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Application for Location Filming on the Premises of The Hospital Authority

FIIF%I? ~ ¥ E[ Particulars of Applicant:
2 ’FIJ £,#1 Company Name :
2% il #9 4- Company Address:

‘i’f[’q’g? » Contact Person : ¥4+ Position :
?E;m“ I F‘T Contact Tel. No. (&£ 4 office) (f;%;%/;;—‘;mobile phone)
i RS Fax No. 2l E-mail :

gl nnfr“*‘giﬁi*’i I%“ i':EJ Bl Please complete the following if location scouting is needed :
Elﬁfj Date : E%jféﬂ Time : » ¢ No. of Persons :

2l j%l?f ']ﬁ Shooting Details :
g (= f R (R VD

Title and Nature of Production : (English)

ELyET I 7 Name(s) of Director(s) -
= folif7 fi i 7 Name(s) of the Main Cast
aj;:ﬁﬁlggtaf% Location(s) Required™ :

jf1fE-F1 B [ ] Filming Date and Time :
F'1 from E\Hj hrs = to E\ﬂj hrs

F'1 from Eﬁ hrs = to Eﬁ hrs

FTJ B ifl EPs fiv 3t P Description of the Scenes and Activities :

frrEfF = * By Size of Crew :

[ff [ Attachment : "5 3 Synopsis O 5 = @
%] 4 Scripts O O "
17 BT FlY3EL BP9 Storyboard O g n f

B e S R R i T A r%ﬁ%rﬁl /ERRS - RS R
]‘P’/)‘FJ?EI% The Hospital Authorlty WI|| cieck with public hospitals/ Hong Kong Red Cross Blood
Transfusion Services Centres/ Rehabaid Centre to find appropriate venues for the locations required.

AT R D 2 BT SRy e T A v EERY AR SR [ (L BT © 2824 0595)
[FIJF%B%”F?%‘ Epu%ﬁ‘f > The completed form should be submltted to the Hospital Authorlty at least 2 weeks
before the filming via. the Film Services Office, Create Hong Kong (Fax. No.: 2824 0595).
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