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R E M I N D E R
Join Us to Eradicate Illegal "Medical" Practices (無牌行醫) and Irregular Practices of Drug Stores

You must be fed up with illegal "medical" practices (無牌行醫) around you, with how drug stores can get away with improper drug labeling, selling prescription medicine without prescriptions, etc. The Department of Health is keen to cooperate with our members to eradicate such practices. 

Members are therefore strongly requested to report freely to the HKDU Secretariat on any suspected illegal "medical" practices (無牌行醫) and irregular practices of drug stores. Data collected from our members will be channeled to the Department of Health for follow up investigations and prosecutions if deemed necessary.  Please send the completed reply slip to HKDU Secretariat by fax at 2385 5275 or by post to HKDU Office at Room 901, Hang Shing Building, 363-373 Nathan Road, Kowloon to report any irregular practices. You can make copies of the following reply slip for future use.  All information provided will be kept confidential.

Reply Slip

To:
HKDU Secretariat

Re: 
Report on Illegal "Medical" Practices (無牌行醫) and/or Irregular Practices of Drug Stores
                               Date 


(Please tick and provide information)

1.
□ 
Illegal "medical" practices (無牌行醫) 


(a)
Name and address of "shop" 



(b)
Name of "doctor" 


(c) Other relevant information 


2.
□ 
Drug stores selling prescription medicine without prescriptions


(a)
Name and address of "drug store" 



(b)
Name of "drug(s)" sold 


(c)
Other relevant information 


3.
□ 
Improper drug labeling by drug stores


(a)
Name and address of "drug store" 



*  Please supply drug bag(s) if possible

(b)
Other relevant information 


Name of member: 

Membership No.: 


Tel. No.: 
 
Fax No.:                              
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