DEPARTMENT OF HEALTH fli B T
PHARMACEUTICAL SERVICE PRI

e
INSPECTION AND LICENSING SECTION
| Ry L1 F 1P ! ol
382 Nam Cheong Street, J il 7382 B

3/F, Public Health Laboratory Centre, Kowloon. 2R A e 3 AR
Tel. 2319 8467 Fax: 2147 0457 %:ﬁl 12319 8467 [EH 12147 0457

Application for Antibiotics Permit
ot R TR AT

FOR OFFICIAL USE ONLY P A )

Date:

Misc. Receipt No.:

Application Fee:

Checked By:

PART A [ DETAILS OF APPLICANT f[i5f * ¥¥£]

Name of Business (In English)
e ()
Address of Business F:ﬂg’ﬁ*’ﬁﬁ

Name of Business at the premises

(if different from above)
%&%Z&“Efﬁﬁ@ﬁﬂ% E7E (U TR
Address of premises (if different from above)

s (Y AT )

Business Registration Number % ﬁr‘%lﬁﬂ}%

Telephone No. of the premises &“Eﬁfr%‘%%ﬂ% Fax No. @EJE"I‘?@}%

Name of Person in charge of Business (In English)
B Y (32)

Name of Person in charge of Business (In Chinese) HK Identity Card No.
EJE‘@{ S F‘j—F’q Mg (0 F‘,?%Ff’y BB

Post TP *Proprietor g = /Partner %% * /Director £i5i  /Others, please specify £l {3 ﬁﬁ%ﬂj
(*Delete whichever is inapplica‘ble ﬁ;{t’ﬁ\ﬁy‘muwjj)
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Scope of Business: 3 #5[*£FT

] Import/ Export 5[ 1/ L1 ] Local Distribution %: i

Storage facilities at premises =i ] |/ Ejr’ﬁ'r%ffﬁj
] locked storage room ééirfglfjﬁ#r&:zﬁ‘ (area Eﬁ‘é‘? sq. m T H-K)

O] additional warehouse (Please fill in Part B) [iff Jpﬁﬁ?l (ﬁﬁi“ﬁﬂ)

PARTB ¢l (FOR ADDITIONAL WAREHOUSE ONLY [ff 1 £ /1 i} '] )

Address of Additional Warehouse
Wﬁﬁ%mﬁﬁ

Area of Additional Warehouse qu”{hﬁ CIERNG sg. m. 4K

Business Registration Number % ﬁr‘%l” kS

Name of Person in charge of Additional Warehouse

(In English)
E"ﬁ?ﬁfﬂ“”ﬂﬁ?l Fif Mok E ()
H K Identity Card No. F‘,?%FEJ/(}}%EFEF% Post 21

PART C r‘fﬁ[ﬁ DECLARATION OF APPLICANT ] lﬁ% * BRI

We wish to apply for an Antibiotics Permit under the Antibiotics Ordinance. We hereby declare that the
information given in this application is true and correct.

ﬂﬁﬁﬁ%Kﬁéiﬁm>Wﬁﬁéi?ﬁ%°ﬂﬁﬂ@%#ﬁﬁ%m%@%WQM’ﬁ§ﬁ%%§%°

Signature 5 Company Stamp

Ry IESE

Full name of Signatory

AL ~
[ﬁ?{l{th/

= [

Signed on behalf of
AT
(Name of business F;J%FE %))
Date [!#]
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