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Eféf&lﬁiﬁﬁi% 3% anz2mn
Food and Environmental ’ ‘9 Centre for Food Safety

HEE (B RmEEEER)
CERRERNERZTE)

SRR EE A

T 66 SERIEBUT &% 43 1%
BRI E

BV

BREE A4

TEEEIRNE ¢ 2867 5428 [HELHREE : 2521 8067

Completed application form to be sent to:
Veterinary Public Health Section

Centre for Food Safety

Food and Environmental Hygiene Department
43rd Floor, Queensway Government Offices
66 Queensway, Hong Kong

Tel. No.: 2867 5428 Fax No.: 2521 8067

Application for “Health Certificate for Foods of Animal Origin”
(Applicable to Advance Release Arrangement)

R FERHE] » FHICHH < FEFR>

Please read <Notes for Attention> before filling in this application form

HHER Part A
(ORI
Company Name
) EYEOFNEY)r#HEEHE TR

VRS LTS, JERR SR

Trader Registration No./Exemption No. under
the Registration Scheme for Food Importers
and Food Distributors*

(3) PEEEECTHE
Business Registration No.
(4) Ak
Correspondence Address
(5)  BRs&E AdEA4
Name of Contact Person
(6) EEEETRS
Tel. No.
(N (HESRS
Fax No.
(8)  EFHUL
Email Address
ZZ8 Part B

B8l Food Factory (1)

(D
2)

3)

R YN

Name of Licensee

BYES R4
Name of Food Factory

FE ARSI

Licence No.

* SR RS o Please delete where appropriate.

FEHB 79C (12/2024)

B A (HORE) &Fl Particulars of Applicant (Exporter)

FEEYBEREE R Particulars of Licensed Food Factory

SFHARN<FEEDEIE>EE 17 75 - Please read item 17 of the <Notes for Attention>.




(4)  pEATHAE
Address of Premises
() [EFERE 4R
Advance Release Permission (ARP) No.
EY3EREE Food Factory (2)
(1)  FRERAKE
Name of Licensee
(2) EYEliSERATE
Name of Food Factory
(3)  hHEsES
Licence No.
(4)  pEATHIAE
Address of Premises
) ([EFREBR AR

(IR LB TS EH BT ER - B9 KT > )

(If the above column is not sufficient, you may attach a separate sheet for additional information.)

Advance Release Permission (ARP) No.

AE Part C
(1) EimsiA
Description of Food Product
(2) R
Brand Name
() EBawRE

“

)

(6)

O &%

Temperature of the Food Product

&EE CBr)
Total Value (HKS$)

A RIS
Shipping Mark

AR
Storage Life

s AN E TV 5f o Please tick the appropriate box.

FEHB 79C (12/2024)

EEER Food Product Information

O BREOLE S
Ambient Chilled
Temperature

N =
O Ak
Frozen




THE %
Item No.

A 5IHHE HS
Bt e 4Rt
Please specify
the China HS and
CIQ codes

XA
Lot No.

A EHM

Production
Date

PEah AT

Name of Food Product

FEAR N BN R (7)

Ingredient(s) of Animal Origin in the Products

IRy 4T
Name of the
Ingredient(s) of
Animal Origin

BT AT
Scientific Name(s)
of Animals

JFEER % il
Country/
Place of Origin

B

Number of
Packages

BEEEE

Description of Package

FEE
(&)
Net Weight
(kg)

(IR LRI EHBZITEER A KT8 - )

(If the above column is not sufficient, you may attach a separate sheet for additional information.)

FEHB 79C (12/2024)




TE PartD £ FEZES  Production Details

() BAtaEREHY

Date of Commencement of Production

() FrE4EH
All Production Dates

() SEREEH
Date of Completion of Production

4)  AERFPEEAR IR
Declaration of any Important Aspects of
Production Process

JXE Part E f1#sEs Shipment Details

() BRSO ESR
Destination Port and Country
(2) R
Means of Transport
OO zzi# By Air
a. FipL4mst
Flight No.
b. 22 F IR HARGT
Master Air Waybill No.
c. ZEMEEIHEERLRTT
House Air Waybill No.
Ll Y3 By Sea
a B
Vessel Name
b. SRR
Container No.
c. BRI
Seal No.
O EEEE By Land
a. BRSNS (FH)
Car Plate No. (Hong Kong)
b, HERRGEHS (HPEIAHT)
Car Plate No. (Mainland China)
c. HAEYwIT
Container No.
d. HffRamST
Seal No.
(3) HEEH
Date of Loading
4 EBHEOH
Date of Shipment
(5)  TE AR FAE
Name and Address of Consignor

O s54rE FARIE E Tv' ) 9% - Please tick the appropriate box.

FEHB 79C (12/2024)




(6) W& ARy#EA Rtk

Name and Address of Consignee
¥l Part F ERERE4-#H%E  Veterinary Health Requirement
(1) #EOEZHEELE A ERE A B e

Veterinary Health Requirements of the Importing
Country/Place for this Application

BEE8 Part G FSHESC/4E  Supporting Documents

sAPE A M IREHASC T -

Please submit the listed supporting documents below:

M

2)

BanNEMWI R R RIS
(FEEFIMHRARYETAE S8 RS - il M8 B R st )

The Health Certificate(s) for

the Ingredients of Animal Origin

(please provide the number(s) of the relevant health

certificate(s), description(s) of ingredient(s) and place(s)

of origin)

HA

(BEAE) (5D
Others

(including shipment documents) (please specify)

(HIRLZE TR A B - Al 55T - )

(If the above column is not sufficient, you may attach a separate sheet for additional information.)

FES Part H

W (B amEARE) R

Way of Receiving “Health Certificate for Foods of Animal Origin”
AR < TR I8 H -

Please read item 18 of the <Notes for Attention>.

O DIH55E4: By Registered Mail

Duﬁ

WE RN F TV | 5% o Please tick the appropriate box.

FEHB 79C (12/2024)

O ¥ BE4EEL Collect in Person



FH Part 1 E:HH Declaration

RAGEER : AAZAHFERAEEYHIHOR - AHERTHRVERBEE RN - AAZ2HE
%9 HIY (WEREAERZER) -

I hereby declare that [ am the exporter of the food in respect of which this application is made and that the particulars
given in this application form are true. I fully understand the “Personal Information Collection Statement” on

page 9.
A (HHOR) #% : e
Name of Applicant (Exporter) (FBLUFFSIEE) Signature
(in BLOCK letters)

INEIRRAL

Position in Company

HEI (H/H/ %) : ANEEIE

Date (dd/mm/yyyy) Company
Chop

[ FHANSEEE ST For Official Use Only

Application No.: Date: Staff Initial:

FEHB 79C (12/2024) 6



(1

2

3)

4

)

(6)

(7

®)

9

SEEEETE Notes for Attention

w (Y emEEEE) ZeVBRRHEEE (RES) ABDORERENIRS - irESHE)
YIRSy H B T A SR ISR ERE R HE - s8R AE OB MG HE f -

This is a public service provided by the Food and Environmental Hygiene Department (FEHD) to assist local
exporters of foods of animal origin in meeting the veterinary health requirements imposed by importing
countries/places. Conditions of the “Health Certificate for Foods of Animal Origin” are subjected to the
requirements of the importing country/place.

HEEA (HOR) 2% (B an@fiiE) FE2% A CrtEs i miiE - alREZEY
AR AR RELERERE > BESESTEEORE MEARMIIEX » S g% mEssE -
Submission of an application for the “Health Certificate for Foods of Animal Origin” does not guarantee the
issuance of such certificate. FEHD must inspect the food manufacturing process concerned to ensure all
requirements specified by importing countries/places are fulfilled before issuing a health certificate.

SRIFESSA - CE (I e nEERE) AR —MREECRZR  HIEHRE -
The validity period of issued “Health Certificate for Foods of Animal Origin” is generally determined by the
importing country/place unless specified.

ik (IR EmEEES) EwE —([EemtEE -

Each health certificate will cover one type of food commodity only.
B XEsE First-time application

BRFHEALELEGEHERHFE (FHEmEESE) WHEESII TRETVER - L
e B an Ml LUE S & HER RIS FIVER - A (LR AR RREHEE P ERGER
R AIRRIAES TS o AR o AR R REE R A E A -

Veterinary Public Health Section of FEHD will conduct a preliminary assessment to the Food Processing
Plant which is applying the “Health Certificate for Foods of Animal Origin” for the first time to confirm its
eligibility for application of health certificate. ~Application for health certificate should be submitted after
confirmation of satisfactory assessment result by the Veterinary Public Health Section. Please contact the
Veterinary Public Health Section of FEHD for details.

s e+ DA—oRATE 223 TERSTE B B MR R E R BT I — it e st E - S —REE
so e BRI T8 I Ry B 8,455 JTIE - AHRHHEE R g T & fg B - e ey E A &R -
Certification fee: currently HK$8,455 per certificate application for each consignment of food products under
one bill of lading/air waybill or one Import and Export Manifest. Applications will only be processed after

payment. The paid application fee is not refundable.

HEE A (HERS) AR RIS U e st ft— VR ry IEMEER]  WECRAE RS HHEE 2R
F R FE RS SR R A -

It is the responsibility of the applicant (exporter) to ensure that all the necessary and correct information is
available to FEHD at the time of inspection, and is presented in the application form or attached thereto at
the time of application as far as possible.

IR BIRZRA B mA E ANt mBEEiE - e A (HOIRE) METEHFERANA
FERFIE— R YIRA E H I, 0B - SRR R SRR 2 E -

In order for FEHD to arrange and inspect the food manufacturing process within the food production period,
the date(s)/period of production must be stated under the item of “Production Details” in the application form.
Otherwise, the application will not be accepted.

HEE A (IR DVRTEIRA FHEERAR AL H SRR EHR - A BRMG R H & hnfY AR 2 -
The production of the export food products must only commence after having submitted the application form
by the applicant (exporter) and given that the application has been verified.

FEHB 79C (12/2024) 7



(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

HR B IREA RN LR e BUS e Ry - NI A (WO EEFREACHE -
As time is required for FEHD to arrange and conduct an inspection of the food manufacturing process,
applicants (exporters) are thus advised to submit applications well in advance.

BIRERGEA TREZOREFE A (MOR) 2 XEZER B0 - HHEE A (HOE) REEER
BR& =T RNIRELEER 30 - RIRF AR gEERES (IR anfFEsE) - Wale
SUTIIEEEM - 1 BREFED HBES A EMEMITRE - A EERHEARSE - s A (1
CIRE ) E8TIiEEE A g -

After the inspection, FEHD may request the applicant (exporter) to submit further details and/or documents.
The “Health Certificate for Foods of Animal Origin” may not be issued and the paid prescribed fee may be
forfeited if the applicant (exporter) is unable to provide the full details and/or the documents as may be
required by FEHD within 30 days after inspection. In addition, if FEHD is not satisfied that the export food
products have met the specified requirements, the health certificate will not be issued and the paid prescribed
fee will be forfeited.

BIEREAIRGE  (HEE R EHBIVRE @ MEE A (HOR) INEEFTAHER S &5 —
e ERIE TIER A% (BB emEEsmE) -

After the inspection, if FEHD is satisfied that the export food products have met the specified requirements,
the “Health Certificate for Foods of Animal Origin” will normally be issued within 2 working days upon
receipt of the full set of documentation from the applicant (exporter).

HEEA (O 2158 BRAOEMEHHEEE  NEHAGBAEFXTHIH > RIREAER
A EPE GRS ) FIANE - AL HEE A (O DAZHEAERSFIANS > MRERIE
HfEfERSR -

Applicants (exporters) should note that it may not be possible for FEHD to amend the “Health Certificate for
Foods of Animal Origin” for food products which have already left Hong Kong or which are locked in
containers ready for delivery. Therefore, the applicant (exporter) should check that all necessary details
have been correctly included in the health certificate.

FA S5 A AT REZH L A &P H AR A sl ml A 2 i & A RIS I & RS - BB a PEEA
BRI Z AT - HaE A JH B/ BR R Al SR R HH i 5 22k -

Applicant may be required to provide a certificate with relevant test report issued by a recognised institute
certifying that the food product complies with the national standard of the People's Republic of China. The
applicant shall make appropriate arrangement for the sampling and testing requirements.

AR ERCE) - RN SSITE - FEaREE R N SRR AR -
Any changes in the abovementioned notes will not be notified individually, please contact the Veterinary
Public Health Section of FEHD for details.

Fea ISAVE R - RIRE IR RAERE -

FEHD reserves the final discretionary right on any disputes regarding the certification service.

S A R<ZEHRBETA A R S & BUS R &R - FrA Y eSS & b R
wany (FEemEtEE) Lo

Please provide the information of ALL food factories involved in this application in Part B of the application
form. The information of all the food factories will be shown on the “Health Certificate for Foods of Animal
Origin”.

WIEEEL SRR T O (B E i@ e E ) - il AR —EnVEE - AHRERYEE - DI
i (Bl @i E) WEEaRE KA - CEMEE R ERIE -

Certain postage fee will be charged if the applicant chooses to receive the “Health Certificate for Foods of
Animal Origin” by Registered Post. The concerned postage fee shall be subject to the payment notice for
the application for “Health Certificate for Foods of Animal Origin”. The paid postage fee is not refundable.

FEHB 79C (12/2024) 8



M

2)

€)

“

U2 A ZFHEEH Personal Information Collection Statement
KEZEHIER Purpose of Collection

TEARHFERASFe B AN ER - gHABERE (B anEESE) HE - witEAEH
EAOAUE E B o (B REHETER A e - BT RS Am B IRHY S -

Your personal data provided by means of this application form will be used by this Department for the
purpose of application of “Health Certificate for Foods of Animal Origin”. The provision of personal data
is voluntary. However, if you do not provide sufficient information, we may not be able to process your
application.

ERHEAHYESR Classes of Transferees

IRATe BEAE AR - EREECAZAEEA - BN REE AR ERHELLE5 1 EArY IRy Ak m HoAth
BUFERF AR AN L35 - BIEaH O BAvER 7 EEER - AN IR EAER A G35
FRsa R R AR T - B (EAER () BREI1) Frier &R #E

The personal data you provided are mainly for use within this Department but if required, they may also be
disclosed to other government branches and departments or relevant parties, including the authorities of the
destination country/place of food export, for the purposes mentioned in paragraph 1 above. Apart from
this, the data may only be disclosed to parties where you have given consent to such disclosure or where
such disclosure is allowed under the Personal Data (Privacy) Ordinance.

B FBEIEEAZRL Access and Correction to Personal Data

TR CIEAERE (RARE) RB1) 55 18 ~ 22 R Reff2e 1 56 6 JRRIATIL - IRAREAR RAEIEE NERE -
BFEARERUSIRMEA HE R AR N E R EIA - ERE BURIE -

You have a right of access and correction with respect to personal data as provided for in Sections 18 and
22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes
the right to obtain a copy of your personal data provided in this application form. A fee may be imposed
for complying with a data access request.

## Enquiries

ARAFTE A N BRI A (BfEERMEIEER) - 5HE

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

HAEEHEHE 66 57 Senior Executive Officer (Centre for Food Safety)
SEERINEE 43 15 Centre for Food Safety
BYPREEEE Food and Environmental Hygiene Department
BYIZEH0 43rd Floor, Queensway Government Offices
ERITHEE (BYZEH0) 66 Queensway, Hong Kong

EELFEHE © 2867 5300 Tel. No.: 2867 5300

FEHB 79C (12/2024) 9
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