	Briefing Sessions for Proposed Guidance Notes for the Listing of Local Responsible Person
＜本 地 負 責 人 表 列 事 宜＞ 建 議 指 南 文 件 的 簡 報 會
( Enrolment Form  報名表格)



To 送呈: 
Department of Health (Medical Device Control Office)

衞生署 (醫療儀器管制辦公室)
Fax 傳真: 
(852) 3157 1286      
The deadline of application is 1 April 2019.  The Medical Device Control Office will notify successful applicants of their application results on or before 5 April 2019. Those who do not receive our confirmation may assume that their applications are unsuccessful.
醫療儀器管制辦公室將於2019年4月1日截止報名，並於2019年4月5日或之前通知成功申請人。如申請人沒有收到確認通知，則可視作其申請不成功。
I/We would like to enroll in one of the briefing sessions(1)    
本人/我們欲報名參加其中一個簡報會(1)   
□ 
Briefing Session No.1 (conduct in English) held on 8 April 2019 (2:15pm-3:15pm)              簡報會第一節 (以英語進行)：2019年4月8日下午2時15分至下午3 時15分舉行
□ 
Briefing Session No.2 (conduct in Cantonese) held on 8 April 2019 (3:45pm-4:45pm) (FULL)

簡報會第二節 (以廣東話進行)：2019年4月8日下午3時45分至下午4 時45分舉行(已滿座)
□ 
Briefing Session No.3 (conduct in Cantonese) held on 8 April 2019 (10:45am-11:45am)                     簡報會第三節 (以廣東話進行)：2019年4月8日上午10時45分至上午11 時45分舉行
	Name 姓名
	Will you accept another session if selected session is full?

是否願意參加另一簡報會如所選的時段滿座? 

	
	Yes 是  /  No 否* 

	
	Yes 是  /  No 否* 


* Delete where inappropriate 請刪去不適用者
	Name聯絡人:
	

	Organisation機構:
	

	Nature of Business    業務性質:

(can tick more than one box) (可選擇多於一項) 


	□  本地負責人 Local Responsible Person
□  進口商 Importer 
□  分銷商 Distributor
□  零售商 Retailer

□  本地製造商 Local manufacturer
□  其他 (請說明)  Others (please specify) 



	#Telephone電話:
	

	#Fax 傳真:
	

	#Email電郵地址:
	

	
	



# must be filled in 必須填寫
(For Official Reply Use Only只供本辦公室填寫)

Dear Sir/Madam 先生/女士：
Confirmation of Enrolment 報名確認信
	
	□ Your enrolment is confirmed. Please attend the briefing session No.______ . 

已接受你/你們的報名，請於第____節出席簡報會。
□ The requested briefing session is full. Seat(s) in the briefing session No.______ is / are allocated to you instead. 

所要求的簡報會場次已額滿。已為你/你們在第____節舉行​​​​​​​​​​​​​​​​​的簡報會預留座位。


	Notes備註:

(1) The briefing will be held at Lecture Hall, 3/F, Lam Tin Polyclinic, 99 Kai Tin Road, Lam Tin, Kowloon. 簡報會將於九龍藍田啟田道99號藍田分科診所3樓演講室舉行。
(2) No parking spaces will be provided. 本署不會向出席者提供車位。
(3) If, on the date of the event, Tropical Cyclone Signal No. 8 or above or Rainstorm “BLACK” Warning is issued (or still in effect) at 9:00 am or thereafter, the event will be automatically cancelled.
在活動當天的上午9時或以後，如天文台發出(或仍然生效)八號或更高熱帶氣旋警告信號或黑色暴雨警告，則活動會自動取消。
(4) 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 provided by you, please contact the Medical Device Control Office of Department of Health (E-mail: mdco@dh.gov.hk or Telephone No. 3107 8484) 你提供的資料將被衞生署用作處理報名、統計分析及聯絡之用。如欲更正或查詢個人填報的資料，請聯絡衞生署醫療儀器管制辦公室 (電話3107 8484或電郵 mdco@dh.gov.hk)。



衞生署
醫療儀器管制辦公室
Medical Device Control Office

Department of Health
No.








Enrolment Form (Nov 2018)

