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E| SR G Sl o 25/F Southorn Centre, 130 Hennessy Road,
Delivery of chmcal waste to landfills for disposal would not be allowed unless Wanchai, Hong Kong.
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a) EE e HE Q'— (BRC) {4 Copy of Business Registration Certificate
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o I¥& %fﬂ"fr‘ P e PRt IRRE *f Faelgg Y [ Relevant training record /certificates of collection operators
d) BERUEEEE] Emergency Response Plan
& i~ TR BB Personal Information Collection Statement
IR [~ 2R
Ik Iq SRRy E Ry Purpose of Collection
1. |7J§‘E<FL L TR :Eilﬁ&ehjﬂﬁ'ﬂ“j/\m Gl =Figs % 1. The personal data provided by means of this form will be used by Environmental
F'“ LH . Protection Department for one or more of the following purposes:
a AR II V1 R [ a. activities relating to the processing of your submission in this form;
b. B I%J sz;j; I%TJ b. administration and enforcement of relevant environmental legislation;
c. ?r £ c. pollution complaint investigations;
d‘ St ,S,,EH Fﬂjﬁ;u,r R d. statistical and any other legitimate purposes; and
e. ZJ?E'P}F(I e Tf[ﬁ, o e. to facilitate communications between Government and yourself.
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provide sufficient information, we may not be able to process your application.

Classes of Transferees
3. The personal data you provided by means of this form may be disclosed to:
a. other government bureaux and departments, and any other organisations for
the purposes mentioned in paragraph 1 above, and

b. other persons as permitted by the relevant legislation.

Access to Personal Data

4. You have a right of access and correction with respect to personal data as
provided for in section 18 and 22 and principle 6 of Schedule 1 of the Personal
Data (Privacy) Ordinance. Your right of access includes the right to obtain a copy
of your personal data provided by this form.

Enquiries
5. Enquiries concerning the personal data collected by means of this form,
including the making of access and corrections, should be addressed to:
Senior Environmental Protection Officer (Knowledge Management)
33/F, Revenue Tower,
5 Gloucester Road,
Wanchai, Hong Kong
Tel: 2838 3111
Fax: 2838 3111
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CLINICAL WASTE DISPOSAL PERMIT DEPARTMENT
‘F%Eaﬂﬁﬁr% - Read note on back page. ‘
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Group 4: Infectious materials Group 5: Dressings
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Animal tissues
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Environmental Protection Department
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Clinical Waste Disposal Permit Application — Table 1
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5% Code %%1%;’}?}% Establishment Category
A 5 Hospitals
B BR[|} R Z (it %%/Fﬁ‘f%lb)MedicaI/dental clinics (DoH/HA)
C ey (~E@5 Medical laboratories
D VR /B E[FZET Private medical/dental clinics
E R ZET Veterinary clinics
F B3 ﬁllﬁiﬁtﬁ‘ﬁ 1) Nursing homes (including dialysis centre)
G A EIdEerIy omes
H [l1E%EE Chinese medical clinics
| 7728 Academic institutions
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