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Application for Location Filming on the Premises of The Hospital Authority

H 35 A &Rl Particulars of Applicant:
N\ E] 4% 8 Company Name :
7\ H] # 5E Company

% 4% A Contact Person : gk 7
shekZaEh Contact Tel. No. - (BFZr 5 office) (FAE &% mobile phone)
{H E 58 i Fax No. : ZFE%E E-mail :
B 25 > sEIE 5 Please complete the following if location scouting is needed :
HHH Date : HEfE] Time - A# No. of Persons :

HiEEESS Shooting Details :

BUE M R MEE (%)
Title and Nature of Production : (English)

25 8 9k 44 Name(s) of Director(s)
+ 22 E & % 44 Name(s) of the Main Cast :
Fit 7% A 48 5 #. Location(s) Required* :

4% H HA K 8% [&] Filming Date and Time :
/A from ihrs ZEto  [hrs

FH from Bf hrs  Z& to B¥ hrs

#8355 1H K& B HY £ B Description of the Scenes and Activities -

0 1% B AR A\ % Size of Crew :

Fff {4 Attachment : 5 K 4l Synopsis o % O =&
Bl A& Scripts o =2 o &
% Hi 55 38 [& f Storyboard 0O & o =&

* BEEEHEGHSA IR / FARL T Faimmig L/ ERER BRI - LHREEEH
{ESNSEFAHE » The Hospital Authority will check with public hospitals/ Hong Kong Red Cross Blood
Transfusion Services Centres/ Rehabaid Centre to find appropriate venues for the locations required.

JAAEFOE H AR 2 B - i EIE A HH B R AL S Al S 58 e i FE B AR S R LB L5505 © 2824
0595) a1 85 fE B Bl e fE A8 » The completed form should be submitted to the Hospital Authority at least 2 weeks
before the filming via. the Film Promotion and Facilitation Section, Cultural and Creative Industries
Development Agency (Fax. No.: 2824 0595).
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