o Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)
H Form for Information Displayed on the Website

Note:  This form is subject to and shall be interpreted under the “Primary Dental Co-care Pilot Scheme
for Adolescents Terms and Conditions of Agreement with Private Dentists” (T&C). In the
event of conflict between this form and the T&C, the T&C shall prevail.

L About the Private Dentist
Name in English: Dr. Name in Chinese :
HKID No : eHR UID :

II. Information to be Displayed

Please complete the Appendix for the following information.

Personal Particulars and Professional Information | Practice Information of Healthcare Service

Location providing PDCC Services

* Email * Opening Hours

* Fax * Government Subsidised Dental Programme
* Specialty / Stream of Practice Participated

* Qualification * Language Available

e Barrier Free Facilities

III.  Undertaking

The Private Dentist undertakes that all information provided below is true, correct and in compliance
with the Code of Professional Discipline for the Guidance of Dental Practitioners in Hong Kong.

The Private Dentist acknowledges that all the information submitted for the application of enrolment and
provided by the Appendix of this Form will be disclosed to the public in accordance with the latest
edition of the Operation Manual.

The Private Dentist undertakes to inform the Programme Office immediately if there is any update or
change made, in the future or thereafter, to the information provided above.

Signature of Private Dentist: Date:

Please sign and return the completed form to the Programme Office
via email (am3_cds@dh.gov.hk) or fax (2111 3877)
Should you have any enquiry, please contact us at (2111 3830)
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o Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)
H Authorisation Form for Information Displayed on the Website

Appendix

You are only required to complete the fields that you may wish to display on the Website.

Part I: Personal Particulars and Professional Information {& A\ &l &y B3 20k]

e  Email BH]:

e FaxfHE:

*  Specialty / Stream of Practice

] General Practice ¥ i#F}

Community Dentistry 1+ & oF2&F} / Endodontics & 4%} / Family Dentistry 57 i F 85} /
Oral and Maxillofacial Surgery [IFEaEEIYM3} / Orthodontics H¢5%& (E4} / Paediatric
Dentistry 5 Z¢5%} / Periodontology & &%} / Prosthodontics {£18 E5f}

(*delete whichever inapplicable)

e Qualification EEE

Title in Full (English) Title in Full (Chinese) Year Obtained

According to the "Code of Professional Discipline for the Guidance of Dental Practitioners in Hong Kong” issued by
the Dental Council of Hong Kong (DCHK), dentists may quote those quotable qualifications approved by the DCHK.
Please follow the "Guidelines for Inclusion of Qualifications in the List of Registrable/Quotable Additional
Qualification” and refer to the "List of Registrable/Quotable Additional Qualifications” available on the website of
DCHK when quoting qualifications in the Programme Website.
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Part II: Practice Information giZEZR

For Private Dentist who provides PDCC Services in more than one healthcare service location (HSL),
please complete a separate sheet of each HSL.

Name of Healthcare Service Location:

*  Opening Hours FEZISR]

Regular Opening Hours —f& fEE2 1 [
] Monday EH—
[] Tuesday EHI—
] Wednesday 2Hi=
[]  Thursday £
] Friday 2R
(] Saturday EHAN
[ ] Sunday 2HAH

*  Government Subsidised Dental Programme Participated BB EBIFRIETE]
[] Elderly Health Care Voucher Scheme (HCVS) &S F7751#

*  Language Available EEBESH TS

[] Cantonese &E5EE [ ] Putonghua i&3#s5E
(] English 3<3& [ Others (please specify):
e Barrier Free Facilities &SRS

] Accessible Entrance ] PA System in Lift
frefEhEE A1 PARGH T L2 TN

] Accessible Lift ] Tactile Guide Path
e B PR fil s P&

0 Assist@ng Listening System 0 Visual Display Board
ESEELEIESS TRRETAR

0 Accessible Toilet
558 7 22 T

0 Accessible Public Information/ Service ounter
Wy Z R e

0 Wheelchair Accessible Examination Table

7 (e (E F Z fmBa R
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