Annex 1

DRUG DEPENDENT PERSONS TREATMENT AND REHABILITATION CENTRES

(LICENSING) ORDINANCE (CAP. 566)

(o i 8 H RS S (B IR (BT 4+ )

APPLICATION FOR EXTENSION OF GRACE PERIOD

1 R I

Section | Particulars of the treatment centre

N L 3 3 Ll i

(@) Name of the treatment centre in English:
ff}”ﬁ‘tF]"°‘ PO g

(b) Name of the treatment centre in Chinese:
iﬁﬁ‘(ﬂl@« PO £

(c) Full address of the treatment centre:
17]:[@ H' o FIJF_‘ AT

(d) Telephone number:

(e) Fax number:

[ B -
() Email address:
[GELEL I

(9) Nature of the treatment centre#
Vil

[ 1 Subvented [ 1 .

H Eﬁ FlE R » 2% |

(h) Ownership of businesst
K 5t 18 ¢

[ 1 Sole proprietorship [ 1 Incorporation [ 1
HEFATEY ESR
(i) Capacity of the treatment centre:  [Male] [Female]
i ST R [F] [+]

(i) Net floor area of the treatment centre:
PR P A

# Tick in the approprlate bracket

# %@ﬁ’g [J}“'” v

Self-financing and non-profit-making

Partnership
FISRE Y

[Total]
[ gl

square metres
T AL

LODTC 7Y



Particulars of the applicant (Particulars to be completed by sole proprietor, body

Egcltliorllz I corporate or partnership operates the treatment centre)
PNE o poseR (@Rl PSS - 3 B AT - R I
(@) Full name of the applicant / company / non-governmental organization*

(b)

(©)

(d)

(e)
(f)
(9)

Fl'f SRR v E
(in English):

(H2) -

(in Chinese):
(+19)

Name and position of responsible person of the company / non-governmental organization /
partnership™ (if applicable):
DTN RS L AR R )

Mr/Mrs/Miss/Ms*
A NN e A x (English, surname first) (Flid it £,

Residential address of applicant / Address of company / non-governmental organization /
respon3|ble partner*

Wﬁ SRR N LA TNt A CE et

Correspondence address (if different from (c) above)
PP Y (©)2F )

Telephone number:

Fax number:

[ B

Email address:
[EElEsbiak

*Delete where appropriate

FRIESE

Section 111 Extension of Grace Period

iﬁlllfﬁ[ﬁ ”"'=‘§

(@)

Expiry date of grace period
PV i | 1]

(Year) (Month) (Day)
F E| FI

LODTC 7Y



(b) Validity period of existing certificate of exemption
e %@E’JJF%F'EJ%{ Ve 35
From to inclusive

i = 1+

(c) Reason(s) for extension of grace period
P13 U e

(d) Future plan to comply with licensing requirements (including time schedule and agency’s or
authorized person’s proposal)

R AR A B R L )

(i) Compliance with building safety requirements:
A 2 O L

(i) Compliance with fire safety requirements:
T = st

LODTC 7Y



(iii) Compliance with operation and management requirements:
[ e vHEs R s o

(iv) Compliance with land lease / permitted user condition:
AR R

(v) Others (please specify):
£y (/7%77—“?#/5/) :

Section IV Declaration of the applicant

5T IV #0 Flih * froBRp]

| declare that:
Ea: o

(@) the information in this application is true and correct to the best of my knowledge and belief; and
;ﬁﬁ?&;ﬁ?ﬁluﬁﬁ ) :: [F[l%[ f = jf'z[ E}ﬁ%:ﬁgﬁlﬁgﬂ EAR N

(b) the operation, keeping, management or other control of the treatment centre referred to in Section |
above is under my continuous and personal supervision

VIO L PO SR TR PR SR SRR -
Date: Signature of applicant:
frivg e H'ﬁ%k};ﬁi

Company / Organization chop™ (if applicable)
p fIJ / &M‘ﬁ* ,Ju (?[ﬁ[//)
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