L pERTE M AR

Supplier Registration Form
A — S R AR (R BB T 550 R &SR A AT E)

Applicable for general goods and services (excluding building facilities and construction related items)

A R A R R S AR E = e e A
This form should be completed in FULL and returned via Tung Wah Group of Hospitals web-site:

4k / Web-site: https://www.tungwah.org.hk/

[FE LECES S - = e dflis ) B EeT ) Rt ) — R En RIRTS ) #8XH 7 4]
[Web Submission Path: Tung Wah Group of Hospitals web-site ) About Us ) Supplier Registration ) General Goods & Service )
Submit the form]

IEIEEBRE—2FE=%FETEHE All items of Part I to III must be completed

2 - -HEEBEER PART I - DETAILS OF THE SUPPLIER

1. | BER A (Fo0):
Supplier Name (English):

2. | BAEVEEAREEIER) (F20):
Name of Parent Company (if any) (English):

3.1 () AEHE
Company Address:

(i) TRyEEHIEEIEA)
Factory / Warehouse Address (if any) :

(i) ARG SR A E):

Company Correspondence Address (if different from company address):

(iv) AEEEIES: V) AEHEESEE:
Company Phone No.: Company Fax No.:

(vi) AEEEHHE: (vi)) A4
Company E-Mail Address: Company Website :

4. | AEIRRILES:

Year of establishment :

T -AFEHEG R EEH PART II - ORGANIZATION AND STAFF

—

TR B A R &4 F BN AT A&V —%):
Persons to contact on matters relating to tenders/contracts (at least one contact):
4 Mz i BEEIRS EHESRS EEE A
Name(s) Title Department Phone No. Fax No. E-mail Address

(@

W\ N N
* Mr. /Mrs. /Ms.

(i)

*EEA Rt
* Mr. /Mrs. /Ms.

(iii)

*EEA R
* Mr. /Mrs. /Ms.

2. | () MEAMESEAR:

Total number of persons employed:

(i) BEAIRRE AR (a) #EHIHAS: (b X&:
Number of persons employed: Managerial staff: Clerical staft:
(c) FZHM: (d) TA/HARREE:
Technical staff: Workers/Other staff:

*(GEMZE A2 Delete where inappropriate) 10/2024



P2
F=H-EBERAKRBHIIH PART III —- BUSINESS ACTIVITIES AND DOCUMENTS

1. | BEAFEFTBER S R AR R RS

Goods and Services which your company can supply/provide:

()  FEANYIEARTBERERY B o R AR (A AR

Detailed list of goods and services:

(i) fEE BEAENGIFRIER - sEERAHE BT R B/ ) SRR R SR 4T -
Please provide the name(s) of the principal(s) for whom you act as the accredited agent(s)/distributor(s) in case you are not

the manufacturer.

2. | () EREEHREE=RRENE BRI - DA 2

Please submit the following documents via Tung Wah Group of Hospitals

web-site for reference: ) EHEFT %;3(14:
Submitted the required document
& &
Yes No
(2) ARFEMLERAHTH ik U (]
Relevant catalogues
(b) FEHERRERRE ISy SRRSO CE BN TR [ ]
Proof of appointment of sole agent/ distributor (If you are not manufacturer)
(c) BRI 0 O

Valid Business Registration Certificate

S ¢ TR AR HA L

N.B.: Sufficient information may accelerate your application.
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respect of the goods/services which you have supplied to them.

(i) FFEAFYIH=HEEEFAE > MZAFEARZER THERME BARNEmIREER LSS -

The names and addresses of three major clients who would prepare to provide, upon the request of TWGHs, references in

NETE Hrk LTZEIN W4 B ah EHESRS B/ gt
Company name Address Contact Person Contact No. Fax No. Goods/services supplied

B UK -EH

PART IV — CERTIFICATION

ARNERRLAAE - HEFEEMAHRE=

BEpRiEErALERy - A NERIOFEUE ") RIS R 2 &k Ry IR -
1 apply on behalf of the Company to register as a supplier for Purchasing Section of Tung Wah Group of Hospitals. I fully understand the

“Notes For Guidance” at Page 4 and confirm all information provided in this application is true and correct.

(A E]ENHR)
(Space for company chop)

HE
Signature:

A (IE)

Name in block letters:

Tk tbr

Designation:

H

Date:

10/2024



(HREREE M HER R - B — AL Rk

Supplier Registration Form — Applicable for general goods and services)

=t
NOTES FOR GUIDANCE

ZE¥ 3R Purpose of Collection

RN FTRENER  RE=ZFECARR)GHFESEAGEMEERNEE 2N - & FEBREERE - 20
IRMER B 2 A e e B BRI B ERg B as 2 R HE -

The data given in this form will be used by Tung Wah Group of Hospitals (“TWGHs”) for

consideration on the application for supplier registration. When you provide data to TWGHs, you are
required to make sure the data is accurate and complete. If you fail to provide to TWGHs with the
information required or if the information provided is inaccurate or incomplete, our processing of

your application for supplier registration will be affected.

EREEFEREAEZR Access to or Correction of Personal Data
PR B AN ERHRLRR) B 617 /R o] 225K & R/ 2 IE R B9 {8 N ERE -

If you wish to require access to and/or correction of your Personal Data, you may do so under

Personal Data (Privacy) Ordinance.

#& 3] Enquiries

WHE A - 5B

Enquiries should be addressed to :
REE =B bk

Tung Wah Group of Hospitals Purchasing Section
BEEE Tel : (852) 2859 7593

B EF E-mail : fsdpss@tungwah.org.hk

%FHEH Disclaimer

(a) KBeERiEEl s FrydtEr R B (2B RS R (E M) - S8 SRR 5t 4t 18 & ek %
SEHAIHEE/SRESR (BRI NEGEREAHE A ER (“RER) TR LAY B
ARG — T & EEMEAE oAb A & m BB R IF AR A BRAL - sl PR ES (B R sk R &) » 28 1 B AE: o] 28
GRT T - R 72T SR g8k -

The supplier lists (“Lists”) maintained by TWGHs are intended for communication purposes (where
applicable) only. None of the Lists or TWGHs’ notifications of tender/quotation invitation for the
supply of goods or services (“Notifications”) shall give rise to any right or expectation on the part of
the suppliers on any Lists (“Suppliers”) or any obligation on the part of TWGHs. TWGHs makes no
statement, representation or warranty (express or implied) to Suppliers that the Notifications or any

of them will be uninterrupted, timely, secure, or error free.

(b) FEAEMMER T » AW Ig-R & R B S0 (E ] (1 7 R pE B B SEUUE T AT (R 52 DL T 07 sUBCE A 75
L) I 5 [ EAVAE (TR SR = AT (e & BB AL -

TWGHs shall not in any event be liable to any Suppliers for any loss or damage whatsoever arising
out of or in relation to any failure or delay in receiving any Notifications (whether transmitted by

electronic means or otherwise).
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