Annex 1

DRUG DEPENDENT PERSONS TREATMENT AND REHABILITATION CENTRES
(LICENSING) ORDINANCE (CAP. 566)
(BEYEBEEEERETLEBE)RA) EAANAE)

APPLICATION FOR EXTENSION OF GRACE PERIOD
H 55 2 R B[R

Section |  Particulars of the treatment centre

FIE  EFEPLNER

(@) Name of the treatment centre in English:
AR LAY S 4T

(b) Name of the treatment centre in Chinese:
JEREFLHY S ATE

(c) Full address of the treatment centre:
AR LRI EE A s L

(d) Telephone number:
BEEL IS

(e) Fax number:
{EHELHRAS -

(f) Email address:
BERES AL

(9) Nature of the treatment centre#
EERLIMTEE
[ 1 Subvented [
RS

1 Self-financing and non-profit-making
SRRl &l

(h) Ownership of business#
EBAE  #

[ ] Sole proprietorship [ 1 Incorporation [ 1 Partnership
BELE ENERS aRkE
(i) Capacity of the treatment centre:  [Male] [Female] [Total]
VAR LY AR A [5] [%] (48]
(J) Net floor area of the treatment centre: square metres
AR OHYE R AR ok

# Tick in the appropriate bracket
# AT ARSI BV R
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Section 11

Particulars of the applicant (Particulars to be completed by sole proprietor, body
corporate or partnership operates the treatment centre)

FNE ) g RaRt L BEECE A AR ABEE » BT

(@)

(b)

(©)

(d)

(€)
(f)
(@)

Full name of the applicant / company / non-governmental organization*
FREE A | AFE | JEBUMEE e

(in English):

(#£X%) -

(in Chinese):

(#)

Name and position of responsible person of the company / non-governmental organization /
partnership™ (if applicable):
ANE T IEBURERE | %R E NS R ERERAL wE )

Mr/Mrs/Miss/Ms*
FeAE AR NE (English, surname first) (T 4)

Residential address of applicant / Address of company / non-governmental organization /
responsible partner*
I NEHEEAE [ JEBUTHE | aBS% A* it

Correspondence address (if different from (c) above)
AR EE (0B E 2 (c)TE AR H])

Telephone number:
B EE SRS

Fax number:
HE TS -

Email address:
B EH A

*Delete where appropriate

AMMENERE

Section 111  Extension of Grace Period

FIE ERERY

(@)

Expiry date of grace period
B PR Y H

(Year) (Month) (Day)
F H H
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(b) Validity period of existing certificate of exemption
HAER R EIT AR

From to inclusive
58] E=) 1k

(c) Reason(s) for extension of grace period
SRR HRIIAI R A

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

BRI ARG B (R FEIRF R R A Bt o] A LAV )

(1) Compliance with building safety requirements:
FERTLENEFHE

(i) Compliance with fire safety requirements:
FrEHPZ RS ERRE
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(iii) Compliance with operation and management requirements:
FrEE i E RS R E

(iv) Compliance with land lease / permitted user condition:
FFEH T IR B2

(v) Others (please specify):
HAth (Z#199) -

Section IV Declaration of the applicant

IV E FHER A\ HYEEHH

| declare that:
ANEHH

(@ the information in this application is true and correct to the best of my knowledge and belief; and
MBI R FE - EHEHPEANN 2N ER B EERS DK

(b) the operation, keeping, management or other control of the treatment centre referred to in Section |
above is under my continuous and personal supervision.
B | ERFT ALY E R LY ~ 82 - BEEE MR  EAARBFEEE -

Date: Signature of applicant:
HEA - EH- PN S

Company / Organization chop™* (if applicable)
NE] | I Bl ()
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