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EatSmart Restaurant Star + - Enrolment Form for Briefing Session
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® Completed Enrolment Form should be submitted to the “EatSmart Restaurant Star+" Secretariat ( Address: Health Promotion Branch -
Unit A-D, 8/F, China Overseas Building 139 Hennessy Road, Wan Chai, Hong Kong, China ) or Fax no. : 2781 2599 ( Tel. no.: 3151-

7645 or 3151-7637 )
® A confirmation of enrolment to the briefing session will be made by phone call or email
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We nominate the following staff members, who are responsible for menu planning and operational issues on a regular basis, to attend the

briefing session:
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(The name will be printed on the Briefing session
Certificate of Attendance)
1. i3 in Chinese
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*Login details of the online briefing session will be sent to the participating staff(s) by email, training materials will be posted to the mailing
address as below.
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Statement of Purposes for Collection of Personal Data

Purpose of Collection

1. The personal data you provide to the Department of Health will be used for the following purposes:

a) enrolment for or renewal of the “EatSmart Restaurant”;

b) compilation of statistics for research or teaching purposes; and

c¢) facilitation of organisation of activities related to health education and community liaison.
The provision of personal data is entirely voluntary. If you do not provide sufficient information, we may not
be able to prove your eligibility for specific services/activities, to accede to your request or to conduct an in-
depth investigation into a complaint case, and hence cannot provide services/assistance to you.

Classes of Transferees

2. The personal data provided by you are mainly for use within the Department of Health but they may also
be disclosed to other Government bureaus/departments or relevant parties for the purposes mentioned in
paragraph 1 above, if required. Apart from this, the data may only be disclosed to parties where you have
given consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

Access to Personal Data

3. You have the right of access and correction with respect to personal data as provided for in sections 18 and
22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes
the right to obtain a copy of your personal data. A fee may be imposed for complying with a data access
request.

Enquiries

4.  Enquiries concerning the personal data provided, including the making of access and corrections, should

be addressed to:

Health Promotion Branch

(Attn : SEO(HP))

Address: 7/F, Southorn Centre, 130 Hennessy Road, Wanchai, Hong Kong
Telephone no.: 2835 1820
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