Appendix *#4x 5

Submission of Certificate for Imported Organ for Transplant Purpose to
the Human Organ Transplant Board
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(To be completed and submitted by the registered medical practitioner who is going to transplant an imported organ into a recipient OR
a person who imports an organ into Hong Kong BEFORE transplanting the organ)
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To : Human Organ Transplant Board (the Board)
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I am a registered medical practitioner who *is to transplant the imported organ(s) into a recipient in Hong Kong/ imports organ(s)
into Hong Kong. In accordance with section 7(1)(c) of the Human Organ Transplant Ordinance (Cap. 465) (the Ordinance), 1
submit herewith *the original/ a copy of the certificate accompanying the imported organ(s), which is issued by

(name of the organization which supplies the organ(s)).
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The certificate contains all the information required under section 7(2) of the Ordinance and section 4 of the Human Organ Transplant
Regulation (Cap. 465A)(the Regulation), except that (please put a “v™ in the appropriate box)-
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I:’ The certificate is not signed by a person who is acceptable to the Board as mentioned in paragraph 56 of the Administrative
Guidelines;
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A statement that, in obtaining the organ, all applicable laws of the place outside Hong Kong where the organ was removed
from its donor were complied with, is not available;
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A statement that, at the time the donor of the organ was tested in the place outside Hong Kong where the organ was removed
from its donor, he was not shown to be infected with any disease that was known, at the time of the testing, to be transmissible
to the recipient of the organ through transplant, is not available;
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A statement that the organ was removed in a hospital in which the government of the place outside Hong Kong where the
organ was removed from its donor has authorized organs to be removed for transplanting, is not available;
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A statement that no person in the place outside Hong Kong where the organ was removed from its donor made or received
a payment for supplying the organ, is not available;
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Type of organ and the quantity cannot be provided;
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Name, age and sex of the donor cannot be supplied (please see note);
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Date of removal of the organ cannot be provided;

REeteiEUIFRas B H I

U U

The *time/date/cause of death of the donor cannot be provided (where the donor was deceased);
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I:l Name of airline or carrier by which the organ is to be sent is not available;
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I:l Date on which the organ is to be sent is not available.
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*As some of the required information under section 7(2) of the Ordinance cannot be provided, I am writing to seek the approval of

the Board for waiving such requirement(s) under section 7(4) of the Ordinance. Justifications are as follows -
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*The transplant of the imported organ(s) will be conducted on (date). / The imported organ
will be stored up in (place where the organ will be stored).
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Name of Registered Medical Practitioner 53 {l[F8& 4 #:4 *HK Identity Card No. & E 435557/ Passport No. (please specify
the place of issuc) FEIAGEME (FHEAIEHIMEL ) /Other identty
document No. (please specify the type of document and place of issue)
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Telephone number Fax number
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Hospital name/Name and address of Clinic or Institution
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Date Signature of Registered Medical Practitioner
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* Delete whichever is inapplicable il 2 %5 F5 &

Note 31+
If the personal information of the donor cannot be supplied, a statement from the organization supplying the organ(s) to the effect that the fact is due to privacy

restrictions should be submitted.
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