Annex B-4

Compliance with Approval Condition (d) under
Application No. A/YL-KTS/960




FIRE SERVICE (INSTALLATIONS A_ND EQUIPMENT) REGULATIONS
FSD Ref.: HFh ERERRMR) R Serial Number

MRS (Regulation 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
JHBR IS E R R R S

Name of Client BB %
Pok Qi Hospital

Address it
Transitional Housing Development (Block 1), No. 17 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building HF3EEY: Dlndustrial I% I:lCommerciaI [i5E3 IZDomestic Fe DComposite b DLicensed premises FhFERPH Dlnstitutional Faat]]

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
Es atJeast once in every 12 months. 1REUHFEEREFRMRAIB KON, BEREETAEFRAMEMEKERRENA, FS12\
S8 DERREREIR BH—SEMENBRES E R ENREED— X,
Code Completion Date Next Due Date
iRE Type of FSI 4&EmAY Location(s){ir & Comment on Condition $R:ZEER 5eREHA TREHEH
(1-35) (DD/MMIYYYY) (DD/MM/YYYY)
I Conforms with FSD
11 |[Emergency Lighting Block 1 05/06/2023 04/06/2024

Requirements

12 |Exit Sign Block 1 UL 05/06/2023 04/06/2024

Requirements

Part 2 3£ Z&F Installation / Modification / Repair / Inspection works 3B /MEEMEEHGE T/E

Code . - Completion Date
= . Nature of Work Carried out Comment on Condition

RIE Type of FSI i&EF/E Location(s){iI & = . phes SERL A RA

(1.35) ERZTIEAR RIS T

Part 3 8=} Defects 1BIEEI

Code
1RIE Type of FSI i£E 5% Location(s)fiIi& Outstanding Defects R EHRES Commﬁ;r;s:#nﬁlj)iefects
(1-35)
. i Access Denied & Detector cannot be  [Need further
15  |Fire Detection System Block 1
tested (Refer to Annex Form) arrangement
. . Need further
28 |Sprinkler System Block 1 Access Denied (Refer to Annex Form)
arrangement
Remark fakt Authorized
Signature:
BRASE -
Name; B
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 Ng KW k PO Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD_/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. FE RS EREERERTS
AR 7N E RGN, ERT, T U RRERRAMMBERE2Mp Company Name: i i -
R R RN E R RS IR RPN, ERRESRB=E, ALY é"'aL':;e Contracting Keym
= S 0.
MRELSRFMEE, MERBRAER

BRSSP R B A% Fed I

This certificate should be displayed at prominent location of the building or Date: I06/06/2023 |
premises for FSD's inspection if any annual maintenance work is involved. B4
|I‘ Page 1 of 3
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43ba-fc78-4489-bf53-ff53-0a99-e696-f9b




Serial Number

Name of Client BEAZ 4%

Pok Oi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
= at least once in every 12 months. 1REGKBS(EEE RBEIRASNEb)R, REEEEEMAEFMANEMHHEERRENA, RE12(0
F—8 DEARFRER  ph—onmansesaSESEsREEs—R.
Code Completion Date Next Due Date
RS Type of FSI &£EHA Location(s)fir & Comment on Condition iR EEd sepk AEA TREEA
(1-35) (DDIMM/YYYY) (DD/MMIYYYY)
. Conforms with FSD
13 |Fire Alarm System Block 1 . 05/06/2023 04/06/2024
Requirements
. . Conforms with FSD Requirements
15  |Fire Detection System  |Block 1 (Defects see Part 3) 05/06/2023 04/06/2024
Fire Hydrant / Hose Reel Conforms with FSD
16 y 4 Block 1 ; 05/06/2023 04/06/2024
System Requirements
. Conforms with FSD Requirements
28 |Sprinkler System Block 1 (Defects see Part 3) 05/06/2023 04/06/2024

F.S. 251 (Rev. 01/2012)

43ba-fc78-4489-bf53-f53-0a99-e696-ffOb
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Ref. No.: 10403230287
Date : 6 June 2023
Client : Pok Oi Hospital
Address : Transitional Housing Development (Block 1)
No. 17 Kam Sheung Road, Kam Tin, Yuen Long, N.T.
HH B RI9RES LR B RI5RES
1 Room 1005 YESEDENG
2 Room 1015 FEEELEAR REEABREILEHE
3 Room 4020 FREEAR REEABREICHEEE
4 Room 4022 EFEEAR REEABIETCREHE
5 Room 4043 FEFEEAR REEABIEILEH




FIRE SERVICE (INST/-}LLATIONS A_ND EQUIPMENT) REGULATIONS
FSD Ref.: KR (el Rk ) R Serial Number

SRLRRRLER (Regulation 9(1)) S

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPRE R R RS

Name of Client EEZ 4,
Pok Oi Hospital

Address it
Transitional Housing Development (Block 2), No. 17 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building ¥R 158Y: Dlndustrial I DCommercial [ &Domestic % DComposite 5E |:|Licensed premises 3RS ERPA [:Ilnstitu!ional Eaal )

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
- at least once in every 12 months. 1REGHPAEEERIRFEIFISN\Eb)F, BEEETLARAANELERERBENA, BE1208
S RERRERER B — BT B M AT D — K,
Code Completion Date Next Due Date
RIS Type of FSI S%E458Y Location(s){iI & Comment on Condition R ERER seR AR TREIEAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
. Conforms with FSD
11 |[Emergency Lighting Block 2 05/06/2023 04/06/2024

Requirements

12 |Exit Sign Block 2 OIS RS 05/06/2023 04/06/2024

Requirements

Part 2 88 Z 1B Installation / Modification / Repair / Inspection works 358 /A8 HEB/R 7 TIE

Code . . Completion Date
= . Nature of Work Carried out Comment on Condition

103 Type of FSI $&E1HRY Location(s){iZi& . e Eos SERREHA

(1:35) SERZ TIERS HRiETt DOMMYYYY)

Part 3 E=IF Defects {RIKEIF

Code
iRiG Type of FS| $£E¥HEY Location(s){iI & Outstanding Defects SRIERREY Commﬁ;rgﬁg;ilgefects
(1-35)
Access Denied, Detector cannot be tested & Need further
15 |Fire Detection System Block 2 Detector obstructed by Tenant (Refer to Annex
arrangement
Form)
. . Need further
28 |Sprinkler System Block 2 Access Denied (Refer to Annex Form)
arrangement
Remark fi&&t Authorized M‘ @.@mm*"%'
Signature: For FSD
EﬁAﬁ% - - use only
Name: - i oy
* r
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 Ng KW&\PO &nd Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and :
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPA BR R SRR
F AR b2 U E R REIR, MILAERF, FaNMRRETRAGYSEREYE; Company Name: H i -
IR R RS R R 2 W R RE SIS, SN =, AGEAD é"'aL':;e Contracting Keyin
- = 0.
SMESRFEREE, FERRAES reoon
= heY 74 = elephone:
D YN ot [ —
This certificate should be displayed at prominent location of the building or Date: [06/06/2023 ‘
premises for FSD's inspection if any annual maintenance work is involved. HHA

F.S. 251 (Rev. 01/2012)
81c¢3-d839-6aaf-9c8a-9522-0875-26cb-0469




Serial Number

Name of Client EEZiE%

Pok Oi Hospital

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service instalfation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

(Defects see Part 3)

ONLY , ; ul
at least once in every 12 months, AR & R HIRABNAG DI, S T R A BRI IS S R R A, RE12(H
F—3 JEARERER  gh—aumismnsleEmREREHEE D> —R.
Code Completion Date Next Due Date
RE Type of FS!| &&EHREY Location(s){iIiE Comment on Condition RITFHR s5eR B3 TXREJEEA
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
. Conforms with FSD
13 |Fire Alarm System Block 2 : 05/06/2023 04/06/2024
Requirements
. i Conforms with FSD Requirements
15 |Fire Detection System  [Block 2 (Defects see Part 3) 05/06/2023 04/06/2024
Fire Hydrant / Hose Reel Conforms with FSD
16 eny / Block 2 i 05/06/2023 04/06/2024
System Requirements
28 |Sprinkler System Block 2 Conforms with FSD Requirements | 45,/06/2023 04/06/2024

Lo

15
|

F.S. 251 (Rev. 01/2012)

81c3-dB39-6aaf-9cB8a-9522-0875-26cb-0469
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Ref. No.: 10403230288
Date : 6 June 2023

ANNEX FORM

Client : Pok Oi Hospital

Address : Transitional Housing Development (Block 2)
No. 17 Kam Sheung Road, Kam Tin, Yuen Long, N.T.

EHE ERISRRE Fire Detection System Defect Sprinkler System Defect
1 Room 1025 EBEA
2 Room 1029 EFESE
3 Room 1034 SEBUHH A
4 Room 1034 EBE WA
5 Room 2012 FREEAR REEABRIEICRETH
6 Room 2042 Y ZBTE Missing
7 Room 2038 EB WA
8 Room 3007 EBTER
9 Room 3008 5 RRPE B
Detector obstructed by Tenant
10 Room 3024 FFREEAR REEABRIREILEH




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
W GRERERMR RE

i Serial Number
SIS B (Regulation 9(1)) s =
(GBI
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPSEE R e

Name of Client EEZ %
Pok Oi Hospital

Address it
ransitional Housing Development (Block 3), No. 17 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building ¥&5~$58): I:]IndustriaII¥ DCommercial (e &Domesticﬁ% DComposite 58 DLicensed premises §hSERPT Dlnstitulional HE

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
N at least once in every 12 months. 1RERHFS (BB RELEIRAISEN\EDL)ER, BAEEEARFTAMNEMHEBEERBENA, BS12(0E
F—8 RERREREE Bl— SR MENBRERE LS AREE DX,
Code Completion Date Next Due Date
=55 Type of FSI $&E1HEY Location(s){i & Comment on Condition REER SeRE HER TREIHAR
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
S Conforms with FSD
11 |Emergency Lighting Block 3 . 05/06/2023 04/06/2024
Requirements
e Conforms with FSD
12 |Exit Sign Block 3 . 05/06/2023 04/06/2024
Requirements
Part 2 88 &R Installation / Modification / Repair / Inspection works S5 /28t ST/ Tk
Code . . Completion Date
iRIE Type of FSI §&E A Location(s)fiii& Naturiﬁv;éggg;ged e Comm;;iﬁ;ﬁ%mdmon SERLEE
(1-35) i il ’ (DD/MM/YYYY)
Part 3 88=ER Defects {BIEEIT
Code
b3 Type of FSI §£EFERY Location(s){ifi& Outstanding Defects FEEREL Sl o Defects
(1-35) FRESEER
. . Access Denied & Circuit Fault (Refer to |Need further
15  [Fire Detection System  |Block 3 (
Annex Form) arrangement
. : Need further
28  |Sprinkler System Block 3 Access Denied (Refer to Annex Form)
arrangement
Remark fiikt Authorized %ﬁ-‘“mm““é‘%
Signature: For FSD
SHRASE ﬁ »I“* se only
Name: o Ty
, . : . — g [Ng Kv‘}o\ Po LS/
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSDIRC No.:

time to time by the Director of Fire Services. Defects are listed in Part 3. SHPAEREE SRS
FAFHIRRAL 7 M BRI HENTR, BOAERYT, HeNnRRETRAMNSERENs Company Name:

IR R AR B R B 2 A RUR R RIS, ST T2, AGER" é"'aL':;e Contracting Keyn
= < o.
NI & SRR, MR AR, —
i = = elephone:
B SRR BT B B cd .-
This certificate should be displayed at prominent location of the building or Date: 06/06/2023 [
premises for FSD's inspection if any annual maintenance work is involved. HER

F.S. 251 (Rev. 01/2012)
7009-df19-2be3-2319-e73c-6f28-579f-6f1e
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Serial Number

Name of Client BAZ %

|Pok Oi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
i at least once in every 12 months, 1RIGHBA(EREGRFB B0, HHSEETFMAAMEMHRRRREROA, FE12\
B8 DEARFRER  pa—2umaamisueensiaRaEs R,
Code Completion Date Next Due Date
FBRE Type of FSI &@iHE! Location(sMiITE Comment on Condition {RiREER SeRLBHA TREHE
(1-35) (DD/MM/YYYY) (DD/MMIYYYY)
. Conforms with FSD
13 [Fire Alarm System Block 3 . 05/06/2023 04/06/2024
Requirements
. : Conforms with FSD Requirements
15  |Fire Detection System  |Block 3 (Defects see Part 3) 05/06/2023 04/06/2024
Fire Hydrant / Hose Reel Conforms with FSD
16 y / Block 3 . 05/06/2023 04/06/2024
System Requirements
. Conforms with FSD Requirements
28 |Sprinkler System Block 3 (Defects see Part 3) 05/06/2023 04/06/2024

F.S. 251 (Rev. 01/2012)

7009-df19-2be3-2319-e73c-6f28-579f-6f1e
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Ref. No.: 10403230289
Date : 6 June 2023

ANNEX FORM

Client : Pok Oi Hospital

Address : Transitional Housing Development (Block 3)
No. 17 Kam Sheung Road, Kam Tin. Yuen Long, N.T.

HE kA Fire Detection System Defect Sprinkler System Defect
1 Room 1004 EFEEAR REEARIRE LR
2 Room 1019 FFREEAR ARAEA BB TE R
3 Room 1027 FFREEAR ZN: N E iy L
4 Room 1031 FEFEEAR REEABARETE R
5 Room 2042 FEFEEAR REEABIRETE R
6 Room 3027 to 3047 |- EBTEASRET (MiC Flats)




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HbA (ﬁﬁ&?ﬁﬁ‘[ﬁ) el Serial Number
SURh AL (Regulation 9(1))
(BABKEMNR) N
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
SHPBAYEIE RS e

Name of Client BEEZ i
Pok Oi Hospital

Address ik
Transitional Housing Development (Block 5), No. 17 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building #852355Y: Dlndustrial T DCommerciaI [i:E &Domestic{i% I:IComposite we |:|Licensed premises FERSERFR Dlnstitutional Faat |

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
- atleast once in every 12 months. REGEPA (BB RIZFE)RGIEN\EDL)F, BEEEEEMABRANITAEISERRENA, FE120
i RERARFRER He— R MR E RS NS B RS —X,
Code Completion Date Next Due Date
RES Type of FSI $&EHRY Location(s)fiIi& Comment on Condition #R3R5TH 5sREBHEA TREHEA
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
I Conforms with FSD
11 |Emergency Lighting Block 5 05/06/2023 04/06/2024

Requirements

12 |Exit Sign Block 5 Conf9rms with FSD 05/06/2023 04/06/2024
Requirements

Part 2 B8R Installation / Modification / Repair / Inspection works £ /R8s HEE/MG 2 T e

Code . . Completion Date

RS Type of FSI S£E5RE Location(s)fifi& Naturi%;g‘;‘ﬁgg e Comm;;t;ﬁg?%mdmon SRk A

(1-35) 7t ) (DD/MM/YYYY)
Part 3 =28 Defects 1SIEEIT

Cfde Comment on Defects

R0 Type of FS| #&E458! Location(s)fif & Outstanding Defects F#EHtE, =

(1-35) FREsETR

15 |Fire Detection System Block 5 Access Denied, Detector cannot be Tested [Need further

& Circuit Fault (Refer to Annex Form) arrangement
i . Need further
28  |Sprinkler System Block 5 Access Denied (Refer to Annex Form)
arrangement
Remark fiaat Authorized
Signature: For FSD
gmAﬁg use only
Name:
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient e Inspeciad
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD_/RC No.: _
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBhBREHMEREE
FAFURAL L2 U R R HERER, BEERT, FOUNRRRTRAGRRIERE M) Company Name: 1. 7
EERRHTAARERE R RENRR RETRORN, ENFEIRE =, ASEAT é"'al_':;e Contracting Keyin
= < 0.
MBS R REE, AR AR s
= AL T4 = elephone:
AR EIRIEBEE I RA B 5 cored N p—
This certificate should be displayed at prominent location of the building or Date: I06/06/2023 |
premises for FSD's inspection if any annual maintenance work is involved. BHA

F.S. 251 (Rev. 01/2012)
ee96-fcf6-5688-775b-81e1-4fc5-72c4-769a

IIl Page 1 of 3



Serial Number 3
Name of Client BBz %
Pok Oi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
P at least once in every 12 months. ARERHPA (SR RR) RSSO, FEESITEERBRTRAERIHBRIERIRGE A, A28
F—8 REARFREER  go—sEminmeneEmEEnREEY k.

Code Compietion Date Next Due Date
iREE Type of FSI B4 EHRY Location(s){iZ & Comment on Condition #R3REHH SeRL AHA TREHEH
(1-35) (DDMM/YYYY) (DDIMMIYYYY)
. Conforms with FSD
13 |Fire Alarm System Block 5 . 05/06/2023 04/06/2024

Requirements

Conforms with FSD Requirements

15 |Fire Detection System  [Block 5 (Defects see Part 3) 05/06/2023 04/06/2024
ire Hydrant / Hose | onforms with F
16 Fire Hydrant /Hose Ree Block 5 c R Eh G50 05/06/2023 04/06/2024
System Requirements
. Conforms with FSD Requirements
28 |Sprinkler System Block 5 (Defects see Part 3) 05/06/2023 04/06/2024

il ‘ﬁ |

F.S. 251 (Rev. 01/2012) . A
ee96-fcf6-5688-775b-81e1-4fc5-72c4-769a Page 2 of 3






Ref. No.: 10403230290
Date : 6 June 2023

ANNEX FORM

Client : Pok Oi Hospital

Address : Transitional Housing Development (Block 5)
No. 17 Kam Sheung Road, Kam Tin, Yuen Long, N.T.

TEH SRR Fire Detection System Defect | Sprinkler System Defect
1 Room 2039 EFEEANR REEABRREICTHEH
2 Room 2065 {EE5EFH Missing
3 Room 3001 EFEEAR REEABIRECEH
4 Room 3020 EFEEAR REEABIREACRH
5 Room 3045 EFEEAR REEA BB ELCREH
6 Room 3051 FEFEEAR REEA R CREHE
7 Room 4006 TEFETHI A
8 Room 4058 YEFEEA
9 Room 4042 to 4071 | EIEEETEEHSEER (MiC Flats)




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
HP (RERERE) $E)

Serial Number

7;[;%;5:& (Regulation 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBASEE R R e

Name of Client EBZ 4
Pok Oi Hospital

Address it
Transitional Housing Development (Block 6), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

Part 1 Annual Maintenance
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY 5
. at least once in every 12 months. 1REGHBA(SEE KRR RIS\ DR, HEERBEEMARRTANTYFIENRRENA, AS12HE
S8 DERRFREER Al— MR RE R S L B EE S — XK,
Code Completion Date Next Due Date
iRhE Type of FS| #&EER Location(s){iIi& Comment on Condition #R5EH® 5eRk AA TREHAE
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
Emergency Lighting =133 Nos. |g|ock 6 Conforms with FSD
11 (F1B=115 Nos. hol ildi . pait 23/11/2023 22/11/2024
F2B = 18 Nos.) (Whole Building) Requirements
. Block 6 Conforms with FSD
12 |Exit Sign = 24 Nos. - . 23/11/2023 22/11/2024
(Whole Building) Requirements
Part 2 58 %R Installation / Modification / Repair / Inspection works 3 & /A8t /MEE/ME T/E
Code ) i Completion Date
. Nature of Work Carried out Comment on Condition
R Type of FS| $&EHY Location(s)fir&E o= > SpETA SERZ B
(1-35) SERZIERE R (DDIMMAYYYY)
Part 3 =8 Defects I5IHEIE
Code
s Type of FSI $B1FAY Location(s)fiI & Outstanding Defects FfZfik Bk Comment on Defects
(1-35) fERFEETR
Remark figt Authorized
Signature:
Eﬁ)\ﬁ% use only

1/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspected

Name: \ﬁ
w4 [INg Kwok
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of installations and Equipment published from

FSD/RC No.: :|
time to time by the Director of Fire Services. Defects are listed in Part 3. FHBh B SRES

RSB L7 U R AR, EORMAEREF, A MDA SRR A RIERE4ps Company Name: [, :
R R R E R R AR RIS, EEIES A =, AGEA T ’é"'al_’:ccje Contracting Keyin
0.

EESREREE, ERERAER N
e L e e e |
Date: 130/11/2023 |

This certificate should be displayed at prominent location of the building or
II' Page 1 of 3

Verified

premises for FSD's inspection if any annual maintenance work is involved. =)}

29a1-980b-9936-acce-afa4-028e-fc07-c664




Serial Number

Name of Client BEEZ 4

Pok Oi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY A £ = . = g
at least once in every 12 months. HRIVHFL EEERREIRAFIBENEDR, HERBEEFEATAMNTRCEMREBERRHENA, HiE12(8
HF—8 RBARFREE pa—sERRRnReRS e SRR RES—X,

Code

Completion Date

Next Due Date

13 [Fire Alarm System

(Whole Building)

Requirements

iRIE Type of FS| $&EHE Location(s){iz 8 Comment on Condition $3RETH SeR HEA TREEAR
(1-35) (DDMMAYYYY) | (DDIMMIYYYY)
Block 6 Conforms with FSD S0 TE058 o

Block 6

Conforms with FSD

28 [Sprinkler System

(Whole Building)

Requirements

15 [Fi i 23/11/2023 22/11/2024
Fire Detection System (Whole Building) Requirements
Fire Hydrant / Hose Reel |[Block 6 Conforms with FSD
16 23/11/2023 22/11/2024
System (Whole Building) Requirements /i o
Block 6 Conforms with FSD 23/11/2023 22/11/2024

F.S. 251 (Rev. 01/2012)
29a1-980b-9936-acce-afa4-028e-fc07-c664
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FIRE SERVICE (INSTALLATIONS A_ND EQUIPMENT) REGULATIONS
R (BEREE) 26 R

JI;DEE;E J (Regulation 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HP R E R RS

Name of Client EEZ#4
Pok Oi Hospital

Address ik
Transitional Housing Development (Block 7), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building HF4FEY: Dlndustrial I DCommercial ik &Domestic e |:|Composite we DLicensed premises FFhEERFT Dlnstitutional ]

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
o at least once in every 12 months. {RBGEPSEEERERHBFIZN\ DR, BEREEIAEFAMMHTYRERRENA, FE12\
F—# RERRFHRER Bl — R MEN RS LSRR RE DK,
Code Completion Date Next Due Date
fRIE Type of FS| &%EHRR Location(s)fir & Comment on Condition {X;REEH S5eRt B 1A TXREHAR
(1-35) (DD/MM/YYYY) (OD/IMM/YYYY)
Emergency Lighting = 230 Nos. Bl ;
ock7 Conforms with FSD
11 [(F1B =200 Nos. t 23/11/2023 22/11/2024

(Whole Building) Requirements

F2B =30 Nos.)
12 |Exit Sign =41 Nos. R/I\(l)hdcjlz Building) EZSS?:ern;tsh ZL 23/11/2023 22/11/2024
Part 2 & Installation / Modification / Repair / Inspection works 3% & /SUEHER/BE T {F
:%Ei Type of FSI $&B45RY Location(s)fii & Natur;c%;zVZVc;Ir:l}"C;%r,rgie ies Commgtﬁﬁ;ﬁ%ndition TDOZ%%%&YHE;?:

Block 7 (2/F Corridor [Replaced of Defective Conforms with

15  [Fire Detection System . 23/11/2023
y near Room 3058) Smoke Detector = 1 No. |FSD Requirements
. . Block 7 (2/F Room  [Replaced of Defective Sounder|Conforms with
15 |Fire Detection System 3011) Base Smoke Detector=1No. |FSD Requirements 23/11/2023
Part 3 88=£F Defects SIHHIE
pode Comment on Defects
iRNE Type of FSI &EHAY Location(s){iziE Outstanding Defects SKAEHRS, =
S BB
GNIRAGN
A l‘@
Remark f&t Authorized ("%& A “}9
Signature: =T "V ForFsD
&ﬁ)\ﬁ% — use only
Name: Y
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 Ng KWO\Q Po Inspected

working order in accordance with the Codes of Practice for Minimum Fire Service Installations and

Equipment and inspection, Testing and Maintenance of Installations and Equipment published from : FSD_/RCHNOJ _]
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPREREL SRS

AAFEILRIAL b2 M B R REaE, MOAMR, TN RRERR A GRERE M Company Name: ; ;
BE R RTRRSE R R R R R RN, EERERRE =1, NGEAT! éll'aL’:;e Contracting Keyin
. 0.
MEESRFHREIE, FERMMNKER o
) 14 = elephone:
BRFT R LIRS A BT coned [ | —
This certificate should be displayed at prominent location of the building or Date: |3 /11/202 l
premises for FSD's inspection if any annual maintenance work is involved. BHA 0 023

F.S. 251 (Rev. 01/2012)
0537-50af-2ad1-1b02-3c48-5208-e336-e239

III Page 1 of 3




Serial Number

I

Name of Client EEE 4

Pok Qi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY a = g o
at least once in every 12 months. 1B4HHBA (BB RERFEPRAISE MDY, HEREETEAERAANEAEHEERLENA, ES512E
B REARFRER  go—aumanrmsss e ERREE R,

Code

Completion Date

Next Due Date
TREHBE

(Whole Building)

Requirements

{RhE Type of FS| &&ERAY Location(s)fiZi& Comment on Condition }X3R5HH SeRAHA
(1-35) (DD/MM/YYYY) (DDIMM/YYYY)
Block 7 Conforms with FSD
13 |Fire Alar . ) 23/11/2023 22/11/2024
e TS ystem (Whole Building) Requirements
Block 7 Conforms with FSD
15 |Fire Detection System . . 23/11/2023 22/11/2024
on >ys (Whole Building) Requirements
Fire Hydrant / Hose Reel [Block 7 Conforms with FSD
16 - . 23/11/2023 22/11/2024
System (Whole Building) Requirements / mi
28 |Sprinkler System plocke Conionms With E50 23/11/2023 22/11/2024

F.S. 251 (Rev. 01/2012)
0537-50af-2ad1-1b02-3c48-5208-e336-6239

Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

; Hb RERRAR) M i
;glé?ﬁ%e;ﬁ —I (Regulation 9(1)) Serial Number
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT '
HRE KRR S

Name of Client EEZ%
Pok Oi Hospital

Address itk
Transitional Housing Development (Block 8), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

(=] PR
Type of Building #8535 E: Dlndustrial I |:|Commercial i &Domestic [EES DComposite sa DLicensed premises 1FhABRPR Dlnstitutional EadL |
Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
o at least once in every 12 months. {RIHF EERRERAIBNAKDLIN, BAERREEARPIANEAYEHEERSERENA, FE12[
F—i LERREREE BE— M ENGR RS N EREE D —R,
Code Completion Date Next Due Date
i Type of FSI {&EHR Location(s){iIf& Comment on Condition $X325HR SeRE AHA TFREIEA
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
Emergency Lighting = 120 Nos. Bl ;
ock 8 Conforms with FSD
1 (F1B =105 Nos. - . 22/11/2023 21/11/2024
F2B = 15 Nos)) (Whole Building) Requirements
. Block 8 Conforms with FSD
12 [Exit Sign = 15 Nos. T . 22/11/2023 21/11/2024
(Whole Building) Requirements

Part 2 38 — 2R Installation / Modification / Repair / Inspection works $&B/SE SR /GE TVE

Code . e Completion Date
185 Type of FSI BEmER Location(syi Nature ook carged out | Comment o Condilon | ™ sergrigg
(1-35) Z8 - (DDIMM/YYYY)

Part 3 =08 Defects I8IHEIT

Code
SR Type of FS| $&E B Location(s)fiIi& Outstanding Defects R{ShEE Commﬁ;r;ﬁgﬁniDﬁefects
(1-35)

Remark &k Authorized

Signature: For FSD

Em A§§ use only
Name: N \3
. , , , _ st (Ng Kwok Po
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspecied

working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD/RC No.: _
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPSEREETARTE
A AREICIRBAL b7 AR AR RAURR, MOAMAERITF, T NP R R AGNRERE 4 Company Name: i i -
BB REETARE RN A NEUR RE RIS, RTEARN =1, AL é"'aL’:;e Contracting ey
S 0. |
N E S RFEREE, RGN AEDS o
= 2 = elephone:
AP SRR UM A B % e ||

This certificate should be displayed at prominent location of the building or Date: |30/1 1/2023 l
premises for FSD's inspection if any annual maintenance work is involved. |=):1:]
II‘ Page 1 of 3

F.S. 251 (Rev. 01/2012)
6c11-3080-5061-668b-{360-156-8538-3494




Serial Number

Name of Client FEZ 4

Pok Oi Hospital

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
" at least once in every 12 months. HREEM (RERREMRFIENE DR, HHRBETAEMANIATEFEERRBHUA, FS12(8
B8 ABARENER go—snmanmesnsEneERREE s,
Code Completion Date Next Due Date
iREE Type of FS! S£E#HAY Location(s)fii & Comment on Condition $R3IEER Sem A TREIEAE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
lock Conforms with FSD
13 |Fire Alarm System EIOCKD - . 22/11/2023 21/11/2024
(Whole Building) Requirements
. . Block Conforms with FSD
15 |Fire Detection System ) - . 22/11/2023 21/11/2024
(Whole Building) Requirements
Fi r H I wi
6 re Hydrant / Hose Reel (Block 8 » Confgrms th FSD 22/11/2023 21/11/2024
System (Whole Building) Requirements
. Block 8 Conforms with FSD
28 |Sprinkler System S ) 22/11/2023 21/11/2024
(Whole Building) Requirements

F.S. 251 (Rev. 01/2012)
6¢1f-3080-5061-e68b-f360-156f-8538-3494

.
i

Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
HPE (kB RRE S Serial Number

Hé;:l;%’:;:ﬁ (Regulation 9(1))
(BhME()F) I
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Hh SR E R RS

Name of Client EBZ 4
Pok Oi Hospital

Address it
Transitional Housing Development (Block 9), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building #&5355: Dlndustrial I% |:|Commercial fisk gDomestic 5 DComposite wE DLicensed premises Fh2ERPR Dlnstitutional Fant ]

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Part 1 Annual Maintenance

ONLY . #
. at least once in every 12 months. 1BEEPS (B RIRMIRFIEN\ED)F:, HEEBTIABRANEANBFERERBREMNA, BAE120
F—E RERARERER BE— AN RIS M E R RS SR,
Code Completion Date Next Due Date
=14 Type of FSI &Y Location(s)fir & Comment on Condition JA;REH® SeREEHA TREIEER
(1-35) (DD/MM/IYYYY) (DD/MM/YYYY)
Emergency Lighting = 122 Nos. k9 ohforms wi
11 (F1B= 101 Nos. BVI\(/); | ildi c 0 s with FSD 22/11/2023 21/11/2024
F2B = 21 Nos)) (Whole Building) Requirements
. Block © Conforms with FSD
12 |Exit Sign =21 Nos. _— . 22/11/2023 21/11/2024
(Whole Building) Requirements

Part 2 &R Installation / Modification / Repair / Inspection works S5 & /R8s MERAGE T E

Completion Date

Code . -
Nature of Work Carried out Comment on Condition
g Type of FSI 8£EXEEY Location(s)firi& = e g " SeRkEHB
(1:35) ez TIERE IRk (DOMMAYYYY)
. . Block 9 (G/F Corridor  |po 12 ced of Defective  |Conforms with
15 |Fire Detection System  [near Room 1041 and i 22/11/2023
Smoke Detector = 2 Nos. |FSD Requirements
near ST1)
Part 3 S8 =3B Defects 181%E1E
Code
S Type of FSI $%B%E8 Location(s)fii& Outstanding Defects FAETAR: Commﬁ;r;ﬁgﬂnﬁlj)ﬂefects
(1-35)
Remark {&&E Authorized
Signature: For FSD
E*ﬁ Aﬁg A use only
Name: \
. , , , = w2 |Ng Kwo\ Po
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient " Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and —
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD_/RC No.: _
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPA R AR
ARSI L2 W B R RN, IR, FA MR RN AGNRERA 2N Company Name: [, i
S R R TR R R 2 A AR RAEPRINAAS, MRS =4, AR é‘"'aLrt';e Contracting Kepin
= % 0.
WFEE SR FREIE, RN AESR g
ol = = elephone:
L S R -l ||
This certificate should be displayed at prominent location of the building or Date: |30/1 172023 [
premises for FSD's inspection if any annual maintenance work is involved. HHA

F.S. 251 (Rev. 01/2012)
f6f7-c70a-fdb3-fc57-617-d776-7079-5774

|||I II' Page 1 of 3




Serial Number

Name of Client BEEZ %4

Pok Oi Hospital

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY p 2
at least once in every 12 months. 1REVHEL (R ERBFEIRFIENED)R, HERETEABAANTACEMSLEERRHEHA, BES12E
F—8 LERAREREE B AR S N S E R EE S —K,

Completion Date

Next Due Date

28 (Sprinkler System

(Whole Building)

Requirements

Code
1=t Type of FSI $EIFR Location(s)firi& Comment on Condition K EER SER B TREERA
(1-35) (DDIMM/YYYY) (DDIMM/YYYY)
Block 9 Conforms with FSD
13 |Fire Alarm o . 22/11/2023 21/11/2024
lic.Alarm System (Whole Building) Requirements /
15  |Fire Detection System Block 9 = Conf(?rms with FSD 22/11/2023 21/11/2024
(Whole Building) Requirements
Fire Hydrant / Hose Reel |Block 9 Conforms with FSD
16 = . 22/11/2023 21/11/202
System (Whole Building) Requirements / Atz
B .
lock 9 Conforms with FSD 59 5023 21/11/2024

F.S. 251 (Rev. 01/2012)
f6f7-c70a-fdb3-fc57-61f7-d776-7079-5774
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FIRE SERVICE (INSTALLATIONS A_ND EQUIPMENT) REGULATIONS
HD GSERRE) R Serial Number

R (Regulation 9(1))
R I
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
PR E KRR e

Name of Client EEZ 4
Pok Oi Hospital

Address Hhlik
Transitional Housing Development, No. 7t Kam Sheung Road, Kam Tin, Yuen Long, NT

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

Part 1 Annual Maintenance
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY . 2
. atleast once in every 12 months. AREHBA(RBRERFEIRGFIENAEDR, HEEBEEMASPIANEMYHEEXREHA, AS12M0
F—8 RERRERER Al—ZHAANERERSNERIREEI—X,
Code Completion Date Next Due Date
EE Type of FS| $&E1HAY Location(s){ir&@ Comment on Condition $R378HH sEREHA TREHAR
(1-35) (DDIMM/YYYY) (DDIMM/YYYY)
e e Iotn gl i2ios: Sewage Treatment Conforms with FSD
11 (F1B = 8 Nos. Plant 2 (G/F) at Ph 2R . 22/11/2023 21/11/2024
F2B =4 Nos.) an at Phase 2|Requirements
e Sewage Treatment Conforms with FSD
12 1 n= i . 22/11/2023 21/11/2024
g ="21scs Plant 2 (G/F) at Phase 2|Requirements i .

Part 2 55 —&f Installation / Modification / Repair / Inspection works 3% B /ELSEMEERE TIE

Completion Date

Code , -
$ROE Type of FSI #&&E§EE! Location(s)firi& Naturi%;vz\’%ﬁ,g%gd o Comm;;t:ﬁ)gqi%?ndltlon SeRE A
(1-35) i 4 (DD/MM/YYYY)

Part 3 =R Defects IIHEIH

Code
1] Type of FS| §&E8ERY Location(s)fiIi& Outstanding Defects FRAEHRES Comm&r;s%;ﬁgefects
(1-35)

Remark fit Authorized
Signature: For FSD
BHASE \5 use only
Name: : \1
|/We hereby certify that the above installations/equipment have been tested and found to be in efficient e2d Ng KWOk Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from : F SD_/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. FHPABR EERSRE
AAFEILHRBAL, b2 HRHEs B R ARSI, REAMALRIT, Fa N RRE TR AN RIERE 2N Company Name: i i
B R R R R R AR R R TR, SRR B AGEA é"'aL';;e Contracting S
= = 0.
RS RERSEIR, FERIENAESR Teleat
= ALy N = elephone:
AR MELU B DA B - | |
This certificate should be displayed at prominent location of the building or Date: 130/1 1/2023 |
premises for FSD's inspection if any annual maintenance work is involved. HHA

F.S. 251 (Rev. 01/2012)
51d2-a5ad-7705-e74a-a40b-843a-71af-600b

II' Page 1 of 3




Serial Number

Name of Client Azt 4

Pok Oi Hospital

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY A i 2 x =
at least once in every 12 months. 1RHEGHBA(IEE RREPRFIENEDL)F, HEBETAEFIANEFAEMEERBENA, FHE12@
B8 REARFHREE  go—oamamemieans LR E oK,
Code Completion Date Next Due Date
iGHE Type of FSI & E1FRY Location(s)fiz & Comment on Condition $R3REEH SeRE A TREEAE
(1-35) (DDIMMIYYYY) (DDIMM/YYYY)
. Sewage Treatment Conforms with FSD
13 22/11/2023 21/11/2024
Fire Alarm System Plant 2 (G/F) at Phase 2|Requirements 1/ n/
. . Sewage Treatment  [Conforms with FSD
15 22/11/202 21/11/2024
Fire Detection System Plant 2 (G/F) at Phase 2 [Requirements /11/2023 /11/20
Street Fire Hydrant Conforms with F
34 y G/F EVA =7 Nos. . SD 22/11/2023 21/11/2024
System Requirements

'
i

F.S. 251 (Rev. 01/2012)

51d2-a5ad-7705-e74a-a40b-843a-71af-600b o Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

_ Hbs RERRR) RE Serial Number

e ] (Regulation 9(1)) E—
(BAME)

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

HIEER R RE S

Name of Client EEZ 2
Pok Oi Hospital

Address 3tk
ransitional Housing Development (Block 1), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
- at least once in every 12 months. AREEBA (B RRRE)RAIE KD, BHEBETERFAAMNIANFRENRENA, FAS12E
H—i EARERER AH—REMEMERE LS LSRR EE X,
Code Completion Date Next Due Date
iR Type of FSI $EEHRY Location(s){iI & Comment on Condition JR375Tuh 5ehi B HR TREHAE
(1-35) (DDIMM/YYYY) (DD/MM/YYYY)

Part 2 25— Installation / Modification / Repair / Inspection works 858 /A8 ST/ T /E

Code . - Completion Date
. Nature of Work Carried out Comment on Condition
iRE Type of FSI $&B1ERY Location(s){ir& e e Py et EA
(1-35) TR TAENE HRILEFL (DDMMAYYYY)
. . Block 1, G/F, Replaced Defective Smoke |Conforms with
15 . . 26/10/2023
Pl EieteconsSystem Corridor Detector at Corridor = 1 No. |FSD Requirements o

Part 3 £=%B Defects 181EEIT

Code
R Type of FS| 4£B4HR! Location(s)fiTi& Outstanding Defects SR{&iRES Commﬁ;r;s?wnigefects
(1-35)
Remark fm&t Authorized (N L "«._,;,.,‘ %
Signature: -‘ For FSD
Eﬁ AEE <\ use only
Name:
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient e Ng KW& Po Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from N FSD/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBAEREE SRS
AAFLEEN AR RS GREEER, BOMHERT, T ERRERNAMNSERE Ny Company Name: i i -
SRR RS R R 2 DI (RAB RIS, SRRSO =25 ALEL élllaLr;(cje Contracting 2
= < 0.
MBS RERPE, MORG KBS o, —
o= N4 =1 elephone:
MR IR M SRR A B A% v -
This certificate should be displayed at prominent location of the building or Date: |26/1 0/2023 ]
premises for FSD's inspection if any annual maintenance work is involved. =):]

F.S. 251 (Rev. 01/2012)
b473-6666-47fa-383d-2d8a-5916-c665-950b







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
e (% RaalR) RE

Serial Number

gl;DﬁE:ﬁ (Regulation 9(1))
(EABENR
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
THBLEEIE R R e

Name of Client BEEZ %
Pok Oi Hospital

Address Hitt
ransitional Housing Development (Block 1), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building #5F353Y: Dlndustrial T# |:|Commercial [i5E 3 IzDomestic E32 DComposite e I:lLicensed premises FFhEERPT Dlnstitutional

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

i

Part 1 Annual Maintenance

ONLY :
) at least once in every 12 months. RECHP (A ERRERFIENAEDL)R, BEEEECABRPAMEFASEHEEDREWA, FES512\8
F—H RERRERER BE— 2R RN U NIRRT DK,
Code Completion Date Next Due Date
&5 Type of FS| 4&EIHE! Location(s)fif & Comment on Condition $RREE® 5ent B3R TREIHAR
(1-35) (DDMM/YYYY) (DDIMM/YYYY)
. . ,Ro o.1 onforms with F
15  |Fire Detection System Gl Soom No. J00-, [ (.) > . 26/10/2023 25/10/2024
and 1015 Requirements
3/F, Room No. 4020, |Conforms with FSD
15 |Fire Detection System ' ! ) 26/10/2023 25/10/2024
4 4022 and 4043 Requirements

Part 2 38 &8 Installation / Modification / Repair / Inspection works &8 /A& MEIR /7 THE

Completion Date

Code . .
= . Nature of Work Carried out Comment on Condition
whs Type of FS| $&EERY Location(s)fi7 & - = Pty SERL B1EA
(1-35) AL LIRS HRLBFL: (DDIMM/IYYYY)
Replaced Defective Sounder .
. . Conforms with
15  |Fire Detection System G/F, Room No. 1005 (Base Smoke Detector at Room 26/10/2023

No. 1005 = 1 No. FSD Requirements

Part 3 B=%f Defects 181515

Code
L Type of FSI 4 E1ERY Location(s)firi& Outstanding Defects Sk H#ERRG Commﬁ;r%g#nit[?efects
(1-35)
Remark figt Authorized
The Defect Rectification Works and Completion of Outstanding Annual Maintenance Signature: For FSD
for The Rooms on Previous F5251 Ref. No.: 10403230298 issued on 07 June 2023. SRASE use only
Name:
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient e Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from : FSD_/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. HPBA RS R RERES
FARHBPALLE 7 MR R R OGS, ROMEERY, FANMRRRARAGNREREN Company Name: [, . i
WER R AURBRERR AR REFANI, HEEEARE=E, AGEAT é"'al_':;e Contracting s
= = 0.
NS E S REREIR, FERIGR AR retoon
S Akh > = elephone:
WA IR R RA B v | |
This certificate should be displayed at prominent location of the building or Date: |26/1 0/2023 l
premises for FSD's inspection if any annual maintenance work is involved. =)}

F.S. 251 (Rev. 01/2012)
971a-46ee-721d-f262-8087-492f-1427-65aa

||~ Page 1 of 3




Serial Number

Name of Client FEE &S

Pok Oi Hospital

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Part 1 Annual Maintenance
at least once in every 12 months. 4RHRHEA (R A 032 H SN\ (D)3, NI LR R R R A, FE12(8

ONLY
I ABEAREREE  ph—2imasme RN HEY — K
Code Completion Date Next Due Date
iR Type of FSI &&E¥ER Location(s){iIi& Comment on Condition }R3R5F SeRLAEA TXREEE
(1-35) (DDIMMIYYYY) (DDMMIYYYY)
. Conforms with FS
28 [Sprinkler System G/F, Room No. 1015 . D 26/10/2023 25/10/2024
Requirements

Conforms with FSD 26/10/2023 25/10/2024

_ 3/F, Room No. 4020,
28 (Sprinkler System 4022 and 4043

Requirements

F.S. 251 (Rev. 01/2012)
971a-46ee-72fd-f262-8087-492f-1427-65aa

Page 2 of 3






FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

HEh (RERRRE S

FSD Ref.: —l (Regulation 9(1))

HBARRAEEE

(BB

Serial Number

I

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPERE R ma S

Name of Client FEZ ¥4

Pok Oi Hospital

Address it

Transitional Housing Development (Block 2), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building H85358: Dlndustrial T# [:]Commercial 5 Domestic £ 3] I:]Composite sa DLicensed premises FEREERFT Dlnsmutional AW

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
= at least once in every 12 months. ARESERG (B REREIRAIENEbLR, BHREIEEFARRAANEANGEERREOA, BE120
F—i8 RERRFREE AE— SR MEARERE RSN SRR RES—X,
Code Completion Date Next Due Date
RE Type of FSI 5B 5EE! Location(s){ir & Comment on Condition #RREFH 5eAk AR TREHEA
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
G/F, Room No. 1025, (Conforms with FSD
15 |Fire Detection System y ' : 26/10/2023 25/10/2024
y 1029 and 1034 Requirements
. 1/F, Room No. 2012, |Conforms with FSD
15  |Fire Detection System ' ' . 26/10/2023 25/10/2024
Y 2042 and 2038 Requirements

Part 2 2R Installation / Modification / Repair / Inspection works 2% B /e BB/ E TIE

Completion Date

Code . .
. Nature of Work Carried out Comment on Condition
$RE Type of FS| $:EBima Location(s)fifi& i 2 e SERLEHA
(1-35) SERZIERS AR BT (DDIMMIYYYY)
Replaced Defective Sounder .
15 |Fire Detection System G/F, Room No. 1034 [Base Smoke Detector at Room Conforms.W|th 26/10/2023
_ FSD Requirements
No. 1034 =1 No.
Newly Installed Sounder Base .
15 |Fire Detection System 1/F, Room No. 2042 [Smoke Detector at Room 2042 Conforms_WIth 26/10/2023
due to missing FSD Requirements

Part 3 £ =%B Defects jBIEEIT

Code
£ Type of FSI $&E8H2Y Location(s){i7f& Outstanding Defects FfEfREY Commg%;irlini%efects
(1-35)
LY
Remark fit Authorized
The Defect Rectification Works and Completion of Outstanding Annual Maintenance Signature: For FSD
for The Rooms on Previous FS251 Ref. No.: 10403230299 issued on 07 June 2023. RIEAZE use only
Name: AN
1/We hereby certify that the above installations/equipment have been tested and found to be in efficient i Ng Kw Po Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD_/RC No.: I
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPS ER A RSHETS
AAFBICEBBALL 7 U B R A RS, MOAAERYT, A ERRERIAMMBEREY N Company Name: i i -
BERRETIREE R AR RTINS, BEEENIRE. TR 2" laLr:;e Contracting Keyn
= 5 0.
WIS R R, MRORAGIA AR .
S ALL > elephone:
PR EIRAR U MBS A B we<__ | |
This certificate should be displayed at prominent location of the building or Date: 126/1 0/2 ‘I
premises for FSD's inspection if any annual maintenance work is involved. HHA 023
F.S. 251 (Rev. 01/2012)
Page 1 of 3

€018-4184-b269-fb10-653f-cb91-1325-754f




Serial Number

.

Name of Client BBz %

Pok Oi Hospital

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Requirements

ONLY
at least once in every 12 months. 1RIBMBH(EEE RRBEHRGIE (bR, AR BEEEASPTA M ERHMIEERRHENOA, Fim12(@
$—18 ABEARERER A2 EMERER TSR ERREE DR,
Code Completion Date Next Due Date
RE Type of FSI SE@E@R Location(s){ir& Comment on Condition fREER seRR B TREIHAR
(1-35) (DDIMMIYYYY) (DDIMM/YYYY)
2/F, Room No. 3007, |Conforms with FSD
15  |Fire Detection System ! ' . 26/10/2023 25/10/2024
y 3008 and 3024 Requirements
. Conforms with F
28 |Sprinkler System 1/F, Room No. 2012 ° (.) 2P 26/10/2023 25/10/2024
Requirements
) ms with
23 |Sprinkler System 2/F, Room No. 3024 =oniaims Wit S 26/10/2023 25/10/2024

m
-

€018-4184-b269-fb10-653f-cb91-1325-754f

F.S. 251 (Rev. 01/2012)

i
i
:

Page 2 of 3







FIRE SERVICE (INSTALLATIONS A_ND EQUIPMENT) REGULATIONS
MRS (ERER) 26 N S—

Téllsz;[lzﬁggﬁ (Regulation 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBS SR B Rk lma =

Name of Client EEZ %
Pok Oi Hospital

Address H#hit
Transitional Housing Development (Block 3), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Part 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
. at least once in every 12 months. 1REHBE(EEE R H)IRFIE/N\EDD)E, REEBEEABFIANTTEMEERREHIA, BE12(E
B REARERER BH— 2R AN ER S E S RIREED—R,
Code Completion Date Next Due Date
s Type of FS| $&EHEAY Location(s)fiz & Comment on Condition #R325HR 5ept BHA TREHIA

(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)

Part 2 £ —2B Installation / Modification / Repair / Inspection works & B/ EEHERR/RE TIF

Completion Date

%g Type of FSI S mEHEA Location(s)fir& Naturi‘ (;5;(‘, VZV(SEI}’;J;Jied out Commeﬂ;t: ;(z)%z %mdition = O
(1-35) 7e = C : (DD/MM/YYYY)

lock 3 (2/F, Room Found Out One Defective ith
ec e fioe Smoke Detector at (Room Conforms wit 05/09/2023

15 |Fire Detection System .
3027 to Room 3047) 3029) and Replaced It FSD Requirements

_ , Block 3 (2/F,Room  (JEFETRFASRME(ETERL,  |[Conforms with
S . 05/09/2023
15 |Fire Detection System 3027 to Room 3047) |E &4 FSD Requirements 09/

Part 3 =20 Defects IIHH1E

Code
hE Type of FS| S&EE8Y Location(s){if & Outstanding Defects SR{EHES Commﬁ;r;sg#nilgefects
(1-35)

Remark ffit Authorized ;A J:

The Defect Rectification Work of Previous FS251 Ref. No.: Signature: =\ (o s

10403230436 issued on 07 Sept 2023 Wﬁﬁf <X o
12 |Ng chm'Po

1/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspecled
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and

Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD_/RCHNO-:
time to time by the Director of Fire Services. Defects are listed in Part 3. SEPh R EH AR

AR L2 WS E RS, ERILERY, FONREERRARNBERE M Company Name: ) . i
HERRHTAURERRR R R RRETRRMS, HERTIRE=, AL 'éu'al_:;e Contracting R
0.

NBESRERSE, O RER N
RS IR SR A B el | -

This certificate should be displayed at prominent location of the building or Date: ‘07/09/2023 1
premises for FSD's inspection if any annual maintenance work is involved. BHA
||| Page 1 of 2

F.S. 251 (Rev. 01/2012)
c793-bf78-3a22-bc57-a5¢7-efc9-d300-c47b







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hbh (B Rl RH) Serial Number
SRR (Regulation 9(1))
(BT
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
THPASE R fimn =

Name of Client EEZ {4
Pok Oi Hospital

Address ik
Transitional Housing Development (Block 3), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building #5158 Dlndustrial I I:ICommercial ik Domestic = |:|Composite =5 |:|Licensed premises FER2ERFT |___|Institutional el

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Part 1 Annual Maintenance

ONLY A 5
. at least once in every 12 months. AR{EGEBA (B RBERFISENEDR, BEREBEIMEFANEMYRESERREIA, FE12(E
1 RERARERER B M ARER SIS NS ERREE D —K,
Code Completion Date Next Due Date
RS Type of FSI #&=4E8 Location(s){iI & Comment on Condition R aFR SeR% B TREMAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
. . Block 3 Conforms with FSD
15 |Fire Detection System . 05/09/2023 04/09/2024
(Refer to Annex Form)|Requirements
. Block 3 Conforms with FSD
28  |Sprinkler System . 05/09/2023 04/09/2024
(Refer to Annex Form)|Requirements
Part 2 820 Installation / Modification / Repair / Inspection works 8% & /AU NEB/GE T IF
Code . - Completion Date
b o403 Type of FSI S&BIEEY Location(s){ir & Naturic’)ilj‘zszc;r:k"g%rged - Comm;;t:;%)ng%)ndltlon SR A
(1-35) . = g (DDIMMIYYYY)
Part 3 =88 Defects {5121
codg : . . Comment on Defects
hE Type of FS| $& B4R Location(s){iri& Outstanding Defects FRASHRES o
(1-35)
Remark fiat Authorized
Refer to Previous FS251 Ref. No.: 10403230436 issued on Signature:
07 Sept 2023 (Completion of Outstanding Annual Maintenance Work) REARE S\ oo
Name: INg Kwdk P
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 g1\ ° Tnspecied
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPARR R SRS
AL 2 M SRR GERER, BEMERT, T NRERARAMGNSER M) Company Name: i i -
BB RERRT RS ERRE T RE IR RETRINS, ERERARE=. AT élllaerge Contracting Keyn
= = 0.
MFEESRFREIR, ERILRAED oo
- ) 1] = elephone:
AR R LU A B 2% cord [ R
This certificate should be displayed at prominent location of the building or Date: |b7/09/2023 |
premises for FSD's inspection if any annual maintenance work is involved. BHA

F.S. 251 (Rev. 01/2012)
e56¢c-d0aa-3460-d4e4-75a2-e920-83e1-alce







Ref. No.: 10403230438
Date: 7 September 2023

ANNEX FORM

Client: Pok Oi Hospital
Address :  Transitional Housing Development (Block 3)
No. 71 Kam Sheung Road, Kam Tin, Yuen Long, N.T.

Annual Maintenance Work at Open Kitchen for the Following Rooms : -

HE B8, ERShE Fire Detection System Sprinkler System
1 G/F, Room 1004 58 IR BV IE 3 B M SERARETC BRI AR E
2 G/F, Room 1019 5% I HI A B 8 O I 4R 1 SERRRRETE AR S M R A
3 G/F, Room 1027 SE IR E PV IE 3 B SERM BT R S H PR A
4 G/F, Room 1031 58 AN #8 O IE 2 R 1 SERRRETC BB S N
5 1/F, Room 2042 SERCHIBE T B IE R SERARETC R SN R E

Page1/1



FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
5%[’}5 (%E&ﬁgﬁ) *Eﬁj Serial Number

I;l;%};;ﬁfﬁ I (Regulation 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HMRERR SRS

Name of Client BEEZ 4
Pok Oi Hospital

Address ik
Transitional Housing Development (Block 5), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building {85355 Dlndustrial I |:|Commercial [k IZDomestic xE |:|Composite Ra DLicensed premises i ERFR [:]Institutional Fant )

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

Part 1 Annual Maintenance
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
= at least once in every 12 months. 1B{EKBH (6B RS MIRAIE N\ K(b)Er, HEERBETFARFAANEMYREERGENA, BE12\8
F—8 LERREREER BE—ZEMENER AR E BN EE DX,
Code Completion Date Next Due Date
£ 213 Type of FSI S BFHRY Location(s){ir#@ Comment on Condition #3525k SRz BHA TREHIA
(DD/MM/YYYY) (DD/MM/YYYY)

(1-35)

Part 2 38— Installation / Modification / Repair / Inspection works 45 & e HEEMSE T VE

Code . - Completion Date
e Type of FSI &E#EE! Location(s){iri& Naturi(;i;v;;c;kfg%rged out Comm;;t:ﬁ)%rcﬂgndltlon 5eht B A
(1-35) 2 = - (DDMMIYYYY)
Replaced Defective Sounder g
i . Block 5, 1/F, Conforms with
15 [Fire Detection System R N /2067 Base Smoke Detector at Room FSD Requi ; 26/10/2023
oom NoO. No. 2067 = 1 No. equirements
Replaced Defective Conforms with
13 |Fire Alarm System (MFA) |Block 5, 1/F, Corridor ) . 26/10/2023
4 ( ) Manual Call Point = 1 No. |FSD Requirements
Part 3 £ =2F Defects {BiIHEIH
Code
1] Type of FSI $£E 4R Location(sy{ii & Outstanding Defects AEHES EOMEERton BEiCClS
(1-35) FREAETR
\
Remark {@at Authorized
Signature: For FSD
gmA§§ use only
Name:
, . , : = s [Ng Kwok\ﬁ’o
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD/RC No.: -
time to time by the Director of Fire Services. Defects are listed in Part 3. SH B BR A fERTS
AAFHILEBL 7N E R R HERR, BUEERY, BN RRRREAHBERE 2Ny Company Name: i i
BERRATIREERRA RN R RS, REWEBIRE=H. ASEAT] élllaLr;;e Contracting o
= = 0.
MBS REREE, MR AR .
= ~y i elephone:
R SRR IS A B A% k] -
This certificate should be displayed at prominent location of the building or Date: |26/1 0/2023 ]
premises for FSD’s inspection if any annual maintenance work is involved. BHHA

F.S. 251 (Rev. 01/2012)
669f-4ddd-0fB1-235a-f380-6dfb-67f2-e53c

Ill Page 1 of 2







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hb (ﬁﬁ&?&“ﬁ) R Serial Number
PR (Regulation 9(1))
(BHENR)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPAEE R R RS

Name of Client EEZ %
Pok Oi Hospital

Address ik
Transitional Housing Development (Block 5), No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Part 1 Annual Maintenance In accordance with Regulation B(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
o at least once in every 12 months. RIBUHPS (B REGMRAFEEDLF, BERBELABRANIASLAEESRENA, FS12H
S8 RERARERER At — B R MRS RS U BN GRE D — R,
Code Completion Date Next Due Date
] Type of FSI $EEIEE! Location(s)fiI & Comment on Condition 3 ET® sepk A TREUEAE
(1-35) (DD/MM/YYYY) (OD/MM/YYYY)
. . 1/F, Room No. 2039 nforms with FSD
15 |Fire Detection System /F,Roo Co (.) 26/10/2023 25/10/2024
and 2065 Requirements
2/F, Room No. 3001, |Conforms with FSD
15  |Fire Detection System . J : 26/10/2023 25/10/2024
y 3020, 3045 and 3051 |Requirements

Part 2 38— 28 Installation / Modification / Repair / Inspection works 3% B /eSS E T/E

Completion Date

Code . -
. Nature of Work Carried out Comment on Condition
{ETE Type of FSI £ Bi58Y Location(s){if & = e HEnR SeRi A
(1-35) TR LIEPE HRIET S (DDIMMIYYYY)
Newly Installed Sounder Base ]
: : Conforms with
15 [Fire Detection System 1/F, Room No. 2065 |Smoke Detector at Room No. 26/10/2023

2065 due to missing =1 No. FSD Requirements

. . 3/F, Room Nos. 4042 g - Conforms with
15  |Fire Detection System ' Rectified Circuit Fault : 26/10/2023
to 4071 FSD Requirements
Part 3 #=%R Defects RIREE
Code
RS Type of FSI (A EER Location(s)fi& Outstanding Defects SRAEHES Ul
b ERBSFSR
Remark f&&E Authorized
The Defect Rectification Works and Completion of Outstanding Annual Maintenance Signature: For FSD
for The Rooms on Previous FS251 Ref. No.: 10403230301 issued on 07 June 2023. THRATE [ use only
Name; :
. . . . ——— sz [INg Kwok¥o
I1/We hereby certify that the above installations/equipment have been tested and found to be in efficient Inspecied
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . FSD_/RC No.: _
time to time by the Director of Fire Services. Defects are listed in Part 3. E P R S RS .
FAFUEIALUEZ M ER RGNS, BRI, FANNRARARARREREZM Company Name: 4, i :
RE RIS R R RE IR AR SN, REEEIRE=H, AGE é"'aL':;e Contracting e
= s O.
RS R REE, MR AR, .
- = elephone:
IR R A B G -
This certificate should be displayed at prominent location of the building or Date: l26/1 0/2023 ]
premises for FSD's inspection if any annual maintenance work is involved. BHA

F.S. 251 (Rev. 01/2012)
3e8a-6919-d02c-afb7-6789-7b89-da37-9dab




Serial Number

! |

Name of Client FEZ B

Pok Oi Hospital

Part 1 Annual

ONLY
£—8 DEARFHER

Maintenance In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

at least once in every 12 months. ARELEAEEE RIHRIRGIEN\ED), FHEBEFFBRRMNEFCHIHCENRENA, RE12@
Am—aiEREANER TS RERRERELS—X.

3020, 3045 and 3051

Requirements

Code Completion Date Next Due Date
iRIE Type of FS| d&EER Location(s)fir & Comment on Condition #RR5FR SeR B EA TREHEA
(1-35) (DDIMM/YYYY) (DDMM/IYYYY)
. . F, 3 i
15  |Fire Detection System p/F, Room No. 4006 Confgrms WS 26/10/2023 25/10/2024
and 4058 Requirements
28 [Sprinkler System 1/F, Room No. 2039 Confgrms e 26/10/2023 25/10/2024
Requirements
28 [Sprinkler System 2/F, Room No, 3001, Conforms with FSD 26/10/2023 25/10/2024

F.S. 251 (Rev. 01/2012)

3eBa-6919-d02c-afb7-6789-7b89-da37-9dab

Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.:
THBAERHERR

]

W (RERRE) HRE

(Regulation 9(1))
(B

Serial Number

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

Name of Client EEZ#%&

THFASRTE R sk fine &

Pok Oi Hospital

Address Hiiiit

Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation

ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
i at least once in every 12 months. 1REHBA (B RRBHERFIENEDR, BEEETEMABAIAMEMMEMbSEERREOA, FE12(8
F—& RERRERER Al—2 AN RN S U ERRHE I —R,
Code Completion Date Next Due Date
R Type of FSI §£EREI Location(s)fiIi& Comment on Condition 3R SRR AR TXREHEAR
(1-35) (DDIMMIYYYY) (DDIMMIYYYY)
. . Conforms with FSD
13 |Fire Alarm System (MFA) |Amenity Block 1 . 06/06/2023 05/06/2024
Requirements
. . . Conforms with FSD
15  |Fire Detection System  |Amenity Block 1 ; 06/06/2023 05/06/2024
Requirements

Part 2 5 Z#B Installation / Modification / Repair / Inspection works 8B /aEENEE/BE T /E

Code . - Completion Date
FEE Type of FSI SEEER Location(s){ir& Naturi(;ifEVZVc;Ekfg;gr;ed out Comm;;tﬂogﬁ%mdltlon =R E
(1-35) b bl Z (DDIMMIYYYY)
Part 3 £ =1F Defects {SIBEIE
Code
1RE Type of FS| §£E¥FRY Location(s)fizi& Outstanding Defects SRS, Commﬁ;%gﬁni?iefects
(1-35) 7
\ .\
- b
Remark fig&t Authorized
Signature: For FSD
E*E A§§ X use only
Name: g
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 22 Ng KWO} Po Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD_IRC No.:
time to time by the Director of Fire Services, Defects are listed in Part 3. THPL ERE SRS
A AFFILRIAL E 2 U E R IR, MOIMARN, FA N RRRTRAMNRIERE 2N Company Name: [, i .
BERRATIREE R R TR RETANEN, AREERE=E, ALY é"'aLnge Contracting Keyin
= < o.Lt
MNFESRFREE, FERMNAEDS -
= adgy > = elephone:
PSRRI E AR A B 5% cowad [ -
This certificate should be displayed at prominent location of the building or Date: | I
premises for FSD's inspection if any annual maintenance work is involved. HER 19/06/2023
F.S. 251 (Rev. 01/2012)
4245-70b5-5394-7a7e-3d04-b1d 1-c73b-fdb9 || ||| ||||| . | Page 1 of 3




Serial Number

I

Name of Client BEEHE 2

Pok Oi Hospital

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

at least once in every 12 months. RHBA (R ERERFERPBNAEOL)R, FEEETEMAEFRANEMEREERRENAA, BE12(8

28 [Sprinkler System

Amenity Block 1

Requirements

ONLY
F—8 RERRFREE  po—sumansnansunEERaEs—L,
Code Completion Date Next Due Date
iRE Type of FSI BtiEERY Location(s)izi& Comment on Condition fk325Ed SeRAHA TREMEIHE
(1-35) (DD/MM/YYYY) (DDIMM/YYYY)
i ose Reel . nforms with
16 Fire Hydrant /H Amenity Block 1 -0 SEA thFSD 06/06/2023 05/06/2024
System Requirements
Conforms with FSD 06/06/2023 05/06/2024

F.S. 251 (Rev. 01/2012)

4245-70b5-5394-7a7e-3d04-b1d1-c73b-fdb9

ll:l;l:i |

|

it

Page 2 of 3



Serial Number
Name of Client BEZM % B
Pok Oi Hospital

by




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HB5 (ﬁﬁ&?&ﬁ) R Serial Number
THPARRHEER (Regulation 9(1))
(BABENR |
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
SHPAEEE KSR R =

Name of Client FEZ %
Pok Oi Hospital

Address it
ransitional Housing Development, No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Type of Building #8458 Dlndustrial T% &Commercial FLES DDomestic € DComposite wa |:|Licensed premises KFhEERPT Dlnstitu!ional 110

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Part 1 Annual Maintenance

ONLY D

. at least once in every 12 months. ABIEGHPA (BB REFE)RAZENEDIR, BEERITEMAEFRANEMEFEENRENOA, BiE120
B JERRFREE AE—2 MRS AR AT DX,
Code Completion Date Next Due Date
AR Type of FSI #EHR Location(s){ir i@ Comment on Condition #X3R5EH 5ER B TREHEAR
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)

Part 2 35 =38 Installation / Modification / Repair / Inspection works £ & /X 8EMERGE T/

Completion Date

Code ; i
. Nature of Work Carried out Comment on Condition
£l Type of FSI $£EHE Location(s){izi& o o sk b SER B
) SERZTIENE RS GO
. . . Replacement of Defective |Conforms with
15  |Fire Detection System  |Amenity Block 2 P . 05/09/2023
4in-input module = 1 No. [FSD Requirements
Part 3 =28 Defects IRIEET
Code
whE Type of FSI 4&E1EE! Location(s)fiIi& Outstanding Defects KIEHRES Commﬁ;rgs%i[éefects
(1-35)
Remark fiat o ' Authorized
The Defect Rectification Works of Previous FS251 Ref. No.: Signature: e N |
. ° use oni
10403230324 issued on 19 June 2023. Eﬁ;\ﬁ% . d
ame: S
1/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 Inspecled
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSD/RC No.: ﬁ
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBARR AR
AN o2 H B R AR GRS, MOSMAERT, 13N R R B AR RIERE2yps Company Name: i i
HERBRTAREERE 2 A NRRETRINE, RETTDIB. ALESD é‘"'aL’:Ze Contiacting g
3 0.
MEEDRERPE, R AES L e
= al - elephone;
AR S E A B i vodd N p—
This certificate should be displayed at prominent location of the building or Date: |06/09/2023 —|
premises for FSD's inspection if any annual maintenance work is involved. BHHA

F.S. 251 (Rev. 01/2012)
0db4-8a43-71ea-3eb7-3e6c-6b8d-07dc-bd44







FSD Ref.:
FHBHERREER

Name of Client BBt

FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
M (EEERRME) R
(Regulation 9(1))
(BAMER(1)R)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

RS E KRR e =

Serial Number

Pok Oi Hospital

Address Hitik

Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin, Yuen Long, NT

Part 1 Annual Maintenance

In accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY A g
h at least once in every 12 months. AREEBA(SE B RERMEIRFIENEDL)F, HEREEAMSEMANEMEEERRENA, BE120E
F—H RERREREE An—2 AN S S ERREE DR,
Code Completion Date Next Due Date
B Type of FSI $&ERE Location(s{izf& Comment on Condition tRJEFE 5eRX B TREHAR
(1-35) (DD/MMIYYYY) (DD/IMM/YYYY)
Part 2 85 _ &8 Installation / Modification / Repair / Inspection works 318 /A METR/G#E T /¢
Code . ", Completion Date
(ETE Type of FSI S&EAEA Location(s){i& Naturg;;zv;;%r:k{,g%rged out Comm;;ttﬁng(‘i:émdltlon e R
(1-35) A = 2 (DDIMMIYYYY)
. RS and MRC Room |Replaced Broken Glass for [Conforms with
13 |Fire Alarm System (MFA) P ] ) 26/10/2023
(Phase 1) Manual Call Point = 1 No. [FSD Requirements
Part 3 S8=%B Defects IHIZHIF
Cecs Comment on Defects
103 Type of FS| $&E4HRY Location(s){iri& Outstanding Defects SRIZRRES S ﬁk%ﬁ?iﬁe i
(1-35) Z
&
Remark {&at s I ) Authorized by
The Defect Rectification Works of Previous FS251 Ref. No.: Signature: =3 % ForFsp
. \ 1
10403230325 issued on 19 June 2023 iy’ < ey
ame: \\P
1/\We hereby certify that the above installations/equipment have been tested and found to be in efficient e Ng Kwo 9 Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSDfRC No.: _
time to time by the Director of Fire Services. Defacts are listed in Part 3. SHPS ERESHES
FARHEN |2 U ERERES, RANEST FaERRETBAGNSERE Nl Company Name: i i -
EERRATIREEREHRZ BT NRREETRIRE, REEERE=H, AGERE élhaLr:fie Contracting Keyn
- 0.
WEESSREREIR, BRI AED Telooh
— s = elephone:
AR EIRR L RA B S el ||
This certificate should be displayed at prominent location of the building or Date: ‘2 6/10/2023 ‘
premises for FSD's inspection if any annual maintenance work is involved. HER 2
F.S. 251 (Rev. 01/2012)
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