISCLOSURE OF INFORMATION TO THE PUBLIC

4, The information of the licences/permits will also be posted on the Electronic Radiation
Licensing and Services website (http://www.erls.gov.hk).

ACCESS TO PERSONAL DATA

5. In accordance with Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data
(Privacy) Ordinance, (Chapter 486 of the Laws of Hong Kong), you have the right to request access to
and correction of the personal data supplied in your application.

ENQUIRIES

6. Enquiries concerning the personal data provided, including the access and corrections,
should be addressed to:

Executive Officer (RHD) / Senior Clerical Officer (RHD)

Radiation Board Licensing Office

3/F Sai Wan Ho Health Centre,

28 Tai Hong Street, Hong Kong

Fax: 2834 1224

e-mail Address: enquiry@erls.gov.hk
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2. WEFTEHERWEREAER  BEREHE (BHEG] (55 303F) ) TMedmEIREET
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(@). ZEE;

(b). BREERRIR/ETE]SEHTH R,

©. FFEEETESEREES LI,
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(©). I —REKE,
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R L R IR SR R R
T RTEE KR 28 9R

PEEfRRE L 3

T EEEHELERD) | G CE EEBEHELERD
HE : 2834 1224

BEHL | enquiry@erls.gov.hk

Collection of Personal Data 9/2018 .doc



	MEF1_fillable
	ia-p1-1271e-ia-iae.pdf
	Collection of Personal Data ver.9_2012
	DH1271e_fillable
	IA-P1_fillable
	Initial assessment for application of an IA licence for Possession or Sale v October 2012_fillable
	IA-IAe.pdf
	Initial assessment for application of an IA licence for Possession or Sale v October 2012_fillable



	牌照編號 Licence Number: 
	checkbox_1: Off
	名稱或公司名稱 Name or Name of company: 
	通訊地址 Correspondence address#1: 
	通訊地址 Correspondence address#2: 
	聯絡人 Contact person: 
	電話號碼 Telephone Number: 
	傳真號碼 Fax Number: 
	電郵地址 Email: 
	中文姓名 Name in Chinese#1: 
	英文姓名 Name in English: 
	性別 Sex#1: 
	身分證編號 Identity Card Number#1: 
	出生日期 Date of birth#1: 
	開始從事輻射工作日期 Date of commencement#1: 
	中文姓名 Name in Chinese#2: 
	英文姓名 Name in English#2: 
	性別 Sex#2: 
	身分證編號 Identity Card Number#2: 
	出生日期 Date of birth#2: 
	開始從事輻射工作日期 Date of commencement#2: 
	中文姓名 Name in Chinese#3: 
	英文姓名 Name in English#3: 
	性別 Sex#3: 
	身分證編號 Identity Card Number#3: 
	出生日期 Date of birth#3: 
	開始從事輻射工作日期 Date of commencement#3: 
	中文姓名 Name in Chinese#4: 
	英文姓名 Name in English#4: 
	性別 Sex#4: 
	身分證編號 Identity Card Number#4: 
	出生日期 Date of birth#4: 
	流動電話號碼(可選擇填寫) Mobile phone No: 
	(optional)#4: 
	(optional)#1: 
	(optional)#2: 
	(optional)#3: 

	開始從事輻射工作日期 Date of commencement#4: 
	checkbox_2: Off
	checkbox_3: Off
	姓名 (請用正楷書寫) Name (in block letters): 
	日期 Date: 


