Change of Personal Particulars

EUE N ERR

This application form and relevant document(s) (if applicable) should be submitted to Central
Registration Office at 17/F, Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong Kong
(Enquiry Tel: 2961 8649)

IR FAS R AHRBESLT (AEH) ZHIE S BB RIS AER 213 STAE AR 17 et
%= (BEE: 2961 8649)

For other enquiries, please contact the Secretariat of Chiropractors Council :
HAth A s BB mER
Tel EEzf: 2527 8369; Email B2 #(l: chiro-council@dh.gov.hk

I, ( ), hereby inform the Secretary of the Chiropractors Council
(English Name) (Registration No.)
ZNUN ( ) RELLEAI A BB
(P 44) (GRliET)

that my personal particulars are to be changed as follows, with *immediate effect / with effect from

(YYYY-MM-DD)
AN LA B NE RS > * AlFER - H (YYYY-MM-DD)EELSY -

*Please delete as appropriate. 52 A HE -

Please put a “v” in the box(es) next to the item(s) to be changed. =51E ¥ XIE H55HIZEF&E AN EV 55 -

|:| Change of Name B %4 Chinese name:
i
(Please attach a copy of the HKID card and a copy

of the document issued by the Immigration

Department showing the change of name or the English name:
addition of an alias.) B

(A B R A K ABE B 5% tH YRGS
DAz E I A B AR A )

|:| Change of Phone Number Phone Number:
AR LSS

|:| Change of Fax Number Fax Number:
SRR MRS
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|:| Change of Email Address Email Address:
AR AR EE L

|:| Change of Correspondence Address English Address (completed in block letters):
B A ER AL

3k (BUIERSEER )

|:| Change/ Addition of Practising Address (1) English Address (completed in block letters):
U gZ: ) IE=AE SSi At

bl (BUIERSER D

(2) English Address (completed in block letters):

g il (AIEMER)

(Please use separate sheets if the above spaces are not enough. %7 £ 3B FBES » 555001 F )

Note (1) : Under section 8(3) of the Chiropractors Registration Ordinance, a person whose name is entered in the register
shall within 28 days notify the Secretary of any change in the names, addresses and any other details that the
Council may direct of all persons who have been registered.

A RE (FEEEMERE) SE8(Q) - AIIFAMHI AL « #iht K EBREfERH T HA RS E &
28K > AR S E B AR -

Signature: Date:

== H 3
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Statement of Purpose
for Collection of Personal Information in respect of
the Change in Personal Particulars

EEAEMERRERR

Purpose of Collection UYEZRIE HEY

The personal data provided by a registrant are for the following purposes in relation to the Chiropractors
Registration Ordinance, Cap. 428:

i.  for compliance with section 8 of the above-quoted Ordinance;

ii.  for record/statistical purpose;
iii.  to facilitate communication or follow-up action as required in inquiries; and
iv.  to conduct in-depth investigation in complaint cases.

2 EMBEEEMAMRBRENEAEZR - ZREEREEZEAE 428 F (B EFMIEAF) B9 F3
F&:

i AT LEAIREIRE 8 K
i. RELEABETHER
ii. REMPHEBENRE ; &
iv. RIRFHFEREPIEE—SHE -

Access to Personal Data ﬁ@@ A g‘ Z[i‘(‘

You have a right of access and correction with respect to personal data as provided for in sections 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 you during the occasions as mentioned in paragraph above. A fee
may be imposed for complying with a data access request.

fRI% (EANERIALERRET) 55 18 Rk 22 FREVKIIIR 1 25 6 JFAIRTHL - (A AR E L (E A&
> BIEATERSIRN P BSE AT ey 1500 T A2 BRI &R} - EER SRV ECRIM I AV E R - =]
REEEEH -

Enquiries Z

Enquiries concerning the personal data provided, including access and the making of corrections, should be
addressed to:-

Chiropractors Council Secretariat
46/F, Revenue Tower

5 Gloucester Road

Wan Chai Hong Kong

Y|

AREFTR A NE R EFE AR REIEE AV - FEET
BB ELITE S It

ToUHs K A8 46 15

HEEHEMNER

BE R 2527 8369
EEH[: chiro-council@dh.gov.hk
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