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Emergency (Exemption from Statutory Requirements)
(COVID-19) Regulation (Cap. 241N)
Proposed Use of Unlicensed Premises for Quarantine / Isolation /
Temporary Accommodation of Residents and Resting Area for Staff of
Residential Care Homes N°*¢

(Please refer to the guidance notes before completing this form)

Section I  Particulars of Licensed Residential Care Home (RCH)

LORCHE / LORCHD Ref. No. / CCC Certificate No.

Name of RCH Operator

Name of the RCH

Address of the RCH

Telephone number Fax number

Email address

Licensing capacity / Approved capacity*

(* only applicable to RCHs for children.)
Section II Particulars of the Unlicensed Premises

Address / Location (please attach location / layout plans)

Intended Use
[] quarantine / isolation of COVID-19 infected residents
O accommodation of non-COVID-19 infected residents

[ resting area for staff

Original use of the premises

Proposed Period of Use  from to

(not earlier than March 2022) (not later than August 2022)

Maximum number of places in the Premises

Note: including licensed Residential Care Homes for the Elderly, licensed Residential Care Homes for
Persons with Disabilities and registered Child Care Centres for residential care



Section III  Conditions of the Unlicensed Premises

(Attention: Please put a ‘v’ where the condition is considered met)

Works

[J No conversion of existing premises or erection of new temporary buildings is involved

[J New temporary building is involved, but not more than one storey and is at grade

[J Conversion of existing premises / Erection of new temporary building is carried out by
building professionals and contractors registered under the Buildings Ordinance

(Cap. 123) for the types of works concerned (please provide relevant document)

Location

[J The premises is not situated in an industrial building or on a floor immediately over or
below that of a trade which may pose a risk to the life or safety of the residents

] There is no objectionable unauthorised building works inside or related to the premises

U] The premises has / will have adequate heating, lighting and ventilation

Safety
[J The premises is kept in a state of good repair and structurally suitable for its uses

L] There is adequate fire separation from other occupancies / users

[ Fire exits and exit routes are sufficient, free from obstruction and adequately illuminated

[J Safe escape in the event of fire is available

[J Adequate fire prevention equipment, e.g. fire extinguishers and fire blankets are provided

[J Staff working in the premises is conversant with the potential fire hazard and the actions
to be taken in case of a fire, e.g. evacuation procedures and use of fire-fighting

equipment, etc.

Capacity and Operation

[J The premises accommodates existing residents of the RCH only
[J The premises accommodates existing staff of the RCH only
LI Appropriate facilities (e.g. partitions, curtain, etc.) are provided to protect the dignity and

privacy of the users

Section IV Correspondence of Representative of the RCH Operator

Name (shall be the same as shown on the Hong Kong Identity Card)
O Mr/ 0O Ms

English (surname first, then other names) Chinese

Mobile phone number Office phone number

Email address

Position held
(if applicable)




Section V  Declaration

I declare and understand that —

1. the information I have given on this form is true and correct to the best of my
knowledge and belief;

2. the operation, keeping, management or other control of the RCH and the unlicensed
premises are / will be under my continuous supervision;

3. I shall report the operation conditions of the unlicensed premises as and when
required;

4. SWD may consult Buildings Department and Fire Services Department about the
safety and suitability of the unlicensed premises if needed; and

5. SWD may recede any exemption if the use of the unlicensed premises is found to be
not meeting the above set of conditions.

Signature of the Representative
Date: of the RCH Operator :

Organisation stamp :




Emergency (Exemption from Statutory Requirements)
(COVID-19) Regulation (Cap. 241N)
Proposed Use of Unlicensed Premises for Quarantine / Isolation /
Temporary Accommodation of Residents and Resting Area for Staff of
Residential Care Homes N

Guidance Notes on Form Completion

The Operator of the Residential Care Home shall authorise a “representative of the Operator”

to sign on this form, and submit a written authorisation together with this form.

The representative of the Operator shall forward the completed form by fax / email / mail to
the Licensing Office of Residential Care Homes for the Elderly (LORCHE) / Licensing Office
of Residential Care Homes for the Persons with Disabilities (LORCHD) / Child Care Centres
Advisory Inspectorate (CCCAI) of the Social Welfare Department —

Office Address Fax No.
LORCHE 6/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, 2574 4176
Hong Kong
LORCHD 5/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, 3104 0552
Hong Kong
CCCAI Unit 206, 2/F, THE HUB, 23 Yip Kan Street, Wong Chuk 25919113

Hang, Hong Kong

The Operator shall submit the following documents at the same time —

0 photocopy of the tenancy agreement of the unlicensed premises
(applicable to rented premises)

[0 photocopy of the deed of assignment of the unlicensed premises
(applicable to self-owned premises)

[0 layout plans of the unlicensed premises

Note: including licensed Residential Care Homes for the Elderly, licensed Residential Care Homes for
Persons with Disabilities and registered Child Care Centres for residential care
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