() fripy B i A B

J Food and Environmental Hygiene Department
BB COKFESH
CEMETERIES & CREMATORIA SECTION

HERER (ERR TIREERR ) "DIMIRER) KILKE
Application for Cremation Service for Abortus (defined as Abortus that is NOT “Still-birth”?)

(EEER) EHEEEEIEMEENE (Section A) Particulars of Application

%5 HIE8E—IE - Please tick one item only.

O RERKALFAEERK (WA ) B Er KA 55 21 E L E
Cremation of Abortus and Scattering of Cremains (if any) in the Designated Garden next to the Abortus Cremation
Facility

O JuEk K ERETIREER (AH)

Cremation of Abortus and Self-keeping of the Cremains (if any)

(ZEB) e AZFl (Section B) Particulars of Applicant

HEE A4 (30 (F30) O %4 0 2+
Name of Applicant (Chinese) (English) Mr. Ms.
i ERHE O &g, O ik -

Chinese Commercial Code HKID Card No. Passport No.

B BN EEEIHE -

Tel. No. Mobile Phone No. »

B ZERRRR A

Relationship with the Abortus

reg iyt -

Correspondence Address
O & HK 0O JugE Kin /O #r7 NT
O & AP sH%rE:RES - O 1 would use English for future correspondence.

N /*iﬁ:ﬁba{% AANEEEVEEGEEE (BEE) D WhatsApp, 8540 =B AT B A4S SR R (E H iR maR 2 F - A ST HE
WA - AR IMRAAESF TSR HRE S TORE LR T 5 -
Note: In support of environmental protection, | agree that the Food and Environmental Hygiene Department (FEHD) will notify the application results

and for future communications by WhatsApp/phone short message without further written notification. Please note that if you wish to receive
the application results/future communications by post, please tick the box below.

O &AL E 2 T e B s A%, 318 - | wish to receive notification/message from the FEHD by post.

(WER) MEMRERER (RERARHHEALIERERRE)
(Section C) Particulars of Mother of Abortus (only applicable when the applicant is NOT the mother of abortus)

SRR RS (1320 (F£30)

Name of Mother of Abortus (Chinese) (English)

HHOSCERHE - O &gy, O sk .
Chinese Commercial Code HKID Card No. Passport No.

ER ¢ KRB RERIOKALER FTRER R X

Note: In most circumstances, cremains of abortus would NOT be left after cremation

OTIEEERS  ERMERIRE (AEIEERG) (55 174 7)) F4% 18 iy I EE BB ER -
“Still-birth” is defined as abortus that has been issued with a Certificate of Still-birth referred to as Form 13 under the Births and Deaths
Registration Ordinance (Cap. 174).

O FHEEENFRNEE v | 9 - Please tick the appropriate box.
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(TER) FEFEEHR (Section D) Particulars of the Abortus

MRS (WA ) - (F1320) (&)

Name of the Abortus? (if any)  (Chinese) (English)

JREH / / R

Date of Abortion H DD H MM FYYYY Week of Gestation

SEEMEL (Bl BT ) -

Place of Abortion (Name of Hospital/Healthcare Facility)

ae S O Rz O Hfr (FzE8H):

Documentary Proof Documentation on Abortus Others (please specify)

B SR TR AL B HA RS R / / O k4 O F
Intended Date and Time of Cremation H DD H MM FEYYYY at a.m. p.m.

BIREFT MERE TR RS M BB N E (B2ENEE 4 TH) - MPESARRRY » SHieftE
IR PR EELT

FEHD may create a dedicated memorial webpage for the abortus at the Internet Memorial Service free of charge (please read
item 4 of Annex). If you wish to receive the service, please provide your email address and indicate your consent below:

O AAFEEEFERRAEEHGEE EaH R - EEESHAE -
I agree to the use of my email address by the Department Email Address
for the above purpose.

(JKER) E35 AB2HH (Section E) Declaration by Applicant

REILAEIH - A ACERABAI I RERICKALR ATRERGEE TR © 590 - BAANFTRIFTE - EAHHERR
FHERAVER > B EEE - AAHE - AERAEREERAE SR FRZEN - ARG/ EE - WEE
HEAETRE S HRE] - A At R REZH R BCEDRE B B & EARRBHEY AR - A AL FEE T RIRBATET LAY AR
BEOR BRI (R ) » A NAIBRE EOR IR AR B ANHBERF BRI RIRE -

| hereby declare that 1 am well aware that cremains of abortus would not be left after cremation in most
circumstances. Besides, to the best of my knowledge and belief all the information contained in this application form is
true and correct. | understand that this application will not be approved or such approval if given will be revoked if | have
given false information or made a false declaration. Also, | may be held liable for any consequences of giving false
information or making false declaration. | shall observe the service requirements and conditions for using the service (see
Annex) stipulated by FEHD. If there is any change in my contact information in the future, | should update FEHD as
appropriate.

H - / /

Date H DD H MM EYYYY SN =
Signature of Applicant

2 DVEBEEEBH S FAYR EERGHEZRETS (404 ) - Must be identical to that stated in the documentary proof (if any).
O FEMEEIRAELE v 58 o Please tick the appropriate box.
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[ R AR EERR I FOR OFFICE USE ONLY

YN
Checked by HEF (HH/#) YN SE T BN B ST

Date (dd/mm/yyyy) Signature of Checking Officer Name and Post Title of Checking Officer
BAENE -
Approved by HEI (H R/ #) BAENEEE A B E A SRR AL

Date (dd/mm/yyyy) Signature of Approving Officer Name and Post of Health Inspector
WHE 25 4mak -

Internal Reference No.

WAL H e A =52 TO BE COMPLETED ON DATE OF CREMATIOM BY OPERATIVE

KAEHEA - SKABRFR]
Date of Cremation HHI (H/H &) Time of Cremation FRAAHE ] SR AT

Date (dd/mm/yyyy) Beginning time Ending time
MEERRKALRTER oe Gram R KALIE T IKEE (AFH ) 7 Gram
Weight of Abortus before Cremation Weight of Cremains after Cremation (if

any)
BEAERE (N S
Signature of Operative Name of Operative

kAL B HyEesE A2 TO BE COMPLETED ON DATE OF CREMATIOM BY APPLICANT

5 NI K %% TO BE COMPLETED AND SIGNED BY THE APPLICANT :

O RARGIEILZE KSR > ERERIS KR ARG S AaBEDRER HEE -
I will not wait for the cremation to be completed here.  If there is any cremains left after cremation of abortus, FEHD
may dispose it in a decent manner.

O A ABXRIRERIEKA R E K -
I acknowledge that no cremains was left after this cremation of abortus.

O RABWZE K > WA TR ST -
I have well collected the cremains and will scatter at designated garden by myself.

O AABEWRZTRERE K > WCETREEIX -
I have well collected the cremains, which will be kept by myself.

H - / /

Date H DD H MM FEYYYY FHEE AN E#4 SE PN =
Name of Applicant Signature of Applicant

O FEEEIRAELE v 58 - Please tick the appropriate box.
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Fffd: Annex

EH3E K AR RZE40 Notes for Application and Service

1.

ARFAE ~ KA BN B TCE R EA 2R -

No fee is charged for this form, services for abortus cremation and scattering of cremains at designated garden.

FEE N R IR B TR M S B AR A S [ B R E A B R AHE A2 -
Applicant, while having dealings of any kind of service with FEHD, should not offer any advantage to FEHD officers.

NAFE THIRERIARER: - 197 a5 1 B REEE T AR AR KA bahti 17K AL

An abortus meeting the following criteria is eligible to apply for cremation in the cremation facility for abortuses of

FEHD:

¢ FPARARHE A S b aGE TR R S Y TR S ) B MEE IS - AR ERE R TR
AR ©
Abortus, with “Documentation on Abortus™ or other documentary proof issued by a local medical practitioner or
hospital or registered healthcare facility and the father and/or mother concerned is/are resident(s) of Hong Kong.

R NDVEIEE AT - 2 - N~ T (@A) RJRED -

Applicant should complete Sections A, B, C, D (if applicable) and E of this form.

AERRERE " 3% ) 44k (memorial.gov.hk) BHELAT A H AV SE A A FRIHE B EMH: - BIRTETHN
—{EEE R ERE S ORERBSI AR U EREY - RERESE THE AR R RER - B " XXX
ZEERG J) FofUE H IR BB S H - W E R A KBRS 1 M T E R AN S IR A1 BE D - LSRRGS
ABERF )= O S8 A HARBME NS - 4 HBERIRBER 2% -

Applicant interested in creating a memorial webpage at the Internet Memorial Service (memorial.gov.hk) for the
abortus only needs to provide his/her email address. FEHD will then create a dedicated memorial webpage displaying
the name of abortus (if name of abortus is not available at the time of application, the name of abortus would be set as
the abortus of the name of the mother concerned, i.e. abortus of XXX) and date of abortion. A notification email for
confirmation will be issued within two working days after the cremation service of abortus starts. The applicant may
then activate the account, log in to the webpage and edit the contents at any time. The Internet Memorial Service is
free of charge.

BEEREERARHYRE A FHE5 A B % E » DRI R R ERR - a5 AN E4AYRE )] - RIVEAE SiaRds R
B (EGOKES) - #rEEE (B EOKES) SmE L (5 ROKEE ) mhilE Laok -

Section E of this application form must be signed by the applicant personally. Otherwise, this application will be
treated as null and void.  If the applicant is unable to sign the application, he/she is required to attend either before the
Senior Health Inspector (Cemeteries and Crematoria), Health Inspector (Cemeteries and Crematoria) or Senior Foreman
(Cemeteries and Crematoria) to make his/her mark.

B R ERGHI A 2R M AR R AR EBLE - B A B T2 Rt - B2 RE - FMERRE I RIAEZH 300
K ~ 240 KR 240 2K - A SHVESRKA & BAUTT—IHARUE - BERERF g MR ZE IR KA LIRS
HYHERX -

The container for keeping the abortus must be made by paper or cardboard, the applicant must prepare and supply the
own container. The length, width and height of the container shall not exceed 300 mm, 240 mm and 240 mm
respectively. If any of the requirements of the container is not complied with, FEHD will revoke the approval for the
cremation service of abortus given.

B R (R S
The applicant should produce the following documents:
I A B A BB B B B e A Ay TR AR S ) EEAEE A S (E A R R

the original and copy of the “Documentation on Abortus” or other documentary proof issued by local medical
practitioner or hospital or registered healthcare facility;

i HEEANEES B IEARREIA—G 5 DUk
the original and a copy of his or her own HKID Card; and

il RERRRERINEES EREIA 1 (RERREHEALIERERSR) -
a copy of the HKID Card of the abortus’s mother (only applicable when the applicant is not the mother of
abortus).

B A\ AT AR 2 A A 55 A A b AR BT RIS R AN IR ) R B SCE R R B ER B IES KoK SRR
Ji& o WILLERAE, MHE E-FAE EE (cc@fehd.gov.hk) FEGFIRATHEE » R LACIARIA  FEXAEE
H > EEANRTE_ ERSEIERSL TRIRERAZYE - SAIRRE nH 5 A CRH SR AR 5 85
A BB be B M B R L B L EHEN: - RIRBAERICUF R EERAT » PRETEE I IRBHIER -

The applicant can submit in person the completed application form, together with copies of the above documents, to the
Cemeteries and Crematoria Offices stated below during the office hours. The applicant may also submit the
completed application form with the copies of required documents by fax / post / eform / email (cc@fehd.gov.hk). The
original copies of the above documents must be submitted on the date of cremation for verification. If failure to
provide, FEHD may forward the copies of submitted documents to local medical practitioner or hospital or registered
healthcare facility for verification. FEHD reserves the rights of not providing the service before the receipt of the result
of document verification.
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8. | —MIEN T BERFNULEICIE 2 HEE AR KA TR 56 IS H st = TR R AR -

In general, approval will be granted by FEHD within 3 working days from the date of receipt of a duly completed

application form and required supporting document(s).

9. | Rt RN AR - B NA B LHRARUR R FOKAERE H T -

For hygienic handling of abortus, the applicant has the responsibility to arrange retrieval and cremation of abortus to be

conducted on the same day.

10. | ZHESFAYEDREURAATT -

Requirements or Conditions to be complied with are as follows:

() TEFFSEEEHER - 55 NEBISS A RS T, B - BT e UKL HHTE HIER A UER
B/ N HEUR ZERG RS R B & BB AU Re KA bas it 1T K AL -

Upon approval of the application, the applicant shall liaise with the hospital/healthcare facility concerned and
shall arrange the retrieval of the abortus from the authority in possession of the abortus and thereafter bring the
abortus to the cremation facility of FEHD on the approval day of cremation on his/her own.

(i) HHEE ANBAE KRR > Ry UL B G5 BUREOR S [BIAY i EERG ANt DA 2235 1 5 U - iR R s FE A

FERGE Jo/ N EAEEEE Ry S WO T - Al (6055 = F i 88 5 A\ b HLA e R iy etk 44 s HoAth A L B S B0t
EERGHT TR -
The applicant understands and agrees that FEHD and the authority/person in possession of the abortus currently
or previously may disclose his/her name and the name of the abortus and other information to a third party
whenever they consider it appropriate for the purpose of processing the application and ensuring the handling of
the released abortus in an appropriate manner as scheduled.

(i) IRAERAKALI - BEE AH B 1T HRZE G KA Lk it 55 1 A B A A C ERUBOR AE ARG KA LI A B IR B B 1T HUE K

(REARRERI K LERAERREENERL) -
The applicant shall scatter the cremated ashes of the abortus at the designated garden next to the cremation
facility or collect the cremains on his/her own after the cremation (only applicable to those cases with cremains
left after the cremation).

(iv) 5o AKAETEAL L FIECET = (85 POl A A BB R K A CRREIE TR AL - R i AR
¥, BERFEUAGS(TIEA -

If the applicant fails to bring the abortus to cremation facility within 3 months from the date of approval, the
approval will be regarded as “Invalid” without further notice.

(v) R A FTIORI RS (0 ) R Ll S A MRS A -

The name of abortus (if any) and the mother’s name on the application form should be identical to that stated in
the documentary proof.
11. | #28 Enquiries

BEEGFOKZEGI SR — S®BHRSMRERREE 1) (FAEGH)  Eshts « 2570 4318

Hong Kong Cemeteries and 1J Wong Nai Chung Road, Happy Valley Tel. No.

Crematoria Office Hong Kong (Next to Hong Kong Cemetery) {HEHERE © 2591 1879
Fax No.

NEESEG ORI EE  —  JLREALINIG T8 6 5t N EREhGEE © 2365 5321

Kowloon Cemeteries and Upper Ground Floor, Tel. No.

Crematoria Office 6 Cheong Hang Road, Hung Hom, Kowloon {EHEYERE © 2176 4963
Fax No.
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12.

U EE(E A &R} Personal Information Collection Statement

() BERBFGAREATSIRENEANER - RERERLIIRENHRESE - REEEAESHEE - 4B
FEME - BB ENERT - BREA BRI -

The personal data provided by means of this form will be used by FEHD for purposes relating to applications for
the cremation service of abortus. The provision of personal data by means of this form is voluntary. However,
if the applicant does not provide sufficient information, we may not be able to process the application.

(il)  AFASA PR EEAVE KRS - ]R8 & s BB B P etRs - DUEZE ESCES 12(1) By Y -
The personal data provided by means of this form may be disclosed to other government departments and
agencies in pursuance of the purposes mentioned in paragraph 12(i) above.

(i) AR CMEAER (AR FRBT) 565 18 & ~ 55 22 R RCITER 1 N5 6 [RRIRIRIE - FHas A HE 2R R s At

/PR AR HI(E N B - BERVEN S A RERAUAR AT I HIE N EREIA—0) - RIRZEERZK
MRy - TTREEBUEH -
The applicant has a right of access and correction with respect to the personal data provided for in accordance
with Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. His/her right
of access includes the right to obtain a copy of his/her personal data which he/she has provided by means of this
form. Afee may be imposed for complying with a data access request.

(iv) SR AFTAR R ME N ER— B E R S ER M EEAEHRE o aRES R EAEER(E
SRCOKEES ) 1R B ERICAE EEyIH -

Enquiries concerning the personal data collected by means of this form, including access to and correction of the
data, should be addressed to the Senior Health Inspector (Cemeteries and Crematoria) of FEHD, the contact
particulars are listed in the above.
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