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Strategic Trade Controls Branch
Trade and Industry Department
Trade and Industry Tower

3 Concorde Road, Kowloon City

Hong Kong
Undertaking for Licence Application Covering
5 Milligrams or L ess Saxitoxin for M edical/Diagnostic Purposes
We
(name, address, tel. and fax nos. of traders)
have submitted a licence application on to import/export*

(date)
Saxitoxin for medical/diagnostic purposes. The-aser's

(quantity in milligrams)

name and address are

As declared in the above licence application, thened shipment date is

(date)

If the above licence application is approved, welertake to notify the Trade and
Industry Department of the details of the actuglontation/exportation* of the above consignmentinit
one clearing working day after the actual datehgfreent arrival/departure*.

Signature Name of Signatory (in block letters)

Date of Signature Position of Signatory in the @any Company Chop

* Please delete as appropriate

For official useonly : Licence receipt no.

Licence no.

Approval date

Important Note (1) Saxitoxin previously imported may not beesgoorted to a third country/place except for th@ifiand China.

(2) The data collected in this form will be keptdonfidence. They may however be disclosed terajbvernment
departments, or to third parties in Hong Kong csewlhere, if such disclosure is necessary to fawlit
consideration of the related application, is inititerests of Hong Kong, is authorised or requbgdhe law; or if
explicit consent to such disclosure is given byapplicant/data subject.

For other information concerning the handling ofspeal data by the Department, please refer tteaaet Note

issued by the Department on the subject, copy d€twis obtainable from Strategic Trade Controlsrigfaon
16/F, Trade and Industry Tower, 3 Concorde Roadylgon City, Hong Kong.

SC025 (Rev. 2015)
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