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Viral Hepatitis Control Office, Department of Health
Loan Form for Health Promotion Roll-up Banners of Hepatitis B
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Please complete this application form and return it by fax (2117 0812)
or email (hepatitis@dh.gov.hk) to Viral Hepatitis Control Office,

Department of Health. Our staff will contact you for the arrangement.
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Contact No.
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Address 9/F, Kowloon Bay Health Centre, 9 Kai Yan Street, Kowloon Bay,
Kowloon
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Conditions of Loan
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Application should be submitted at least 14 days prior to the proposed loan period. All applications
will be processed by Department of Health (DH) on a first-come-first-served basis.
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If the application is approved, representative(s) of the organisation have to make own arrangements
to collect the roll-up banners from and return to Viral Hepatitis Control Office (VHCO), DH.
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All items can only be used for non-profit publicity and health education purposes.
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Any damage to or loss of the roll-up banners must be reported to VHCO immediately. The
Government of the HKSAR (“the Government”) reserves the right to seek all remedies.
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Applicants shall be responsible for the safety measures during the display period. Under no

circumstances shall the Government be liable for any harm or damage to any person or property

caused by the roll-up banners when they are in the custody of applicants.
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In case of any dispute, the decision of DH shall be final and conclusive.
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Details of applicant (All information must be filled in)
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Name of Organisation
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Full Address of Organisation
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Full Name of Applicant
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Post
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Telephone No.
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Fax No. (if any)

Quantity of Roll-up Banner(s)

B

Email Address
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Descriptions of Event (Please specify

the location and nature of the event.)
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Target Audience
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I hereby declare that all the information given on this form is correct and complete, and agree to abide by the

Conditions of Loan.
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Signature of Applicant
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Organisation Chop Date of Application

The information provided in this form will be used for processing this application only
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