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Pharmaceuticals License Application and Movement Monitoring System (PLAMMS)
Account Registration Form

1 #%F% 7% Organisation Name
TR S AT

Organisation Name in English:

LA

Organisation Name in Chinese:

2 fREEE &Rl Organisation Registration Details
B SRk i
Business Registration Certificate No.:
AN EEETES SR ST

Certificate of Incorporation No.:

3t il Organisation Address
L& & C1JL B HE e

Hong Kong Kowloon New Territories

4 FEFFRERFTRER] Particulars of Authorised Representative

(14 4 Mr. [ ]2+ Ms.
B A4
Name in English (% Surname) (%4 Given Name)
TR T Title: i\ == B85k Office Tel.: {EHE Fax:

*ZE %S Email:

(*Email must be same as the Hongkong Post e-Cert's emailaddress)

EFZ %2 Signature of Authorised Representative
& /\H|E[J& Company Chop:

H HH Date:

5 HRER 4% A&k} Particulars of Organisation Contact Person

Apart from the Authorised Representative, you may provide particular of a contact person of your
organisation with whom aspects of this application will be communicated.

144 Name: []4% 4= Mr. [ ]2z -+ Ms. Bk14T Title:
42 Z85E Contact Tel. EE % Email:
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