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* By pVEMEFIE H Compulsory items

RS - BEME R

SECTION A: OPERATOR BACKGROUND

1. BERENEEgNERl Applicant Operator Details

(FEZEGHA For official use)

BIEME R Operator Details
MRS 478 Registered Organisation Name*:

PEEE A EChRIASERE Business Registration No.*:

HEENE RIS (0 )

Social Welfare Department Licence No. (if applicable):

HEENERRIREIH H ()

Social Welfare Department Licence Due Date (if applicable):

S SEZFE Chinese Operating Name:

YR EEXLTE English Operating Name:

dixzitl: Chinese Address*:

FLHbAE English Address*:

EEEYERE Telephone No.*:

&P EEE Customer Hotline *:

{HESEE Fax No.:

FHEIHHE E-mail Address*:

H&fE4g 4 Organization Website:

B Opening Hours:

SRR (S0 F) Mother Organization Detail (if applicable)

SEMHAEZFE Registered Organisation Name*:

dixzitl: Chinese Address*:

FLHbYE English Address*:
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EEEYERE Telephone No.*:

{HESEE Fax No.:

FEIHHE E-mail Address*:

HERE4GHE Organization Website:

EFHERERS 0 0V4E8 Total number of service centres in Hong Kong:

2. Bi#& A Contact Person
7444 Chinese Name*:

Page 2 of 11

T HE44 English Name*:

fék{ir Position*:

k4% EERESEHG Contact No.*:

TS L E-mail Address*:

3. B¥ME Service Nature

HEE SRR ZIRBIEEGER LT R —IEE B vOgR)

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

HE7 38R Service Type FELER] Details

O Z=&pe TR AR 75 A3 Number of people served currently:
Homes for the Aged:
O #&he RO H EZIEVNEIN ¢
Nursing Homes: Number of places: Number of current residents:

Care and Attention Homes

for the Elderly

O zEmZrEpb: %5 A8 Number of people served:

Others :

O A HE1H Please specify:

4. HHERR - IRBSERERMT (FER 200 %) *

Organisation background, service or product description (not more than 200 words) *




Document: Revision: Page:

Application Form Ver 1.0 Page 3 of 11

ZHER * PR EE
SECTION B: REQUIRED DOCUMENTS FOR APPLICATION
GERREEZERAINEY 5%)  (Please v the box where appropriate)
1. EFEBHB RRE Business Registration Certificate and Licence
IR N YISRIA L)
Please submit one copy of the following documents:
O pgEE%&ECE8 Business Registration Certificate

O & 1EF]E g (4048 H) Licence from the Social Welfare Department (if applicable)

2. Hfn&kEl&mEE) Additional Information (if applicable)
FIRACA R R HA R
You may provide any additional information to support your application:
FTfedErE. (E5MT_EEGIRITETA)
Awards (please attach a copy of the award certificate)
0y R ARIE T Year and Award:

HETEAF SRR Issued by:

) RHAEIEXTE Year and Award

HETEAF SRR Issued by:

Ay RHAEIEXTE Year and Award

HETEAF SR Issued by:

PR © $REFCERE A
SECTION C: DECLARATION OF COMPLAINT RECORDS

RNGEEY  KHFHBOAE=ZF4 Y8 RSB EEERY S5 T8 S EFIS N RO -
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*.

#aEMER % Please delete non- applicable ones.

St E R ARSI (1) Please provide details of any complaint case(s) (if applicable).
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THRREEGL TRARERBETE ) 0VBILET RS o IR BT R S TIE T - IERPEBRET  ARNEREBRERRY
FEMREE G R TR RO AR (R RETER 25 2 - FrARIIVERIA G RN ARSI 555 L - s Ei
HEZTHIEEEE G - DIRE B Ealry 2k -

T -

TR -

TRt AR SERES TR NS EE S GRIAEEN YIS I IR CE A -

rREATEE

PR R

PR ATIRAL -

PR

H
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THER  TBEFE AT
SECTION D: ADMINISTRATION ANNUAL FEES & PAYMENT METHODS

S VBB RERSS ) sTBIER P SR TR 21 $11,000 » FrA 2 A OMETS B I 2 U - B EE— U EEE R
—EZATEE N -
Administration annual fees of HK$ 11,000 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)*

O = By cheque
B e 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 17 AdE Bank-in

TR B AL T RT P LR RHRA T B L B 55 S — F A T R -

Please deposit the administration annual fees to the following bank account, attach the bank-in slip with the application when submitted.
FEEHRAT

FO445% Account Name : FHEEEE G AR/ E The Hong Kong Health Care Federation Limited

FO5%RE Account No. :043-50210324959

FVA S R RS SR B R — RS BRI S A fE s B

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

WIRRE R - BB E TSR E R R iR -

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

1 AN/ BANERED > AN/ HMICEHEEEARN BAP IR TR ORI ERR I ST T R6 0] - W IRET A B AR S
KEAN ATV -

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. BN/ BN CRFE R E R TEERERRS ) s 4T PR R AYRRI R AR R Z R s AR -
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. ARABMMEILEN - ARIILHA S AR T IRV RO IR « EMNEER - A BMICE I BT A5
AN BPFT RIS — VAR RS E B LMESHZ 2B 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. RASERIEAEN KFIEFT TEERERS ) sHENEM T ESHG TANEAREER - AR TEERERE , SHEINE
MFEB128 ArEnHE AR - AN BFIEEAAN RITARERMS TEERERE ) SRR EE ST - S E5ER
FARFEIERELT -

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  SEFEEEE(EEHES) REEEERGREE
DU BB B B AR BRI — VA ~ 10 - BREGESIHAHEEME - R TEERERS ) SHEEMEEEEZS)
MEERERY ) SHEEREG(EEREER) REREHEEE - EHI R SHAEARZAGIE - T LS HEMARTE(F
TS B ROHE

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. AN BAWE L HVETAERARRAL - AKEE - PRESeEIHE R  REHANTEE 5
any representation, warranty or declaration made by me/us that is untrue, inaccurate, incomplete or misleading; or

b. BN T B 2T TR RERES ) sTEINHRISER R MR - TR RERES ) TEEEZ S GVER
K TEERERS ) STEESE - R - BRERE AR R R AIRIES] 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. BN BAERN IRy P Z S 5 56
any dispute between me/us and my/our customers; or

d. BN BIHE PR IR EEEET - AR N IR TEERERS ) st SERSES 0y - 5 TEE
RHERS ) sHEEEZEgiE TEERERS ) sHEI G5 120088 R ABIIHRE S E -
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.

AN TEERER ) SIS EHUN % » HORGE RS -
This provision shall survive the termination or withdrawal of my/our QESS status.

6. AA/HMEE TEERERY ) SHEEEERGIHEBERARAA BT AATE - ik - FERESES © S RARRAER) - 1F
HERE B 2 -
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 K TRERERE ) SHEEEE G HHE O EIREEOTR > ERAA RMEERAA R (AN
BT RIRE S ) 2470 - BAE - A6 - I5ST ~ Edn - AT - BREYSEMElrmEA - B EFEEEERT BEEERE

TEHERE TEE RS SR -

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. AN /WMEEEE T EERERS ) stEE SIS EE RS SHEEEZ B GEEMHEE AN B T HERE
ARHs ) STEEESRRA] ~ BEEEERTES e T B RERE ) STEIEHS, S A RS -

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. it wEREEG K MEERERE SIFEUESEEEAA RMHFHSH EERERY ) 5HE 0 URIETEETHZETE
BN LR TEARERES ) 58 AN RPTEE TEERERES ) sHEE R 8 @ i e (e e B R TUA R S5 50 50
TITECE: ML AR B RO RS RFIZEAR TR  BLAh - RN IR Toe o T EERERE | sHEEME(E
EHZS) TEERERY  HEEEZEG(EAFEHER) REERESRE (BFEHTZE) BRI BV EER L SHRE T -
Fh o BT A EAT - BEAT - SR ARTEA (RO, ) FrATHZER - ik P — S ERE S A
AR » HEANEA N Pefl5% LS IRETAC#: Rk i RERE AL SUmERHIPTA AT - RIE - R - BREUEE (FEE
FRASEFAIRRE ) (FHITRE « BIEEA A AW TEERERS ) BRI EEUMNE » 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

6
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10.

11.

12.

13.

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 RFIHFHSE TEERERY | 5HE  DURIEBBIHZAR ) THERAN, R TEERERY ) #
o RN BV T2 e TEERERS ) StEEM(EEEER) - TREERERY ) sHEEAR A& (0
HZER) REBREEE(EIEHI E) A — DT - BIEA A /AT DA RER ) sHEER L BEUN R -
A R IR S BT B A T AR - HORSERIGASY -

In return for Hong Kong Health Care Federation allowing mef/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 FFRE - R ARERETa At # 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 BB R TEEBRERTS | SHEIRELEEE o KA BRI B 2 R IR RS s s AR e P L B R &
o Dk TFERERS ) sHEEER S R ARSI E L AL RIRE -

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/ BT R E AR RS T EERERE ) StEER - KA RMER - SR EEEE - AR EEN
fHEARE -

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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O : ERHFXAIIR

SECTION G: CHECKLIST FOR THE APPLICATION SUBMISSION
SR T YIS ET TR B IR ACE T Yk ©

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

BBNERDIEMRLEMNE 3 RENTT 412

TR EEY

Hong Kong Health Care Federation,

4/F, Star House, 3 Salisbury Road, Tsim Sha Tsui, Kowloon, Hong Kong

O E%r "EFERERS ) TR FHER
Completed QESS Application Form
O msEeatss AR Z Bl
Copies of Business Registration Certificate(s) and any relevant licence(s)
O SCTRUF B EIG R T A s (Ge8: SAEEEEHRAT)
A crossed cheque or bank-in slip for the administration annual fees made payable to “Hong Kong Health Care Federation Limited”
O ffE— BEEHXEE (AR H R F RS TN 2 IR R & e 2 G R

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

WHEH @ FhsEEEERg -

For further information, please contact Hong Kong Health Care Federation.
EEEE Contact No. © (852) 2575 5839/ 2575 5903

{HHE Fax: 27781810

EE#E Email address : contact@healthcare.org.hk

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

#£{LZ% For and on behalf of

52 il 4RS4T% Registered Operator Name HH#i Date
iE%2 Authorised Signature HeHEE1E Organisation Stamp
1% Name kA Position
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fH— - BRI ES

HREaTE

BEA: &R
PROEEEE - B
F—Ekty

1. ABRUTREBRECSRHT

L1 RAEFEAER - HEsis Nk - BABL - EbGECH: - MYEcsk - AESE/ES

2. FHREITREEANBFRERIHE R

2.1 (RS AR RO ~ JRIERC ek -« IRAIEEYIECs: ~ AanREBECE: - FihlFEEECsk

3. HBRHUT R E EsRAS A

EANGCHE ~ EIYRRCER  tEOEENRCEH: © B L ERRACE: - KEEE R © STk

3.1 HE TIECekit - sEMT B AR08 « SR FHECE: ~ Fafracsk  BEA(IRRE0ek - PRIFECE: -

4. FERUTARTEHRIAHEANRE - #HsE

4.1 BTEANRRE - fetstelgacss » sEllacer - WiRaCe: - HERCes

5. FRIRHLLAT B L ILIEES RSHI A

REVVIREIES| - BegZatEs]

5.1 TAE<FHI ~ TP EAYRTES ] ~ EmiEdlias| ~ 3 - AERT2E5 - RELRIMRERES]

6. sRRHDATEEEFET RO AR

6.1 PR EREIEFIES |~ S EHEAR eS| - BREREERE S - BEHARYSERFES]
PARTTES] ~ BERERITES ]~ RES0T1ES | BB IERHERII1E5]

7. BB EEEESRE RAERMER - BRI IET
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8. ERYILRALHEAAE « AR AR H A R AR R

9. FEIIHEBE R bR B R A =R R ]

10. FHFHIE B TR AR R ]

11. FFHbrate B R ERHEE

12. FRRMhSARERIEE

13. FRigtRELERER AR

BER

I BAZHBRTER—R? (ST ¢
2. BABBRBIE—R? (ST ¢
3. BABBEFE—R? (ST a4
4. ZABBRBHER—R? (ST ¢
5. BABHIRERBLE—R? g XX
6. ZRETIIABREREE —R? g HA—X
1. ZALPBEEF—K? & BHI—
8. BAEP—KEERINIEEN? B B
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F=HD

1. B Eb SR YR

2. A E SR R YR F

3. AMME b ER AL R

4. RELERSEERENVHYINES

5. R IR IR
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