Enrolment Form £ £ &

To #£2: Department of Health (Medical Device Control Office) E4 =2 (BE BB E G A E)
Fax HE: (852) 3157 1286 Email ZEE : mdco@dh.gov.hk

The deadline of application is two weeks before the date of the event. The Medical Device

Control Office will notify successful applicants of their application results one week before the event.
Those who do not receive our confirmation may assume that their applications are unsuccessful.
BERESR RIS ANE B BTRI BB W EEER TR — A AR 5 A -
HEE AR ERER A - R RAEEEREE R ATh -

I/We would like to enroll in the following event & A /IR LI T 5 EE:

Name of Event 58] % 1§ :
Date of Event 587 HHf:
Full Name (in block letter) Title Email Address
W% (EEE4) Bk iz BB & Hh 4t
Contact Person Bf4& A Organization
s
Telephone L Fax HEH
Email Address B £ il

Please provide contact information for confirmation of enrolment. Otherwise the

application will not be accepted. EREBEEINFEERF RS - CRIFFEHEAEES -

(For Official Reply Use Only Rt R N\N=HE)

No.
Dear Sir/Madam 24:4 /201 :

Confirmation of Enrolment ¥ Z i {E

O Your enrolment is confirmed.
EFEZIRMARME®E -
Notes fF&t:

(1) No parking spaces will be provided. AR & o fEERAEEAL -

(2) If, on the date of the event, the Tropical Cyclone Signal No. 8 or above or the Rainstorm “BLACK?”
Warning is issued (or still in effect) at 9:00 am or thereafter, the event will be automatically cancelled.
WEHER LT 9 RFEER X 8 EAARER)/ SEE SR RIEE SE R ERNES
AVEBIE B ERUN -

(3) The information provided by you will be used by the Department of Health for the purposes of
enrolment, statistical analysis and liaison work. For correction of or access to the information you
provided, please contact the Medical Device Control Office of Department of Health (E-mail:
mdco@dh.gov.hk or Telephone No. 3107 8484)

IRV E R AEZ R ERR B R et ot K B RBEE 2 - WACEIEEEHENER - 5Hh
HKELZRFESETIAZ (Fal 3107 8484 EH mdco@dh.gov.hk)
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