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Date:

Misc. Receipt No.:

Application Fee:

Checked By:

PART A [ I DETAILS OF APPLICANT f[1; " £¥]
I

Name of Business (In English)

R EPE (1)

Address of Business F:ﬂg’ﬁ*’ﬁﬁ

Name of Business at the premises (if different from above)

BT R (U AT )

Address of premises (if different from above)
g (U= FE T [

Business Registration Number % ﬁr‘%l” kS

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

Name of Person in charge of Business (In English)
Eg‘(ﬁf S F‘TI—F’Q MEE (FY)

Name of Person in charge of Business (In Chinese) HK Identity Card No.
PPHFEPO T G (1) [l

Post i *Proprietor i = /Partner &% * [Director £i5i  /Others, please specify 7 » ﬁﬁ%—*ﬂﬂ

(*Delete whichever is inapplicable ﬁ;{t’ﬁ\ﬁ;“m'\wjj )

Applicant must nominate a person in charge of poisons [[15f * “ Fifrd— & iard gk ed ~
T T T T

Name of Person in charge of Poisons (In English)

CEEE Ju T S A GIED)

H K Identity Card No. F‘,?%Fﬂxf}}%%ﬂ% Post 2

If applicable, applicant may also nominate a deputy to act during the temporary absence of the responsible person
Y o '?ﬁ ML TS gl 0 Er?f A ?W%%JE% IR

Name of deputy Person in charge of Poisons (In English)

REZEGETE Ja I S AN (IR

H K Identity Card No. F‘?%Lj/magﬁ'ﬂ:% Post it
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Scope of Business: 3 #5[+FT
] Import/ Export 5[ 1/ T ] Local Distribution 7 &l

Storage facilities at premises 5" |/ Ejr’ﬁ'r%ffﬁj
] locked storage room ééirfglfjﬁ#ﬁcj“ (area Eﬁ‘é‘? sq. m T H-K)

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

PART B Yﬂﬁﬂ (FOR ADDITONAL WAREHOUSE ONLY) [ i FAi ’gl ST

Address of Additional Warehouse
Ffp ﬁr’j Nkl

Area of Additional Warehouse qu”{hﬁ R A sq. m. K

Business Registration Number % ﬁr‘%l” kS

Name of Person in charge of Additional Warehouse
(In English)

Ei"ﬁ?ﬁl’ﬂ“{“ﬁ?l FIf Sk E ()

H K Identity Card No. F‘,?%FEM}}%E%?F% Post 2
PART C rfﬁ[ﬁ DECLARATION OF APPLICANT §| Iﬁ ~ BRI
T TT

We wish to apply for a Wholesale Poisons Licence under the Pharmacy and Poisons Ordinance. We hereby
declare that the information given in this application is true and correct.
75 P AR (B0 ) B (1) Vi o St B it o 25 PIRER P 1 TTR  OROR] 4 2

R R

Signature 5 Company Stamp

Ry IESE

Full name of Signatory
WG

Signed on behalf of
(O B g R
(Name of business F:ﬂ?’f %))
Date [!#]
(PS 07/2010)
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