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The Primary Care Directory (the Directory) is a web-based Registered doctors, dentists and practising CMPs in Hong Kong

who are committed to providing directly accessible, comprehensive,
continuing, co-ordinated and person-centred primary care services,

electronic database containing practice information and

professional qualification of primary care providers in the
community to facilitate the public to search for suitable primary care are eligible for enrolment in the Directory.

doctors, dentists and Chinese medicine practitioners (CMPs).
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Enrol Now

Search for Primary Care Provider ->

You may visit our “Primary Care Directory” at
www.pcdirectory.gov.hk and click on “Enrol Now”
to start the enrolment online.
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Disclaimer

The information provided by the Government of the Hong Kong Special Administrative Region (“the Government”) on this
website (including without limitation the Primary Care Directory) is for general reference only. The Government endeavours to
ensure the accuracy of such information. However, no statement, representation or warranty, express or implied, is given by
the Government as to the accuracy, appropriateness for use in any particular circumstances, non-infringement, reliability,
security, timeliness or freedom from computer virus in relation to such information or the uninterrupted operation of the
Primary Care Directory.

The Government will not be liable for any errors in, omissicns from, or misstatements or misrepresentations, express or
implied, concerning any information provided by the Government on this website (including without limitation the Primary Care
Directory). The Government will not have or accept any obligation, responsibility or liability whatsoever for any loss,
destruction or damage (including without limitation direct, indirect, special, incidental and consequential loss, destruction and
damage, and loss of business profits, business interruption, loss of business information and other pecuniary loss) however
arising from or in respect of any use or misuse or downloading of, or reliance on, or inability to use or download, any such
information, even if the Government has been advised of the possibility of such loss, destruction or damage.

You may link from this website to ather sites and obtain information provided by other parties. The Government expressly
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e -. + . Try_a different image

C4 % Please read the “Disclaimer”

Enter the characters Shown

carefully and then key in the
| have read and agree to the terms of this Disclaimer. CharaCterS Shown in the image-
(> Next ) Then click the checkbox to

agree to the terms of the
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us “DiSCIaimer”
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Please indicate your type of practice.
* Type of Practice () Hospital Authority

O Mon-governmental Organisation
Private

[ University

Please click the checkbox to
indicate your type of practice.

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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Please fill in your personal particulars.
PPP 1 Fillinthe F . . .
All the infclnrnl'lnatioi pcl::::ided below (excep YOU may CIICk the queStlon mark icon tO
Conduct/ Discipline [ Practice of your proft reqd the input tips of the relevant field.

ovide information which is true, correct and in compliance with the Code of

TR SXTR

*indicates mandatory.

* Practice Information || Others

* Personal Particulars || * Professional Information

* HKIC No.
(Will not be disclosed to the public)

Submission of HKIC copy
O Upload softcopy now I | Select ...

Wil submit by fax or post to Primary Healthcare Commission

Name on HKIC &) [Sumame |- [First Name | (in English) I:I {in Chinese)
Also Known As € [Surmame | . [First Name | (in English) I:I (in Chinese)

*

Gender [-- Please Select - v | Photo & Select ...
. ]
* Email @ | | L
o
* Confirm Email | | Q"
&
[JPlease chack the box if you agree to display your email address to the public. O'Q'
o
* Mobile Phone No. &) +352|:| -
(Will not be disclosed to the public) Q

[]1 do not wish to receive SMS about the operation of Primary Care Directory sent
by the Primary Healthcare Commission.

Daytime Contact Telephone No. @l:l

(Wil not be disclosed to the public)

Pager & [ | Page | |
[JPlease check the box if you agree to display your pager no. to the public.
* Correspondence Address [ Please Select Region - |
(in English) — = . |
(Will not be disclosed o the public) |- Please Select District — v |

[ | You may also click “Need help” I

—— {0 read all the input tips. I
& Need help? — |

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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You have to provide HKIC copy for
verification purpose, either upload of soft
copy during online enrolment; or by fax
or post to the Primary Healthcare
Commission of the Health Bureau within
one week.

PP 1. Fill in the Form

All the information provided belo
Conduct / Discipline / Practice of

=)

irectory

eHealth

Please provide information which is true, correct and in compliance with the Code of

a=»

= 0

* Personal Particulars rofessional Informatio prmation || * Practice Information || Oth

* indicates mandatory.

* HKIC Mo. Submission of HKIC copy

C I 1

(Will not be disclosed to the public)
{(Will not be disclosed to public) O Upload softcopy now I

|

Daytime Contact Telephone Nao. Ql:l

(Will not be disclosed to the public)

Pager |

| Page | |
[JPlease chack the box if you agree to display your pager no. to the public.

* Correspondence Address
{in English)
(Will not be disclosed to the

| -- Please Select Region -- V|

public) | -- Please Select District -- V| | -- Please Select Sub District - V|

Wil submit by fax or post to Primary Healthcare Commission

* Name on HKIC £ [Sumame | . [First Name | (in English) I:I (in Chinese)
Also Known As @ [Surname | . [First Name | (in English) I:I (in Chinese)
Gender [ Please Select - v | Photo & Select .

. ]

* Email @ | | L

0
* Confirm Email | | Q"
&
[ Please check the box if you agree to display your email address to the public. Oi"
e
* Mobile Phone No. g +352|:| -
{(Will not be disclosed to the public) Q
[]1 do not wish to receive SMS about the operation of Primary Care Directory sent
by the Primary Healthcare Commission.

You may upload a recent
passport-type photograph to
be displayed in the Directory
by clicking the “Select” button.

|. Sub District, Region

) Need help?
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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P PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of
Conduct / Discipline / Practice of your profession.

* Personal Particulars || * Professional Information || Qualification Information (| * Practice Information || Others * indicates mandatory.
* |:|.PEIC No. N (E] Submission of HKIC copy
(Will not be disclosed to the public) '3::3'Upload softcopy now I I
O Will submit by fax or post to Primary Healthcare Commission
* Name on HKIC & [CHAN . [TAI MAN | (in English) l:l {in Chinese)
Also Known As [cHAN | [DAVID ] (in English) I:I (in Chinese)
Gender [Male v Photo
* Email |pcd@ped.com |
* Confirm Email |pcd@ped.com [ =
@
[JPlease check the box if you ag mail address to the public.
* Mabile Phone No. @ T
.;'-.-'?inlfm h:nd?sclonsg to the public) *82 L' \
For Chinese medicine practitioner, you can only use your
“=1 name which is contained in the List of Chinese medicine
-1 practitioners maintained by the Chinese Medicine Council
of Hong Kong.
* (?0 . o e
i) For doctor and dentist, you may add your Christian name
which is not included in your HKIC. ro Chuk Hang, Hong Kong
© Neednei? 0 no )

Enrolment Guide | Copyright Motice | Privacy Policy | Maintenance | Contact Us
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PP 1. Fill in the Form

All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of
Conduct / Discipline / Practice of your profession.

* Personal Particulars || * Professional Information || Qualification Information || * Practice Information || Others *indicates ma@datory.
* HKIC No. 552585 (E ) Submission of HKIC copy

(Will not be disclosed to the public)

-} Please provide a valid email address for

* Name on HKIC @ [CRAN | [faiwan | communication. You may choose whether
Also Known As @ [CHAN | cavio__| to display your email address to the public.
Gender [Male v

* Email @ [pcd@ped.com |z

*

Confirm Email [pcd@ped.com |

-

[JPlease check the box if you agree to display your email address to the public. 9 @
—
* Mobile Phone No. & +852 [90000000 - : “ ”
(Will not be disclosed to the public) CIICk NeXt to proceed to
[CJ1 do not wish to receive SMS about the operation of Primary Care Directory sent k_' \ “Professional Information”
by the Primary Healthcare Commission. .
Daytime Contact Telephone No. §3[21234557 section.
(Will not be disclosed to the public)
Pager @ | | Page | |

[JPlease chack the box if you agree to display your pager no. to the public.

* Correspondence Address |H0ng Kong V|

(in English)
(Will not be disclosed to the p m ~| [Wong Chuk Hang v
|, Wong Chuk Hang, Hong Kong

_ Please provide a correspondence address
@ heedbel? ) for communication. This address will not be

Enoiment Guide [ disclosed to the public. 8
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.
@ TS

* indicates mandatory.

* Practice Information || Others |

* Personal Particulars

+ Add Profession

* Type of Primary Care Provider - Please Select -- v

. ﬁ Select your “Type of Primary Care Provider”.

[ " Professional Information H Qualification Information

Chinese Medicine Practitioner

Dentist

— (< Back J(> Nex J

& Need help?

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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P PP 1. Fill in the Form
All the information provided below [except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

* indicates mandatory.

* Practice Information ” QOthers

* Personal Particulars [ * Professional Information “ Qualification Information

Doctor % " + Add Profession |

* Registration No. &
Stream of Practice & | Specialist ~| I Click “Next” to proceed

Title of Specialist [ Please Select - hd

Specialist Registration No. -

€ Need help?

Fill in the respective professional information.

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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i e Type In keywords In the “SeleCt Quallflcatlon” teXt bOX' mation which is true, correct and in compliance with the Code of

All the information

Conduct / Discipli . oo . : 5 i
SR Alist of qualifications matching with the keywords will be (< Back 40> Next )
* Personal Particul Shown Up fOr SeleCtlon *indicates mandatory.

Doctor l \ /
Select Qualification |mbbs / | @RIEINEE S

Bachelor of Medici d Bachelor of S f the Uni ity of H K ! == iERE
achelor of Medicine and Bachelor of Surgery of the University of Hong Kong / EE 2R 2hiza Lotable qualifications approved by the MCHK. Please follow the

According to the “Code of H
“Guidelines on Quoting_of L./ MBBS (HK ite when quoting qualifications in the Directory.

Qualification

Type
Click to select the qualification

Continuing Education / ) Currently participate in the "CME Programme for Practising Doctors who are not taking CME Programme for Specialists“of the Medical Council of Hong Kong and

Professional Development approved to use the title"CME-Certified ( - v
Information on “CME-certified” title will only be guotable and displayed in the Directory during the validity period. Please update the CME status where appropriate.

CETTR ST

€ Need help?
Enrolment Guide | Copyright MNetice | Privacy Policy | Maintenance | Contact Us
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P PP 1. Fill in the Form 2. Confirm Details 3. Terms and Conditions 4. Completion
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession. i )
aze

* Practice Information || Others | * indicates mandaton

* Professional Information ” Qualification Information

* Personal Particulars

Doctor

Qualification

List )

Enter the year of obtaining the qualification.
ons approvad by the MCHK. Please follow the

Please fill in
qualifications in the Directory.

* Type
* Abbreviation
* Qualification {in English)

Qualification (in Chinese)

* Year Obtained Specialists”of the Medical Council of Hong Kong and

od. Please update the CME status where appropnate.

© Need help? Click “Add”.

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

*indicates mandatory.

* Practice Information || Others |

* Professional Information H Qualification Information l

* Personal Particulars

Doctar

Select Qualification [Type in to search

Qualification is added .

According to the “Code of Professional Conduct” issued by the Medical Council of Hong Kong (MCHK), doctors may quote those quotable qualifications
“Guidelines on Quoting of Qualifications” and refer to the “List of Quotablse Additional Qualifications” available on the MCHK's wehbsite when quoting qualj

Type Qualification
Basic Qualification Bachelor of Medicine and Bachelor of Surgery of the University of Hong Kong / 2 X2RA 2R B2+ | MBBS (HK) [1998]

Continuing Education / [] Currently participate in the "CME Programme for Practising Doctors who are not taking CME Programme for Specialists”of the Medical Council of Hong Kang and
Professional Development approved to use the title"CME-Certified (| |- ~)
Information on “CME-certified” title will only be quotable and displayed in the Directory during the validity period. Please update the CME status where appropriate.

© Nesd 2 D T
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in

compliance with the Code of Conduct [ Discipline / Practice of your profession.
(< Back JC> Next )

* indicates mandatory.

* Personal Particulars

Doctar

Select Qualification [_dfm

According to the “Code of FBEI‘R?{}?JHQEMIY Medicina, Chinese University of Hong Kong | T A2FEBEE/

MCHK. Please follow the "—Diploma in Family Medicine, Hong Kong College of Family Physicians /| S X EEE2E2REHEEEEN
qualifications in the Directo 'S | DFM (HKCFP)

Diploma in Family Medicine, Monash University / B ESHAEFEEELLE | DFM({Monash
4

* Professional Information ” Qualification Information I

* Practice Information ” Others

ualifications approved by the
he MCHK's website when quoting

Type . . S e
e Alternatively, you may click “View full list” to
Basic Qualification Bachelor of Medicine and Bachelor of Surgery of t lect Y.y lif t,y f the list
select your qualification from the list.
Continuing Education / [[] Currently participate in the "CME Programme for Practising Doctors who are not taking CME Programme for Specialists™of the Meadical
Professional Development Council of Hong Kong and approved to use the title"CME-Cerified { - )

Information on “CME-ceriified” lifle will only be quotable and displayed in the Directory during the validity penod. Please updaie the CME
status where appropriate.

© Need help? @ m

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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View full list |

Please select your qualification. If you cannot find your qualification, please press the button “Input my qualification”.

PP 1 Fillint Qualification .,

{Sample Only) Bachelor of Medical Science in HK Polytechnic University ( (£ EEET 22 EREE+ [ (Sample Only) (> Select )
Bachelor of Medical Science in HK Polytechnic University

Associate, Faculty of Occupational Medicine of the Royal College of Physicians of London / ZEEFARBERE =20 2R -I
ifEEES / AFOM RCP (Lond)

Bachelor of Hygiene, University of Durham | ZEEREFAZ2EEFIET [ B Hy (Durh)
Bachelor of Medical Sciences, The Chinese University of Hong Kong | EES A E2EERI S8+ | BMedSc (CUHK)

Bachelor of Medicine and Bachelor of Surgery of the Chinese University of Hong Kong | EEFAER M -2RI2ES | MBChB
(CUHK)

ﬁﬂ%ﬂwlﬁ tofl  Bachelor of Medicine and Bachelor of Surgery of the University of Hong Kong / EE 2R 5H2R 224 | MBBS (HK)
. Plea
2| | Bachelor of Science (Public Health), University of Edinburgh / ZEE T EX2 4 TESHZ21 /B Sc (PH) (Edin)

Bachelor of Science in Biomedical Sciences, The University of Hong Kong | EEHEE

Ty Certificant member, College of Family Physicians of Canada | IIEXAFEBRERES )

qualification

If you cannot find your qualification,
you may press the button “Input my

Basic Quali Certificate in Gynaecological Oncology, Royal Australian and New Zealand College of e s : e :
EEEFEENBEERERESRES / Cent Gynae Onc (RANZCOG) qualification” to input your qualification.

Page 1 of 49 (484 items)

Continuing

Profassional . :
@ (> Input my qualification )

© Need help?
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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PP 1. Fill in the Form
All the information provided below [except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in
compliance with the Code of Conduct / Discipline | Practice of your profession.

N 11 = " P " [ e " M . 1 . | ——————
Qualification You may select the type of qualification and

input the corresponding abbreviation, full title
and year obtained.

Doctor

Please fill in your qualification. €

Select Qualif

* Type -- Please Select -- hod

According tol| * Abbreviation - Please Select — e
MCHK. Plea - - juoting
qualifications] ~ Qualification (in English) Basic Quakfication |

Additional Qualification

Qualification (in Chinese) |

* Year QObtained

Ty

Basic Quali

J Click “Add”.
IED CXTD

Continuing Education / [] Currently participate in the "CME Programme for Practising Doctors who are not taking CME Programme for Specialists”of the Medical
Frofessional Development Council of Hong Kong and approved to use the title"CME-Certified ( +|- v )

Information on “CME-certified” fifle will only be quotable and displayed in the Directory during the validity period. Please update the CME
status where appropriate.

€ Need help? (¢ Back JJ('» Next
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.
(¢ Back JJ(> Next )

* Practice Information ” Others | * indicates mandatory.

* Personal Particulars

* Professional Information || Qualification Information

Doctor I

Select Qualification | Type in to search [ > View Full List )

According to the “Code of Professional Conduct” issued by the Medical Council of Hong Kong (MCHEK), doctors may quote those guotable qualifications approved by the MCHEK. Please follow the
“Guidelines on Quoting of Qualifications™ and refer to the “List of Quotable Additional Qualifications” available on the MCHK's website when quoting qualifications in the Directory.

Type Qualification
Basic Qualification Bachelor of Medicine and Bachelor of Surgery of the University of Hong Kong / E2XE2R 52 B 2E+ | MBBS (HK) [1998]
Additional Qualification Diploma in Family Medicine, Chinese University of Hong Kong | S8+ S5 EBEWE | DFM(CUHK) [2000]
Additional Qualification Master of Family Medicine, The Chinese University of Hong Kong /| 8= <25 EE=EIE+ | MFM (CUHK) [2005]
Continuing Education / Currently participate in the "CME Programme for Practising Doctors who are net taking CME Programme for Specialists”of the Medical Council of Hong Kong and
Professional Development approved to use the title*CME-Certified ((07/2023 - 0612026 v))

Y=

Information on "CME-certified” title will only be quotable Qagggplayed in the Directory during the validity period. Flease update the CME stafus where appropriate.

e

© Need help?
Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us You may pl‘OVIde information about yOUI’ Cont|nU|ng

I Education / Professional Development.
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For Chinese medicine practitioner, when you it
click the “Select Qualification” text box, a link e
with selection of practising qualifications will be
Shown up for Se'ection_ n which is true, correct and in compliance with the Code of

/ (< Back JO> Next )
ractice Information .

| Click the link to select practising
gualification.

PP 1. Fill in the Form

All the information provided below (except oth
Conduct / Discipline / Practice of your professi

* Personal Particulars || * Professional Information

Chinese Medicine Practitioner I \ /
Select Qualification | V

According to the “Code of F Heir to / Apprentice to  Direct Disciple of

ct for Listed Chinese Medicine Practitioners” issued by the Chinese
Medicine Council of Hong Kong (CMCHEK), Chinese medicine practitioner may exhibit his/ her academic title(s) and/ or practising qualification(s) allowed by the Practitioners Board of the CMCHEK . Please
refer to respective Code of Conduct available on the CMCHK's website when quoting academic title(s) and practising qualification(s) in the Directory.

Type Qualification
Continuing Education / Currently participating in continuing education in Chinese Medicine (CME) as prescribed by the Practitioners Board of the Chinese Medicine Council of Hong Kong and
Professional Development complied with the requirements determined by the Practitioners Board

© Nosanar?

Enrolment Guide | Copyright Netice | Privacy Policy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.
* Professional Information ” Qualification Information || * Practice Information * indicates mandatory.

Chinese Medicine Praciitioney =7 You may select the type of practising
qualification and input the Name of Master.

* Personal Particulars

Select Qualfication Please fill in your qualification. &
d by the Chinese

According to the “Code of . . . i
Medicine Council of Hong Type Practising Qualification fthe CMCHK . Please
refer to respective Code of Qualification (in English)

Qualification (in Chinese)

Type Qualification (in English)  [Heir o | [Wong Tai Fu
Qualification (in Chinese) |§jcﬂi | h=ET |;g§ v| CIle “Addu

Continuing Education / @@ ouncil of Hong Kong and

Professional Development

€ Need help?
Enrolment Guide | Copyright Netice | Privacy Policy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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PP » 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

* Practice Information * indicates mandatory.

*

* Professional Information || Qualification Information

Personal Particulars

Chinese Medicing Practitioner I

Select Qualification | Tvpe in to search [ > View Full List )

11 | ] T R A R TN 53

Practising Qualification is adde

itioners” issued by the Chinese
ners Board of the CMCHEK . Please

According to the *Code of Professional Conduct for Registered Chinese Medicine Practitioners i
Medicine Council of Hong Kong (CMCHE), Chinese medicine practitioner may exhibit his/ her a
refer to respective Code of Conduct available on the CMCHK's website when queting academic

d.

Type ation
Practising Qualification Heir to Wong Tai Fu/ E4E=2H:AE

Continuing Education / Currently participating in continuing education in Chinese Medicine (CME) as prescribed by the Practitioners Board of the Chinese Medicine Council of Hong Keng and
Professional Development complied with the requirements determined by the Practitioners Board

© Meed help? @ m

Enrolment Guide | Copyright Motice | Privacy Policy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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For Chinese medicine practitioner, you may also -

type in keywords in the “Select Qualification” text E!E BB
box to show a list of academic titles matching with ~ [FciorY mrest
the keywords for selection.

PP 1. Fill in the

All the information
Conduct / Discipline / Practice of y

ease provide information which is true, correct and in compliance with the Code of

(> Next

* Personal Particulars || * Professional [Qualiﬂcation Information || * Practice Information I CIICk tO select the academ|c t|t|e Ites mandatory.
Chinese Medicing Practitioner l \ / L )y
\ 4
Select Qualification BEIJING

o

. i of the BeiTing College of Acupuncture — Moxibustion and Orthopaedics - Traumatology in People's
According to the “Code of FREpUbliC of China { S EA RSB = oS8

?g?:rifiun?egﬂggicjleo{f:gg:%f *** of the Beijing University of Traditional Chinese Medicine in People's Republic of China / #ZEARE
P HIE R B AR

“** of the College of Traditional Chinese Medicine and Pharmacy of the Beijing Union University in
People's Republic of China / #EAESFE =B S A EmmEERE-

ed Chinese Medicine Practitioners” issued by the Chinese
ation(s) allowed by the Practitioners Board of the CMCHK . Please
¥in the Directory.

Type Heir to [ Apprentice to / Direct Discipls of
Continuing Education / Currently participating in continuing education in Chinese Medicine (CME) as prescribed by the Practitioners Board of the Chinese Medicine Council of Hong Koeng and
Professional Development complied with the requirements determined by the Practitioners Board

€ Need help?

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

* Practice Infermation *indicates mandaton

* Professional Information || Qualification Information

* Personal Particulars

Chinese Medicine Practitioner I

Select Qualification [ Type in to search | @REETREES)

According to the “Code of Professional Conduct for Registered Chinese Medicine Practitioners in Hong Kong” and “Code of Conduct forAhinese Medicine Practitioners” issued by the Chinese
Medicine Council of Hong Kong (CMCHK), Chinese medicine practitioner may exhibit his/ her academic title(s) and/ or practising qualj wed by the Practitioners Board of the CMCHK . Please
refer to respective Code of Conduct available on the CMCHK's website when quoting academic title(s) and practising qualification

You may also click “View full list” to select
your academic title from the list.

Type Qualificatio

Continuing Education / ["] Currently participating in continuing education in Chinese Medicine (CME) as prescribed by the Practitioners Board of the Chinese Medicine Council of Hong Kong and
Professional Development complisd with the requirements determined by the Practitioners Board

€ Need help? @ m

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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PP p 1. Fill in the Form

All the information provided &
Conduct / Discipline / Practic

pliance with the Code of

Please select your qualification. If you cannot find your qualification, please press the button "Input my qualification”. e
yourq ¥ yourq p P P ¥yq (¢ Back )
*Pro Qualification ., * indicates mandatory.

=** of the Anhui College of Traditional Chinese Medicine in People's Republic of China / 22 A BfIEL SR ERE (> Select )

=** of the Beijing College of Acupuncture — Moxibustion and Orthopaedics - Traumatology in People's Republic of China / #ZEAR -{
HHE RHEEEER™

*** of the Beijing University of Traditional Chinese Medicine in People’s Republic of China | 2 EA BEAE RS BEASE™

According to the “Code of Bl == . . - - S . - . = St mmees
Medicine Council of Hong K of the Changchun University of Traditional Chinese Medicine in People's Republic of China /| #ZA BEHIEESTBE 2

refer to respective Code of ||| = of the Chengdu University of Traditional Chinese Medicine in People's Republic of China / 2& A\ B E A hEsE S
*** of the Chinese University of Hong Kong / &8/ E (> Select )

Type =** of the College of Traditional Chinese Madicine and Pharmacy of the Beijing Union University in People's Republic of China / == -1
) EHAEG R A EhEED R

=** of the College of Traditional Chinese Medicine of the Hebei Medical University in People's Republic of China / S22 A BISF0ET] -1
AR A B hmEEE

Continuing Education / =* of the College of Traditional Chinese Medicine of the Xinjiang Medical University in People’s Republic of China / fZ A BEAE | (G ouncil of Hong Kong and
Professional Development SEE S EE
E = =

=** of the Fujian University of Traditional Chinese Medicine in People's Republic of China / 2 E A BLiIEEEHRE L8 (> Select )
) Need help? 1234  Page 10of4 (34 items) (€ Back JI( » Next J

Enrolment Guide | Copyright No

* Personal Particulars

Chinese Medicine Practitione

Select Qualification

:d by the Chinese
fthe CMCHK . Please

@ ( » Input my qualification )

If you cannot find your academic title from
the list, you may press the button “Input
my qualification” to input your academic
title. 23
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Primary Care Directory eHealth

PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

* indicates mandatory.

-1 Input the title and type of degree, conferring
| medical authority and place of origin of the
academic title

* Personal Particulars || * Professional Information ” Qualification Information I

1

Chinase Medicine Practitionef

Select Qualification

e

Practising Qualification

Please fill in your qualification.

According to the "Code of
Medicine Council of Hong
refer to respective Code of

d by the Chinese
fthe CMCHK . Please

* Type
Qualification (in English})

Qualification (in Chinese)
Type

Qualification (in English) |_ Pleasa Select -- v| | |

Qualification (in Chinese) I:I [ Please Selact - v|
= e

Caontinuing Education /
Professional Development

ouncil of Hong Kong and

€ Need help?

TR ST

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

Click “Add”

For Chinese Medicine Practitioner

24



HEEEIER B

Primary Care Directory eHealth

B PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.

* Personal Particulars || * Professional Information || Qualification Information

* Practice Information *indi andatory.

Chinase Medicine Practitioner [ /

s/

Click “Next” to proceed to the
“Practice Information” section.

Select Qualification | Tvpe in to search |

According to the “Code of Professional Conduct for Registered Chinese Medicine Practitioners in Hong Kong” and “Code of Conduct for Liste
Medicine Council of Hong Kong (CMCHK), Chinese medicine practitioner may exhibit his/ her academic titla(s) and/ or practising qualification(
refer to respective Code of Conduct available on the CMCHK's website when quoting academic title(s) and practising qualification(s) in the Dir|

Type Qualification
Practising Qualification Heir to Wong Tai Fu / E4E ==/
Academic Title Bachelor of Chinese Medicine of the Chinese University of Hong Kong / B8 W AS0®ES+
Academic Title Master of Chinese Medicine of the Beijing University of Traditional Chinese Medicine in People's Republic of China /| = ZEA REFAIE =B E A Eh=EE T
Continuing Education / Currently participating in continuing education in Chinese Medicine (CME) as prescribed by the Practitioners Board of the Chinese Medicine Council of Hong Kong and
Professional Development complied with the requirements determined by the Practitioners Board

€ Need help? @ m

Enrolment Guide | Copyright Notice | Privacy Paolicy | Maintenance | Contact Us

For Chinese Medicine Practitioner
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0O Primary Care Directory eHealth

P PP 1. Fill in the Form

All the information provided below (except otherwise indicated)
Conduct / Discipline / Practice of your profession.

vide information which is true, correct and in compliance with the Code of

(< Back L) Next )

*indicates mandatory.

Select your type of practice.

* Personal Particulars * Practice Informatio

* Professional Information || Qualification Information

+ Add Practice ,

* Type of Primary Care Provider Doctor

* Type of Practice ) Hospital Authority ) Non-governmental Organisation O Private ) University

€ Need help? @ m

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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Primary Care Directory eHealth

P PP 1. Fill in the Form

All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Ple
Conduct / Discipline / Practice of your profession.

Fill in your practice name, address and
contact information of your practice.

/

* Personal Particulars [ * Practice Information “ Others | mandataory.

* Professional Information || Qualification Information

Practice 1 % " + Add Practice |

* Type of Primary Care Provider Doctor

* Type Private
“General Information “ Opening Hours || Service Provision & Fee || Qther Information
Practice Name |Dr Chan Tai Man's Clinic | (in English}
=k [ (in Chinese)
* Practice Address |K0wl00n V|
|Yau Tsim Maong V| | Mongkok
|Sh{:p B, GIF, Healthy Building, 12 Healthy Street | , Mongkok, Kowloon {in English)
hiE B |EEENEEE S FEE | (in Chinese)
* Contact Number Telephone Emergency Contact Number Fax

© MNeed help?

(&R TR

-nrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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Primary Care Directory eHealth

PP 1. Fill in the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true, correct and in compliance with the Code of

Conduct / Discipline / Practice of your profession.
(> Nex_

. . * indicates mandatory

* Personal Particulars || * I

|
“Praics 1 | +Add PFJ Input the regular opening hours of your clinic. |

* Type of Primary Care Provider z = - . .
If service will be provided during public

holidays, please input the service hours under
“Special Arrangement” by clicking “+Add
Public Holiday”.

* Type

rvice Provision & Fee | Other Information

*General Information | Openi

B Regular
Start Date E ate Timeslot 1 Timeslot 2 Timeslot 3

| || | (I e MY | e M

Please note that “No Service” will be set by
default for public holidays unless service
— hours are inputted under the “Special

If service is provided on public holidays, please input the service hours under “Special Arg

[J By Appeintment

B Special Arrangement

41
Start Date |End Date Timeslot 1 Timeslot 2 I Arrangement -
. |EH[[-PleaseSelect- v  v[-[ v ~v[-[  ~[[  ~v|-[  v|[EEED
[J Service provided by other Doctor
The information on special arrangement will be displayed on the list of doctors whe provide services [ + Add Public Holiday JBM( 4+ Add )]
during long holidays, i.e. the Lunar New Year, Easter and Christmas holiday, on the Primary Care
Directory website.
@ Need help? (> Next )

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us
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PP p 1. Fillin the Form

All the information provided below (except otherwise indicated) will be uplo:
Conduct / Discipline / Practice of your profession.

o EEBEiEE

—

e Primary Care Directory

eHealth

* Personal Particulars

* Professional Information || Qualification Information

Please select the public holidays that you will
provide service or you may click “Select all” to
select public holidays.

npliance with the Code of

*indicates mandatory.

Practice 1 % “ + Add Practice |

* Type of Primary Care Provider Public Holiday

* Type

*General Information " Opening

Please select Public Holiday

¥ Select all

2015
1#! 05/04/2019-Ching Ming Festival
1/ 19/04/2019-Good Friday

B Reqular
Start Date

| |

If service is provided on publig

End Date

11 22/04/2019-Easter Monday
¥/ 01/05/2019-Labour Day

I By Appointment

B Special Arrangement
Start Date |End Date

L

The information on special arrang
services during long holidays, i.e

1#! 07/06/2019-Tuen Ng Festival

Establishment Day

1#1 20/04/2019-The day following Good Friday

1#1 13/05/2019-The day following the Birthday of the Buddha

1#1 01/07/2019-Hong Kong Special Administrative Region

11 14/09/2019-The day following the Chinase Mid-Autumn Festival

) 24 Hours [(€RENETE

s )

Timeslot 3

-

([ + Add Public Holiday JJ( + Add )

Directory website.

©) Need help?

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | ConI Cli
ick

Lcance RlZcontn }

“Confirm”
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Primary Care Directory effealth

PP ) 1. Fillin the Form
All the information provided below (except otherwise indicated) will be uploaded to the Primary Care Directory. Please provide information which is true,
correct and in compliance with the Code of Conduct/ Discipline / Practice of your profession. - g

(< Back K > Next }

Practice Information f * indicates man

Practice 1 X | + Add Practice

In the selected public holidays, please

select “Other opening hour” and input the Click “Next” to proceed to “Service
opening hours during the selected day(s) ¢ Information Provision & Fee” section.
= Tegutar \
Start Date End Date Timeslot 2 Timeslot 3
[Monday v || Fnday v 3.00 v]|[1500 V] - [20:30 V| v - V| 1 24 Hours | EXSEED
|Saturday v ||| Saturday v/ [OE\ l13 30 v| v] - | i v - V|| ] 24 Hours | EXEETY
If service is provided on public holidays, A ‘)ut the service hours under “Special Arrangement”.
1By Appointment
Wl Special Arrangement
Start Date | End Date ) | Timesiot 1 Timesiot 2 Timesiot 3
[19/0472019 IGood Friday [No Service v Sl - ™ > - ~ ] - hdl [ > Remove )
Service provided by other Doctor
[20/04/2019.”"‘ day following Good %or opening hou v‘l'og 00 v - [1a00 vﬂ 16.00 ~] - [20.00 VII ~| - 3l [ Remove )
Fridey / ’Servvco provided by other Doctor
[21/0a2019]| 20 : Jiner opening hou ~[[09:00 ] - [13:00 ~[[1600 ] - [2000 vl ~] - | ol [ Remove 3
L': Service provided by other Doctor
[22/042019 [Easter Jother opening hou v]][09:00 ] - [14.00 v][[16.00 ~] - [2000 V]| ~] - | | [ Remove )
. .
| |
Check this box if the service will be provided [« re gromde [+ Add Public Honday R+ Add_ )

by other doctor

© Nesd help?

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us 30




All the information provided Delow (except otherwise indicated) will be uploaded 10 the Fnimary Lare Lhrectory. Flease provide intformation wnich 1 true, correct and in comphiance with the Lode of

Conduct / Discipline / Practice of your profession.

* Practice Information || Others | * indicates mandatory

* Personal Particulars

* Professional Information || Qualification Information

Practice 1 X || + Add Practice |

* Type of Primary Care Provider Doctor
* Type Private

*General Information || Opening Hours || Service Provision & Fes || Other Information

Government Primary Care
Enhancement Programme

Your enrolment status in other government primary care enhancement programmes, namely the Health Care Voucher Scheme and Vaccination Subsidy Scheme, will be automatically added to the

Directory.
Payment Method
Basic Consuliation Fee slten |-s[e 15 neq you may choose the services provided in your
List of Sevice Provision . , clinic. There are different categories and sub-levels.
Please check the service(s) you are providing.The following me « o on
Service provision and fee are subject to update. Please check w YOU may preSS ShOW SUb-Ievel tO ShOW a" the
items of services. spaces.
| Rthe first

space only or the space for per hour/session.

CovID19

+ Disease Prevention and Health Promotion [Show Sub-level]

+ Family Planning_and Contraception Service [Show Sub-level]

+ Investigation and Diagnostic Tests on Site [Show Sub-level]

+ Management of Acute and Chronic llinesses [Show Sub-level]

+ Minor Procedures [Show Sub-level]

UL

+ Mental Health Care and Counselling [Show Sub-level]

© Need help? @ m

Znrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

31



*General Information || Opening Hours || Service Provision & Fee ” Other Information

Government Primary Cars
Enhancement Programme

Your enrolment status in other government primary care enhancement programmes, namely the Health Care Voucher Scheme and Vaccination Subsidy Scheme, will be automatically
added to the Directory.

Payment Method

Basic Consultation Fee s 300]-s[ 500 including days of common/simple medicines

List of Service Provision - ==¥. (Optional)

L ou may lick the box o select the service [ e
prOVided in the CliniC. The Corresponding fee or nge will be displayed if fee is entered in both spaces.
range of fee may be inputted. exact fee will be displayed if fee is entered in the first

ce only or the space for per hour/session.

CovID19 \ I |
= Disease Prevention and Health Promotion [Hide Sub-level] \ O I:l —l:l

Dietary counselling \ ] I:l per hour/session
Exercise prescription \ O I:l - I:l
= Immunisation [Hide Sub-level] \ O I:l - I:l
Bacille Calmette-Guerin (BCG) vaccine \ I O I:l - I:l
Chickenpox vaccine \I O I:l - I:l
Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus vaccine (Combined) ‘ O I:l - I:l
Diphtheria and Tetanus vaccine I:l - I:l
Haemaophilus Influenzae B vaccine I:l - I:l
Hepatitis A vaccine -
Hepatitis B vaccine -
Hepatitis A and B vaccines (combined) 300 - I:l
Human Papillomavirus vaccine {Cervical cancer vaccing) O I:l - I:l
Inactivated Poliovirus vaccine [ I:l - I:l
Infliianza warrina M 1.1
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You may click “Add Practice” to add

Y P> 1. Fillin the Form information of another practice.

All the information provided below (ex
Conduct / Discipline / Practice of your

eHealth

tory

e provide information which is true, correct and in compliance with the Code of

* Personal Particulars

* Professional Infoy

ification Information

[ * Practice Information l

Others |

CETTR AN

Practice 1% | +Add Practice |

* indicates mandatory.

* Type of Primary Care Provider
* Type

Doctor

Private

*General Information || Opening Hours || Service Provision & Fee ” Qther Information l

Language / Dialect Spoken + Cantonese
* English
* Putonghua

Primary Care Team Members

Same Practice Address

(oo

Mot in the Same Practice Address

You may select your Primary Care Team Members who are located in the same practice addrass as yours and/ or in your establishaed network wh

When complete, click “Next”

+ Doctor
+« Nurse
» Pharmacist

(soes )

+ Clinical Psychologist
+ Medical Laboratary Technologist
* Occupational Therapist

to check the inputted
information.

Barrier Free Facilities

) Need help?

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

= T
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Please double check the information before submission.

HIEEe ISR e

Primary Care Directory eHealth

p P 2. Confirm Details
E[ Edit Personal Particulars @ Edit Professional Information @ Edit Qualification Information @ Edit Practice Information

6 Please confirm your information provided.

\

B Personal Particulars

HKIC No. ™* $652585(9) You may press the link to edit the

Name in English (Also Known As) CHAN, TAI MAN (CHAN, DAVID) infOI‘mation |f needed

MName in Chinese (Also Known As) A 3L (Mot provided)

Gender Male ® :
Email ** pcd@ped.com

Mobile Phone No. ** +832 90000000 —
Daytime Contact Telephone No. ™ 21234567 k- \
Pager ™ Not provided w
Correspondence Address ** Room 1305, 15/F, The Hub, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

** Will not be disclosed fo public
MNote: If you have selected the Hospital Authority as the only practice under the profession of "Doctor”, your email address, mobile, daytime contact telephone number and pager number will not be displayed to the
public in your "Doctor” profile.

B Professional Information

Doctor [ 1 Practice(s) ] |

Registration No. M12345
Stream of Practice Not provided

34
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O Primary Care Directory eHealth

PP P» 3. Terms and Conditions

Terms and Conditions

1. Eligibility criteria for enrolment

You must click the checkbox to confirm you

have read and agreed to the Terms and
CondlthnS p. 161) ("MRO") who holds a valid practising certificate issued under that

1.1 In order for an application
(“Government”), the applicant

tion by the Government of the Hong Kong Special Administrative Region

(a) must either be a regist
Ordinance;
or a registered dentist
or a registered Chinese medicine
or a Chinese medicine practitj
or a listed Chinese megj
Practitioners Board

’ valid practising certificate issued under that Ordinance;

eaning of the Chinese Madicine Ordinance {Cap. 549) ("CMO"} who helds a valid practising certificate issued under that Ordinance;
ration within the meaning of the CMQ;

ithin the meaning of the CMO whose name is entered on the list of Chinese medicine practitioners maintained by the Chinese Medicine
e CMO and

of directly accessible, comprehensive, continuing and co-ordinated person-centred primary care services.

2 CompmAidinne frp myaintanan 1o i

B have read and agree to the Terms and Conditions

Enrolment Guide | Copyright Notice | Privacy Policy | Maintenance | Contact Us

Click “Submit” to proceed.
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O Primary Care Directory eHealth

PP 4. Completion

enrolment information for reference.

v) Thank you for your application for enrolment in the Primary Care Directory. You may save or print your

Enrolment Reference No. ~ PCDA24830-1-1 An enrolment reference no. is created
Submission Time 30/08/2024 17:40 for the application.

To complete the enrolment procedure, please fax or post your Hong Keng ldentity Card (HKIC) copy to the Primary Healthcare Commission of the Health Bureau within one week. Please quote the above Enrolment
Reference No. in your HKIC copy. We shall process your application upon receipt of your HKIC copy.

Fax 3583 4549

Address Primary Healthcare Commission, Health Bureau
Unit 1505-06, 15/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

Under normal circumstances, we shall inform you via email whether your application is successful or not within 20 working days.

(> Saveorprint Y5 Complcte )

Enrolment Guide | Copyright Motice | Privacy Policy | Maintenance | Contact Us

You can save or print out the enrolment
application with the information provided
for reference.

Last update: September 2024 36



