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Quality Elderly Service Scheme (QESS) Application Form

Operator ID.: (FBEZEGHM For official use)

* Ry VEHEESTE H Compulsory items

D - BERRE R
SECTION A: OPERATOR BACKGROUND

1. BEMEBHSEIERL Applicant Operator Details
BEMREER Operator Details
M2 Registered Organisation Name*:

P B ST R ARSETE Business Registration No.*:

R BRI (0 )

Social Welfare Department Licence No. (if applicable):

HETEFIE IR H (08 )

Social Welfare Department Licence Due Date (if applicable):

L% Chinese Operating Name:

B TE English Operating Name:

57yl Chinese Address*:

FTHEEE English Address*:

EELEHE Telephone No.*:

% F#rEEEEE Customer Hotline *:

{HEYEME Fax No.:

FEEHE E-mail Address*:

Hef4HE Organization Website:

FHliZiEE] Opening Hours:

%) Mother Organization Detail (if applicable)

=M% E-2TE Registered Organisation Name*:

szl Chinese Address*:

FTHEYE English Address*:

TEEEYERE Telephone No.*:

{EEYRHE Fax No.:

FEIHHE E-mail Address*:

MeRE4ELE Organization Website:

FE RIS T A48 Total number of service centres in Hong Kong:
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2. Bi#& A\ Contact Person

7444 Chinese Name*:

ERGUET

HoNG KoNG HEALtH CARE FEDERALION

QUALITY
ELDERLY SERVICE SCHEME

BRI

T HE44 English Name*:

Bk{iz Position*:

4% BB EEREE Contact No.*:

FEIHHE E-mail Address*:

3. IB¥MEE Service Nature

g

B RBSMEREGEN AT R —IEE | v gR)r

Please select the main type of service your organization provided (Please only one of these boxes)*:

FR#8ER Service Type

SEHNER] Details

Elderly Home Care and

Home Help Services:

0O &3 HRREERS: FRISAR 7 A % Number of people served currently:
Day Care Centre for the
Elderly:
O R&EbrEks: PRAZEH EIEYNEPN o
Residential Services for the| Number of places: Number of current residents:
Elderly:
O REXE R FEREMRE: | B A% Number of people served:

O

RS S S
Elderly Equipment

Services:

#E¥HH Please specify:

O

LSRR

Elderly Support Services:

YA Please specify:

O

HAth:

Others :

HErH Please specify:

4. HHEER - IRBSRERMET (R 200 ) *

Organisation background, service or product description (not more than 200 words) *
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SECTION B: REQUIRED DOCUMENTS FOR APPLICATION

GENEE RSN LY 58)  (Please v the box where appropriate)

1. EHEBHB RRE Business Registration Certificate and Licence
SRS NI RIA L)
Please submit one copy of the following documents:
O pgEE%&ECE8 Business Registration Certificate

O & EFE g (4048 H) Licence from the Social Welfare Department (if applicable)

2. Hir&klcnmEA) Additional Information (if applicable)
FIRAA IR R EA DR
You may provide any additional information to support your application:
FTfe8ErE. (G5 EESIRITETA)
Awards (please attach a copy of the award certificate)
Efy R ARIE % Year and Award:

HETEIHSE %S Issued by:

Ay RHAEIEXTE Year and Award

HETEIHSE %S Issued by:

Ay RHISIEATE Year and Award

HETH RS 1%RE 1ssued by:

PR © IO ERERA
SECTION C: DECLARATION OF COMPLAINT RECORDS

RNEEY  KHFHBOAEZF Y8 RSB EEERY S5 T8 A SRRSO -
I, the undersigned, declare that the applicant operator # has / has not received any complaint recorded with the Consumer Council/ Police

/Customs & Excise /Social Welfare Department etc in the past three years*.

HMERR 7% Please delete non- applicable ones.

SRR E ZE E A SRR (43 ) Please provide details of any complaint case(s) (if applicable).
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RHUEAA B G R RO okt - (R R 2% 2 H - FrA RIEVE R A G A R EIEY HEE g F R - s
H THIREEE Y - DRAE R LAry 2k -

T -
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SECTION D: ADMINISTRATION ANNUAL FEES & PAYMENT METHODS

S8l MBPERERTS ) sHEVER ISR T BUTEE 15 $9,800 » FrA M H I 2B - B AR —RIERFEE K
—EZATEEN -
Administration annual fees of HK$ 9,800 must be paid in full at the time of submission of the application. Such fees include the one-off

assessment fee and the administration annual fee.

AR (FEREEERAN LS *
Payment Method (Pleasev” the appropriate box)*

0O ZZA{f3k By cheque
B EeTE T EBEEEEAIRAE ) AR -
Please make a crossed cheque payable to  “The Hong Kong Health Care Federation Limited” ; post-dated cheques will not be

accepted.

O #R97 AlE Bank-in
S TBUF BT A DL T 3T P O R R Tk i e S (e — e T sy -
Please deposit the administration annual fees to the following bank account, attach the bank-in slip with the application when submitted.
LiE$R7T Bank of Communications
FO48% Account Name @ FHEESEE @R /\ 5] The Hong Kong Health Care Federation Limited

FC1%ERE Account No. : 027-53293101724

FTASLIE R RS AR — RS AR SR 128

The application will be considered only when full payment of the administration annual fee is made at the time of application submission.

WIRRE R MR - BB E TSR E I R iR -

In the event of an unsuccessful assessment, any fees paid by the applicants will not be refunded.
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SECTION E: GENERAL DECLARTIONS, INDEMNITY, AGREEMENT AND WAIVER

1 AA/BIHERED > AN/ BMICEHEEEARN BAPIR TR ORI SRR ST rTRE 0] - A IRAT A TR AR S
BEAN B — VISR -

I/We affirm that I/We have all licences and permits required to legally conduct my business and that I/We will continue to act in
compliance with the law.

2. BA/BMHERCREFERFEEEE T EERERES ) STE 4T PR AR RARR Z (RO 4R -
I/We confirm I/We have read and agree to abide by ALL the Rules and Terms and Conditions of the QESS as set out in the QESS
Booklet.

3. EANEAVMEMEY - ARHIIE R 8 AT ERE TRV E R OO EE - EMERGTERE - A M2t L E R AR
BN AP AER— VIR AV EE AR - DU S5 2 -

I/We affirm that all the information and supporting documents provided in this application are true, accurate and complete, as will be
the case for all information and documents I/We provide in the future for the assessment purpose.

4. EANSBMEIHRNHEMEF TEERERE ) sHE AT VESHORANERIDR - OgRNR TEERERT ) stEl 4
MFEEL2E AL - AN BFIEEAA KA EERMS TRERERS ) RS - 3 L5
FARFESERELT -

I/We affirm that I/We meet all basic requirements set out in Section 5 of the QESS Booklet and have not been engaged in any
circumstances set out in Section 12. 1/We understand that I/We have an obligation to prove to the satisfaction of the QESS
Assessment Party that I/We have fulfilled these requirements and conditions.

5 AN/ERMFEER TEERERS  AEEMNEEEER) - TEERERS  SEIFEEEE(EEHES) REEEEEGREE
DR B R s A BB N — UL - 8 - REEIEEAERE - IR TEERERS , SHEFM(EEREZES)
MEERERY ) SHEEREG(EEREER) REREHEEE - FEHT R SHAREARZAGIE - MR LS HEMARTE(E
TR B

I/We indemnify QESS Advisors (including its committee members), QESS Steering Committee (including its committee members),
and Hong Kong Health Care Federation (including its assessors) against any loss, damage, claim or liability, whether or not it results
from the negligence of the QESS Advisors (including its committee members), QESS Steering Committee (including its committee
members) and Hong Kong Health Care Federation (including its assessors):

a. BN BAWE LHEMAERARRAL ~ 7R5E ~ (REEEEEIBIN G - REER 7 5 %
any representation, warranty or declaration made by me/us that is untrue, inaccurate, incomplete or misleading; or

b. AN IR EERG 2 E T TEERERE ) sIEFOORAIER O A - B RERE ) SIS gk
K TEERER ) sHEEE - R - RS R SRR AR RIS 5
any default or negligence by me/us in complying with the Rules or Terms and Conditions of the QESS, the ruling of
the Steering Committee and the Regulations and Guidelines governing the use and display of the QESS certificates,
logo, decals, collaterals and promotion materials; or

c. RN TR B0 2 R SRR 5
any dispute between me/us and my/our customers; or

d. BN BIHE PR AT IR EEEET - AR N IR TEERER ) st SERSES (0 - 5 TEE
RER ) stEBEEZE G TEERFIRG ) sHEI/ M EM TR 12008 M R AIRHREE -
any claim or complaint made by my/our customers, or as a result of I/We being a QESS qualified merchant, or as a
result of the publication or announcement made by the QESS Steering Committee in accordance with Section 12 of
the QESS Booklet.

BN A TEERERES ) sTEE A HALSHUN R - HRERFEAR
This provision shall survive the termination or withdrawal of my/our QESS status.

6. AAEFVER "EARERE ) SHEEEE BGIRERARAA MR E AT - ik - SRS - Bk RARRER - 1F

RHERE RS -
I/\We give the QESS Steering Committee permission to disclose or publish the name, address(es), telephone number(s), websites,
and any other relevant information of my organisation(s) for promotion of quality services.

7. EHEREEY N TEERERE SJriJﬂ%%‘EE@T#”E?E v AR BT BORA N BMIEER AN BT AN T
I THIRGE) 2400 - iR - BRaE - J5ET - L BT - BRREYSUEMETRAER - 3 EMEERER T TEREEY

TEHERE TEFE RS STEIZH -

I/\We grant Hong Kong Health Care Federation and the QESS Steering Committee the right to use, print, publicise or picture my/our
name, trademark, logo, shops, products, people, buildings or any work of art related to my/our organisation to promote the QESS in
such media and manner as Hong Kong Health Care Federation deems appropriate.

8. AAN/EMEEEE TEEEERY ) sHEESITIEN T EERERE , SHEEEE B A EE A A TfEm T EERE
WS ) STBIRISERIE] - LGS B | BB R, SHBIRES M R ie s -

I/We agree to abide by the Regulations of the QESS Logo, Guidelines for Use of the QESS Logo, and Guidelines for Use and
Display of the QESS decal/collateral as may be imprinted on the QESS certificate or otherwise notified to me/us by the QESS
Steering Committee from time to time.

9. Mt TANESE K TWERERG SIEEEZEGEBEAN RMHFESE TEERERG ) StE] 0 DU B iER
BN BT TRERER ) sHE > AN RMTEE TEERERRS ) stEEEZ S G miE R s R RIS R SO
HEACEE » M R RSP RS TR - IL5h - AN RRPIEIEB I Re(F T oo 2ncet T EEEERG ) M HFEN (e
EHZR) TEE F%ﬁﬁf% Jr*ﬂ‘%‘%%é%(@%ﬁaé) REERERE (BEET%E) - HREA - 151 %i‘%&%%&ﬁmiﬁal
B BT (R A BT SR ARSI (I HE AL, ) FTARIHIZHER] - AR S EIR A A
A EHIEE Eﬁﬁ;‘i%lﬁzw\/ ﬁzfﬁ%ﬁtﬁlf FTACHR R AT RE S AR SNTHBRAV T AV A T - RE - R - IBREEE (S5

6



10.

11.

12.

13.

AN 2.
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FRASEFHINRE ) (FHIME © BIEEA A By TEERERTS BRI IEEEUME » HREERIEA R -
I/We agree that Hong Kong Health Care Federation and the QESS Steering Committee may release and/or seek information and
complaint records relating to this application and the organisation if it is necessary to conduct the assessment process. To assist
Hong Kong Health Care Federation in granting me/us QESS status, I/We hereby waive all rights of claim against QESS Advisors
(including its committee members), QESS Steering Committee (including its committee members) and Hong Kong Health Care
Federation (include its assessors), and their agents, and anyone else arising out of, or in relation to, the enquiry or the release of
complaints records and information which have been lodged against me/us. |/We also hereby agree to indemnify, save and hold
harmless all parties and individuals from any liabilities, claims, demands, losses or damages which they may incur or suffer arising
from or in connection with the release of any complaint records or information. This provision shall survive the termination or
withdrawal of my/our QESS status.
i EEREEEE AN RMIHFHSE TEERERY | 51 DURIEBBIHZAR T THERAN, R TEERER ) #
T RN BT R T 2 cE— U1 TEERERY ) SEEMEEEES) - [EERERY ) SIEEEE S (0
HEE) e s i (S g ) R (B — V2R - BIEAC A P | (B BB | 5 Bl a e 1 SN -
A R IR S BT B A T AR - HREERIETA R -
In return for Hong Kong Health Care Federation allowing me/us to join the QESS and, subject to assessment, granting me/us QESS
status, l/we unconditionally and absolutely waive all rights of claim against QESS Advisors (including its committee members),
QESS Steering Committee (including its committee members) and Hong Kong Health Care Federation (includes its assessors) and
their agents, whether in relation to the scheme or otherwise. This provision shall survive the termination or withdrawal of my/ our
QESS status.
BN BATERA B R EFFRE - MR ARRREFa At 8l B - O ZTBUEE A ERE -
I/We understand that after submitting the application, the paid administration annual fees per outlet will not be returned if the
application for the Scheme fails for any reason.
BN BT TEEBRERTS ) SHEIEERERE « KA PR S B 2 K IR s s s AR R P/ L A B TR &S
oDk TEE F%ﬁiﬁ% STEIEEZ B GiE AR AE R Z B RE -
I/We have read and acknowledged the assessment criteria of the QESS as set out in the QESS booklet. I/we unconditionally and
absolutely accept the assessment result based on the assessment criteria and any decision made by the QESS Steering Committee
based on the assessment result.

BN/ B T RFEE AR RS TEERER ) STEER c KA RMER - SEREREAEE - AR EEN
A RE -

I/we understand that the acceptance of my/our application fee does not mean to grant me/us a QESS status. I/We agree that the
application fee is not refundable for any reason.
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SECTION G: CHECKLIST FOR THE APPLICATION SUBMISSION
SR T YIS ET TR B IR ACE T Y Ik ©

Please submit the following documents and administration annual fees to the below address:

RSB IREE 52 S AL 15 #

wEEEEE

Hong Kong Health Care Federation,

15/F, Bamboos Centre, 52 Hung To Road, Kwun Tong, Kowloon, Hong Kong

O Hzr "EERERY ) SHERFEER

Completed QESS Application Form
O pessaatE AR IR Z B

Copies of Business Registration Certificate(s) and any relevant licence(s)
O SCTRUF B EIG S CE i T AT E (Ge8: SEREEEHRAT)

A crossed cheque or bank-in slip for the administration annual fees made payable to “Hong Kong Health Care Federation Limited”

WHEH - Fhis TEREES -

For further information, please contact Hong Kong Health Care Federation.
EzE Contact No. : (852) 2575 5891

{8 H Fax: 2778 1810

ZEHS Email address :  contact@healthcare.org.hk

441 Website @ http://www.healthcare.org.hk

#£{LZ% For and on behalf of

52 il 4RS 2% Registered Operator Name HH#i Date
PFREZ= Authorised Signature H&REE1E2 Organisation Stamp
1% Name kA Position



