Department of Health, Drug Office
3/F., Public Health Laboratory Centre, 382 Nam Cheong Street,
Kowloon Tel: 2319 8577

:—i E.,lﬁa#ﬁjﬁjg j |f [?382 5’7‘— OFFICIAL USE ONLY
.4 El - U
ﬂﬁ&ﬁwwu3@ : 2319 8577 (P IE A0
Date:
Application for Password Ref. No.:
Regeneration of e-PS Account Checked By:

FALAR AR IS H
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Name of Business in English
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Name of Business in Chinese
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Address of Business
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Business Registration No. Email Address
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Login ID
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I/We wish to apply for a password regeneration of the e-PS Account. I/We hereby declare that the information given in this
application form is true and correct.
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Full Name of Signatory
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Signed on Behalf of
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(Name of Business %k £/%)
Date
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CHECKLIST
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Application for e-PS Account
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Please submit this checklist with the following documents in person or by post. If you have
answered “No” to any question please provide a written explanation.
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Have you submitted Yes No
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(2) Copy of Business Registration Certificate ?
RS

(DO 09/2011) 2 0f2



	Page 1
	Page 2



