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| hereby declare that | Ohave / Ohave not been convicted of any criminal offence (mcludlng sexual offence) in a court of law. | have read
through the Personnel Records Notice issued by the Tung Wah Group of Hospitals/TWGHs Dental Services Limited (attached). | fully
understand the purpose(s) for collecting my personal data and their use. | also understand that if | wilfully give any false information or withhold
any material information (including my health condition), | shall render myself liable to dismissal despite that | am appointed to the service of
Tung Wah Group of Hospitals/TWGHs Dental Services Limited. (Note : A criminal conviction is not necessarily a barrier to employment.)
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| authorize Tung Wah Group of Hospitals/TWGHs Dental Services Limited to disclose relevant data that | have provided to the person(s) and
organization(s) as stated for the above purpose(s) in the Notice, and | hereby give my consent to Tung Wah Group of Hospitals/
TWGHSs Dental Services Limited or its delegate to obtain and the referee(s) listed above to release information regarding my employment and
conduct for the consideration of my job application.
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The#ob apJJllcant who is requi ed to enter or work in specified/other applicable premises under the Vaccine Pass, should provide proof that he/she

has fulfilled the Vaccine Pass requirements in accordance with the Prevention and Control of Disease (Vaccine Pass) Regulation (Cap. 599L) and
as sltlpulated by the Hospital Authority/Education Bureau/Social Welfare Department/other authorities at any point of time during the course of
employment
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The completed application form should be returned to the Head of Human Resources D|V|S|on Tun Wah Group of Hospitals, 4/F.,
Wong Fung Ling Memorial Building, 12 Po Yan Street, Hong Kong. There is no need to enclose any originals or copies of certificates with this
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TUNG WAH GROUP OF HOSPITALS(Tung Wah)/
TWGHs DENTAL SERVICES LIMITED (TWGHs DSL)

PERSONNEL RECORDS NOTICE

Please read this notice before you provide any personal data to Tung Wah/TWGHs DSL.

The personal data provided by you from time to time will be used by Tung Wah/TWGHs DSL for
purposes relating to your employment/prospective employment with Tung Wah/TWGHs DSL.

When you provide personal data to us, please make sure that the data are accurate and complete.
If you fail to provide us with the information required or if the information provided is inaccurate or
incomplete, your employment/prospective employment with Tung Wah/TWGHs DSL will be
affected (including dismissal despite being appointed to the service of Tung Wah/TWGHs DSL).

Please also note that your personal data may be made available to:

. appropriate persons in Tung Wah/TWGHs DSL;

. any other relevant parties who require them for matters related to your employment with or
generally in respect of your provisions of services to Tung Wah/TWGHs DSL;

. any relevant government departments/appropriate authorities when Tung Wah/TWGHs DSL is
required to provide them under the relevant legislation for use for the purpose of that
legislation; or

« Where permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

If you wish to require access to and/or correction of your personal data, you may do so under
Personal Data (Privacy) Ordinance. Such request should be made in writing and addressed to:

Deputy Head (Human Resources), Human Resources Division, Tung Wah Group of Hospitals,
4/F., Wong Fung Ling Memorial Building, 12 Po Yan Street, Sheung Wan, Hong Kong.



