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Doctor’s responsibilities on clinical waste management during

WML

Obtain an outreach service premises
code from EPD, if you do not have one.

5l J
= ‘ﬁCollection and delivery of clinical waste \

@ Pre-arrange well before vaccination day

Collection by licensed clinical waste collector
or Delivery by healthcare professional to CWTC

@ Collection or Delivery of clinical waste to CWTC
\ on vaccination day if practicable /

)outreach vaccination activities

.....

@ Storage cabinet is locked and CAUT[ON
labelled

CLINICAL WASTE
Clinical Waste Temporary Storage

o)
/J\ ;B\
BREBDY
Handover Form

@ Segregate clinical waste

@ Properly package in sharps box

@ Label sharps box
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Clinical Waste Prodocer Premises Code Request Form
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*, Don’t use clinic’s premises code

s Don’t re-apply outreach premises code

I. DETAILS OF CLINICAL WASTE PRODUCER (Mandatory fields)
Producer Name

(CHI) XXX 2T (&FEHE%) (ENG)

xxx Clinic (Outreach Service)

Sample:

xxx Clinic (Outreach Service)
[Clinic’s Address]

PC02/RE/00001234

Clinical Waste Producer Premises Code

Contact Person Position
_ XXX XXX XXX o XXX Doctor
(CHI) (ENG)
N
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TypeI: a. Address of Premises (ENG)

E( [ Clinic's Address ]

. b. Type of Business: (Tick ONE only
New Request P ( y)

[ Private Hospital [ 4 Private Clinic [ Chinese Medicine Practitioner

[ Private Dental Clinic [ Veterinary Clinic
D | Private Medical Testing Laboratory
Loss of ] [ Public Clinic

[~ Other Gov Dept [ Others, please specify:

[ Nursing Home [ Medical Beauty Centre
[ Pharmacological/ Medical Research Laboratory
Public Hospital [ Public Dental Clinic || Government’s Laboratory

Premises Code Mortuary



https://www.epd.gov.hk/epd/clinicalwaste/en/producer_code.html
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https://cd.epic.epd.gov.hk/EPICDI/clinicalwaste/list/?lang=en

T
‘;\:j Delivery by healthcare professional to CWTC

Chemical Waste

/@ Dos

+. Properly package in sharps box
* First aid & cleaning equipment * Filled trip ticket
*. Direct deliver to CWTC within 24 hours % Private car only

*, Cash / FPS for waste charge at $2.7/kg *= CWTC only

\\x Identity card and copy of HCP registration document

* Obtain blank trip ticket in advance

\ Treatment Centre (CWTC)

NN g . )
3 S : < A\
J Address:

51 Tsing Yi Road South, Tsing Yi

Reception time (no prior appointment required):
/ Don’ts \

Monday — Friday (except public holiday)

9:00 a.m.—12:00 noon & 1:00 p.m.—4:30 p.m.

*, Don’t deliver to clinic “’_i.',. Notes of self delivery:
o Ber v e -.-ﬁ"%:-;ﬂ_‘['__ https://www.epd.gov.hk/epd/sites/default/files/epd/english/environmentinhk/
ot 4 waste/prob_solutions/files/Notes_to_HP_Eng.pdf

*, Don’t use light goods vehicle

\ *, Don’t exceed 5 kg



https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf
https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf
https://www.epd.gov.hk/epd/sites/default/files/epd/english/environmentinhk/waste/prob_solutions/files/Notes_to_HP_Eng.pdf
https://www.epd.gov.hk/epd/sites/default/files/epd/english/environmentinhk/waste/prob_solutions/files/Notes_to_HP_Eng.pdf

() Dos (%) Don’ts

s Clinical waste warning sign *, Don’t store anything other than clinical waste

4 Storage cabinet is locked and labelled * Don’t be close to food preparation and storage

Name of Doctore

Name of Medical Organization+

Emergency contact no.<

Premises Code

CAUTION
CLINICAL WASTE

o

/J\ JD\
Y




Clinical Waste Temporary Storage [Tandover Form

Notes:

\% B ri n g llCIinicaI WGSte Temporary Storage Hando Ver Form 7 I. This form is applicable to temporary storage of clinical waste at outreach vaccination venue
at Appen diX G(C) Of VSS Doctorls Guide when same day collection by licensed clinical waste collector or delivery by healtheare

professional to Chemical Waste Treatment Centre (CWTC) immedately after the activities

cannot be arranged.

% S i g n e d by d 0 Cto r a n d Ve n u e re p re S e n tat i Ve 2. Doctor shall bring this form to the activity venue. Both doctor and venue representative shall

complete the form and keep each a copy of the completed form for their record.

3. Clinical waste shall be properly stored at temporary storage area until so collected/ delivered.

%k E a C h to ke e p a CO py fo r re CO rd For more details, please refer to Appendix G of VS8 Doctor’s Guide.

A. Contact Information

*, Doctors to keep the clinical waste trip ticket

. Name of doctor:

. Name of medical organisation:

. Address ol vaccination venue:

=W

. Date of handover of clinical waste:

A. Contact Information

5. Planned date of clinical waste collection or delivery:

6. Name of *licensed clinical waste collector / healthcare professioal who delivered clinical

1 . Name 0 t‘ dO C tor : waste (*delete as appropn‘me‘):

2. Name of medical organisation: %

Details of handover of clinical waste

Vaceination Activity Number of sharps box(es)

W

Address of vaccination venue: Dlistdose [12nd dose

Date of handover of clinical waste:

C. Signature of doctor and venue representative

oo

- .. . . to be filled by doctor to be filled by venue representative
Planned date of clinical waste collection or delivery: - -
~ . .. . . . L. Name: Name:
6. Name of *licensed clinical waste collector / healthcare professioal who delivered clinical — -

Waste(*de] efe as appropriate)- Tel.: Chop Tel.: Chop
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@ Dos * Properly package in sharps box

*, Label sharps box

fEERiE

Name of Doctor

& bl eatis
Name of Medical
Organization

Fols R

Emergency contact no.

EAER BRI
Address of Clinical
Waste Generation

Premises Code

ESEaril=E

Date of Sealing




() Good practice

DANGER v 7 i
., CONTAMINATED SHARPS ONLY
@ DESTROY BY INCINERATION
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Prosecution Cases
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* Previous ca
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se

back to clinic

or misleading
information

\§~\ Fine: $12,000

& Took sharps box

& Provided incorrect

/




Useful Material

Appendix G of VSS Doctor’s Guide — “Guideline on Proper Handling and Temporary
Storage of Clinical Waste Generated From Outreach Vaccination Activities”

Vaccination Subsidy Scheme (VSS) at Non-Clinic Settings

Name of Doctore

Name of Medical Organizations

&1))

CLINICAL WASTE

Emergency contact no.¢

Premises Codee

CAUTION
CLINICAL WASTE

5. Planned date of llection or delivery
6. Nam waste collector / healthcare professioal who delivered clinical
oy, et
+
\ } Name of Doctore + B. Details of handover of clinical waste
&~ ‘ 5 - Vaccination Acti Number of sharps box(es
Name ofMed1ca1 n secination Activily umber ol sharps box(es)
R 0 izatione + Oistdose [12nd dose
/J\ J[_l\ TEanIZation
% )’% @ % Emergency contact no .+ a \ €. Signature of doctor and venue representative
— - {0 be filled by doctor
2 Address of Clinical Waste +

ta be filled by venue representative
n

Generatione ::.‘.\ ::K
L. Premises Codes a N P<tht - | p.rs.
Template of clinical waste Date of Sealing } . ‘ o
warning sign and label of a

temporary storage area Template of label of clinical
waste container

a

Template of Clinical Waste
Temporary Storage Handover Form


https://www.chp.gov.hk/files/pdf/vssdg_ch5_appendix_g.pdf

Useful Material

Appendix G of VSS Doctor’s Guide — “Guideline on Proper Handling and Temporary Doctor’s Gyjge
Storage of Clinical Waste Generated From Outreach Vaccination Activities” COMING soop

CIinicaI Waste Trip Ticket Request Form

e Wiy g iy e alieelse) e Reguies b O 2 o 20 Olinlianl a0
938 Waste%20Trip%20Tickets_en.pdf



https://www.chp.gov.hk/files/pdf/vssdg_ch5_appendix_g.pdf
https://www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf
https://www.elegislation.gov.hk/hk/cap354O
https://www.epd.gov.hk/epd/clinicalwaste/en/producer_code.html
https://cd.epic.epd.gov.hk/EPICDI/clinicalwaste/list/?lang=en
https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf
https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf

Thank YOU

for contribution to protect the environment

’ ’
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