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Excellent Facility management system certification Questionnaire

Please complete this questionnaire in detail and attach any relevant information describing your hospital’s scope of operation,
eg. hospital brochures or services or organization chart. On receipt of the completed questionnaire, we will submit you a

proposal detailing assessment costs and time scales.

BFEEXBER N LEREETEEEXEN , NERFAFRSENRA[EHNEE, RIONUIERE , NERBZTREARN
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SECTION A: Applicant Information i A %%}

Hospital Name (English 3537)
EfER (Chinese #37)
Address (English ZE37)
b (Chinese #37)

Post code (HBEX4mEE)
Organization Code(ARHLIFNRE) (EAALHMRIBIL)

Billing Address * (English #37)

S RB Atk * ( Chinese A3 )

(* If different from above W15 EiR#EEN R HEE)

Phone Eif

Web site M1k

Management Representative (English % XX)
EEERE (Chinese #32)
Managing Director (English Z&XX)
5S IREMAEA (Chinese H1XX)
Contact (English #XX)
ERERE O (Chinese H1XX)

Please submit 24t :
The Layout of Certificate Area EEINTFHNXIFEHREE

Business License 3188

aaaooaoaaqg

5S document list 5s fEX37{4i588

SECTION B: Certification Information iAIE#% ¥l

Organization Chart with no. of employee breakdown 25

Fax t£E
E-mail EHB
EEHIE

Organization apply for the management system service flow and standards 4B43FRiS BT S INI7 SRR S RIS R IRSBIRAE |
Regulations and codes of practice in business scope TS EEIRN B ARG EEIM BT TSR ;
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1) If your company has already registered with SGS, please indicate your further application and certificate number by
ticking appropriate box. YI=RATEEET SGS INIE/ERM | BFIRAIEMENRERIERRS , TSE0REL v

O Change/Extend Scope of Certification O Renewal of Certification O Certificate Number
BEYEH KIAEEE BEFTAIE IEBRS

Please describe the departments and areas which are intended to include within the scope of registration.

BN A eE TSR E R,

IMPORTANT: The information provided will be used to define your hospital 's scope of registration and will appear on your Certificate.

EERT  UTESFAFRLRENEREERE R TIESL.

Please select the level which you would like to apply for i5asEARITE 7 ERIBHER

O three-star level O four- star level O3 five-star level
=B ER RER
2) What is the approximate number of pages contained in the Hospital's 5S documents, excluding copies of forms?
HH 5S BRNHNBES PR (AEEERE) ? Pages TR
How many forms are in current use? BRIREEREHLESZ MY ? Forms %

3) What is the total number of employees and beds in the hospital?
ERAY R RASFNZ PRI employees A
beds Rz

4) Please provide the following information, as appropriate, for each site. (Use a separate sheet if necessary.)
BTSN, FRERENER (WER , FETHTCRHESER)
No. Department Area No. of Employees No. of beds Major Equipment

Fs Rz XIFIERR AB REE TERE

1

5) Does the Hospital have any approvals or trainings granted by other certification bodies? If so, please list.

RIS EREESINENEARAIESE ? 308 |, BIH.

6) Please advise the certification schedule of your hospital (for reference only). iE2{EERIANFTRIREE ( R{EsER)
Submit Application JE3ZERIEZR
Pre-Certification Assessment (Optional) FASJE# ( AISERINE )
Certification Assessment IEZ &%
During the Certification Assessment, will 3-month 5S records be available to demonstrate ?
ERFZA, 2ETRE=DHH 5S HELEILR?
Has the Hospital appointed any management consultant? If so, please list. R ETEASESAAT 2 115 |, EHE.

Name in print IEf&#45 Signed &2

Position in Company BR{i Date HEA
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* In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail, to the extent of such inconsistency or conflict.

* P ERXREAMERFAEEL AT —BSURMZ L, BRI, *

CNFM_QM_01
Issue 1
Page 3 of 2



