S IE 2]
Name of Clinic

Higk
Address

F -

Name of Licensee

NI E T
Validity Period of
Licence
(dd/mmiyyyy)

KT RS RS

PHF No.: CL 000149

E +..'. _ E
g e

5Y17(1)(a) %
Section 17(1)(a)
gl
CLINIC LICENCE

R
HEALTHYMIND CENTRE

L FBT TS T 19K R E 1 11101 %

ROOM 1101, 11/F, WORLD WIDE HOUSE, 19 DES VOEUX ROAD
CENTRAL, CENTRAL & WESTERN DISTRICT, HONG KONG

. GRIES

CHEUNG CHING PING

. 08/06/2026 - 31/05/2031

WEE
DEPARTMENT OF HEALTH C26-00180



B

SNl
PHF No.: CL 000149

Annex
AR ATHASL Re T
Scale and Scope of Services
R 0
HEALTHYMIND CENTRE
F At Name of Clinic
£l &l . %] Medical
Type of Practice
AT R Fagih 4 425755 D BERAY T B R Pharmacy or dispensing service
Clinical and Clinica
Supporting Service
5 (e R K et ! N ES - [l
Type and Number of Room Operating room room(s)
p R ER AR Y 3 fH]
Designated room for medical procedures room(s)
B 5 [#]
Consultation room for doctor room(s)

1/1

C26-00180



