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	Fit Person Statement

	Remark : 1. The following information is collected for the purpose of assessing whether the person below is a fit person as stipulated in section 7 of the Drug Dependent Persons Treatment and Rehabilitation Centres (Licensing) Ordinance (Cap.566). 

2. 	For the purpose of protecting your data privacy, you may choose to separate this sheet from the application form, seal it in an envelope and mail to the Licensing Office of Drug Dependents Treatment Centres, Social Welfare Department direct.

	
	
	

	
	
	

	(Name of treatment centre)

	

	I,                                   (Name), holder of Hong Kong Identity Card number                    , hereby state that -

	

	(a)
	I have / have not * been convicted of criminal offence(s) [footnoteRef:2]Note 1 as specified in section 7(1)(b) or (c) of the Drug Dependent Persons Treatment and Rehabilitation Centres (Licensing) Ordinance in the 10 years immediately prior to the date of this application.  [2: Note 1  Criminal convictions to be reported are convictions in Hong Kong of any offence specified in Schedule 1 of the Organized and Serious Crimes Ordinance (Cap.455), and convictions elsewhere of any offence constituted by an act or omission that, if it had occurred in Hong Kong, would have constituted an offence specified in the said Schedule.        ] 


	

	
	* 	Details of such criminal convictions in the 10 years immediately prior to the date of this application are as follows -


	
	Date(s) of conviction(s)
	
	Offence(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Place(s) of conviction(s)
	
	Sentence(s)

	
	
	
	

	
	
	
	

	
	
	
	

	

	Fit Person Statement (cont’d)

	
	

	
	

	(b)
	I have / have never had * experience of drug dependence. 
(If no experience of drug dependence, please delete (c).) 

	
	

	(c)*
	I have / have not * been a drug dependent person [footnoteRef:3]Note 2 continuously in the 7 years immediately prior to the date of this application.  I have abstained from drug since       [3: Note 2 	Drug dependent person means a person who –
is suffering from the psychophysical state in which the usual or increasing dose of a dangerous drug (as defined in the Dangerous Drugs Ordinance (Cap. 134)) or a specified substance are required to prevent the onset of withdrawal symptoms; or 
has completed treatment for drug dependence and is undergoing rehabilitation at a treatment centre.] 


	
	
	(month/year) *.

	
	

	(d)
	I understand that under section 10 of the Drug Dependent Persons Treatment and Rehabilitation Centres (Licensing) Ordinance, giving false or misleading statement is an offence liable to a fine and imprisonment for 6 months on conviction.

	
	

	
	
	
	

	
	
	
	

	Date :
	
	Signature :
	

	
	
	
	

	
	
	Name :
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      Annex A - 1

	* Delete where appropriate
	

	
	

	
	

	LODTC 1

	



	
	

	* Delete where appropriate
	

	
	

	LODTC 1
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