
 

 

 

  
 

  

 
 

 
 

 

 

 

   

                                                           
               

  

  

 
  

  

 
 

  

 

Drug Dependent Persons Treatment & Rehabilitation Centres (Licensing) Ordinance (Cap. 566) 
Certificate of  *Completion / Annual Inspection / Maintenance of Gas Installations 

Name of Centre: _____________________________________________________________ 

Address of Centre: ___________________________________________________________ 

A. This is to certify that: 

*(i) gas installation / alteration * works in the above-named centre have been completed and all 
gas fittings (including appliances) therein have been commissioned in compliance with : 

*(ii) all gas fittings (including appliances) in the above-named centre have been inspected / 
serviced * in compliance with : 

(i) Gas Safety (Gas Supply) Regulations Cap. 51 
(ii) Gas Safety (Installation and use) Regulations Cap. 51 
*(iii) Installation Requirements for Domestic Instantaneous Gas Water Heaters in Hong 

Kong (Gas Utilisation Guidance Note GU3 : Part 1) 
*(iv) For Towngas Current Hong Kong & China Gas Code of Practice; Operating 

Procedures – Services – “Installation of Low Pressure Installation 
Pipes” (HKCG/SER/OP6) and “Installation of Non-domestic 
Appliances” (HKCG/SER/OP8) 

*(v) For LPG  LPG Installations for Catering Purposes in Commercial Premises (Gas 
Utilisation Guidance Note GU06) 

* Central Piped Supply * Cylinder Chamber Supply 

B.  Commissioned  on:  by  RGI  Name:  
(date)  

RGI No: _________________________ Classes Registered:  5 / 6 / 7*                

Signature: __________________________ Dated: 

on behalf of ___________________________________________________________________ 
(Company Name) 

Company Chop and Signature: ____________________ RGC No.: ____________________ 

Telephone Number: _____________________________ Dated: _______________________ 

Note: Please submit this Certificate together with a copy of (i) the concerned Gas Installer 
Registration Card and (ii) Certificate of Registration of Gas Contractor to the Licensing 
Office of Drug Dependents Treatment Centres of Social Welfare Department. 

* delete whichever is inapplicable 
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