Optometrists Board S {CEIEHZE S

Application for Certified Copy of Certificate of Registration under
Section 14(3) of Supplementary Medical Professions Ordinance (Chapter 359)
TRIBEEENBRRIREICE 359 25 14Q) MR F s M BRI A Ve '

Name of Registrant E{ff} A -#E44:

Registration No. - {fit4m55t:

HKID No. &S (7355705

No. of Copy Applied for AXH .2 B A H Yo 2

I propose to practise and will display the certified copy of the Certificate of Registration at
the following premise(s):-

ARNEERY MY IRFTEGE - AR ERE S SR AR R 2

Address :H'{liﬂ: Note 3 =

(1) |English:

HhZ:

(2) |English:

HhZ:

Signature &
Date HHH:




Note 15~ The fee for each certified copy is stipulated in Schedule 3 of Optometrists

(Registration and Disciplinary Procedure) Regulation (“the Regulation”). The
completed application form should be submitted together with the original and copy
of the certificate of registration in person to the Central Registration Office (“CRO”)
at 17/F, Wu Chung House, 213 Queen’s Road East, Wanchai, Hong Kong (Tel. No.:
2961 8654). Optometrists may enquire with the CRO in respect of the payment
method.
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Note 25~ Ag stipulated under section 4.2 in Part III of the Code of Practice, application for
more than two certified copies of Registration Certificate may be subject to
investigation by the Optometrists Board to ensure that the Regulation is being
complied with. Optometrists who apply for more than two certified copies
accumulatively are required to submit documentary proofs from their employers by
using the attached form (Form A). Optometrists may enquire with the Secretariat
to check their application record.
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Note 352 Optometrists may use separate sheet in the event that they need to fill in more than
two addresses.
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Enquiry #28): | Optometrists Board Secretariat | Tel. No. EEzE: (852) 2527 8363

2/F Email ZE%): opb@dh.gov.hk
Shun Feng International Centre
182 Queen’s Road East
Wanchai, Hong Kong
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mailto:opb@dh.gov.hk

Form A
Rig—
Application for Certified Copy of Certificate of Registration under

Section 14(3) of Supplementary Medical Professions Ordinance (Chapter 359)
FRIZBEETBRSRARBI(CE 359 B)F 1402 H R B HE%EEA

I confirm (Name of the Applicant) (Registration No.: ) is
being employed by our Company and is / will be practising optometry at the following address(es):

KAERE (HHEE A ) (GGEMERSE: ) IE2{8
PAARNE] » BRIE /R BU N HEfE SRR RT3,

Address Hf: Note®

(1) [English:

HhZ:

(2) |English:

HhZ:

Signature %2

Name #E:44:

Post Title B{7:

Company Name 7\ 5]4FH:
Date HH:

Note  Please complete additional Form A should there be more than two addresses.

WIFTAHAEZ HY R - S5 TTHE AR MNRIE— I — HFIEST -



