Appendix la of RNTPC
Paper No. A/YL-KTS/1126

BY HAND AND BY EMAIL
(tpbsubmission@pland.gov.hk)
Our Ref : POH1/DM/2564/260190L

15 May 2026

Town Planning Board Limited
15/F North Point Government Offices Planning, Urban Design, Landscape, Golf & Environmental Consultants
333 Java Road

North Point, Hong Kong

Attention: Secretary of Town Planning Board

Dear Sir/Madam,

Section 16 Application for Temporary Transitional Housing Development for a Period of 3 Years at
Lots 472 (Part), 587 RP (Part), 591, 592, 600 (Part), 1276 (Part), 1277 RP,1318, 1321, 1322, 1324, 1325 S.A
& S.B-E, 1326, 1327, 1328, 1329, 1330, 1331, 1332, 1333, 1334, 1335 S.A, 1335 RP, 1336 RP, 1337 RP
(Part), 1338 (Part), 1339 (Part), 1340, 1341 (Part), 1342 (Part) and 1343 RP (Part) in D.D. 106 and
Adjoining Government Land at Kong Ha Wai, Kam Tin, Yuen Long

(Renewal of Planning Approval under Application No. A/YL-KTS/960)

A/YL-KTS/1126 — SUBMISSION OF FURTHER INFORMATION 2

We are writing with respect to the submission of the captioned application and are pleased to submit herewith
Further Information (FI) 2 with regard to that application as per comment received from Fire Services
Department as follows: -

“The applicant should provide full set of valid F.S. 251(s) covering all the FSls implemented on the
application site for our further consideration’.

Please kindly find four hard copies of the latest F.S. 251s as attached in Attachment 1 for your necessary
action.

Should you have any queries, please do not hesitate to contact Miss Samantha YUNG, Town Planner at
URBIS Limited by phone at I NNEEEEMor via emalil

Yours faithfully
For and on behalf of URBIS Limited

David Morkel
MRTPI MHKIP MHKIUD RPP

Director
DM/SY/af

Encl.
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Attachment 1
Latest F.S. 251s



FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
H (BEREER) R

Serial Number

FSD Ref.: =
s o Regulation 9(1
DS HRARSE ((%%‘Mﬁ( 1)%6 ) 10430004738
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HREERREEE

Name of Client BER %
Pok Oi Hospital

Address it
Block 1, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long

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 P : - P |
N at least once in every 12 months. AB{BHFH (S8 R &) EAEN\E(b)FR, BEEBEEMABFIAMEEREBRERMHIA, BE120@
F—8 RERAREREER B— 2R RRER A NS BB RE D —R,
Code Completion Date Next Due Date
RS Type of FSI $&iEHA Location(s)firi& Comment on Condition #R;REFR SR B HA TREVHAE
(1-35) ) (DD/MM/YYYY) (DD/MMIYYYY)
11 |FESREIERE S JFE B RIRE 27/06/2025 26/06/2026
12 |HOIERkE e FE M BRIRE 27/06/2025 26/06/2026

Part 2 % —ZF Installation / Modification / Repair / Inspection works S & /EEEAEIR/HGE TIF

Completion Date

Code . -
fee " " Nature of Work Carried out Comment on Condition

iRHE Type of FS| #&EAR Location(s)fii & - e Sy SR B

(1-35) FTRZIFRE TR ELd (DDIMMAYYYY)

Part 3 =0 Defects 1BIEEIE

Code
E it Type of FSI S&EFHY Location(s)fii & Outstanding Defects F{EHRES Comm&;r;;c;;‘gefects
(1-35) Rt

G/FFEJER L1-48,

oI e Tk AEHR

13 | NEBEERRR

1/F 2001 HRL1-110, |sype- )
13 NBEERG a0t PR L0 s+ 0Bk

Remark it Authorized
Signature: For FSD
SHAZE | use only
Name: .
: - : - - 4 |Cheung Chi Shueng, Tom
1/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . 4 0.0 I M H E
time to time by the Director of Fire Services. Defects are listed in Part 3. THPR R MRS RC / - RC /
AAFEULIRIALL 7 OSBRSS, AR, FANPREEFRAGNRIERE2Mp Company Name: E Engineerin -
R R ETH R R BN R SR TR, RERESIRE=E, AR fCNL 5”9 9 Ko
= < Imite
MBS RERPE, MR AES .
P& HIHERAR I
kﬁFﬁ =2 EEEELXﬁt‘ /é BEB%AEE*Z & B Verified
This certificate should be displayed at prominent location of the building or Date:
premises for FSD's inspection if any annual maintenance work is involved. =):i |27/06/2025

F.S. 251 (Rev. 01/2012)
d983-f9b4-8796-264e-659a-7968-2771-d747

||\ Page 10of 4
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Serial Number

10430004738
Name of Client B4

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
& 1 at least once in every 12 months. R B (S B R SRR R B N\ (b)3k, BREBTEARFAANETESEERRROA, BE12E
BB RERREREE go— s umamma s iR R fE s
Code Completion Date Next Due Date
AR5 Type of FSI #&@Biga Location(s)fir & Comment on Condition JX;REEk SEREHA TREHAE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
RAFEEFHRRE
13 | NEBERZAMR P - i 27/06/2025 26/06/2026
’ IRREIERE=IG)
. RS EPHERRE
15 k%{ﬁﬁu%ﬁ‘t égg s — 27/06/2025 26/06/2026
T HRIRFERE=L%)
16 CHPAIIS/MEIERIR P IR EEEE 27/06/2025 26/06/2026
28 |fEBRE R FEEPEEEE 27/06/2025 26/06/2026

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

d983-f9b4-8796-264e-659a-7968-2771-d747

Page 2 of 4




Serial Number
10430004738

Name of Client FEZ %
Pok Oi Hospital

Part 3 £ =30 Defects 18IEEIT

Code
Lt Type of FSI &EHE Location(s)fizi& Outstanding Defects SRIEHRES Comment SUPefec‘s
(1.35) FREEER

G/F 1001 L1-160,

15 | NEBERIRE G/F EEES L1-159,

IETBRER QB RN REHR

15 | NE(ERIRE 1/F 2029 L1-103 EFE R BDERN A

ERRERERBREEND

15 NSRRI 1/F 2007 L1-67 et
b

AR

F.S. 251 (Rev. 01/2012) ;
d983-f9b4-8796-264e-659a-7968-277f-d747 Page 3 of 4
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.:
THPRERAESR

HBh (EERER RE
(Regulation 9(1))
(BBHE(HFD

Serial Number

10430004739

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HIRE R mEE

Name of Client BEZ it

Pok Oi Hospital

Address itk

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

[w]%

Type of Building # 8= 3FRY: I:llndustrial I% DCommercial [HES gDomestic lE3=2 [:]Composite FEEy DLicensed premises FhEERFRT I:llnstitutional @

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 2 = = ¥ a
. at least once in every 12 months. 1B#MBA(EBREMRABN\KD)R, HEEBEEMABRPIAMNEMEARBRERMROA, BES12@
F—# RERRFHRER BB—2EHANERE RS ERRHEED—XR,
Code Completion Date Next Due Date
=14 Type of FS| $£EIFR! Location(s)fii & Comment on Condition #R3EFR SR EHA TREHAR
(1-35) - (DDIMM/YYYY) (DDIMMAYYYY)
11 |fESEEBARE P JE&EHPRRE 27/06/2025 26/06/2026
12 |HOIEThE PEE FEEPFERIRE 27/06/2025 26/06/2026

Part 2 5 —ZR Installation / Modification / Repair / Inspection works 3B/ ER/EE T IF

Completion Date

3/F 4042 L4-124

Code . -
et 1 Nature of Work Carried out Comment on Condition
0 Type of FSI #£@REY Location(s)fit & o : ehrids =P EHA
(1-35) STRZIERE HRIRETR (DDIMMAYYY)
Part 3 S =1f Defects 181EE1E
nge . o . Comment on Defects
Fi=11:3 Type of FSI &&E1ER Location(s)fir& Outstanding Defects RERREE BRBESTR
(1-35) 5
202455, 2
ERD% =5 k2 3/F 4033 L4-123, B FRE)RM AE

3/F 4006 L4-111,

15 |NEERRE 3/F 4014 14-112, EBRIESRCE)RY
3/F 4020 L4-113
Remark fig&t Authorized
Signature: For FSD
g*ﬁAﬁ% N ; use only
Name: NFE A
- - : - — w4 |Cheung Chi Shueng; Tom
I/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . ! 0.: - C. -
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPSRR R SRS RC / R /
FABUEAY 7 ERERRREHER, BRI, TaNhRRRRS AMNRIEREZNp; Company Name: i i -
EERRETA AR R MR SR FRANRE, RETRIRE=E, ALE2 ﬁCl\{ltE sngmeermg Ky
= < Imite
MRS REREE, MR AR, o
S alh Y 14 = elephone:
BRFh E R R LU BEE%AEE& IR ESE _ Verified

This certificate should be displayed at prominent location of the building or Date: 127/06/2025 |

premises for FSD's inspection if any annual maintenance work is involved. [=):i:]
F.S. 251 (Rev. 01/2012)

Page 10f4
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Serial Number

10430004739

Name of Client BEZH %,

Pok Oi Hospital

Part 1 Annual Maintenance
ONLY

B8 REAREREE

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. AR B (B4 1 R SR RIS N\ (b) 3R, R BB RN BRRENA, BE12E
AE— R AN S RSN R R BT — %,

Code Completion Date Next Due Date
bt Type of FS| d&i@iERI Location(s)fizi& Comment on Condition JA;R 5%k SR B TRE)EAR
(1-35) (DDIMM/YYYY) (DD/MM/YYYY)
RIS HEREE
13 |NEBERRE PEE - g 27/06/2025 26/06/2026
" (SRR B = 5549
: TE P RHRE
15 I NEEAIRE L *:.ﬁ = il 27/06/2025 26/06/2026
Mt (BIEIE R B = 254)
16 HFAR/ MR R LR T EPFEIRE 27/06/2025 26/06/2026
28 |TEBRE% D EE FEERBIRE 27/06/2025 26/06/2026

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

5fef-69a1-d65c-5832-536b-9a47-58db-4ee6

Page 2 of 4




Serial Number
10430004739

Name of Client BEEE %
Pok Oi Hospital

Part 3 £=5f Defects 18I8EIE

Code

BB Type of FSI $&E 1R Location(s)firi& Outstanding Defects FK{EHRES Commert QT}.DefeC‘S
(1-35) = FREAETR
3/F 4028 L4-114,
15 (I KEEARR 3/F 4032 L4-115, ERRERCE)RY HEH

3/F 4037 L4-116

3/F 4041 L4117

15 NEBEEAIRR 11e |EBRERCE)RN A
3/F 4044 14-118

F.S. 251 (Rev. 01/2012) .
5fef-69a1-d65¢-5832-536b-9a47-58db-4eeb Page 3 of 4
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.. Hb (ﬁﬁ&_’é’ﬂﬁ) R Serial Number
B REAELE (Regulation 9(1))
(EHENER) 10430004740
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
H S E R REES

Name of Client BEEE %
Pok Oi Hospital

Address itk
lock 3, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building 18553 Dlndus\rlal T DCommermal [SES &Domeshc 1*= DComposne Re I___ILlcensed premises FFh&ERPR Dlnstltutlonal HE

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
& A at least once in every 12 months. BB (B RS FH)RAENED)R, FHEBEEMARPAARMNEMAHEHEERRMBOA, BE1260
2 RBBERERER Bl—2EMANER SRS R EIRHE D —X.
Code Completion Date Next Due Date
=173 Type of FSI #&@HE Location(s)fiZ{& Comment on Condition #R7ZEFt SR HHA TREIEAE
(1-35) ) (DD/MM/YYYY) (DD/MM/YYYY)
1 |fELIBIRRE FE FEHPARRIRE 27/06/2025 26/06/2026
12 |HOETRE PR FEEEERIRE 27/06/2025 26/06/2026

Part 2 &R Installation / Modification / Repair / Inspection works 2& &/SEE/EB/A%E T

Code . e Completion Date
EHE Type of FSI SE1EA Location(s){ii® Naturitii;’v%?r[k{g%r%ed out Comm?get:é)%%)ndltlon =k EIHR
(1-35) 75 “hE (DD/MM/YYYY)

Part 3 #=2f Defects 181BHIE

Code
E Type of FSI #&EHA Location(s)i7i& Outstanding Defects FAEHRE, Commg&;g;\?efects
(1_35) el p U

" G/F ST3 L5-70, S ,
13 AR g ea, MR TR AEH

", 3/F 4011 L6-141, S A = y
13 NEEERM S AooLodo. [HBER T RIS A

/;—.'—§\
Remark fis&t Authorized V. % \
Signature: - ‘ s / or FSD
SHASE | B i use only
Name: \_\I_ 7"
. ; ) — 4 |Cheung Chi Shueng
|/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from it 0.. I m CH -
time to time by the Director of Fire Services. Defects are listed in Part 3. THBA R SRS RC ! - R I /
FABILBAL L7 M RERRHERR, BAMERT, FONBREETHARNBEREZN Company Name: ineerin 4
BRSNS RS R BN R BRSPS, RAFBIRE=S. ASEL 'll_\CNL E gngm ering feen
= imite
ey
MBS REREE, BB ARY .
SEALA N 4 = elepnone:
T INCE el |
This certificate should be displayed at prominent location of the building or Date 27/06/2025 l
premises for FSD's inspection if any annual maintenance work is involved.
F.S. 251 (Rev. 01/2012)
Page 1 of 4

587e-8d9a-80f0-6bd5-5bec-2199-f4a2-b3a4

[k




Serial Number
10430004740

Name of Client FER %,

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. AR (S 8 R SR ) AR A\ ()RR, R R BT AR AT BN R R A, ‘A28
R R REAREREE  p s omionm i ML B e
Code Completion Date Next Due Date
1REE Type of FS| &&EigEay Location(s)fiz & Comment on Condition J&3R&0H SeRLEHE TREIHE
(1-35) (DDIMM/YYYY) (DDIMMIYYYY)
R EEMRIEE
13 | NEBEERRG LFE = 7o/ 27/06/2025 26/06/2026
" REEER B =50
; R HHEEE
15 IKRE(ERRG L - g 27/06/2025 26/06/2026
PRI RIEEIER E =59
s KT EHPARIEE
16 CHBGE/ MR 2 > i 27/06/2025 26/06/2026
! (HRIEHIER E = 2R3
28 |TEBRE £ AR EMERRE 27/06/2025 26/06/2026

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

587e-8d9a-80f0-6bd5-5bec-2199-f4a2-h3a4

Page 2 of 4




Serial Number

10430004740

Name of Client BEE %
Pok Oi Hospital

Part 3 8 =2F Defects 18 =EIE

Cod
,‘héﬁ%e Type of FS| $@5EH! Location(s)fi & Outstanding Defects RASHRES Comm&;n!is%;i%efects
(1-35) :
15 | NE(EHIRR G/F 1018 L5-52 ERRERBEEN BE
. 2/F 3029 L6-029 ERREREREREQCE) ,
N EEASSA ! = J
15\ KEERRE 2/F 3005 L6-005 Sk HEH
16 P/ /MRERRAR AR E 2N EIRI (1 E)dbE AR

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

587e-8d9a-80f0-6bd5-5bec-2199-f4a2-b3a4 Page 3 of 4
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hb (%E&Eﬁﬁ) el Serial Number
SHBABRAESE (Regulation 9(1))
(BHEMNED 10430004741
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPARE R RS

Name of Client BRI %
Pok Oi Hospital

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

Type of Building #&5 453 Dlndustrial Iz DCommercial [SES &Domestic [E3=2 DComposite e DLicensed premises FhEBRPR Dlnstitutional HE

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 ) : & e f &
. at least once in every 12 months. RIS LB RRMRAEN\GEDL)R, HEEBEEARFAANEMEHEBRRRMBIA, BAS12\
B8 RERRERER Bl—SEMANER A S NS EIRRED—K,
Code Completion Date Next Due Date
=133 Type of FSI 8£&EAY Location(s)fiz{& Comment on Condition }k3EEd SR B HE TRIHEA
(1-35) (DD/MMIYYYY) (DD/IMM/YYYY)
11 |[E2REEEREE PEE FE&EFRIRE 27/06/2025 26/06/2026
12 |HOT=AE SE JFE B EBRIRE 27/06/2025 26/06/2026

Part 2 8 —ZF Installation / Modification / Repair / Inspection works 8£i8/BUEEMEER /AR E T/E

Completion Date

Code . -
e . Nature of Work Carried out Comment on Condition

fRus Type of FSI 8B 1HAY Location(s)fiz & ek 1 it b FIHA

(1-35) TERZITIERE AREmR (DDIMMYYYY)

Part 3 8 =%f Defects 18I =1E

Code
& Type of FSI S%iE¥ER! Location(s)fizi& Outstanding Defects FIERAEL Glrment S‘n‘Defects
(1-35) FREGETR

1/F ST1 L8-103,
13 [ NEERRWK 1/F ST218-104, HES FRBERM i

2/F ST3 L9-107

15 [ NEERRG ey BB EIRN

Remark figat Authorized
Signature: For FSD
RENEE uss onfy
Name: . )
g4 |Cheung Chi Shueng, Tom
Inspected

I/We hereby certify that the above installations/equipment have been tested and found to be in efficient
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from i 0. I - H -
time to time by the Director of Fire Services. Defects are listed in Part 3. JEFR R SRS RC / RC /
AABLEAN 2 EEERRRHERR, BRLERT, FAEBREEREAGNRERE2N) Company Name: i i -
R R R AT ER R NSRRI, RAFERE=S ASELE ,L\‘Ch'/ltEsnglneermg e
= < imite
MBS A RFEWEIR, FERAENAKEE -
EIEFFI' =) EEEE-Q({#\:/% MEAEE*X IREES Verified
This certificate should be displayed at prominent location of the building or Date: IE7/O6/2025 '
premises for FSD's inspection if any annual maintenance work is involved. BER
||| Page 1 of 4

JRENI

F.S. 251 (Rev. 01/2012)
78a9-b0c9-2b11-dfda-ba04-eef3-06b9-ca62




Serial Number
10430004741

Name of Client FEZ it %

Pok Oi Hospital

P

art 1 Annual Maintenance In accordance with Regulation 8(b) of the Fire Service
ONLY or equipment which is installed in an
. at least once in every 12 months. tﬁﬁiﬁ%(gﬁﬁéﬁﬁ)ﬁﬂﬁi\ﬁ(b)
F—H# RBAREREE RE— 2 MENE R A RS MR BRRRE DN,

y premises shall have such fire se

(Installations and Equipment) Regulations, the owner of any fire service installation
rvice installation or equipment inspected by a registered contractor

W, HREBIEERARAANEAEEERLHENA, A28

Code Completion Date Next Due Date
fRES Type of FSI $&@iga Location(s)fir & Comment on Condition JX375Ek SERREHA TREIERE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
KRB EBRRIRE
13 | NEERZR PEE - o 27/06/2025 26/06/2026
" (GRIEEIERE = 257)
: REFQMRAE
15 [KE(EHRE PR = _ 27/06/2025 26/06/2026
Mt RIEEIER E =504
16 |JHPAE/MREEZR L L EE T EGEEE 27/06/2025 26/06/2026
28 |TEBRE L JEE T HPA R E 27/06/2025 26/06/2026

F.S. 251 (Rev. 01/2012)
78a9-b0c9-2b11-dfda-ba04-eef3-06b9-cas2

Page 2 of 4




Serial Number
10430004741

Name of Client BAZ %

Pok Oi Hospital

Part 3 £ =2F Defects {818 E1E

1/F 2044 L8-087

e Type of FSI S EER Location(s)ir Outstanding Defects SHEHRES e oy o
(1—35 ype 0 Tt ocation(s){i/ & utstanding S FRIZMR FRBESTR
. 1/F 2050 L8-088, . o x
15 | KREEHRR EFRERQE)RY AT

F.S. 251 (Rev. 01/2012)
78a9-b0c9-2b11-dfda-ba04-eef3-06b9-cab2

Page 3 of 4







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

. A (SERRGR) 20 ST
RIS Pegulaten b1 10430004742
(BAE()FD
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HIEE R R EEE

Name of Client BEZ 4%
Pok Oi Hospital

Address bt
Amenity Block 1, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building 5= 55A: Dlndustrial I% E]Commercial [SE I:]Dcmestic e gComposite sa DLicensed premises FFhEERAR Dlnstitutional @

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 = £ P A
. at least once in every 12 months. R (B REMFRAIEN\ED)R, HEEBEEMEPRAMNEMEFREERRBUIA, AS12@
F—i HEARFERER BE—2 ARG S S N R RRRHED—X,
Code Completion Date Next Due Date
] Type of FS| &BEHAY Location(s)fizi& Comment on Condition HAREER ek B ER TREIHAE
(1-35) ' (DDIMM/YYYY) (DDIMM/YYYY)
13 | NEBEERERE PR JEaEPHERRE 27/06/2025 26/06/2026

15 |[NEBERRE LB J & EPERIRE 27/06/2025 26/06/2026

Part 2 8 —&R Installation / Modification / Repair / Inspection works & &/S4EMEIRBET/E

Completion Date

Code ] -
= : Nature of Work Carried out Comment on Condition

iREE Type of FS| #&E1HR Location(s)fii & i, e spsp SeRE EEA

(1-35) SR TERR RREHR (DDIMMIYYYY)

Part 3 8 =&F Defects {8IBEIE

Code
RS Type of FSI $&@HE Location(s)izi& Outstanding Defects FRIERREL Compiant ZH\DEfEC‘S
(1-35) BREGEER

Remark @&t Authorized oV, -7
Signature: %W +4')J For FsD
g*@Aﬁ% X‘d. k]\ : _’,~ use only
Name; . \\\\/_J./’/
, . . , — 4% [Cheung Chi Shueng, Tom
|/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from i 0. I “ H _
time to time by the Director of Fire Services. Defects are listed in Part 3. JHP R SRS RC / RC /
FABILEBU W EERRHEER, BALERET, FNNREERNAGHRERENS Company Name: — :
BRRRHFUREER R RN RRRTANRE, RRREIRNEZ. ASEL ’E{C’\_/LES”Q nesting Kesdn
= o imite
NEEEH RFIREIR, MR AR releot
FRE B = ot | |
BRFTERRUAERAE TR KB e
This certificate should be displayed at prominent location of the building or Date: ‘27/06/2025 l
premises for FSD's inspection if any annual maintenance work is involved. HEA

F.S. 251 (Rev. 01/2012)
6fac-e03d-200b-1042-12a5-8c96-8b2e-8929
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Serial Number

10430004742

Name of Client FEZ 4

Pok Oi Hospital

Part 1 Annual Maintenance

E—I RERARERER

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. RIFHIF(EEBRZJHERAENEDL)R, FERBETAERPIANEMEFEEXRGEHIA, AS12@

Al—2EMENERAZE R RERRRED—R.

Code Completion Date Next Due Date

RE Type of FSI &£B5REY Location(s)fiZi& Comment on Condition fR7tal SRk B HA TREHAR

(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
16 [SHPHRE/MEERR R L EE SEPFERRE 27/06/2025 26/06/2026
28 |TEBRIR LR SIEBFEREE 27/06/2025 26/06/2026

F.S. 251 (Rev. 01/2012)
6fac-e03d-200b-1042-12a5-8¢96-8b2e-8929

Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: %’Bﬁ @'%E&_;Jﬁﬁ) R Serial Number
SRS RARS B {Reguiation 8(1)) 10430004743
(EBHEDOR
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HEA R B R REE

Name of Client FEZ 4%
Pok Oi Hospital

Address HifiE
Amenity Block 2, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

E55%
Type of Building {5552 Dlndustrial I DCommercial [5E S DDomestic{I% XCompositeﬂﬁ I:]Licensed premises FFhEEAPT Dlnstitutional P aC]

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 g = x A
N at least once in every 12 months. 1B EBA (B R EMIBABN\EDL)R, BHERBETARFTAMEYBEBNRRMHOA, FAES12\
F—H REARFREE Bf—2EMANER SRS ERRRED—R,
Code Completion Date Next Due Date
1RES Type of FSI 4@ 5HRY Location(s)fili& Comment on Condition {RIR5Fk SR B H TREHH
(1-35) - (DDIMM/YYYY) (DDIMM/YYYY)

13 | NEERZREG PR J & EPhRIRE 27/06/2025 26/06/2026

15 |NEERIRE DEE F & e BRIRE 27/06/2025 26/06/2026

Part 2 58 %R Installation / Modification / Repair / Inspection works & B/t {EIR /4G T 1E

Code Nature of Work Carried out Comment on Condition C0m£|etlon bais
SeRH A

{RHE Type of FS| §&BIHAY Location(s)fif i& - o s
(1-35) SERZIFRA AR Sk (DDIMMAYYYY)

Part 3 £ =%F Defects 1BIHZHIE

Code
R Type of FS| BB 8RR Location(s){if& Outstanding Defects FR{ERRES Comm&ré:sggﬁ%efects
(1-35) 253

16 |JHEAIE/MEEERAE R/F HPHER IR IR (1 B)HRE AEH

8 |TEBRHR TEBE 5 TERREHNBERN

Remark fiaat Authorized
Signature: : 1 For FSD
BHABE L)) useony
Name: e
- - - - - - % |Cheung Chi Shueng, Tom
|/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from 44 0.: I - H -
time to time by the Director of Fire Services. Defects are listed in Part 3. THPh R LSRR RC / RC /
AAFEIBIA b2 M B RRHEER, BN, FANMERRTE A MRERE M Company Name: i i -
BERE RIS R LR R AR RRFANRE, REREIRE=E ASE CCMt E 5”9'”ee””9 Keyn
= = imite
MEESREREE, ORI AR _
=i a = elephone:
AN o YN R ey | o=
This certificate should be displayed at prominent location of the building or Date: \27/06/2025 —l
premises for FSD's inspection if any annual maintenance work is involved. =):i:]

F.S. 251 (Rev. 01/2012)
5c13-dc6d-d3d9-ac64-ce9f-7d4c-35bf-47de

||| Page 10of 3
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Serial Number
10430004743

Name of Client BEZ 42

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

FRIRFREE=8MD)

ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor
PR at least once in every 12 months. {REGEBS(EBRHF)IRAEE(D)R, HFERBEEFARFAANTIEESREEERBENA, BS12(E
B RBAREBRER  pa-ramanEhans i gERRHEEI—X.
Code Completion Date Next Due Date
b= Type of FSI &E R Location(s)fiIi& Comment on Condition A7 sF Sehk B A TREHAH
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
RS HPARBRE
) R = E-
16 [P/ MEERR R S 1) %’:__ a4 27/06/2025 26/06/2026
o =
28 |TEBR% LR KA HERE 27/06/2025 26/06/2026

F.S. 251 (Rev. 01/2012)
5¢13-dcBd-d3d9-ac64-ce9f-7d4c-35bf-47de

Page 2 of 3
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HR(EERSEIEMN(EARWMRENEERREEE i Serial Number

;ﬁslgjéigﬁ— FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
eL. (REGULATION 9(1)) 024203150000 260004
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
ﬁﬁﬁ?ﬁi ent Good Yield Property Management Limited
i B f%'?fﬁf B/t 28 | Pok Oi Kong Ha Wai Village
Address of  Block 1 oogi Name of Estate/Village
Building Building
B o S M . .
Fﬁﬁﬁff@%{lﬁmlgg{%ix 71 Kam Sheung Road S Yuen Long E Djﬁé %ﬁi‘?
Name of Street/Lot Iiat HK K B
g&%%ﬁﬁﬁﬁﬁﬂ ] ###2 5 Basic Housing Unit
Type of Licensed/ D f&I& S Dangerous Goods Store D KAl Timber Store |:| &L Dangerous Good Vehicle
%?i';;?{ffbfgfm'ses )&% 57 Food Premises [ |E 2 EF 6L B E-waste Disposal [] 4 B #8255 F7 Place of Public Entertainment
. L £ School Premises K Z# X £ Non-designed School 47 % % 4 Residential Care Home for the Elderly
FAEGIEEEAE
i e - 4 63 (s Child Care Centre .2 5 K %2 B B Private Columbaria 3% 5E € Residential Care Home for Persons with
£V B
Please tick the [J 55 Hotel [J& & Guesthouse ] 41 OK #5FT Karaoke Establishment

iate “box”
B e [Jer3t club [ 5k fir & B7 Bedspace Apartment

s O3 P i%%éféﬂﬁé%%%%gé%ﬁ%};%ﬂ;‘\éﬁélg%%&ﬁﬁ%ﬁﬁﬁﬁﬁﬁﬁww&@f FEEXRBEOAN  AE
= — A — 22X T} 77 1 &% 5% RSN EL—N -

e DE [ %Fﬁ ﬁ/\\ﬂiﬁxg E In accordance with Regulation 8(1)(h) ofJFirc Service (Installations and Equipment) Regulations, the owner of any fire

Part 1 Annual Inspection ONLY 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,

5 s =R e S S 3 52/ H BA RS
Code S RAT : e At Completion Date Due Date
(1-35) Type of FSI Location(s) Comment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
HA(Door Release) GIF FFEMBIREZER
35 31/12/2025 30/12/2026

& T EL Part 2 HEF/MRE/MEE /MG E T {E Installation/Maintenance/Repair/Inspection work

RS HE = g Rl e ERZTIERNE R Sk SEE B H 5&%@[{%{5‘]/&%@@%&@3@%%
Eode Type of FSI Location(s) Nature of Work Comment on Condition | COmPIetion Date | pep oo b er of Notification of
(1-35) o Carried out (DD/MM/YY YY)} pg) Shutdown/Major Defect/Resumption

28 = Zf Part 3 KX ZEIE Defects

REFIR . = ———
BT g . HRSAEE R RS IR EA
Code EEEL i & (LT B R ERS R E BB HEAERYE
(1-35) Type of FSI Location(s) Please indicate major defects Comment on Defects Fs];Ss? serial number gljongcauon of
in major system with a “*” sign) gjor Defect/
EAETTELLARE LIl SHBSSETR A B S e - EARIEARIAT S MR B R T A YRk S HES
EIVERFRN (BEIREEZHOASEE RS MSFRI) OISR  DUREN CRERSERZRE - Rogi i “ | RC1/0242:RC2/0315
egistration No. »

HISARERESTRD) PHER - DEHAEMAERT  RES=HSPHIINERRFAREEH (WR) -
I/We hereby declare that the above installations/equipment has/have been tested and/or
inspected, “with itsitheir working conditions certified in conformance with the SEM AP 4 B R AT £ 5% | Shun Hing Engineering Contracting

specifications/requirements in the Code of Practice for Mimmum Fire Service Installations Name of Registered Fire | y Limited
ompany L1mi
installations/equipment, if any, detailed in Part 3. B4 B 5E
S

and Equipment applicable to the building/premises and the requirements in the latest Code of
S L 55 9 B A TR R 2 R BB GBI B A B 2% teipiene [ |

Practice for Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor
Please display this certificate at a conspicuous place in the building Eoginifug:s

by the Director of Fire Services to be yn _efficient working order except defeci(s) of the

i
BEREEZANES Zf\ H #
Signature of Authorized Signatory =N ; ',\1 Date 05/01/2026
A ias ).
WREEEANES Chun P S g
Name of Authorized Signatory *} u Lhun Fong Remark

F.5.251 (Rev. 1/2025)



4miS Code HEFSEAY Type of FSI
1 A2 248 Audio/Visual Advisory System
2 HEIELEIZEE Automatic Actuating Device
3 S7KATEKE| S #E E4EE Automatic Fixed Installation other than Water
4 ﬁH FKEEFOK BB EEEEEE Automatic Fixed Installation using Water
5 £/KIEB S 4 Deluge System
6 7KBE %45 Drencher System
7 H7WE 24t Dry Riser System
8 EEIR{E M Z%: Dust Detection System
9 T\ HEE %4 Dynamic Smoke Extraction System
10 fEZE+E 4 Emergency Generator
11 JEZ 8B %4 Emergency Lighting
12 HIOF5/~EE Exit Sign
13 SKEEEL SR 244 Fire Alarm System (MFA)
14 JEHBFE S0 Fire Control Centre
15 SKEE{EH|Z45 Fire Detection System
16 SHIF12/MEEE %248 Fire Hydrant/Hose Reel System
17 Bk ¥&RE Fire Shutter
18 R Reserved
19 AV EHBNEEEE23 R Fixed Automatically Operated Approved Appliance
20 BT K %4 Fixed Foam System
21 RAS{E 248 Gas Detection System
22 AEEHE Z4%8 Gas Extraction System
23 HiBMEEE Hose Reel
24 FHEW k& Portable Fire Extinguisher
25 PRE Y N FHEIEFIRE5 E Portable Hand-operated Approved Appliance
26 YEREIGER Pressurization of Staircase
27 HEEE/KEIRIRKE 40 Ring Main System with Fixed Pump(s)
28 T4t Sprinkler System
29 FFREAHFE A4 Static Smoke Extraction System
30 fIt7KET Supply Tank
31 R/ 2 R ENTEH Za 48 Ventilation/Air Conditioning Control System
32 IE7K Z.4¢ Water Spray System
33 fit7K Water Supply
34 BErEHT 2 %4t Street Fire Hydrant System
35 At Others




BB CEBRBEEIRAEAEMRNEBLEERRERS F 3 Serial Number

7%%%%5%— FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
S0 e (REGULATION 9(1)) 024203150000 260005
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Egaﬁg{of_lcnent Good Yield Property Management Limited
AL = PR R/ 427 | Pok Oi Kong Ha Wai Village
Address of  Block 2 gsﬁl cfix? gf Name of Estate/Village
Building
PIRPSRBURAE/ME (7] Kam Sheung Road iz ; #
e T i venLong | [ B [ [VIRE
gﬁ%—%@ﬁﬁﬁﬁﬂ [[] £ 5 Basic Housing Unit
Type of Licensed/ |:| BB LA Dangerous Goods Store D Al & Timber Store I:] fEl& fHEHH Dangerous Good Vehicle
ﬁ?%s;ﬁsgbfgmlses [] &% % At Food Premises | |E 23 BB & E-waste Disposal [J 2 #8458 F7 Place of Public Entertainment
A Dfi’% School Premises I:IES(E&'% Non-designed School |:| 22 Z Bt € Residential Care Home for the Elderly
%ﬁf? TP 4)E3rh ., Child Care Centre F. 8 B K H Fi Private Columbaria 5% Wi [% & Residential Care Home for Persons with
LT
:é;ii;gg}((eq‘fox” []:BE Hotel [1% 88 Guesthouse ] & #iI OK #FF Karaoke Establishment
D @it Club I:l PR {iL & Fif Bedspace Apartment
=) = " 11‘%éiéﬂfié%%é%gééﬁgﬂé‘fﬂé\gél&(gé%é%ﬁfﬁEfi@ﬁﬁﬁWE"J{iﬁfﬁlllf;%ﬁﬁ?x‘{ﬁﬂ'ﬂ}\ P HE
H= DE - ﬁﬁﬁ E/\\\ﬂi*ﬂg:ﬁﬁ In accordance with Regulatiorrs(l)(b/) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual Inspectlon ONLY 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
F . 3 5 Z Y ES|
o L fir & R edipaze Ik
oL Type of FSI Location(s) Comment on Condition Complcon e IDITLOEYES
(1-35) yP (DD/MM/YYYY) (DD/MM/YYYY)
H A Door Release) GIF FEHEEER
35 31/12/2025 30/12/2026
B Part 2 SEEB/{RE/{EE /i E T {E Installation/Maintenance/Repair/Inspection work
‘ e Py . . =& SHIR T ERRE R R R A &
o | fEEmE L R bice of Work e S P WO R
(1-35) Type of FSI Location(s) Carried out Comment on Condition (DD/MM/YYYY) Fsﬁsgjfg)mu&n;:(geﬁmzm&in
=% Part 3 /K EZIEIF Defects
RESIF S T
RS 4 3 Defects - . /ﬁﬁéﬁ@%ﬁ/ﬁiﬁiﬂ{, IR
Code T‘éﬁﬁﬂ ﬁlﬁ GHLL T AT E AR SR REBIAFTM HRHEERGH
ype of FSI Location(s) Pleass indicate major defects Comment on Defects FSD serial number of Notification of
(1-35) filfmajorsystem wn.l{ a“* sign) FSI Shutdown/Major Defect/Resumption
2 NENTFEILERET » B3R MBS/ FRACRIB B SRS » LRI S M B B e TR AT Ik S
BRI (REREZNIER REHTU) FOERER - DIREHN (EMELIcRE - . At RC1/0242:RC2/0315
Registration No. >

FRRAREF) PER - FAEMERE  RIER SIS PHFINER/RERZER (J0F) -

I/We he‘ricby {_il;‘(:h_re"trl:al the aI’J(ovc insm{lii_a_nunsiequ:p;p:;n has.‘hnvcf been tested :nﬁa‘]?r

inspected, wit nsftheir working conditions certified in  conformance wil the S 3 i i 1 i

spne:ificmmns!r:qm:tmnnts in the Cgode of Practice for Minimum Fire Service Installations EE/%%{%RE{?‘?N%%'T@ Shun Hing E“%’meem‘g Contracting

and Equipment applicable to the building/premises and the requirements in the latest Code of . Name of Registered ¥ire | Company Limited

Practice for Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor
the Director of Fire Services to be in_efficient working order except defect(s) of the

b
inysmllntlnnsfequ:pmenl:, if any, detailed in Part 3 BrE B _
Telephone

EELBERVENAEREFMEREUMHANEARE R : ,
Please display this certificate at a conspicuous place in the building 2 0 Hh al i

or premises for FSD's inspection, P Email address

BEREBAEE | —— .- B8 | os0106
Signature of Authorized Signatory e ! Date
= e mission /2
B S B A JA( Oy b
Name of Authorized Signatory, Chun Fong ko b Remark

F.5.251 (Rev. 1/2025)



4w Code HEEHEAY Type of FSI
1 RSB 245 Audio/Visual Advisory System
2 HEIEXEIZEE Automatic Actuating Device
3 REKITFKE B EE EEEE Automatic Fixed Installation other than Water
4 FKIERK BB EENEELEE Automatic Fixed Installation using Water
5 EKIERE LY Deluge System
6 JKEE %%t Drencher System
7 E7ME 24t Dry Riser System
8 EEIR{E M Z4 Dust Detection System
9 M= HEE %4 Dynamic Smoke Extraction System
10 fEZ5EEf% Emergency Generator
11 JEZIBHH %4 Emergency Lighting
12 HO+5/~RFE Exit Sign
13 KEELH 245 Fire Alarm System (MFA)
14 JEBHE & Hry Fire Control Centre
15 SKE(EH|Z 4t Fire Detection System
16 SH e/ MERE %2 4% Fire Hydrant/Hose Reel System
17 Bk #5725 Fire Shutter
18 {=%8 Reserved
19 A By HEEEEE 2 B Fixed Automatically Operated Approved Appliance
20 [E T EF £ %t Fixed Foam System
21 FEEEHIZ4%E Gas Detection System
22 RAeHEI 2%t Gas Extraction System
23 JHI5HEEE Hose Reel
24 FHEWKE Portable Fire Extinguisher
25 oA AN FHEIEF12E5 B Portable Hand-operated Approved Appliance
26 FEAEIEER Pressurization of Staircase
27 SEREE/KERRRKE 24 Ring Main System with Fixed Pump(s)
28 {CEZ 40 Sprinkler System
29 AFREAHHE SR Static Smoke Extraction System
30 {#L/KET Supply Tank
31 R/ ZE RS ENTEH %48 Ventilation/Air Conditioning Control System
32 7K %4t Water Spray System
33 7K Water Supply
34 BTECHBAE %45 Street Fire Hydrant System
35 HAh Others




HHEBERRHEIANGELEMRIVENEERE

#E

%% Serial Number

THRTBEAESE: FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
ESD Ref. (REGULATION 9(1)) 024203150000 260006
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
ﬁﬁﬁ?ﬂi - Good Yield Property Management Limited
e B BFAE Bt/ 415 | Pok Of Kong Ha Wai Village
Address of  Block 3 ga!nq of Name of Estate/Village
i uilding
Building
Fﬁﬂ%f%ﬁ E/M1E% |71 Kam Sheung Road 1 sk FLEE i
& B i
Faneit s oot | [ JEE [ (VT

ﬁ% %?ﬂiﬁﬁ %2 [ ] fsi#EES Basic Housing Unit
(Type of Licensed/ |:| &k S& Dangerous Goods Store |:| ZK¥el& Timber Store

] =k &:=8% Dangerous Good Vehicle

g;%ﬁsirggbﬁ:)emlses [ &% Bt Food Premises [ | & &5 B E-waste Disposal [ A & #8515 FF Place of Public Entertainment
= e [J#: & school Premises [z & Non-designed School [J] # %k« Residential Care Home for the Elderly
?E?j@%fgﬁiﬁ [ 141520 Child Care Centre  [_|FAB B K& BFT Private Columbaria [ ] 2B % Residential Care Home for Persons with
zleﬁe g;i(et‘l‘)gox” D 75 Hotel Dgﬁg Guesthouse I:l +HI OK #ZFt Karaoke Establishment
e D& cub [ J6r fir & F Bedspace Apartment
. g . ﬁ%éél‘ﬁ%g%%%gég&é ?B)/j\gﬁ(]j)z(g’% %ﬁ%ﬁf&ﬂkmﬁﬂﬁ&ﬁfﬁ%%ﬁxﬁ{ﬁm}\ C R E
e A : s
% EB e @FH E/\\EF‘&REIE In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual Inspectlon ONLY 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
3 .3 s 52 1
(éi%%e T%ﬁ’:@;]’:i”sl Locati C Hkgﬁa*?cﬂi diti Comjglizti%lr?]j)ate D%;p]a)?te
(1-35) ype 0 ocation(s) omment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
HAth(Door Release) GfF GIHMEE R
35 31/12/2025 30/12/2026
2T IL Part 2 HEE/{RE/MEE /M E T {F Installation/Maintenance/Repair/Inspection work
. 2z Zs v N = SRR AEE AR/ B 1R
go | mEmw % Toins ot Work e I P L
(1-35) Type of FSI Location(s) Carried out Comment on Condition (DD/MM/YYYY) psﬁsgljf;w;ﬂgz;%eziw;ﬁp%on
& = ZF Part 3 /X ZEIE Defects
R giﬁ
4 R «ﬁ!ﬂsz’éﬁﬁﬁl’ﬁ/ﬁiaﬂm‘!ﬁfﬁﬁﬁlé
(1-35) Type of FSI Location(s) Pleasedelcate major defects Comment on Defects FSD sejnal number ofI;Iol‘l&cauon of
in major system with a “*” sign) ol Jin L
RNENFEILEREE » Ll SBLACE /AR B/ SR e - HIERIRR T &M R RETH B4 e
SEOIERT (REREZ AER R R PREREER | LBaEe) (ST R #E - E | RC1/0242:RC20315

ey (RERE
AIRFASRETA) PRIER » UBIREMERE - RES=S0THIINEERRHRZER (07) -

I/We hereby declare that the above installations/equipment has/have been tested andior
inspected, “with its/their working conditions certified in conformance with the
specifications/requirements in the Code of Practice for Minimum Fire Service Installations
and Equipment applicable to the building/premises and the requirements in the latest Code of
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescn
by the Director of Fire Services to be in efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3

FEBERENAEREFMERE AN GEARER

Please display this certificate at a conspicuous place in the bulldmg
or premises for FSD's inspection. =

RGEEBEAER

Signature of Authorized Signatory

Qs 4
‘--"#‘4

HWREHEEAES
Name of Authorized Signmop;/

F.8.251 (Rev. 1/2025)

AP SRR M BT
Name of Registered Fire
bed Service Installation Contractor

Registration No.

Shun Hing Engineering Contracting
Company Limited

Telephone

—

ogiibipain

Email address

-

H#
Date

05/01/2026

454

Remark




45TE Code HEE#EA Type of FSI
1 R/ S 224%  Audio/Visual Advisory System
2 HEIREIZEE Automatic Actuating Device
3 S/KITBCKEIEENEEEEE Automatic Fixed Installation other than Water
4 HKER KB B EEELEE Automatic Fixed Installation using Water
5 £2IKTEE A4 Deluge System
6 JKEEZ 4t Drencher System
7 B7WE %48 Dry Riser System
8 EELR{E I Za %5 Dust Detection System
9 B UHEE %48 Dynamic Smoke Extraction System
10 JEZE5EEH% Emergency Generator
11 JE= R85 %4 Emergency Lighting
12 HO#57~pE Exit Sign
13 SKEEZH %4 Fire Alarm System (MFA)
14 JHFAE (D0, Fire Control Centre
15 SKEAE M| Z4%7 Fire Detection System
16 SHEE/MEEE 2245 Fire Hydrant/Hose Reel System
17 B>k #f Fire Shutter
18 {82 Reserved
19 ARV EENE/EE E 25 . Fixed Automatically Operated Approved Appliance
20 [E =& £ 4 Fixed Foam System
21 AR HIZ45 Gas Detection System
22 FESHE A% Gas Extraction System
23 JHFAMESE Hose Reel
24 FHEWOK & Portable Fire Extinguisher
25 SLE A FHRIEFIEES B Portable Hand-operated Approved Appliance
26 MEREIEER Pressurization of Staircase
27 R EE/KZERIEIRKE 24 Ring Main System with Fixed Pump(s)
28 {CE %4 Sprinkler System
29 FFARZRE &4% Static Smoke Extraction System
30 {£7K&L Supply Tank
31 R/ ZE RAETIEH] Z248 Ventilation/Air Conditioning Control System
32 7K 4% Water Spray System
33 fit7K Water Supply
34 EEER £ % Street Fire Hydrant System
35 HAth Others




HBECEBERFFEIRMAGEALRMBOENEERZHSE

B % Serial Number

%%%%%ﬁ FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
ef. (REGULATION (1)) 024203150000 260007
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Eaaﬁﬁ}%ﬂi ent Good Yield Property Management Limited
T B BFEE Edl/44¢42#% | Pok Oi Kong Ha Wai Village
Address of  Block 5 gsﬁldcu? 4 Name of Estate/Village
Building s
PIRESRBOR E38/3BE |71 Kam Sheung Road HiE & B i
5 B B
Name of St on ] LR L v

HE/LEH:H'E%FF[ ptis) D fif#£55 Basic Housing Unit
T)I'pc cﬁa Licensed/ [ | f&# M Dangerous Goods Store | | AHI# Timber Store
‘32%‘;5{:21}1’;;“"“5 ()&% % Fi Food Premises [ |38 BF 6 B E-waste Disposal
I:‘ 4 School Premises DEKEBZ 4 Non-designed School

I:[ 1E:f% LB Dangerous Good Vehicle
I:l N TR 92 P Place of Public Entertainment
I:‘ 22 £ [t & Residential Care Home for the Elderly

ﬁEAJE”T%WfE o N . . o~ = .
N |:| 41 52 41 .0» Child Care Centre DfA’% & 3K 22 B B Private Columbaria |:| T PE [ & Residential Care Home for Persons with
:;l);ii)g;ﬁt‘}‘fox” 1@ 55 Hotel [J#& & Guesthouse [] ##r OK #F7 Karaoke Establishment
D @it Club |:| PR {ir & F7 Bedspace Apartment
o AT l%}ﬁ;é/g%é%%%ﬁgégglé ?B)/E\gélj)z(gfﬁ %ﬁ%ﬁr&ﬂﬁﬁﬂﬂﬁﬂﬁﬂﬁ%ﬁjﬁ&%B’J)\ QL=
E DB A @Fﬁ B}:\E‘z&xg E In accordance with Regulation 8(1)(b/) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual Il’lSpCCthl’l ONLY 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
AR L 1y = ZI g
Cﬁ;fl%e REEL ; RIS Comjgb%zti%lrfﬁDate DguJeE]E)Elte
(1-35) Type of FSI Location(s) Comment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
H A (Door Release) GIF FEEGEER
35 31/12/2025 30/12/2026
5 TR Part 2 HEE/{RE/EE /i E T {F Installation/Maintenance/Repair/Inspection work
P ] 2z 7y . . = SHRA R AR/ M S R R R A
é%o%%e LEEL {I\LE Jﬁ?&u?e%ffsv@;f A0 SRt i ConT;EZtionmeate HWIBEHARESE
(1-35) Type of FSI Location(s) G Comment on Condition (DD/MM/YYYY) Fsﬁsglsf‘;uﬁ;zgegmzm&;
£ = Zf Part 3 /R ZETE Defects
REEIR
4 4 . SHRS4ER IR R E IR/ IR R E
i SEEER fir & snfe He e REFETR SR
135 Type of FSI Location(s) Please indicate major defects Comment on Defects FSD serial number of Notification of
( ) in major system with a “*” sign) FSI jor Defect/R
ENBAFEILREE » _EI7 Hp A B S AR R SR Eﬁﬂfﬁk/ﬂq SHPIBR AR R BRI P ET -
AR (T2 AR RIS P A AYIIE - iy (U2 0002 1A - M@ o RC2/0315
SIS BRGRESFR) AR - DURREE REF  RIER =S T?’Jﬂ?i@?{fﬁiﬂﬁ)\%ﬂ”ﬂ (3:0%) - Registration No >
I'We he‘;cby dchclare;:::nt the all:{o\e mslallilu'nunsfequ\tpmzénl hasflmwr been tested 1_s:mi.f}.:.:r :
wit 1 1 sy - —— =
;;?:T?::.u|ons}requ:lr:maflll; :r:vfl:e mud:g;} I‘-:r::l:nsce cf:'r Il\-“ifntm:nl:n Fc:: g;'ﬂal'é:elns‘r;flnu;n: "%frﬂh 4l %fRE%%%% | Shun Hing Engmcenng Contracting
Equipment applicable to the building/premises and the requirements in the latest Code ame of Registered Fire | Company Limited

of
Pracm:e or Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor

y the Director of Fire Services to be in_efficient working order except defeci(s) of the
installations/equipment, if any, detailed in Part 3

EREEERENAEREFTEREUENREARER

Please display this certificate at a conspicuous place in the building
or premises for FSD's inspection.

BIGEHEBARSE

Signature of Authorized Signatory

BEREFEALS

Name of Authorized Signato,

F5.251 (Rev. 1/2025)

Telephone

— |

o B ik

Email address

H#
Date

05/01/2026
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Remark




4miE Code AEEJERI Type of FSI
1 R 245 Audio/Visual Advisory System
2 H EIE EIASE Automatic Actuating Device
3 SIKEYEOKE| B BE E3EE  Automatic Fixed Installation other than Water
4 Fﬁ KIEBKEIEVEEEEREE Automatic Fixed Installation using Water
5 EIKIEEZ SR Deluge System
6 JKE&E %% Drencher System
7 B7MEZ%% Dry Riser System
8 EEIR{E %45 Dust Detection System
9 M HEE %4t Dynamic Smoke Extraction System
10 fEZE¢E % Emergency Generator
11 fEZ B %4 Emergency Lighting
12 HOf5RE Exit Sign
13 SKEREH 2.4 Fire Alarm System (MFA)
14 EiB%E (.0, Fire Control Centre
15 SKEE 24t Fire Detection System
16 EiRB iR /MEEE 2.4 Fire Hydrant/Hose Reel System
17 Bk #5Rg Fire Shutter
18 =B Reserved
19 B BR{EEEE5E Fixed Automatically Operated Approved Appliance
20 EE AR %4 Fixed Foam System
21 REEA %% Gas Detection System
22 AT %%t Gas Extraction System
23 JHBAMEEE Hose Reel
24 FHERKE Portable Fire Extinguisher
25 2O I N FHEEFIEE8 2 Portable Hand-operated Approved Appliance
26 1A BR Pressurization of Staircase
27 HEHE T/ KENEIRKE Z24 Ring Main System with Fixed Pump(s)
28 1447 Sprinkler System
29 EFERFHFFE %47 Static Smoke Extraction System
30 {£7KET Supply Tank
31 WA/ 2B REHETIEE| 48 Ventilation/Air Conditioning Control System
32 IE7K Z:4% Water Spray System
33 fit7K Water Supply
34 HEH2 %4 Street Fire Hydrant System
35 HAfr Others




KB EBRBERANENLEOMR)EMEERRERS % Serial Number

;%%%?gﬁ— FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
et (REGULATION 9(1)) 024203150000 260008
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Eaaﬁg%?dient Good Yield Property Management Limited
ek & 1A R/ 4255 | Pok Of Kong Ha Wai Village
Address of  Block 6 1];13:;1 ;ir?gf Name of Estate/Village
Building
F ﬁnﬁf%uﬁmﬁgﬁﬁﬁ 71 Kam Sheung Road S Yuen Lo |:|§% faE Hm
Name of Street/Lot District e HK K NT
o ﬁ;’%%ﬁﬂ‘ﬁﬁﬁ % 7] B Basic Housing Unit
Type of Licensed/ ] ¥ 5:2 Dangerous Goods Store [ Ikt Timber Store [] =i%%% Dangerous Good Vehicle
gglsrt;lzir:gbll’;)emlses )&% et Food Premises [ | BHBE4E T E-waste Disposal [] 22 % #2238 F7 Place of Public Entertainment
N g [:l # 2 School Premises D&E&% Non-designed School I:l 4z & i 45 Residential Care Home for the Elderly
E }E;;z—'%w A D 4 58 51,0 Child Care Centre DfA‘%’E’})‘(%EFﬁ Private Columbaria D = 2 £ Residential Care Home for Persons with
:é;ii;gth‘lgox“ []s8 = Hotel [ 1% & Guesthouse [] *#r OK #3 A7 Karaoke Establishment
D &+t Club Dﬁtfﬂﬁ,’ﬁﬁ Bedspace Apartment
T T l%%ézé%é%%%ﬁgéggﬂé ?ﬂ)@f“ﬁéz}é %ﬁ%ﬁﬁrﬁ:ﬂﬁﬁﬁwE’Jﬁ’:ﬁ/ﬁﬁfi:’&:ﬁ;ﬁﬁfﬁﬂﬁ)\ P HE
SO A 7 7
e DE e ﬁﬂa B/\\ﬂ:—ﬁ{ig E In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire

Part 1 Annual Inspection ONLY 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

i SEE fi B R SR G o
5?3‘1;) Type of FSI Location(s) Comment on Condition g)olgl/ﬂizl/?Y%;e) (DDI/)MH;/[]/)S?tYeYY)
HAth(Door Release) GIF TFEHbERRE R
35 31/12/2025 30/12/2026

—0

ZE T IR Part 2 ZEE/{FEE/EH /1 E T{E Installation/Maintenance/Repair/Inspection work

RS L = A e FRZIFAE 4 SR S 3 SER B A fﬂmgﬁﬂgﬁgﬁsﬁggﬁﬁﬂﬁ
Code Tﬁ)e of 1:7':SI Location(s) Nature of Work Comment/or[; Condition Completion Date | ggp orial number of Notfication of
(1-35) Carried out (DD/MM/YY YY) | pg1 Shutdown/Major Defec/Resumption

=& Part 3 R ¥ ETH Defects

A:éc%iﬁ S o
=g " B — /ﬂﬂﬁéﬁﬁﬂﬁq/ﬁifﬁfﬂ{,ﬂiﬁﬁﬁﬂﬁ
Code T%Eﬁﬂ ﬁlﬁ (BT E%I%%:"\Eﬁifﬁfﬁ RZEIH P CHBSBAERGNE

ype of FSI Location(s) Please indicate major defects Comment on Defects FSD serial number of Notification of
(1-35) in major system w1ﬂ:l| 2 “*” sign) FSI Shutdown/Major Defect/Resumption
$Aﬁﬂﬁ’iﬁﬂtﬁ§ﬂ » il SHER R AR R R R/ B F « SLIHFRUR TS ,ﬁﬁﬁbﬁﬁﬁmﬁfﬂﬁ“d SRS
SRR (R AR R BRI SOMSER | DR CRIR0M I - Registi | RC1/0242:RC2/0315

S ER R aVERE - DUBUTHEERE BT - FREEWE =Rl PRI e RS (R SR ()‘.‘Ilﬁ)

I/We hereby declare that the above installations/equipment has/have been tested and/or
inspected, “with its/their working conditions certified 1n conformance with the SE BB RIS %S | Shun Hing Engineering Contracting

specifications/requirements in the Code of Practice for Mimimum Fire Service Installations oG
and Equipment agplncahlc to the building/premises and the requirements in the latest Code of Name of Registered Fire |Company Limited
Practice for Inspection, Testing and Ma of Install and Equipment prescribed Service Installation Contractor
by the Director of Fire ?erw:eﬂs to be in efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3 Btk W s
N o = | = s Telephone
FEREBERMRAEREMEREUSEHENEARER P
Please display this certificate at a conspicuous place in the building g iaigeiigel
or premises for FSD's inspection. Email address
— -
BIREEEATE H# 05/01/2026
Signature of Authorized Signatory Date
-
HMEREEAES 2 Chun P 5t
Name of Authorized Signater un £ong Remark

F S 251 (Rev. 1/2025)



4EHE Code SEEHEAT Type of FSI
1 BTG BB 2.4t Audio/Visual Advisory System
2 EE)J BYENEEE Automatic Actuating Device
3 E7KATEKE B EEEEEE  Automatic Fixed Installation other than Water
4 = 7J<{’|5/);§E KEIHYEBEFEIEE Automatic Fixed Installation using Water
5 E£/KIEE L4 Deluge System
6 7K %4t Drencher System
7 BZMEZ:4E Dry Riser System
8 EEIR{E %% Dust Detection System
9 = (HEE %4 Dynamic Smoke Extraction System
10 fEZ2%EE 1% Emergency Generator
11 fE=30H %47 Emergency Lighting
12 HiO#5~FR Exit Sign
13 SKEZE R %45 Fire Alarm System (MFA)
14 JEiBAE #(H L Fire Control Centre
15 SKE{E M 245 Fire Detection System
16 SHPA /M Z.4 Fire Hydrant/Hose Reel System
17 [k #5[E5 Fire Shutter
18 =% Reserved
19 OV E ERIEEE 25 E Fixed Automatically Operated Approved Appliance
20 [E & HF %4 Fixed Foam System
21 KA {EHIZ40 Gas Detection System
22 AEEHEI 4% Gas Extraction System
23 SHIUESE Hose Reel
24 FHEHOKE Portable Fire Extinguisher
25 oo N FHRIEF12E5 8 Portable Hand-operated Approved Appliance
26 FEREIYER Pressurization of Staircase
27 HEEB EKEHIBERKE 248 Ring Main System with Fixed Pump(s)
28 1EE %4 Sprinkler System
29 R HEE 8% Static Smolke Extraction System
30 {i£7K&T Supply Tank
31 R/ 22 R EAETIER] %48 Ventilation/Air Conditioning Control System
32 57K Z24% Water Spray System
33 fft7K Water Supply
34 EE N 247 Street Fire Hydrant System
35 HAtr Others




W (EEREERAEABEORETEERRGEES 8t Serial Number

;%%%%ﬁ FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
£0 (REGULATION 9(1)) 024203150000 260009
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Eﬁﬁ%@ ient Good Yield Property Management Limited
A i BFHEHE Bt/ 47 | Pok Oi Kong Ha Wai Village
Addressof  Block | 7 | Nameof Name of Estate/Village
oy g
Building
PRSI BUR 8/ 4 B =
S Number and 71 Kam Sheung Road D?g‘.l% Yuen Long D?% I:lﬂfé %E?
Name of Street/Lot . IS
gg%%%?ﬂﬁﬁﬁﬁiﬂ [] fifi# 55 Basic Housing Unit
Type of Licensed/ [[] f&k S:& Dangerous Goods Store [JA#i# Timber Store [[] =i 5%8 Dangerous Good Vehicle
g;%;;{:gbt)emlses [l & 3B F7 Food Premises [ |B 38 B E-waste Disposal [ A % #2438 F7 Place of Public Entertainment

T, D&% School Premises
Tr2 g []4h5 %0 Child Care Centre
D‘;@E Hotel

Please tick the

[J# 8 Guesthouse

ek & Non-designed School

I:l 42 £ [t € Residential Care Home for the Elderly
D?A%%Rﬁﬁﬁﬁ Private Columbaria |:| P[4 Residential Care Home for Persons with

|:| +fiI OK 35 BT Karaoke Establishment

appropriate “box”

D & tt Club Djﬁim’fﬂﬁﬁ Bedspace Apartment

N - & T T 1%%)%@57345%%)%%%%%9% ?ﬁ\ggﬁég;{%éﬁﬁfﬁﬁ{fﬁﬁﬁﬁmE’ﬂ&ﬁ];’ﬁﬂﬁ%&iﬁ?&{ﬁﬁ’ﬂ)\ C RE
2l 3 A - X~ B / A pr—p e
% gB s }‘EFH B/\\ﬂiﬁﬂg E In accordance with l;\egulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual Inspectlon ONLY 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
45 TE 5 . s 52 1| HH
Eilni:l%e T%E%%;USI L C%E (s) Com Hj(tﬁ%?cﬂtnd't'on Comjgb?tigng}f)ate Diujemlj)?te
(1-35) ype o ocation{s ment on onditt (DD/MM/YYYY) (DD/MM/YYYY)
EAttDoor Release) GIF TFEHBRRE X
35 31/12/2025 30/12/2026
& ¥R Part 2 HEB/RE/EE/HE T {F Installation/Maintenance/Repair/Inspection work
G5 P ERZTIERE - ERAH | REREE R ReRE
Code T‘é%ﬁ%—sl Loc{gt%n(s) Nature of Work Commjﬁt/ﬂofgljndition Completion Date | popy se@i&%ffﬁfﬁcaﬁm of
(1-35) yP Carried out (DD/MM/YYYY)| ggq Shutdown/Major Defect/Resumption
2 = If Part 3 K ETH Defects
REBIA 5 .
(1-35) Type o\f FSI Location(s) B easeJin e a]&r e Comment on Defects FS];SS? serial number (]))ﬂ;!otlill‘i,cation of
in major system with a “*” sign) elec
ENETFEILAREE - E3 > DA TR AR R/ SRS BRI AT S MR bR R ST O A Yk SR SE
REIEH CRERE 2 A RRGTA) BAUTRER - MR (ER R 2R - Registrarin Mo | RCU/0242:RC2/0315

RIS RRETA) PHIZER - BIBSEMRE RF  BER =BIPHIINEERBRZER UF) »

I/We he;eby giilcla_reflﬂa_l the ntpve :nslel!\n_tions!cquipll_ne;t haslhnn} been tested l:ﬂd-’&'ﬂ
inspected, with its/their working conditions certified in conformance with the B 3

specifications/requirements in the Code of Practice for Minimum Fire Service Installations Eﬁfe%%iﬁﬁfmﬁ&%_ﬂ
and Equipment applicable to the building/premises and the requirements in the latest Code of . RIS A CHEL RSP
Practice for Inspection, Testing and Maintenance of Installations and Equipment preseribed Service Installation Contractor

Shun Hing Engineering Contracting
Company Limited

by the Director of Fire Services to be in_efficient working order except defect(s) of the

installations/equipment, if any, detailed in Part 3

FIF IR E R KB R AT E IR BN IR A R E &
Please display this certificate at a conspicuous place in the building
or premises for FSD's inspection,

B4 EEE
Telephone

BB W 3 hE

Email address

- "
. R / B8 0510112006
gnature of Authorized Signatory = i Date
=
WIRESEZ AR fHaE
Name of Authorized Signatoy’éc}mn Pong Remark

F.S.25] (Rev. 1/2025)



415 Code AEEREAU Type of FSI
1 R/ B 2.4 Audio/Visual Advisory System
2 HENELEIEE  Automatic Actuating Device
3 REKHTEOKFI B BNEELEE Automatic Fixed Installation other than Water
4 FZKFERCKEIRY B ENEEEEE  Automatic Fixed Installation using Water
5 EKIEB AL Deluge System
6 7KB&E %%t Drencher System
7 B7WEZ 48 Dry Riser System
8 EEIR{E M Z:4E Dust Detection System
9 B\ HEE 4% Dynamic Smoke Extraction System
10 FEZ3 3% Emergency Generator
11 JE=IEHH %47 Emergency Lighting
12 HOFE~FE Exit Sign
13 SKEEEF 244 Fire Alarm System (MFA)
14 JHBFEHIL, Fire Control Centre
15 SKE R Z 4t Fire Detection System
16 SHFH2/MEE 22455 Fire Hydrant/Hose Reel System
17 Bk #5f8 Fire Shutter
18 =% Reserved
19 SOV E ERfEE E 28 B, Fixed Automatically Operated Approved Appliance
20 [E A %4t Fixed Foam System
21 A {EHZ4% Gas Detection System
22 RAEHE Z4 Gas Extraction System
23 SHBAFYESE Hose Reel
24 F1EHOKE Portable Fire Extinguisher
25 B I NFIEIEFIEEEE Portable Hand-operated Approved Appliance
26 FEREIMER Pressurization of Staircase
27 SERTE E/KRAVERIR/KE %48 Ring Main System with Fixed Pump(s)
28 1B %40 Sprinkler System
29 FRRETUHEIEZ4R Static Smoke Extraction System
30 ft7KEL Supply Tank
31 R/ RPBEE I 24 Ventilation/Air Conditioning Control System
32 ME7K 224t Water Spray System
33 fit7K Water Supply
34 BEFPAtR %4t Street Fire Hydrant System
35 HAth, Others




M (EEREEANEAGBOMR NN LEERRESE 3k Serial Number

%%%%@éﬁ FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
2 (REGULATION 9(1)) 024203150000 260010
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
ﬁaﬁﬁfhli ent Good Yield Property Management Limited
HEF g e BT 428 | Pok Oi Kong Ha Wai Village
Address of  Block 8 gﬂg: d Name of Estate/Village
Building €
F‘inﬁfﬂ&fﬁ /iﬂéx 71 Kam Sheung Road & S LD
& Ei
St e | oo tong | [ JEE [ R [V

ﬁﬁﬁ/%i)ﬂ}ﬁﬁﬁ 154! [T] r5#55 Basic Housing Unit
Type of Licensed/ |:| & && Dangerous Goods Store I:l ZK#el& Timber Store
I:l B E L ff Food Premises

[J# % School Premises
.L» Child Care Centre

Registered Premises
(If applicable)

%EAIE”%PS#E Oass

] fak S8 Dangerous Good Vehicle
D%aﬁﬁi%ﬁﬁ E-waste Disposal D I\ TR IR B2 3 B Place of Public Entertainment
DES[E&‘% Non-designed School |:| 2 T & Residential Care Home for the Elderly
%5 )& BHi Private Columbaria [_] ¥k & Residential Care Home for Persons with

::);?—ii)g:lt(eq}gox” [ Hotel [T]#& & Guesthouse [1 &4 OK #5F7 Karaoke Establishment
[Je club []5R fir & F7 Bedspace Apartment
= b 2T TEZ%}%IEFE (%%%ﬁggﬁﬁg]% ?&\f&(l%b)éé?fkﬁ%ﬁ&ﬁ@ﬁ?ﬁmB"JE@)‘%BEQEEEZE&‘{EB’\JA P RE
e A — 4t /p—3K e
EB s ﬁﬁg ﬁ/\\ﬂi*ﬂg g In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual Inspectlon ONLY 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
Code Tooe o £l Loc{gltﬁ () c mméﬂi AR ditio C°mjg“%i§nﬁﬁmte Di‘?e%ie
(1-35) YP on ormmen n (DD/MM/YYYY) (DD/MM/YYYY)
HAthDoor Release) GIF FETHRBRE R
35 31/12/2025 30/12/2026
I Part 2 S EF/{RE/MEE /i E T {F Installation/Maintenance/Repair/Inspection work
= x2S . 3 = ﬁ%i@iﬁﬂ?ﬂ/ﬁiﬁfw’f&{ﬁﬁ%ﬂﬁ
Code T%E%g%l Loc{e%%n(s) jﬁahjtz“%’:‘l’:f{%vpgf o Hft/%? cﬁndition C°"‘7;”’22‘Efqm‘e FSD e ot o Nokaton o
(1-35) ypeo Carried out R © (DD/MM/YYYY) | pg1 Shutdown/Major Defect/Resumption
2 = Part 3 )R ZETH Defects
REBR
5 R SHBSHEEERAR R IR e B A
ki HEEEL ; RIS . Sp— RZ R KRR
Type of FSI Location(s) P B lease indicate maor defocts Comment on Defects FSD serial number of Notification of
(1-33) in major system wn.fla “* sign) FSI Shutdown/Major Defect/R
A NERPIFSILEREE - IR SHRHSE /AR AR R/ SRR ES - SLB R SLAT & MBI R B s | B AT Yk SR e
BEYERETT (REMREZMDEE RS RRIER/ER - URETH (EKBREHRE . . - g
Registration No. RC1/0242;RC2/0315

FRRRETRD BVER - DBYIEME R - REE=85 THIINERRERZER (0F) -

1/We hereby declare that the above installations/equipment has/have been tested and/or

inspected, “with itsftheir  working conditions certified in  conformance with the i i i 1
spc‘Lflcallons.r‘rcqmn:menls in the C%de of Practice for Minimum Fire Service Installanons ?ﬁﬂ/ﬁ[‘ﬁf’%{ﬁﬁfﬂﬁ&%fﬁ Shun Hing Engmeenng Contracting
and Equipment applicable to the building/pr and the requir in the latest Code of ame of Registered Fire | Company Limited
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor
by the Dlrc?or of Fire Sen.lcv:-is lo1 bdc in_efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3 Bk EEE l
. N S = Telephone
EREEEREPAEREMERE NS HMNEARERZ P
Please display this certificate at a2 conspicuous place in the building B W 3h ik
or premises for FSD's mspecnon Email address
BIREBEEANEE B
Signature of Authorized Signatory (\r Date 05/01/2026
TWIREEEANES e
Name of Authorized Signat Ld.l.l Chun Pong Remark

F.S. 251 (Rev. 1/2025)



4wt Code SEEHA Type of FSI
1 BB 247 Audio/Visual Advisory System
2 S| @JE&@J%E Automatic Actuating Device
3 E7KABKEIBEE EEEE  Automatic Fixed Installation other than Water
4 A 7K1’E5J§QK§IEUE’9 HEEELEE Automatic Fixed Installation using Water
5 E/RTCB AL Deluge System
6 K& % %% Drencher System
7 H7WE 245 Dry Riser System
8 EELR{E %%t Dust Detection System
9 I\ HEE %4 Dynamic Smoke Extraction System
10 fEZE2E % Emergency Generator
11 =8B %4 Emergency Lighting
12 HO$5-RE Exit Sign
13 SKEBELGR 2.4 Fire Alarm System (MFA)
14 JHBAE 0 Fire Control Centre
15 SKEEH %45 Fire Detection System
16 JHFH12/YEHE .4 Fire Hydrant/Hose Reel System
17 Bh Xk #&R4 Fire Shutter
18 {=%% Reserved
19 oY E BEEEE 25 B Fixed Automatically Operated Approved Appliance
20 [E B A %% Fixed Foam System
21 SREEHIZ4%E Gas Detection System
22 AAEHE %%t Gas Extraction System
23 JHPAYERE Hose Reel
24 FHEEBOKE Portable Fire Extinguisher
25 eI AFERIEFFEE3E Portable Hand-operated Approved Appliance
26 MEREIEER Pressurization of Staircase
27 SEREEKENBRRKE Z48 Ring Main System with Fixed Pump(s)
28 1G£8 Sprinkler System
29 ERRENHEE %4 Static Smoke Extraction System
30 {i7KEL Supply Tank
31 WA/ 22 R RETIERI 4R Ventilation/Air Conditioning Control System
32 ME7K Z2.4% Water Spray System
33 fit7K Water Supply
34 HrEHE %%t Street Fire Hydrant System
35 HAtl Others




F % Serial Number

B ALSE: M EERJHEIR(ELEWMREFEERRERE
i‘SDR e s FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
ef. (REGULATION 9(1)) 024203150000 260011
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
Eﬁﬁfai ent Good Yield Property Management Limited
HEFHihE E BT /4 4258 | Pok Oi Kong Ha Wai Village
Addressof  Block | 9 | Nameof Name of Estate/Village
.| g
Building
Fﬁﬂﬁ‘fﬁfl&ﬁﬁ”ﬁl& 71 Kam Sheung Road = Bk hEE b
ik fi it
Name oqur:lre:;/aLI:)t District ucrlong D HK D K NT

ﬁ‘l‘#/’%i;ﬂiﬁﬁﬁﬁ D 4% = Basic Housing Unit

Type of Licensed/ |:| f&b& &h A Dangerous Goods Store I:l AEl& Timber Store

Registered Premises
(If applicable)

TAIE:_T%WE D4z

D &l ShEHE Dangerous Good Vehicle

[ =% k6 B E-waste Disposal [] 22 % #2438 F7 Place of Public Entertainment
Itk & Non-designed School [[J ###x & Residential Care Home for the Elderly
[J#% 2 8 & T BEF Private Columbaria [ | 3t # Residential Care Home for Persons with

[ &% & 7 Food Premises
[J## school Premises
> Child Care Centre

apéziiii)g;]t(et‘}‘fox” & & Hotel [T1& 8 Guesthouse [] ##: OK #F7 Karaoke Establishment
D ¥t Club Dﬁ%{ﬂ‘&,’ﬁﬁ Bedspace Apartment
o 52 lﬁi%éﬁaﬂé (g%%%géﬁgJ%?%\g(l&(zé fﬁﬁ%ﬁr&ﬂkﬂ?mﬂ?&ﬁ)ﬁ%%ﬁliﬁfﬁmj\ P HE
———gB & LFE mﬂztﬁg E‘ In accordance with Regulation 8(1)(b) of Fire Service (Installatlons and Equipment) Regulations, the owner of any fire
Part 1 Annual Inspectlon ONLY 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.
R == i =7 5Ep% 0 3 B
ode Té%ﬁ%él Location(s) Commjét/%rufcﬂlindition Completion Date gl
(1-35) yP (DD/MM/YYYY) (DD/MM/YYYY)
EAt(Door Release) GIF TFE HBRREE K
35 31/12/2025 30/12/2026
% T 5 Part 2 HEE/M{RE/MEH /& I {E Installation/Maintenance/Repair/Inspection work
] == Z N . 2 ﬁlﬁa‘%ﬁﬁﬂfﬂﬁﬁifﬁiﬁ/ EIEEERIES
A AR = R
(1-35) Type of FSI Location(s) Carried out Comment on Condition (DD/MM/YYYY) Fslissl?jfdr;m;}gget%zﬂmn
2 = Zf Part 3 /R K EIF Defects
A:&%
g . /ﬁﬂﬁzégﬂﬁﬂq/fﬁifﬁ@/ pREREvIE
ki B EER fir & O Sp— REFBIL K
Type of FSI Location(s) Please indicato masor defacts Comment on Defects FSD serial number of Nouﬁcanon of
(1-35) in major system w“_d 2 “*” sign) FSI Shutdown/Major Defect/Resumption
$Af&ﬂ13!"tﬁ€r‘§ M2 SHRGUGTTAR (R R/ SR SRR IT S G R IT O R RO e
IR GEERE 2 SHRE T R0 TR ) PATAMSAER - DU (R RN - . L RC1/0242:RC2/0315
MR BFRTR) PRV  LURTIICHE BET - FRIEN =505 IR AT C E TR (o) - Registration No. i

I/We hereby declare that the above installations/equipment has/have been tested andlor
ingpected, with its/their working condinons certified in  conformance with the
specnﬁcauons!rcqmramems in the Code of Practice for Minimum Fire Service [nslallnuons
and Equipment applicable to the building/premises and the requirements in the latest Code
Practice for Inspection, Testing and Maintenance of Installations and Equipment p;escrlba
by the Director of Fire Services to be in_efficient working order except defect(s) of the
installationsfequipment, if any, detailed in Part 3.

BB ERENAENEMEREUEHIREAEER
Please display this certificate at a conspicuous place in the building
or premises for FSD's inspection.

MREEZAEER

Signature of Authorized Signatory

Vd

lﬁn Pong

HREEZALES
Name of Authorized Signatory

F.S. 251 (Rev. 1/2025)

d Service Installation Contractor

S B A B AR S P AT

Name of Registered Fire

Shun Hing Engineering Contracting
Company Limited

Telephone

Cogg:uf:

Email address

=] -]

Date

05/01/2026

5

Remark




4wt Code SEF XA Type of FSI
1 BT SRR 2.4t Audio/Visual Advisory System
2 HEE(EISEE Automatic Actuating Device
3 REKATFEXE B EETEEE Automatic Fixed Installation other than Water
4 FZKIERCK BRI EEIEESEE  Automatic Fixed Installation using Water
5 EI/KIEE L4 Deluge System
6 7KEE %4t Drencher System
7 B7WE 245 Dry Riser System
8 FEIR{E %47 Dust Detection System
9 B HEE %4 Dynamic Smoke Extraction System
10 FEZ2E % Emergency Generator
11 fE=H80H %47 Emergency Lighting
12 HOFE/ R Exit Sign
13 SKEEZF 24 Fire Alarm System (MFA)
14 JEBGE IS0 Fire Control Centre
15 SKE{E M4 Fire Detection System
16 SHRFE/MERE £ Fire Hydrant/Hose Reel System
17 Bk #5RE] Fire Shutter
18 {£% Reserved
19 FEHYE ENRAEE E28 E Fixed Automatically Operated Approved Appliance
20 [E & 8K %4 Fixed Foam System
21 AEEEHI %4 Gas Detection System
22 SAESHE A% Gas Extraction System
23 SHBFU%EE Hose Reel
24 FI2H K E Portable Fire Extinguisher
25 A AFHERIEFEEESE Portable Hand-operated Approved Appliance
26 FERSISER Pressurization of Staircase
27 %ﬁ TEKFEAVEEARKE 4% Ring Main System with Fixed Pump(s)
28 6B %40 Sprinkler System
29 FREETUHEIE 8 Static Smoke Extraction System
30 f£7KET Supply Tank
31 MR/ ZE RGNS Z24% Ventilation/Air Conditioning Control System
32 7K Z.4% Water Spray System
33 f#£/K Water Supply
34 BrEHIIE %%t Street Fire Hydrant System
35 HA Others




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
b (EERER) R

gf?ﬁzﬁ?ﬁif J (Regulation 9(1))
(BAE()FR)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
H R E R RS

Name of Client BEZ 4%

Serial Number

30853001183

Pok Oi Hospital

Address #iik

Block 1, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building &5 4F8Y: Dlndustrial I% DCommercial [ZES &Domestic [E3=2 [:lComposite e DLicensed premises KFhEERPR Dlnstitutional 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
P atleast once in every 12 months. ARESKM (B REHPIRAIE KO, HEEBEIABPIRNEMEMEBRNERENIA, FAE120
S DBRAREREE Alh— 2R R S LU R R HE D —X,
Code Completion Date Next Due Date
b1 Type of FSI #&&EHY Location(s)iii& Comment on Condition R EFh SeREHA TREIHAE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
FiRAXE RFEHEERE
24 g LR e i 27/06/2025 26/06/2026
5KG CO2 @A & (14%) RIBEIERE=8MD)
24 ¥’%ﬁ*% PEE iﬁé;ﬁ%ﬁi’i’ﬂf 27/06/2025 26/06/2026
LB X (43%) (BIESHER B =8
Part 2 % —ZF Installation / Modification / Repair / Inspection works 48 /A8t (EIE/AGE T 1E
Code ; o Completion Date
RE Type of FSI #&E5EH Location(s)fir & Naturi%fﬁg%l;g%rled out Commz;&ggg}%mdltlon SeRk H B
(1-35) 7e = 7R (DD/IMM/YYYY)
Part 3 £ =%B Defects {81HEIE
Code
R Type of FSI #£Ega Location(s){iz& Outstanding Defects SRIEFRES Comment glrlDefects
g CUET
24 |FRREXE G/F BEE 5KG CO2 i fE(132) K& AEH
24 (| FHRRANE G/F LR IL7KH A R (132) K%K B 48
Remark fiait Authorized L2 )
Signature: |/ ForFsD
SRABE use orly
Name: .
- ) , , — 4 |CHENG Kit-man
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 [nstallations and Equipment published from . FSD_/RC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. TR RREE SRS RC / RCD /[:l
AR L2 HPA E R R SRR, B REY, FaEMERRRAR AMANRIEREZHEMN Company Name: e
HEE R R i <T BE T R 5 iR 2 R IS R R IR RIMIARAE, IRIERIEFINE =1, YNZIESL CHENG Kit-man
MRS S RERSIE, FERENAER g L
L DU IR W |
This certificate should be displayed at prominent location of the building or Date |27/06/2025 |
premises for FSD's inspection if any annual maintenance work is involved.
F.S. 251 (Rev. 01/2012)
Page 1 of 2

7953-b1fd-5390-6fe6-afbe-fofd-8fd9-bcd5
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
Hb (BBERERR) R

FSD Ref.:
THPARRIESR

Name of Client BEEZ 4%

(Regulation 9(1))
(BBAAE(1)FR)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

HEBE R R EEE

Serial Number

30853001184

Pok Oi Hospital

Address ik

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

Type of Building #8588 Dlndustrial I DCommerciaI [HES &Domestic [E3=2 [:]Composite fo =y DLicensed premises FFHERAT Dlnstitutional ?i

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 : X = = =
. at least once in every 12 months. AREEHPS (B R RMIRAENIED)K, HHEBETEARPAAMEAHRERNZFOA, AS1208
B4 RERRERER Bh—2E AN RS RN SRR HE D —R,
Code Completion Date Next Due Date
R Type of FSI #£EFER Location(s)fiii& Comment on Condition 7R 5Fd SR B TREIHAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
FHRBNE REASHEAERE
24 > L B i 27/06/2025 26/06/2026
5KG CO2 AR (143%) (REEERE=5%)
.
FHRBAE A oy
24 -~ e SIHPFRIRE 27/06/2025 26/06/2026
OL7K iR X fE (4%)
Part 2 £ —ZF Installation / Modification / Repair / Inspection works &/ EEAER/GE TIE
Code ; - Completion Date
2 Type of FS| BB Location(syz Nature of Work Caried out | Comment on Sondion | ™ s g
(1-35) = = e (DDIMM/YYYY)
Part 3 B =%B Defects {BIREIE
Code
fwhE Type of FSI S&EIFA! Location(s)fii& Outstanding Defects FR{EHRES Comm&g{gsgggefects
(1-35) i
24 |FREAE 1/F BFAE 5KG CO2 A B (132) k3% AEH
Remark fiaat Authorized
Signature: For FSD
g*&Aﬁ% use only
Name: ]
, , ) , —— e [CHENG Kit-man
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 FSD/RC No.:
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . L -
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPhRREE SRS RC / RCD /I_—_l
RABIBOL 2 PR E R HACETES, LA R, FOERERRRSAHNREIREZ MR Compan/y\Name Rayin
BERRHPUREE RS RN RIRE TS, BTN E=1. KFER |CHENG Kit-man
BB REREE, MG ABY _
e Syj7 = elephone: ﬁ
BT EERELEM R AR T IR EEE Verified
This certificate should be displayed at prominent location of the building or Date
premises for FSD's inspection if any annual maintenance work is involved. L/O6/2025 J
F.S. 251 (Rev. 01/2012)
Page 1 0f 2

f5b3-05c4-7f78-f05f-10b2-9ff2-972e-b5e9







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hbs (QE&F—;&@) *’EWJ Serial Number
PR AREE (Regnistion 8(1)] 30853001185
(BAKMNDFR)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
P B R R RS

Name of Client BEEE %
Pok Oi Hospital

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

Type of Building & 55%Y: Dlndustrlal I E]Commerual wE &Domestlc [E:2 DComposne Fa [:]Llcensed premises FFREERFR Dlnstltu’nonal ?i.

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 2 2 <k ) A
. at least once in every 12 months. 1R LB R EMIBASN\EDIR, REEBETARPIANTMERRERERHEIA, BAS12(8
8 RERARFRER BE— 2 RNERE RS L ENREED—K,
Code Completion Date Next Due Date
=13 Type of FSI 8B gAY Location(s)fir & Comment on Condition {2 5FR SeRLEHA TREHAR
(1-35) (DD/MMIYYYY) (DD/MM/YYYY)

FiRm N o -
24 oKG CO2 A (1432) L F & EPGBRIRE 27/06/2025 26/06/2026

FIRA N ak i
24 LKA (435) LR F& e BRIRE 27/06/2025 26/06/2026

Part 2 # —ZR Installation / Modification / Repair / Inspection works 3 B/SEEAEIE/MEE T{F

Completion Date

(,!;égﬁe Type of FS| SEEIBA Location(s)fiz® Naturcrabof Work{ Caried out Commeqt: og Er?ndition = FHA
(1.35) SRz TIERE RREER (DDMMAYYY)

Part 3 £ =2F Defects 1BIEEIE

Code
mhS Type of FSI 8B 1RR Location(s)fir & Outstanding Defects SRIEGES Comment c:>‘r)‘Defects
by BRESETR

Remark ffit Authorized
Signature: For FSD
SHEAEE use only
Name: .
, , , . — w4 |[CHENG Kit-man
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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . ' o 0.. CH W D D
time to time by the Director of Fire Services. Defects are listed in Part 3. ;ﬁpﬁlﬁz{ﬂﬂfﬁg R I / RY |/
AAFELLREAM E2EphEE R R mCEER, HAtEREY, FaERERTEAHRRIEREZHMY Compan/y\Name R
BB HTARBE RS R RS RRRTANIE, RAFEIRE=H. 2F%® |CHENG Kit-man
EE B REREE, R ARE, o
S Akh N4 = elepnone:
RFTEREBEUHEEAEEX WG B -:] Verfed

This certificate should be displayed at prominent location of the building or Date ‘27/06/2025 ‘

premises for FSD's inspection if any annual maintenance work is involved.
F.S. 251 (Rev. 01/2012)
Page 1 of 2

d99a-edf2-96e2-4e16-0c12-98b1-cf2a-4f62







FSD Ref.:
THBARRAESR

Name of Client BEEZ 4%

FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
HbE (RERRE RE

(Regulation 9(1))

(BAME()F)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

THPARE R R =

Serial Number

30853001186

Pok Oi Hospital

Address itk

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

Type of Building 85 4R8Y: Dlndustrial I% l___]Commercial [5ES @Domestic (E2=2 DComposite e DLicensed premises RFh&ERFT 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
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY . 3 z = 3 =
. at least once in every 12 months. 1R HBF (S B R R MPIRAIE/\KDO)R, HEEBEEEFARMANEMEHFRERRRFOA, AS12E
S8 RERARERER Bl—E AN S S USSR REED—R,
Code Completion Date Next Due Date
iRE Type of FS| &&E1RE Location(s)fizf@ Comment on Condition {RF STk SeRL B HA TREIHEE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
FiRA N E
[ =] e 74 o=
24 . PR SIEFRIEE 27/06/2025 26/06/2026
5KG CO2 A (14%) ‘
FRAARE
/) B e 74 iy
24 N LR S RIRE 27/06/2025 26/06/2026
OL7K Rk N [ (93%2)
Part 2 8 —ZF Installation / Modification / Repair / Inspection works 2 &/SUE(EE/ARE TIE
Code ; - Completion Date
RS Type of FSI #&E5RE Location(s)fit@ Naturi%;g?}gg:f 4 Pt Comm?Hr;t:;quCm?ndmon SeR B
(1-35) 7e = i (DD/MM/YYYY)
Part 3 88 =B Defects $8IHEIT
(;éde : ) s " Comment on Defects
13 Type of FS| #&ERA Location(s)fii & Outstanding Defects RIERRE, RS
(1-35) RrE:
Remark fi#at Authorized
Signature: For FSD
gmAﬁg use only
Name: .
, . , , —— % [CHENG Kit-man
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. SHPARR SRS RC / RCD /D
FAFEUROALL b2 MPh R E RS TR, Bt RYF, FHEHMRRRARSAHIIRIEREZHM Company Name: Keyin
WHE R RSB RS R B MR RTINS, RAEENE=H. REEM |CHENG Kit-man
MEE D RERPR, oAb AR N
EFREREL S RA BB e |
This certificate should be displayed at prominent location of the building or Date
premises for FSD's inspection if any annual maintenance work is involved. !27/06/2025 J
F.S. 251 (Rev. 01/2012)
Page 1 of 2

86ef-7468-7a6d-bb2d-f779-de00-a754-a66¢c







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HB (¥E&§ﬁ) R Serial Number
A AR (Regulation 9(1)) 30853001187
(EBAMBEF
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
JHPRE R R EE S

Name of Client BEZ##
Pok Oi Hospital

Address #ifik
Transitional Housing Development (Amenity Block 1) (Phase1), No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building {&R$A%Y: Dlndustrial T DCommercial [SE 3 DDomestic T gComposite A I:'Licensed premises FFHEEPR Dlnstitutional Eadl]

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 . = - i
at least once in every 12 months. ARBEFA (BB RS MR EN\EDb)R, HEEBETARPAMEAEHEERRMIA, BE120
8 RERARFRER BH— 2 MENERA RSN EEREED—R,
Code Completion Date Next Due Date
fi=ti:3 Type of FSI S ER! Location(s){if& Comment on Condition R 5Tk SSREEHA TREHAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

FIRAANE .
H G/F FEH E 27/06/2025 26/06/2026
5KG CO2 il K fE(3%%) d SHEBARRARE

24

Part 2 % Installation / Modification / Repair / Inspection works S &/ AEE/RE T IF

Completion Date

Code : -
- . Nature of Work Carried out Comment on Condition

R Type of FSI B 1A Location(s)fizi& ok o sospek el B

(1-35) TERZIERE AR Ed (DDIMMAYYYY)

Part 3 £ =%F Defects 1BIREIE

Code
At Type of FS| SEHAY Location(s)fiZi& Outstanding Defects RAEHRE Gommen s Dofects
(1-35) BREGETR

Remark figat Authorized
Signature: For FSD
THEARE use only

Name: .
. , , . —— #t4 |CHENG Kit-man

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 uN°-5 RC / RC[I /l:l

time to time by the Director of Fire Services. Defects are listed in Part 3. PR RREE S

FAFBIBAL 2B RS HEER, BAMERY, FEEMRRERAELFIRIEREZEN Compan,y\tlame: Ry

BERRHTAREE RS HZ B AR RRETR NS, BERENE=1. 2F%EM |CHENG Kit-man

MEESREREIE, RN KER

EFRE IRE LS R A B A1 -l R —

This certificate should be displayed at prominent location of the building or Date: ‘27/06/2025 |
premises for FSD's inspection if any annual maintenance work is involved. =}:i:]
|Il Page 1 0f 2

84de-252e-9b02-ccce-7da9-be0d-3208-17f9







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

I WP (EERRE) 56 Serial Number
PR3 ] e e 30853001188
(BAUE(1)R)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
I RERREEE

Name of Client FEZ %
Pok Oi Hospital

Address ik
Transitional Housing Development (Amenity Block 2) (Phase2A), No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT|

Type of Building 18558 I_—_]Industrial I3 DCommercial [SES [:‘Domestic B ®Composite wa DLicensed premises 1FREEPT Dlnstitutional 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
T at least once in every 12 months, AR (B REM)BAEED)K, HEEBE RPN T ERERRRMOA, BE120\
S5 RBARERSER BlE—2 S MARERE LSRR RE D —R,
Code Completion Date Next Due Date
iREE Type of FSI $E1RR Location(s)fi7i& Comment on Condition fRIEER SR EHA TREHER
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
=N VA
24 FHRANE G/F,1/F, R/F F& EEERIRE 27/06/2025 26/06/2026

5KG CO2 AN B (9%7)

FHRRNE e .
24 LB A (135) G/F JE B RIRE 27/06/2025 26/06/2026

Part 2 8 —Z Installation / Modification / Repair / Inspection works & &/ ARG E T IE

Completion Date

Code . -
(EHE Type of FSI EEEER Location(s){i® Naturic;;fzv;gtélr:l;g;qrgd out Comm?{;%\%%?ndntlon 2=rk 18R
(1-35) e RS (DDIMM/YYYY)

Part 3 8 =2f Defects 181EEIE

Code
i Type of FSI #£E R Location(s)fi & Outstanding Defects FRAEHRES Commﬁ;r;tﬁggiitzefects
(1-35) BhE

Remark fisat Authorized
Signature: For FSD
&*EA§§ o use only
Name: . =
- . : - = w4 |CHENG Kit-man
|/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from & Q.. H _ CD I:I
time to time by the Director of Fire Services. Defects are listed in Part 3. THPA R EE SR RS RC / R /
AT L2 E R ERRRERER, BALERT, FONHRREFRAGOREREZNy; Company Name: —
BERRHETFIRERRRHEZ RN RERTUNAE, REREIINE=H. KFBM |CHENG Kit-man ’
MBS R MR, MORMmRAR e
elephone:

L 0 AN A ool [

This certificate should be displayed at prominent location of the building or Da(e |27/O6/2025 |

premises for FSD's inspection if any annual maintenance work is involved.
F.S. 251 (Rev. 01/2012)
Page 1 0of 2

080c-338f-5ea0-aef2-a735-a941-bdf7-da93







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HP (%E&Eﬁﬁﬁ) 1R Serial Number
HPHABANSE (Regulation 5(1)) 30853001189
(BABEFD
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
JHBAEEE MR fmaE =

Name of Client FEZE %
Pok Oi Hospital

Address it
Sewage Treatment Plant (Phase 1), Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, N

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 o P L
. at least once in every 12 months. ARIEBA (B R RMIRASE/\ED)R, HHEBEETARPRANEFTHLEERRZMEHIA, HE12E
F—# HERARERER Al— i MANHR SRS A EBRREE DX,
Code Completion Date Next Due Date
b=t 3 Type of FSI S&E R Location(s)fir & Comment on Condition #R7i&FR SR B HA TXREIHER
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
=N VA=
24 FHRIANE G/F FEEMERIRE 27/06/2025 26/06/2026

5KG CO2 A BI(53%)

Part 2 £ —ZF Installation / Modification / Repair / Inspection works & B/ MEE/HE TIF

Completion Date

Code . -
o~ . Nature of Work Carried out Comment on Condition

b =3 Type of FS| #EFEY Location(s)fiii& b ol ey =R BHA

ot M2 IIENE R TR

Part 3 =%f Defects 181E=EIE

Code
iREE Type of FSI 8B Location(s)fiIi& Outstanding Defects FAEHES Comm&s&sg;‘gefects
(1-35) E23u

Remark =t Authorized AN )
Signature: P Y/ ForFsD
Q*EA§§ i < use only
Name: .
, : , , — w4 [CHENG Kit-man
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 ESD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . 4 0. I - D I:\
time to time by the Director of Fire Services. Defects are listed in Part 3. THPA R MRS RC / RE_|¥#
ANBIRAN L2 M ERSMEEIR, BEMERYE, TaNRRERSAGNRERE N Company Name: T
BERRHTUREERSHZBENER RTINS, REFERE=H. 2FEM® |CHENG Kit-man
MBS REREE, MR AR s
= s N = elephone: _
RRFR SR LIRS R A B 5% BEE | | Lo
This certificate should be displayed at prominent location of the building or Date: ’27/06/2025 |
premises for FSD's inspection if any annual maintenance work is involved. BHA

F.S. 251 (Rev. 01/2012)
d2c9-e865-d496-4d67-b8e8-75ac-b558-cdae

|

|I‘ Page 1 0f 2
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

ESE Bigt Hbp (REXa(R) R Safial Nufiber
P (Regulation 9(1)) 30853001197
(EAENF
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
JHPEEE R R E

Name of Client EEZ it %
Pok Qi Hospital

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

Type of Building ##5PRAY: Dlndustrial I% I:‘Commercial [SES DDomestic e &Composite sa l:]Licensed premises ¥hERRPA Dlnstitutional HmE

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 . - = k -
. at least once in every 12 months. AR HBA(EEB R RMAAEN\ DR, HEEBETEIAEMANEHESEERRMBIA, AS12@
F—E RERRERER HE— 2R R SRS SR RRE D — R,
Code Completion Date Next Due Date
RIE Type of FSI #&E4RR Location(s)fii & Comment on Condition k5Tt SR HR TREIHER
(1-35) (DD/MMIYYYY) (DD/MM/YYYY)

24 iﬁg%ﬁﬁ(zﬁ) G/F KYIRE J & EFRIRE 27/06/2025 26/06/2026

Part 2 % — &P Installation / Modification / Repair / Inspection works 8B/ S8E(ER/GE TIF
Completion Date

Code . -
: Nature of Work Carried out Comment on Condition

1 Type of FSI &@4a8Y Location(s)fif& = s o Emoh FeRx B HA

(1-35) TRZIIERRE HRFEBR (DDIMMAYYYY)

Part 3 =2 Defects 181HE1E

Code
RS Type of FS| B8R Location(s)fiz& Outstanding Defects KAEEES Comm&%g;\ge‘reds
(1-35) B S

Remark st Authorized
Signature: For FSD
ﬁ*ﬁAﬁ% use only
Name: "
#t4 [CHENG Kit-man
Inspected

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

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 nNo.. RC/ 0853 RCD /I:J
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBRBRE MERhS

AR 7 MBI RERR, MR, TANRRETRANRERE My Company Name: —
R RS R E R R R R MR R RINIEE, REFEINE =, KFEEM |CHENG Kit-man y

MEE D REREE, MR AR N
L D N R cornd R -
This certificate should be displayed at prominent location of the building or Date:
premises for FSD's inspection if any annual maintenance work is involved. [=}:i:} |27/06/2025 J
||| Page 1 of 2

ot 2o |I| |‘| “Ill ‘ ||I‘ |MI IH" ‘lll‘ ‘I“I || ‘ll“

3d61-2945-f2ba-e6f2-48f4-517b-876f-7bc1







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

B (BRER®RE) 26
e ————— (Regulation 9(1)) A 9681761
T (Ehk (1) &)

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HhEBERBRHES

Pok Oi Hospital l

Name of Client : I

il % 1t 44

Name of Building : Transitional Housing Development

T4 78 | - b |

Street No./Town Lot : ’ No. 71 Street/Road/Estate Name : ﬁ(am Sheung Road ’
P R /T Hh B W/ BATH

Block : l Block 6 District : !—Kaﬂrﬁn—“ Area : HK K NT
J v Hi [ itk JURE Fild

Type of Building #F8% : [ industial T2 [ |Commerciali®i#& [ |Domestic{E®s [ JComposite®4 [ Licensed premisestfigiia [ institutional}:El

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

Part 1 Annual IIISIJCCUOII ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at kast
gﬁ; i[; ﬁ)ﬁﬂ }‘-A @*ﬁ%lﬁ once in every 12 months. IRERAES (R JUTH) EIH AIRD) I B R B LSRR LITR#EEHA
I AGNRARL—AIRRBERERTAHRREREEL WK -

C‘(’f"ﬁ)ﬁ Type of FSI #E B A | Location(s) {if & Comment on Condition #R I 5t %)ﬂgagﬂggf\}:;;\“ T&%};}}Dﬁlfn%i\tﬁ\mﬁ
24 FHEHCKE g Gy izl 55 SITI2026 A12027
5KG CO2 3£1337 (BRE AR - %&5&%3?&5&})
9L 7KH dt47

Part 2 45 —#f Installation / Modification / Repair / Inspection work ¢ B /204 /(& 1L/ i& & TAE
Completion Date

Code!AF5 ’ St L g - % ? CCaFT = : o
‘(”135) Type of FSI #EEHAY | Location(s) B | Nature of Work Carried out 52kt Z TIFA % Com:‘u‘eft on Condition FRIFIE | 2o Hunnnangvy)
¥X¥ NIA

Part 3 55 = Defects 1BIFZHTH

C‘(‘f_egﬁ Type of FSI #EF4HT | Location(s) (i 5 Outstanding Defects 5 {5 it By Comment on Defects fit 2 53l
24 FHWXE
5KG CO2 4%1332  /F MHiIZKEL R & CA R
G/F @l
gmﬁﬁ%
/F 7
WYF Sk KRR
16 SHBZR B
IfF G385
IfF B8
YF SR
¥ FHE ' 7
I/We hereby certify that the above msxallallousequi;ikﬁﬁﬁeen tested and found to be in eflicient Authorized ) [ ;n‘i‘? °| Z JFor FSD
working order in accordance with the Codes of ﬁuﬁ%ﬁmum Fire Service Installations and Signature : ,. Juse only:
Equipment and Inspection, Testing mdenlcn and Equipment published from time TFHEANEE ‘ !r’l) LL 4
to time by the Director of Fire Services. Defects are listed in Part 3. N f
AATHCE AL LN AR ARAERR - SRR % . mspmd
ufarm{»i%ﬂ#/wﬁé'm KPRAZ B R EARMBT R ARR e s FSD/RC No. : | RC3/0873 |I
LA EHRAEAT R G TR AR 2% o iH BT T 52 |
|
Company Name : ANIE
ﬁﬂﬁiﬁ&iﬁm‘;% » EERAS A KIE Pony Neme : | SR TAEATIRAT] L Repin
BEFERELIGHEEARER — . |
i i should be di ed oménent location of the building mi 2
= cemﬁic;l:SD's inspecti?;?anyaxual ma‘;tmncebm:m is 'hrwc»h'gedo.r = gég o . : ,—|
F.S. 251 (Rev. 1/2016) l[_)[a;;j ' mllzozs I | Verified
|




2R TEBRLA G
CHAVEZ ENGINEERING LIMITED
Tel: 2303 0755 Fax: 2303 0284

HEREIE . A681761
b B

% 4478 : Pok Oi Hospital - Transitional Housing Development (Block 6)

Part 1 Annual Maintenance Only

F—ik HEHREREE
CODE Type of FSI Location (s) Comment on Condition Completion Date | Next Due Date
=L SEETHT fir& ARSLEHI SERk H i TREIHE
(1-34) (DD/MM/YY) (DD/MM/YY)

24 FHEFOKIS

SKG CO2 1337 |G/F HiizKEL B MR E T EHPERE 5/1/2026 4/1/2027

GIF Sl (iR e - GESRIEE3E)

GIF 585

GIF B8R

VF i KEL bR

1/E R B

IF 558 R

I/F EE

2F HM7KEL B

2F 558 5

3/F 55885

3F BRI

IL7KH Hd4sE  |GIF hkE FEHMIR A E 51112026 4/1/2027

I/F Hitk 5

2F 1tk B

3/F Btk

THENEE // ﬂz/“

#:4 . Kam Tdng Kai
SHITiE MRS . RC3/0873
NE|ATE . S TIEARAE
ey @0 |
HEH:  15/1/2026




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
M (B R E) RO

Serial Number

FSD Ref,: .
. Regulation 9(1
SRS RIES ((ﬁgﬁﬁﬁfﬂg ) 10556000018
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HIREE R RREE

Name of Client EAZ {42

Pok Qi Hospital

Address Hbit

Block 6, Transitional Housing Development, No. 71 Kam Sheung Road, Yuen Long

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 ; ) 2 £
; at least once in every 12 months. tRESHBA (SEEREEPRFIENE ()R, REREEEMSFIRNEHEENRENA, AS12@
Bl RIBMNFRSERA A— TR S S Eh R ENRETD—R,
Code Completion Date Next Due Date
505 Type of FSI B HA Location(s)fiii& Comment on Condition #R37EEiR SR AN FrEHAR
(1-35) (DD/IMMIYYYY) (DDIMMIYYYY)
Emergency Lighting C .
onf:
11 (F1IBx 115 nos.) Block 6 FS DOI'mS \.Mth 09/01/2026 08/01/2027
(F2B x 18 nos.) RDE requn’ement
12 ExltSlan Block 6 OIS ‘.N'th 09/01/2026 08/01/2027
(24 nos.) F.S.D. requirement

Part 2 #Z#R Installation / Modification / Repair / Inspection works S B/SHEASIENSE TIE

Code 5 s Completion Date
1855 Type of FSI 4 EHmA! Location(s)iif& Nat”'i.%&g%’;},g%ﬂed g C°mm?b'§f.§;$g§”dm°” s BY
(1-35) i L A (DDIMMIYYYY)
Part 3 $8=#R Defects jBIBEIH
Code
a1 Type of FSI SiERE Location(s){iz{& Outstanding Defects FRAEEAES COmmﬁ;r;L%;éfefects
(1-35)
15 |Fire Detection System 3/F (Loop 33), Fire Detection System Loop Fault Need To Repair
13 |Fire Alarm System (MFA) |G/F Direct Link Malfunction(1 nos.) Need To Repair
Remark {&& gl.‘“ho'izeq )
ignature: For FSD
RIEAEE / s only
Name: )
I/We hereby certify that the above installationsfequipment have been tested and found to be in efficient S22 Kam Tang Kai > Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and FSDI/RC No S a
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . -
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBARRAE SRS RCE:’ ! R / W
AL bR B R A RS, SRR R, TANMREE TR AGRIERE ~ M Company Name: N (=)= -
HERRETIRERERE R AAERERTRINNUG, RAFEFRE=I. A E L gg%%fj W TAZRARA i
= 3 I A
AR D R RER, ESRAA AR .
= s el elephone:
AN T AN sl I R
This certificate should be displayed at prominent location of the building or Date: I20/01/2026 |
premises for FSD's inspection if any annual maintenance work is involved. B3

F.S. 251 (Rev. 01/2012)
c681-321b-1954-7924-4157-44b2-2438-752d
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Serial Number

10556000018

Name of Client RS

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

F.S.D. requirement

ONLY : )
3 atleast once in every 12 months. BB (BRI ERMBENE(DL)R, WEREEEISPAMEEREERRENA, A28
£ ABRARTFHRER  ga—auminaRsnsynSESREE —K, B B
Code Completion Date Next Due Date
L Type of FSI #&@E @A Location(s){if& Comment on Condition jR:f25Et R B TREME
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
13 |Fire Alarm System (MFA) |Block 6 Defect see part 3 09/01/2026 08/01/2027
15 |Fire Detection System Block 6 Defect see part 3 09/01/2026 08/01/2027
" Fire Hydrant/Hose Reel Block 6 Conforms YVIth — T
System F.S.D. requirement
, Conforms with
28 |Sprinkler System Block 6 09/01/2026 08/01/2027

F.S. 251 (Rev. 01/2012)
c681-321b-1954-7924-4157-44b2-2438-752d

Page 2 of 4




Serial Number
10556000018
Name of Client BiE 4%

Pok Oi Hospital

Part 3 =120 Defects {8I5E1H

Code

Comment on Defects

(2 nos.)

(ﬁﬁ) Type of FSI l&iEEnY Location(s){iii& Outstanding Defects ek E8kEPRR
13 [Fire Alarm System (MFA) |G/F Manual Call Point Damaged(1 nos.) Need To Replace
13 [Fire Alarm System (MFA) |G/F F.5.Panel Stand by battery Damaged' (e, o T Rufes

F.S. 251 (Rev. 01/2012)
' €681-321b-1954-7924-4f57-44b2-2438-752d

Page 3 of 4







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

HE (RBERRME) RH
L (Regulation 9(1)) A9681762
e (R (1) RK)

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBERERBEHES

Name of Client : ' . :

B 5 F Pok Oi Hospital I
Name of Building : Transitional Housing Development

Street No./Town Lot : [ No. 71 Street/Road/Estate Name : Kam Sheung Road

A R St/ T B leek—T&Sewage—l i/ B TR

Block ,——'h'eauuent‘f‘tmt‘ﬁl District : Kam-Tin Area : D D K
I Hi & i JLAE

Type of Building 15 #% : [ Jindustrial T % DCommermaJﬁ%'%% [ IpomesticfeE [ compositeszé [ Licensed premisest§izi&B7 [ institutional H Bl

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

Part 1 Annual Inspe’stiml ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least
- I3 = once in every 12 months. FFEIARY (3 H i H) IR ALK  BHEREEEIENAITARPETREON

gg %{S /\@Fﬁ)}‘“‘ ﬁl‘ﬁ%ﬁ AGREARG—ZREFRREREATANRRSREEY K-
3t % B . 5 Completion Date Next Due Date
Lﬁicﬁ)ﬁ Type (ji‘ FSI #EHHM | Location(s) {if B Comment on Condmon Iy %}ﬁi‘ﬂbﬂﬁmwﬂ T{klﬁl%ﬁ\mmwm

] FHERKE i FeoHRES St112026 #1202
5KG CO2 32237 (G ﬁ&ﬁﬂ%i‘l"ﬁ{ﬂ’)
9L 7K 36932

Part 2 55 3 Installation / Modification / Repair / Inspection work %% 8 /204 /{5 3/t TAE
Completion Date

C?ikf?}ﬁ Type of FSI #E B4 | Location(s) {ifF | Nature of Work Carried out 5#z THERT Comszl on Condition SRR | oo Htn DDMMYY)

Part 3 55 = Defects B3 HHIH

C((v]i-e_:?)ﬁ Type of FSI #EEFHA! | Location(s) {8 Outstanding Defects 7 {2 Comment on Defects it By F14lt
24| TFHERKE
5KG CO2 #£223%F  HIfH (420 Ll

I/We hereby certify that the above installations/equipment have been tested and found to be in efficient Authorized
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and S:_Ignatur e
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from time THENGEE
to time by the Director of Fire Services. Defects are listed in Part 3. rm——
AATRIE L2 B R R AR R SRR R A %

SHPRRLTHMENLRARLADLEARNGHART | ESRCHeS BCARL
SR 2 R & AR A 6 LH  JOLF A F 23 - O S J

B R 2 R R L L T R A B 4 o
This certificate should be displayed at prominent location of the building or premises Eﬁiﬁf};?’g%ﬁ : /:_:’

for FSD's inspection if any annual maintenance work is involved.

F.S. 251 (Rev. 1/2016) Baﬁj? : l 157172026 r

|

|
NEBSREREN  WRERAE | cmpgy | eecemen L]

|

|

|



S TREARALT
CHAVEZ ENGINEERING LIMITED
Tel: 2303 0755 Fax: 2303 0284

REURST . A681762
fE

E % 44%% : Pok Oi Hospital - Transitional Housing Development (Block 7 & Sewage Treatment Plant 2)

Part 1 Annual Maintenance Only

55— 5 EARNMEREIH

CODE Type of ESI Location (s) Comment on Condition Completion Date | Next Due Date
EEH e firg AR SERC A TXREIHIH
(1-34) (DDMM/YY) (DD/MM/YY)
24 FHEMK R
SKG CO2 3223 |G/F FPHIZKELF B3R F FFEHIRERIE 5/1/2026 4172027
GF &l (i EE L - FH2REE)
GIF 555
G/F T8 (Near B6-ST-3)

G/F E8 5 (Near B6-ST-1)
G/F T (Near TBE Rm.)
R HHE R

I/F iR E

IfF §5%5

I/F EEIE (Near B6-ST-3)
1/F EEUE (Near B6-ST-1)
|/F #E84)5 (Near TBE Rm.)
AT FHAERRER

2 JHKEL

2/F EE (Near B6-ST-3)
2/F HELFE (Near B6-ST-1)
2F BEE (Near SHEAKEERERE)
3F 5585

3/F B & (Near B6-ST-3)
3T EELE (Near B6-ST-2)
3/F BRI (Near B6-ST-1)

OL/KHI 393%  |G/F Hrift & (Near B6-ST-3) T &R IRE 51112026 41112027
G/F hiife /& (Near B6-ST-1)
\/F Hr#i )% (Near B6-ST-3)

I/F Btk 7 (Near B6-ST-1)
2/F Btk 7 (Near B6-ST-3)
2/F hile 7 (Near B6-ST-1)
3/F Kl (Near B6-ST-3)
3/F HifeE (Near B6-ST-1)
G/F Sewage Treatment Plant 2

TRENEE
%44 :  Kam Tang
SRR EE TSRS« RC3/0873
NTEITE | s TIEARAT
B8 EEsT
HitH:  15/1/2026




FSD Ref.:
THBhEREER

FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

HBs (GRERar{E) R
(Regulation 9(1))
(BB

-

Serial Number

10556000019

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

HPASEIE RS el &

Name of Client A& %

Pok Oi Hospital

Address ik

Block 7, Transitional Housing Development, No. 71 Kam Sheung Road, Yuen Long

[=]%

Type of Building A [ Jindustrial T3 [ JCommercial %3 [ ]Domestic % [X]Composite & [ _|Licensed premises }i#AF [ |institutional /8]

HEe g T

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 : X = = 3
: at least once in every 12 months. IREGHBS (BB RERE)RAEN\E(b)R, HERBEETMSEPANEILERERRENA, AF128
B8 RDEANEREE A AL MR SRS EH B EREE DK,
Code Completion Date Next Due Date
L Type of FSI E&E Y Location(s){iii& Comment on Condition {R3REPR e A= TEEIR
(1-35) (DDIMMIYYYY) (DDIMMIYYYY)
Emergency Lighting Conforms with
11 |(F1B x 200 nos.) Block 7 . SnD . f 09/01/2026 08/01/2027
(F2B x 30 nos.) .S.D. requirement
12 Bl Sign Block 7 CamHARTE ‘.N'th 09/01/2026 08/01/2027
(41 nos.) F.S.D. requirement
Part 2 £ —# Installation / Modification / Repair / Inspection works & &/ {EE/GH T{F
Code ; i Completion Date
= . Nature of Work Carried out Comment on Condition
L Type of FSI S B ER Location(s)fii{& =, ok e A
(1-35) = Sl Z TERE R s (DDIMMIYYYY)
Part 3 £ =2f Defects {8IBHIA
Code
=L Type of FS| S&E/R Location(s){iii& Outstanding Defects R EERZ, Comm&%%;gefects
(1-35)
: ; 1/F (Loop 34) ; : .
15 |Fire Detection System " Fire Detection System Loop Fault Need To Repair
y 3/F (Loop 35) Y p p
13 |Fire Alarm System (MFA) |G/F Direct Link Malfunction(1 nos.) Need To Replace
Remark (@&t Authorized
Signature:
ZIEATE |
Name: K
I/We hereby cerlify that the above installations/equipment have been tested and found to be in efficient i (ham N

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

“E1

Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from FSDfRC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. FEBAEREEASARS RClﬂ I R /
AAFEICHBALUE MR R R R RSB, MU, R RE RS ARERL 2N Company Name: N op -
R RREFIREERRERESAMRRETINIRE, RASAENRE=. AR ?!E%%f’j RRE ] Keyin
S YN
BB RERIE, TR AR, .
— : il elephone:
HEPR IR LU MRS A B A el |
This certificate should be displayed at prominent location of the building or Date: I20/01/2026 I
premises for FSD's inspection if any annual maintenance work is involved. [=)::]
F.S. 251 (Rev. 01/2012)
21c2-51d5-c455-a3f8-1174-5143-328b-a7a5 Page 1 of 4




Serial Number

10556000019

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
a: at least once in every 12 months, 1RIEEFA (BB R ERPIHE D), RSB EERAAMNEMERERRENA, RE12(8
B EAREREE  pa—aEmennRaRSEnREIREE) K
Code Completion Date Next Due Date
L Type of FSI B&E¥HRY Location(s)fi{& Comment on Condition HRiR5Fd FeREHA TREHAR
(1-35) (DD/MMIYYYY) (DDIMM/YYYY)
13 [Fire Alarm System (MFA) |Block 7 Defect see part 3 09/01/2026 08/01/2027
15  |Fire Detection System  |Block 7 Defect see part 3 09/01/2026 08/01/2027
Fire Hydrant/Hose Re Conforms with
16 lrant/i el IBlock7 L 09/01/2026 08/01/2027
System F.S.D. requirement
. Conforms with
28 |Sprinkler System Block 7 i 09/01/2026 08/01/2027
F.S.D. requirement

F.S. 251 (Rev. 01/2012)
21¢2-51d5-c455-a318-1174-5143-329b-a7ab

e

f

i

L

i

——

e

Page 2 of 4




Serial Number
10556000019
Name of Client A% itk

Pok Oi Hospital

Part 3 # =2 Defects {RIBEIH

Code
. Comment on Defects
=1 Type of FSI iE@EER Location(s){iif& Outstanding Defects F{EEL2h Tt
(1-35) - 9 FREKEER
G/F ST-5,
13 |Fire Alarm System (MFA) |1/F RM2077, 1074 Manual Call Point Damaged(5 nos.) Need To Replace
1/F ST-3, 5T-1
13 |Fire Alarm System (MFA) |G/F fﬁsﬁzs?d Stand by battery Damaged Need To Replace

F.S. 251 (Rev. 01/2012)
2162-51d5-c455-a3f8-1174-5143-329b-a7a5

Page 3 of 4







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
HB (RERRMHE) BA
(Regulation 9(1))
(A& (1) &)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBERBERREIE

Pok Oi Hospital ; \

A9681763

FSD Ref.

Name of Client : |

& 2

?ﬁa{;“e é)%}?uilding : l Transitional Hpusing Development - ' ]

Street No./Town Lot : [No. 71 Street/Road/Estate Name : - Kam sheung Road

1" R e/ T b L_—I i/ B4 Tk

B | Btock8 District : | Kam—Fin Area : HIC K NT
HE a1} b [F Frilk JLiH I

Type of Building {5 H{® : [industial T [ JCommercialifiz [ |DomestictE= [ |Compositefsss [ JUcensed premiseshhgiii [ institutional 3k

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

;,-l art 1 A!lllll(:ll II]S]JC;\:“O“ ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least
Sk FUB A E AR SR IE

once in every 12 months.  FRERIIFT (368 R b i ) RIS A NE(D)SK » FEA BB EALIRET R (LTI SRR A »
A RAAh— A RIS A R s R — K -

Completion Date Next Due Date

Code!i T f FST B EAFHH | Location(s) {8 Comment on Condition YR i 5Tl =
(135 ype o 7 mment on Condi 1011 k) 2 DD/MMIYY) EcHl DDMMYY)
/,I)i SRR SR M%ﬁ %If%g’tg 2;:16/%(%5
SKG CO2 %UO%L (BRI - &*Fﬁ]f?ﬁﬁﬁ)

9L KR JL83%

/ Inspection work 3 B /B /B /A2 TAE

Nature of Work Carried out 5ERZ T{EM
NIA

Part 2 55 3% Installation / Modification / Repair

C‘()fﬁ)ﬁ Type of FSI 2B | Location(s) {v/ B

Completion Date

Comz‘ﬂlt on Condition IR aTid =18 H BDDMMYY)

Part 3 25 = Defects 18IEZTH

Comment on Defects E}{?ﬁﬁ}ﬁ

C((“]j‘f)ﬁ Type of FSI #EFIHE | Location(s) {if & Outstanding Defects < {& 2L
2 FHEHK i ‘ .
SKG CO2 461032 (YF Uizl 7 Fel [ bl iRl
gF iR
¢
]
1
2T
2
2AF
3
3
I/We hereby certify that the above installations/equipment have been tested and found to be in eflicient Authorized ' Bor F
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and SJgnature : A= us i
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from time ZHENGE Py,
to time by the Director of Fire Services. Defects are listed in Part 3, o Naris s 1 1/ : S [:I
RATI IR L2005 R AR - e R t% | Kam Tang Kai o
7#1 By B Fo T A 49 AR IR B 200 B R Eji AT RIERE e FOD/RC Mo " RC3/0873 |
A2 BRI AT W A AR 23 o WO SR | = J: ]
A Company Name : Ty e TAS=
MEFSTREREH ERERKE L | kT A RAT ’: e
W ) N
B 1 i 5 R R L 3 5 R B il |
This certificate should be displayed at prominent location of the building or premises Jpa=§i§ [:_:I |
for FSD's inspection if any annual maintenance work is involved. Da';e . I I
F.S.251 (Rev. 1/2016) Al F 15/1/2026 | : Verified



SR TEARAD
CHAVEZ ENGINEERING LIMITED
Tel: 2303 0755 Fax: 2303 0284

HEEYE . A9681763
B E

RH& 44%8 : Pok Oi Hospital - Transitional Housing Development (Block 8)

Part 1 Annual Maintenance Only

F—8 FUBRN R EIR

CODE Type of FSI Location (s) Comment on Condition Completion Date | Next Due Date
= BeEmA fir & AR A SERkH TREIMIA
(1-34) (DD/MM/YY) (DD/MM/YY)
24 FHRBKE
5KG CO2 103 |GF MR KELE RER TEHHEARE 51112026 4172027
G/F Eillm i FEL  HESREED)
GF B EER
R HMIZE B
UF 5B R a5
2UF JHHKEL R
2F FikKE
2/F §5E R EE a5
3F ERKEE
3F SR E R E
OL/KH#| #:8%7  |G/F hirdke5( Near B7-ST-1) TESHRE A E 5112026 4/1/2027

G/F 13 55 ( Near B7-ST-3)
1/F Brfe 5/ ( Near B7-ST-1)
\/F 11855 ( Near B7-ST-3)
2/F hitf F( Near B7-ST-1)
2F Kt j5( Near B7-ST-3)
3/F HIfe B ( Near B7-ST-1)
3/F 13k 55 ( Near B7-ST-3)

#:4 . Kam Tabg Kai
SHIEREEMEENS :  RC3/0873
NTEILTE:  HETIEARAT
et 000 |
H#H: 15/1/2026




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HFh (ﬁE&%ﬁ) e Serial Number
AR (?g?gnugﬁ;‘% L 10556 000020
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPRE R R EHE

Name of Client FES %4
Pok Oi Hospital

Address Hbit
lock 8, Transitional Housing Development, No. 71 Kam Sheung Road, Yuen Long

Type of Building {5 8&: [ _]industrial T3 [ Jcommercial 753 [ Jpomestic {xs DX]Composite #& [ |Licensed premises $5E#sAT [ Jinstitutional 3t

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
S atleast once in every 12 months. 1RGPS (SEE REBHE)RFIE/N\E(0)E, PG RBEEARAANEITLBEERDENA, A28
F—A RiEARERER B~ MM S S H RN AR Dk, -
Code Completion Date Next Due Date
i8S Type of FSI $&E1ERY Location(s)fizi& Comment on Condition 4&:75ER AN TREHA
(1-35) (DD/MMIYYYY) (DD/IMM/YYYY)
Emergency Lighting C ;
onforms with
11 [(F1Bx 105 nos.) Block 8 09/01/2026 08/01/2027

(F2B x 15 nos.) F.S.D. requirement

Exit Sign Block 8 Conforms with 09/01/2026 08/01/2027

" (15 nos.) F.S.D. requirement

Part 2 35 Z8f Installation / Modification / Repair / Inspection works S B /S8& (SR & TE

Completion Date

Code ; o
. Nature of Work Carried out Comment on Condition

iBhE Type of FS| 8&iEiERY Location(s)fii{& o sy gl SeRE B HE

(1-35) el Z ITERE Er i B (DDIMMIYYYY)

Part 3 8=2F Defects 181EEIF

Code
i85 Type of FS| 4@ R Location(s){ili& Outstanding Defects Ff£Eh2, Comméré;%‘gefe(:ts
(1-35)
G/F -Rm 1025, 1029,
15  [Fire Detection System 1048, 1038, 1033, 1034, |Smoke Detector damaged(7 nos.) Need to Replace
2/F - Rm 3045
15 |Fire Detection System 2/F (Loop 39) Fire Detection System Loop Fault Need To Repair
y p Fat
Remark {mat Authorized
Signature: For FSD
RIEAEE lss:00fy
Name:
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 22 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 FSDfRC No.:
time to time by the Director of Fire Services. Defects are listed in Part 3. THPS R TS
AAFRULRAL 7RG A R SRS, MR, FaNMRRERI AN SEmEEzNs  Company Name: N o5 =
BB LR ETRIRE B RS B SRR R R R TRINRE, AREEARNE=E, yNCIET ] gg%%f]j P TA2RERR e
= < AN
BB RAERIE, MR AR N -:]
- 5 = pl !
EFE%HE%D“@*?% ME%A Eﬁ*ﬁ MRS Verified
This certificate should be displayed at prominent location of the building or Date: I20/01/2026 ]
premises for FSD's inspection if any annual maintenance work is involved. =)

F.S. 251 (Rev. 01/2012)
0Ob6d-16af-eb86-6327-ab30-87fe-7f18-0014

JHINTAL

I

I




Serial Number
10556 000020
Name of Client FAS %

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

F.S.D. requirement

ONLY : 2 i P
k at least once in every 12 months. {RIEHBA(RBEREEAMENE (DR, BEEEEEAEFMRMEIMEERERRENA, F5120E
B8 RBANEREE  pm—enmaimn s me e ERREE D, *
Code Completion Date Next Due Date
B85 Type of FSI B R Location(s){i1{& Comment on Condition $X;75E4 SR A ThREHA
(1-35) (DDIMMIYYYY) (DDIMM/YYYY)
13 [Fire Alarm System (MFA) |Block 8 Defect see part 3 09/01/2026 08/01/2027
15 |Fire Detection System  [Block 8 Defect see part 3 09/01/2026 08/01/2027
Fire Hydrant/Hose Ree nfor i
16 y HhioseReel Block 8 Contormms \.N'th 09/01/2026 08/01/2027
System F.S.D. requirement
: 0] swi
28  |Sprinkler System Block 8 Conforms with 09/01/2026 08/01/2027

F.S. 251 (Rev. 01/2012)
Ob6d-16af-eb86-6327-ab30-87fe-7f18-0014

Page 2 of 4




Serial Number
10556 000020

Name of Client FAZ 4
Pok Oi Hospital

Part 3 £ =8F Defects }RIZHIF

Code

1815 Type of FSI SRR Location(s){tr# Outstanding Defects S EERE Somenhon Betcts
oglnd ype o cation(s){iI{& utstanding Defects EREESTSR
13 [Fire Alarm System (MFA) |G/F Manual Call Point Damaged(1 nos.) Need To Replace
13 |Fire Alarm System (MFA) |G/F Direct Link Malfunction(1 nos.) Need To Repair

F.S. Panel Stand by battery Damaged

13 [Fire Alarm System (MFA) |G/F (2 nos.)

Need To Replace

F.S. 251 (Rev. 01/2012) ; o
0b6d-16af-eb86-6327-ab30-87fe-7118-0014 Page 3 of 4






FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSDRef: ﬁﬁ)‘j(ﬁﬁ&%ﬁ)ﬁ@] A 9681764

el o I (Regulation 9(1))
H AR
s (%N (1) %)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBERERBRHAERSE

Name of Client : . 7

B % 12, ’ Pok Oi Hospital ’
Name of Building : Transitional Housing Development

2 18 ’ ’

Street No./Town Lot : ‘ No. 71 - Street/Road/Estate Name : Tam Sheung Road

' REL5% /T St B o~ B/ BT

Block . ABiOCH—‘ District : Kam-Fin Area : HK
a1 l& ’ Hh & D%?& D JUAE %1?5"?

Type of Building {£F 3% : [ industrial T DCommerualﬁﬁ,% [ Ioomestictts [ |Composite54 [ Licensed premisesi¥igihf [ linstitutional 5l

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

Part 1 Annual IllSpC::tiOIl ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least
A 132 \ once in every 12 months.  HUEIREY (3B RE) HEAS ARG  BEREECTERAOEITHBRENRENHA

% :'}I; /\‘HEFH]:&‘ ﬁz*ﬁ$l‘;§ AE1208H lll*Zétﬂﬁﬁ#ﬁfﬁﬁéﬁ%iﬁﬁﬁ%%ﬁ&ﬁﬁ?"rik J
: =1 e . o - N Completion Date Next Due Dat:
(?cliegﬁ Type (‘)I FST #£EHFHA | Location(s) {v & Comment on Condition J % FEik %ﬁ%ﬁ_}%ﬂggm&w‘ﬂ FZ@;Q,&E’SJW\T}

24 TR i ARSI 511712026 #AH72027
5KG CO2 3:15% (BRI TREI - HSRFE3EE)
9L 7K 4837

Part 2 55 ¥ Installation / Modification / Repair / Inspection work %% B /pi 4 /{5 M /48 T4F
Completion Date

cc{‘f“‘iﬁ Type of FSI 2 B35 A | Location(s) {i & | Nature of Work Carried out 522 TEM Comfffl on Condition #R it sFik 2 E HIDDMMYY)
b NI&

Part 3 55 =3 Defects {HIFZHIE

Cc(»:ie}i?}ﬁ Type of FSI #EFH{H] | Location(s) {ii'F Outstanding Defects A< £ B By . Comment on Defects it B =Fiift
2 FRKE  (FHEAER :
5KG CO2 #15%  (/F Bahiz - ) e i i
(/F B
1YF Mgz REL R
IF SRR
fF 5387 ~ BEE
2F HBAKEL R
AT ERAERER
AP HHE - BYRE
3F gl - GaEE
IYF #wEE /
. 7 = I
I/We hereby certify that the above installationsequipment have been tested and found to be in efficient Authorized : I For FSD
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and Signature : S U | ouse only:
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from time FHENES ﬂA 7™
to time by the Director of Fire Services. Defects are listed in Part 3. NariE b - : :]
AL LI A ARRE RS BARR IS 1 i | Kam Tang Kai i
A TH B R R T e AR 8 SR fﬁﬁ-’{:ﬁ GREERBETASEE e FSP!RC,,QOJ I RC3/0873 ]I
AR B A RARA T M8 FORF AR 235 - B R BT 5 |
I I
C N - - g
MEESREHRTEIR 0 MRARXE TR | SURTAARAE =
b N
B 1 2 R R ) 4 5 0 A B 4 —; .
i i it ominent location of the bui! emise!
T ot A C-j:
ate
F.S. 251 (Rev. 1/2016) H 1 15/1/2026 ] I Verified




2l TEABRAT
CHAVEZ ENGINEERING LIMITED
Tel: 2303 0755 Fax: 2303 0284

HERYE : AJ681764
fE

FE%& 478 : Pok Oi Hospital - Transitional Housing Development (Block 9)

Part 1 Annual Maintenance Only
i AERREREE

CODE Type of FSI Location (s) Comment on Condition Completion Date | Next Due Date
@5k SEEFN fire RS SERY H A TREE
(1-34) (DD/MM/YY) (DDMM/YY)

24 FHEBOKE
SKG CO2 #1537 |G/F M Ri7KIE FH FETHMEALE 5/172026 41112027
GIF &R E EH R FE » H2RAHEEm
GIF §586 5

G/F B8 E

V/F T KEL B

UF SRR

\/F 58 E

I/F B8 7

2F JEKEL

AR EHIKEL IR
2/F EEf

3F EillE
IFSHER

3F B

OLZKF| 485  |G/F Bt (Near B8-ST-1) FFEHIHRRE 5112026 41112027
G/F hir3 5 (Near B8-ST-3)
1/F 313} 5 (Near B8-ST-1)
I/F 113k 5 (Near B8-ST-3)
2/F firf B3 (Near B8-ST-1)
2/F Kt B (Near B8-ST-3)
3/F Kl (Near BS-ST-1)
3/F 513 5 (Near BS-ST-3)

sige. [ FNGE

W Kam ’fang Kai

SHRR R MRS« RC3/0873

AEAE . SR TARARAE
g egss NG

H#H:_ 15/1/2026




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

£SO Ret. HP (EERERR) R Serial Number
(BAIE)ER) 000
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
M E R RS

Name of Client BEZ %
Pok Oi Hospital

Address Hiit
Block 9, Transitional Housing Development, No. 71 Kam Sheung Road, Yuen Long

Type of Building #5555 Dlndustrial I [:]Commercial [EES DDomestic [E2=2 &Composite foa=y DLicensed premises $FhEBRPR Dlnstitutional FSE|

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 : \ g < b 1
N at least once in every 12 months. 1B{R;HPA (S5 K& Mm)ARBIFE /K (b)FR, BB LB ERRFAAMNEATEHREENRBOA, AS12(E
SB—E DEARFRER Bi—2EMENSR S RS ERRREE D —R,
Code Completion Date Next Due Date
fRbs Type of FSI #& &R Location(s)fizi& Comment on Condition fR 5Tt seR B A TREHAE
(1-35) (DDIMMIYYYY) (DD/MM/YYYY)
Emergency Lighting C .
onforms with
11 |(F1Bx 101 nos.) Block 9 ESD : ’ 09/01/2026 08/01/2027
(F2B x 21 nos.) .S.D. requiremen
Exit Sign Conforms with
12 9 Block 9 . 09/01/2026 08/01/2027
(15 nos.) F.S.D. requirement

Part 2 8 — 2P Installation / Modification / Repair / Inspection works % &/SEEMEE/iGH T/E

Completion Date

Cod ; -
ﬁéﬁg Type of FSI S£B4EAY Location(s)fizil Naturic;f‘zv;;orl},gar;ed out Commen\t: 02 ’(‘J_t?ndltlon =
(1-35) R TIFRE RiREFL (DDIMMIYYYY)

Part 3 =% Defects $81EE1E

Code '
it Type of FSI #&@$aR Location(s)fiZ & Outstanding Defects FIEHERE, Gompoent cE)‘rlDefects
(1-35) FRELETR

G/F-Rm 1041, 1022

15 |Fire Detection System Smoke Detector damaged(3 nos.) Need to Replace
1/F -Rm 2001
15 |Fire Detection System G/F Direct Link Malfunction(1 nos.) Need To Repair
_ <§g,\\f,uz/z/f«,,/\\)§2
Refg;:k st Authorized ’ K/M“ D\
I EEE V1055652 Signature: V \F %\Z‘ A=)
SHAEE { (r~ O\ LR
Name: == " 2
; : : : — m4 |Kam Tang Kai N 5
I/Welhereby ce'mfy that the aboye mstallatlons/equlpme_nt have b'e'en teste'd and fqund to be in efficient Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and FSD/RC No.:
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from i .
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPL R EE MRS RC / RC /
ANFELLEIB b2 EPh B R R imiCaIER, SERAMEAERYF, MAHEMRERARHHBIEREZH Company Name: £ JHy == -
BT ST RIS T R SR AR A S R AR T ST RUROREAG, IR IBSUREE= 5D, ST EE%’_?WJ— TizREEA Keyd
= R A=)
MBES RFREIR, BRENAER -
e e = elephone:
ﬁf‘ﬁ [=2) BEE-LX{;H\:/é Izjﬂﬁkﬁﬁ& BtA& B ;—_' Verified
This certificate should be displayed at prominent location of the building or Date: |20 01 i
premises for FSD's inspection if any annual maintenance work is involved. HEHA /01/2026

F.S. 251 (Rev. 01/2012)
15fd-1e18-c2ac-e46¢-ffea-36d1-f729-330f

||| Page 1 of 4




Serial Number

ﬁ556 000021

Name of Client EEEZ 44

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
S g at least once in every 12 months. 1RGPS (S5 R RBIRAIE/\E(D)R, HERBEIFABFARNEMAEHEBRRFBHA, AS120E
B3 REAREREE  ph—eaMensRssSEbERRREES—XR
Code Completion Date Next Due Date
iRHS Type of FSI #&i&5HA! Location(s){iZf& Comment on Condition AR REFR SeR A HA TREIHAR
(1-35) (DD/IMM/YYYY) (DD/IMM/YYYY)
13 |Fire Alarm System (MFA) |Block 9 Defect see part 3 09/01/2026 08/01/2027
15 |Fire Detection System  |Block 9 Defect see part 3 09/01/2026 08/01/2027
Fire Hydrant/Hose Reel Conforms with
16 y Block 9 . 09/01/2026 08/01/2027
System F.S.D. requirement
28 |Sprinkler System Block 9 Defect see part 3 09/01/2026 08/01/2027

F.S. 251 (Rev. 01/2012)
15fd-1e18-c2ac-e46¢-ffea-36d1-f729-330f

=
%
%‘E
e

;ﬁ

Page 2 of 4




Serial Number
10556 000021

Name of Client BB 44

Pok Oi Hospital

Part 3 28 =2F Defects 1818 EIE

Code
1RE5 Type of FSI #&@EEA
(1-35)

Location(s)fizi&

Outstanding Defects FRIEFRES

Comment on Defects

FREAET

F.S. Panel Stand by battery Damaged

damaged(1 nos.)

13 |Fire Alarm System (MFA) |G/F 2 nes) Need to Replace

28 |Sprinkler System G/F 1505 (BRI HE10 B e S Need to Replace
damaged(1 nos.)

28 |Sprinkler System G/F Pl b Need to Replace

F.S. 251 (Rev. 01/2012)
15fd-1e18-c2ac-e46¢-ffea-36d1-f729-330f

Vil
[z

Page 3 of 4







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

o Hb (GREREfE) R Serial Number
AR (Regulation (1)) 10599000667
(BALE()R)
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HIEEE KR maE =

Name of Client EEZ 4
Pak Oi Hospital

Address i}k
lock 6, Transitional Housing Development, No.71 Kam Sheung Road, Yuen Long, NT

Type of Building &FERY: Dlndustrial T# I:]Commercial [EES DDomestic =2 &Composite 8a DLicensed premises $FHEERFT Dlnstitutional =

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
R atleast once in every 12 months. {R{EHPA (S5E R L ()R MIE N\ (b)R, BAEEEEFIRMAREATHPREENRHNIA, BE12(E
F—H# RERRFERRE B t— BRI A M B R R E D — X,
Code Completion Date Next Due Date
iREE Type of FSI #£&E5FR! Location(s)fiZi& Comment on Condition $R352 5Tt SRR A HA TREHAHE
(1-35) (DD/IMM/YYYY) (DD/MM/YYYY)
Part 2 % —#B Installation / Modification / Repair / Inspection works 2 & /SEEMEIR/HE T 1
?égge Type of FSI SEE1EA Location(s)fizE Naturi‘of Work Car;Led out Commeqt: 02 ’(‘JT?ndition Com;%lsﬁtié%quale
(1-35) TR TERR RIS (DDIMMAYYYY)
: ; E 1 {EEFEEE Conforms with
15 |Fire Detection System  |1/F 2068 - : 30/09/2025
4 (Brand:SIEMENS)(L31-157)|FSD requirement
1/F(LOOP 31), I EE(EH3asn 8 C .
. . ZNEAT g5 E : onforms with
15 [Fire Detection System  [3/F(LOOP 33), S A EERIZREIRAR : 30/09/2025
G/F(DOORRELEASE)  |F& FSD requirement
Part 3 88=%f Defects $8IEEIE
Code Comment on Defects
RIE Type of FSI Z£E1FRY Location(s)fiii& Outstanding Defects FRAEHRES FhEkEmyh
(1-35) 2Tk
NEERG
Remark fiigt i ‘ gé“;‘%@):\)
' ASLIIg::tEed / 7 %> ans ;Zy& ’/ For FSD
ﬁ*éAﬁ% n ,/// w l use only
Name: o
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient b2 YU Mmg Tak Inspected
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and FSDIRC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from g4 0..
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBABR R SRS R /|0599 ’ RC /|0787 |
FAFEILBOAL 7 E B R R e, BAARRIT, TN REERR A GNSEREZEy  Company Name: SEEAD 3 -
BRSBTS E RSB R E IS RARE RN, IS EIRE=I. AR 1%ﬁ”:¥(§;% VAR Keyn
ETETR NP,
MBS REMSE, R ALY .
e 3 = g ]
B ;EE@LX{#/é %Eﬁkﬁﬁ& & EEE Verified
This certificate should be displayed at prominent location of the building or Date: |O3/1 0/2025 l
premises for FSD's inspection if any annual maintenance work is involved. HEHA

F.S. 251 (Rev. 01/2012)
0b96-85ff-72ea-4d9f-2614-ffbe-88ae-c5at

NRATUATRIIT

I







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hb (B R Serial Number
SHBERRINSE (Regulation 9(1))
(BAENED 10599000668
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HBh B R S

Name of Client BEER 4
Pak Oi Hospital

Address 3ttt
Block 7, Transitional Housing Development, No.71 Kam Sheung Road, Yuen Long, NT

Type of Building #&558%: Dlndustrial I% DCommercial [SES DDomestic Ex2] &Composite a8 DLicensed premises FhEERPT Dlnstitutional tE

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

e ONLY atleast once in every 12 months. RIZHBI(EE R HIBAE LR, TAEBELARMNNEMEHEERRENA, BS120E
F—H REARFIREE BH— MR SR E RS EESRRED—R,
Code Completion Date Next Due Date
iRE Type of FS| #£E1ERY Location(s)fiii& Comment on Condition HR375TH SeRkEHA TREIHAE
(DDIMM/YYYY) (DD/MMIYYYY)

Part 2 8 —&F Installation / Modification / Repair / Inspection works 2 & /BIEENERR/GE T/E

Code . - Completion Date
= . Nature of Work Carried out Comment on Condition
Fit:3 T f FSI S&EHFA Location(s)fiii& S y ool seRR A HE
g ype o e aeation(s) iR TR~ TIERZ RETR e
- : B EFZE Conforms with
15 |Fire Detection System - , 30/09/2025
re etect yste 1/F 2082% (Brand:SIEMENS)(L35-092) |FSD Requirements
. ) 1/F(LOOP 34). %ﬁﬂﬁk&{ﬁl,ﬂ%&ﬂﬁﬁﬁ Conforms with
15  |Fire Detection System 3/F(LOOP 35) T — 30/09/2025

Part 3 £ =%F Defects 181%E1E

Comment on Defects

Code
O . o ) - on
(iﬁgﬁg) Type of FSI &£ E3FR Location(s)fiti& Outstanding Defects ZRAEZFRES FREEETR

o,
A
Remark fiaat Authorized : “E—
Signature: 5 For FSD
SHAEE . i | | oo
Name:
) . , , — we (Yu Mmg Tak
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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from o 0.: CI CH 0787
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPAEREE SRS R I /l0599 | R l /| ‘
TR b7 MBS B R RCHES, MEAtHERYT, Hﬁlﬁﬂfiﬁﬁﬁxﬂ%ﬂﬁ'ﬁﬂﬁﬁﬁﬂEEZ“ﬂBﬁ Company Name: Sph D -
BERBHFIRBERR R ENERRETINUE, BEERINE= VGIEL {%\.:%Eﬂ;%(é%)ﬁlﬁ e
[=]
RS PREREN, EAREAE "
i N = elephone:
R EIRELUE SR BT wd -
This certificate should be displayed at prominent location of the building or Date ‘03/1 0/2025 |
premises for FSD's inspection if any annual maintenance work is involved.

F.S. 251 (Rev. 01/2012)
cce3-accf-99fd-13a8-3911-9156-1e3c-5741

II‘ Page 1 of 2
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
HB (GEEREfRE) R

Serial Number

FSD Ref.: 2
s o Regulation 9(1
HIERE <(%gm§(1)$x)( ) 10599000672
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
SHPEEE R REE

Name of Client FEZ 1tk 4
Pak Oi Hospital

Address itk
Block 6, Transitional Housing Development, No.71 Kam Sheung Road, Yuen Long, NT

El-

Type of Building 185238RY: Dlndustrial T I:]Commercial [EES DDomestic T= Composite 2a ’:ILicensed premises FhEBERFT I:]Institutional HE

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

L atleast once in every 12 months. IRIHIS(EER MMM\ BE0)H, FEEBEERETAOEDEHEEIREOA, RS2
B RERRFIREE B H— SR R A M B R R E D — 2,
Code Completion Date Next Due Date
RIS Type of FSI #£E3RA! Location(s)fiti& Comment on Condition HR3ZEFuh SeREEA TREHAH
(1-35) (DD/IMM/YYYY) (DD/IMM/YYYY)
Part 2 85 —£R Installation / Modification / Repair / Inspection works 2 & /SEEMEE /G2 T /F
Code . . Completion Date
RS Type of FSI #£E383 Location(s)fiii& Naturic;;VZVc;[r:l}g;qrgrLed oul Comm;;&;gﬁsndmon SeRR A HA
(1-35) 75 = el (DDIMM/YYYY)
Conforms with FSD
15  [Fire Detection System 2040 Room ek Z Gz requirement 30/09/2025
(Defects see part 3)
Part 3 S8 =£B Defects {81EHIE
Code m : " : Comment on Defects
iRE Type of FSI #&£E1FRY Location(s)fii& Outstanding Defects REHHRE, EhekEmh
(1-35) e
15 |Fire Detection System  |2040 Room 1{EEFEEEIa1E Need to replace
///’
Remark st Authorized / = /:*\
Signature.” Z\A ¥ For FSD
SHEASE { / / \\\f«qﬁ" | | wseony
Name:([/ VY S==
) e : Sy w2 [Yu Ming Tak
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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from i 0.:
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPSEREE S R /|0599 I R /|O787 |
FAFEIEAL 2 MR B R R HERR SR, FaNERERRAGRIERE M) Company Name: ZRE D 3 -
BERREFIREERBHE RSN R RTINRIE, HEREIINE=E. NGRS 1%“%2”:%(@% VRIR Kayin
= : ,L\ I:l
BB D REREE, ERARAEN o
=L Ny = elephone:
R SR N A B wers ||
This certificate should be displayed at prominent location of the building or Date: |O3/1 0/2025 |
premises for FSD's inspection if any annual maintenance work is involved. =h: ]
F.S. 251 (Rev. 01/2012)
Page 1 of 2

f541-01da-7574-9304-2f37-7eba-07e0-48b9

I

MR

|

|

I






FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: H5 SRR R Serial Number
SHPS RIS (Regulation 9(1))
(BAE()ZR) 10599000673
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
SHBSEEE R R S

Name of Client BEZ %
Pak Oi Hospital

Address 3tk
lock 7, Transitional Housing Development, No.71 Kam Sheung Road, Yuen Long, NT

Type of Building 185488 Dlndustrial Iz DCommercial [5ES DDomestic {F= Composite Fa DLicensed premises FFEERFT Dlnstnuhonal #E

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 at least once in every 12 months. IRIEEF(EE RBHPINBEN\ED)R, EEEBEEASHANEMEFEERBENA, B5120E
F—E AEARFEREE BE— 2R MRS E R BRREED—R,
Code Completion Date Next Due Date
i3 Type of FS| #&E5H Location(s)fiii& Comment on Condition #3557k SeREHA TREIEAE
(1-35) (DDIMM/YYYY) (DDIMMIYYYY)

Part 2 # — &R Installation / Modification / Repair / Inspection works 3 &/ HEIR/GE T{E

Completion Date

Code . -
= . Nature of Work Carried out Comment on Condition
{RHE Type of FSI &£E18R Location(s)fii& o e o= SERLEHA
(1-35) SRZ TIERA TR R (DDIMMAYYYY)
1868 Reorm Conforms with FSD
15 |Fire Detection System : ek a2 requirement 30/09/2025
2004 Room, 2079 Room (Defects see part 3)
Part 3 £=%f Defects 181EHIE
Code
RS Type of FSI #£E5HA Location(s)fii & Outstanding Defects SRAEERES Commﬂ;r;sg‘;‘gefects
(1-35) 2LEER
. y 1009 Room, N ieteTop A= Need |
15 |Fire Detection System |, 0 Room. 2079 Room 3@ EFETEIEE eed to replace

Remark &t Authorized ‘

Signature: % For FSD
SHARE | (/(/ W | | tscony
Name: .
. , , : — w4 |Yu Ming Tak
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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . A 0. CB C! 7
time to time by the Director of Fire Services. Defects are listed in Part 3. ;ﬁ[‘ﬁlﬁ&ﬂﬁﬁaﬁ R /10599 | R I /IO78 ‘
ANFEILRIAL 2 MRS B R EEE, BRI, TANRRRRRAGMRIERE N Company Name: [jm=ph A -
HEEREETRIREERLFEZSET U RAETNIRE, BIEFRIINE=E0. UNZIEGEH {%\ﬁ'&%(%%)ﬁﬁﬂ Karin
[=]

MBS RERFR, R AEN N
EFE;EEEL/(1/\IE MEAEE& Hﬁ%ﬁ%ﬁ -i Verified
This certificate should be displayed at prominent location of the building or Date:
. i . . B 03/10/2025

premises for FSD's inspection if any annual maintenance work is involved.
II“ II’ Page 1 of 2

MO

F.S. 251 (Rev. 01/2012)
b8ec-2d94-3f47-79ca-21ac-02bf-b6d9-e29b







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: JHBA (%E&?X" i) FRAE Serial Number
SHPAER RS (Regulation 9(1))
(%j—uﬁ('] )%k) 10599000711
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
THPREEE R R RS

Name of Client FEZ k4
Pak Oi Hospital

Address ik
lock 9, Transitional Housing Development, No.71 Kam Sheung Road, Yuen Long

Type of Building #5558 Dlnduslrial I l:]Commercial mE DDomestic *= lEComposite e [:]Licensed premises FFhEBRPT Dlnstitutional HE

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 sh:fll have such fire service installation or equipment inspected by a_registered contractor
0 15 at least once in every 12 months. {BIEHPA(BEE K& im)iRAISE N\ E(b)TX, EEEEBEEEMREFAAMEALEPEEENRFIA, AiS128
£ REARFRSE At— MR R A SRR GED—R,
Code Completion Date Next Due Date
RS Type of FS| #&@E578Y Location(s)fiii& Comment on Condition {32 5Tk SeRLEHA TREIEAHE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

Part 2 8 %R Installation / Modification / Repair / Inspection works 2 & /SEENEIR/HEE T {F

Code . - Completion Date
= : Nature of Work Carried out Comment on Condition
iRE5 Type of FSI| #£E4gaY Location(s)fiii& - = sozmon SR A
b o - SRz T{FAE HoRETE R mor
; Conforms with
Z X
13 |Fire Alarm System (MFA) |G/F HE{ZPanel LoopHrig FSD Requirements 11/10/2025
H H i [ | o
16 |Fire Hydrant/Hose Reel \JF SR B {E BT HR50mm % Conforms with R —
System < FSD Requirements
Part 3 8 =%f Defects 181EEIE
%gg%e Type of FSI E&E1Em Location(s)fiz& Outstanding Defects SEAEERES Gemmantan Defees
(1-3n5) ype o B ocation(s)fili& utstanding Defects R{ERHRE EAEEETIR

/

N
—
=
=}
=
D
oy
N

)
e

— I Vo AR Tl |
Remark gt Authorize, / / (k%% L S/
Signature: [[77 = O For FSD
BHRAEE (| 12 =24 | | weony
Name: .
. , ) ) — #t4 |Yu Ming Tak
IWe 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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from . 4 0. cl C!
time to time by the Director of Fire Services. Defects are listed in Part 3. SHBA RS b /‘0599 ’ R l /IO787 |
FAFIBAL b2 M EERRHERE, FAMERT, Fa N EERERSARMRIEREZyy Company Name: SN N -
HERRETIREERRHEIRENERFRTINRE, BEREINE=5H. REIHH 1%\”%}5“:%(@%)%@ g
MBS REREE, ERME AR -
e H = Yoo |
E%FFI' == EEELX{#\/é MEAE@& g EsE Verified
This certificate should be displayed at prominent location of the building or Date: ,1 3/10/2025 ’
premises for FSD's inspection if any annual maintenance work is involved. HHA

F.S. 251 (Rev. 01/2012)
1095-1e0b-3104-dch6-460c-€384-943c-8484

RERLM N0




Serial Number
10599000711

Name of Client BRZr {4
Pak Oi Hospital

Part 2 £ %R Installation / Modification / Repair / Inspection works 2% & /SEENEIR/iRE TIF

Code : o Completion Date
= Nature of Work Carried out Comment on Condition
iR Type of FSI #&@E a7 Location(s)fiti& g . T SR A
(1-35) SERZTIERE TR Sk (DDIMMAYYYY)
. : VEZ=EH Conforms with
15 |Fire Detection System  |G/F 1027 % SEIR 1B E TR 11/10/2025

(Brand:SIEMENS)(L40-027)|FSD Requirements

F.S. 251 (Rev. 01/2012) .
1095-1e0b-3104-dcb6-460c-384-943c-8484 Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HFA (ﬁﬁﬁaﬁ) R Serial Number
PRI l (Regulation (1)) 30853001724
(BABEFD
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
JHPAEEE R R =

Name of Client FEZ 4
Pok Oi Hospital

Address itk
Block 1, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building ##5358Y: Dlndustrial I%¥ DCommercial [SES &Domestic [E2:2 DComposite 548 DLicensed premises FFh&EEFR l:llnstitutional 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
. at least once in every 12 months. AREGEBS(SEE R R HIRAE\KEO)R, HEREBEEFARPAAMERIEBEERRHROA, ES12\
B8 RBARFEHRER BE—2HMENERETS S ERRRED R,
Code Completion Date Next Due Date
iR Type of FSI $&@HER Location(s)fiii& Comment on Condition R EFR SR EHA TRBIEAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

Part 2 ¥ =B Installation / Modification / Repair / Inspection works & &/e &t (EE/A8E T

Code ) - Completion Date
REE Type of FS| #£EER Location(s)fiTi& Naturic;ifzvzvcar:l}’g ;;%Ed out Comm?brég;% %’”d'm” =R A
(-85} ™ . (DDMM/YYYY)

11/03/2026

2 |EIEHAE o/F BYE f*és“ CO2IAMRME | ssunmsme

24 |\ FRRNANE G/F BB E (%% oL KRR TSSEREEEIETE | 11/03/2026

Part 3 =28 Defects 8IHEEE

Code
i Type of FSI &ERA Location(s)fizi Outstanding Defects SRIEMRES COmm&g&r;agﬂnigefects
(1-35)
Remark f&at Authorized ”x
Defects FS251 No. 30853 001183 Signature: - tor FSD
SHRAEE A Pl Juse only
Name: . %gf
. ; , : —— w4 |CHENG Kit-man * A
|/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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from i 0.. [l l:]
time to time by the Director of Fire Services. Defects are listed in Part 3. SHFL R EE MRS R / RCLI/
FAREIEAL L2 MRS ER S HEER, BPLERE, FOEMRERTHARRNREREZHN Compan/y\ﬂame: rETE
B RN ETIREE RS H RSN RFETANR, RERENNE=. REEM |CHENG Kit-man ¥
MEESRFEREIR, MERMNAEN releahon
= A n elephone
BRPTE AR BE LAE MEAEE& m#ﬁ?il Verffied
This certificate should be displayed at prominent location of the building or Date: 12/03/2026
premises for FSD's inspection if any annual maintenance work is involved. =]

F.S. 251 (Rev. 01/2012)
d182-e866-40a3-53b0-4a04-e98f-c8c3-e0d4

i







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.:
THBARRESR

HPE (EERERR) RO
(Regulation 9(1))

(BAE))

Serial Number

30853001725

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
ERERR RS

Name of Client FEZ 4%

Pok Oi Hospital

Address it

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

(=]

Type of Building #8548 RY: Dlndustrial I% DCommercial [SES &Domestic e DComposite sa DLicensed premises FFhEERFRT 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
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

ONLY 2 < 4
at least once in every 12 months. 1B EPG (B R BRI N\EDO)R, HEEBEIARPIRNEEFEBRRMENA, FE128
F—# RERREBRER BH— MRS S NS EIRRED—R,
Code Completion Date Next Due Date
=13 Type of FSI 8£B5aR Location(s)fiIi& Comment on Condition k35Tt SRk A TREHAE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)
Part 2 88 Z&B Installation / Modification / Repair / Inspection works 2 & /S 8ENEIR/iGE TE
Code ; . Completion Date
E=1: Type of FSI d&EHA Location(s)fii & Naturic;a;zg%lﬁ;qrgd out C°mm‘;t;‘iﬁﬁ°2m%’”d"'°” SR EHA
(1-35) 7e i (DD/IMM/YYYY)
| . I i 5KG CO2 BN TE .
24 |FRRENE 1/F EFE %) FAREPIEERE | 11/03/2026
Part 3 S5 =%B Defects 1BIBHE
Code
iREE Type of FSI $£EB1REY Location(s)fii & Outstanding Defects SRS, Comm&r;:s;#nsgefects
(1-35) z
. N QEER/N
Remark fmst Authorized / 5 5 2\
Defects FS251 No. 30853 001184 Signature: Tl sl ForFso
SRAEE | - N2 2 useonty
Name: . a4
: — —— Py CHENG Kit-maht—"
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. pelyEedin it 3 R / RCD /Ij
AAFEILEEAL L2 HP B R R AEERR, EAtERY, FaEbRERRRAMNRIERE 2 HM Companly\Eame: o
RERRETRIREER R R BTN RFRTRNIRE, RIBREIINE=L. VNSIEE CHENG Kit-man :
MR SR MR, MORRER AR, e —————
= i = pl :
R ERRLEEBEARE e |
This certificate should be displayed at prominent location of the building or Date: I1 2/03/2026 I
premises for FSD's inspection if any annual maintenance work is involved. =) ]
F.S. 251 (Rev. 01/2012)
Page 1 of 2

f93b-d06f-7cd8-14c6-a5d6-9edf-5dd8-2a15







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: HB (ﬁﬁ&;ﬁﬁ) R Serial Number
HBAERIESR (Regulation 9(1)) T0a
(EBAEMNF) 30005602
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPRE B R R EEE

Name of Client FEZ %
Pok Oi Hospital

Address Hiik
Block 1, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long

ELF ':'l':"
Type of Building ##523ERY: [:llndustrial I DCommercial [HES @Domesticﬁ% I:]Compositeﬁﬁ DLicensed premises FFhEERFR Dlnstitutional o]

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 E;remises shall have such fire service installation or equ_ipment inspected by a registered contractor
W at least once in every 12 months. 1RIBHFA(RERRMRGIENEOIR, BEEBEEEARPIAMEMHHEERRGEIA, FS120
S RBBERERER BH—LAMANER LS AR ERRRED—X,
Code Completion Date Next Due Date
=13 Type of FSI $£E 1A Location(s)fii & Comment on Condition fR;R5FR SRk HHA TREIHAE
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

Part 2 88 —%B Installation / Modification / Repair / Inspection works 858 /S 4EMEE/iE T/E

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

Ri5 Type of FSI $&EHER Location(s)fiI & - L5 phtbhy seREHA

(1-35) SRZIERA ARIRERR (DDIMMAYYYY)

B KRG CHEMLIE wwutiT 0B (WAKMRAE | 10w

1/F 2001 HRL1-110, iz
3 KRR e o0l PRI (e 02 [RPAIBMIRARE | 110372026

Part 3 S8 =%p Defects 1818E1E

Code
S Type of FSI B&fEERY Location(s)fiz & Outstanding Defects F{EERE, Comméér;s%igefects
(1-35)
<
T T RN
Remark fit Authorized 4 ,,‘,(”l'/ f« 7@‘:‘6/' l’o
Defects FS251 No. 10430 004738 Signature: ""{5‘,1\‘ P %tﬁf'\‘z =l Forrsp
SHRAEE ‘ ; &é\ 2 ‘37)\117 use only
Name: P —a>q
}Z’% Cheung Chi Shw

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 SRS RC / R /

AAFEHROAL 2 HR S ERRHEHIR, BENERT, FaNbEERRRARRIEREZN) Company Name: i i

BRI RSB R R 2 S NHRRETAGRE, RARERE=, AL ’IL\CMt E Snglneerlng
imite

MBESREREE MEERARS |
BRI S RA B A% v

This certificate should be displayed at prominent location of the building or Date: |1 2/03/2026 —|
premises for FSD's inspection if any annual maintenance work is involved. [=]:i:]

Key-in

F.S. 251 (Rev. 01/2012)
¢175-3462-7d1e-1713-46fc-d271-a294-d4a0




Serial Number

10430005602

Name of Client BEEZ 4%

Pok Oi Hospital

Part 2 88 —%F Installation / Modification / Repair / Inspection works 3 &/& 4t (/i E T F

Code . - Completion Date
= - Nature of Work Carried out Comment on Condition
iR Type of FSI 4@ 5HRY Location(s)fiii& = o Emag SERL A EA
(1-35) - - FRUZLIFNE e (DDIMM/YYYY)
. G/F 1001 L1-160 5
15 IN é‘ I 1 — ’ y Eﬁ; 9 H n =i E
KBRS S M 1so EAEBRIS 0 (FAMMERAE | 1030
15 KBS 1F202011-103  |BREBEMER(E) |[FAMPEIE | 110320
SEHER R .
15 NSRRI 1/F 2007 L1-67 : EHAERIRE | 11/03/2026
TR WREE (1) SRR

E@
ﬁ

F.S. 251 (Rev. 01/2012)
¢175-3462-7d1e-1713-46fc-d271-a294-d4a0

H :

:

Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.:
THPARRESE

b (RERERE R
(Regulation 9(1))
(BHEFR

Serial Number

10430005603

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPARE R R R E

Name of Client BEEZ 144,

Pok Oi Hospital

Address ik

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

Type of Building 185558 Dlndustrial I% DCommercial [SES gDomestic [Ea:2 DComposite e DLicensed premises FFhEEFT ]:]Institutional

#HH

Part 1 Annual Maintenance
ONLY

B8 REARFIRER

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. ARHEGHPA(EEE R R MH)RAFZ\KDb)R, BEEBEEMEPIANEMEREERRHNIA, BS12@
Al—&EEfERE SRR FEED—R,

Code Completion Date
13 Type of FS| #&EFA! Location(s)fi7 & Comment on Condition #RIEEFh SR EHA TREHAR
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

Next Due Date

Part 2 £ —2R Installation / Modification / Repair / Inspection works #£&/&EE(EE/AGE T/E

nge i . i Nature of Work Carried out Comment on Condition Comrgletion Date
(ﬁgﬁ) Type of FS| $&EHRY Location(s)fif & =T THRE HRRETA (DD7/‘|:VIEI‘\2/| /EY%}YY)
202435,
13 |NEERZRE 3/F 4033 L4-123, EHEEGS F GE) FEEHPARIRE | 11/03/2026
3/F 4042 L4-124
3/F 4006 L4-111,
15 | KEEAIRR 3/F 4014 14-112, EERRER E) |(HSHEMERE | 11/03/2026
3/F 4020 L4-113

Part 3 =% Defects 18IHEE

Code
0% Type of FSI S£E R Location(s){i7 & Outstanding Defects SR{ERRES Commﬁe*r;:s%)‘gefects
(1-35) LA
Remark fi&t Authorized
Defects FS251 No. 10430 004739 Signature: For FSD
SHAEE use only
Name:
I/We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 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. SHPARR SRS
AAFEIEAL b2 M ER RN, ERLERT, FaNREETRARNRERE2Ns; Company Name: : - :
EBRRHPAREER SRR RE N R AR TR, RATEIRE= ASEA /L\.CNLE gngmeermg R
= S imite
MBS R REE, IR AR -
= Al N = elephone: -
BRFRE EEEE‘LX{;%/é PFERAB TR TR ESE Verified
This certificate should be displayed at prominent location of the building or Date: |.I 2/03/2026 I
premises for FSD's inspection if any annual maintenance work is involved. [=]::]
F.S. 251 (Rev. 01/2012)
dce0-a23a-b60b-d98d-b16e-6135-79b0-09ee Page 1 of 3




Serial Number
10430005603

Name of Client BEZS %
Pok Oi Hospital

Part 2 8 %R Installation / Modification / Repair / Inspection works &8 /&8t /(&I8 /i 2 TIE

Code Completion Date

the Nature of Work Carried out Comment on Condition
RIS Type of FSI $£EERY Location(s){iii& = sz SeRREHA
(1-35) = = SERZLEARR HRIR R (DDIMMAYYYY)
3/F 4028 L4-114,
15 | NEERIRT 3/F 4032 14-115, FHEBRIER ) |FEHEBAERE | 11/03/2026
3/F 4037 L4-116
. 3/F 4041 L4-117, = o sl
15 KRR EMERBES )  |[FAEEIE | 10206

3/F 4044 L4-118

F.S. 251 (Rev. 01/2012) i .
dce0-a23a-b60b-d98d-b16e-6135-79b0-09ee Page 2 of 3






FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.:
THBhERAHSR

b (RERRR R
(Regulation 9(1))
(BHE()FR)

Serial Number

10430005604

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HPERE R e

Name of Client FAZE 4

Pok Oi Hospital

Address itk

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

Type of Building {858 Dlndustrlal I¥ DCommerual [HES @Domestlc [E3=2 DComposne foa=y Ducensed premises FHE RN Dlnstnutlonal 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
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

3/F 4010 L6-140

ONLY 2 = X |
at least once in every 12 months. 1BHEHBA (BB RERFERAEN\K(D)N, HEEBETABRFANTIEREBEREHUA, BES12(8
£ RERRERER B—EH AN SN SRRRED—R, y
Code Completion Date Next Due Date
REE Type of FS| &£@ R Location(s)fizi& Comment on Condition #R;75FR SRk B HA TR
(1-35) (DD/IMMIYYYY) (DD/MMIYYYY)
Part 2 £ —%R Installation / Modification / Repair / Inspection works & &/SEENEIR/GE T /E
Code < - Completion Date
- . Nature of Work Carried out Comment on Condition
Fi=r:3 Type of FSI @Y Location(s)fii{& s phi sospaR SEREEHA
(1.35) SERZIERE HRRETR (DDIMMAYYYY)
G/F ST3 L5-70 < 5
13 | NEEEE b ! SEBHA S TE | 11/03/2026
3/F 4011 L6-141, “l s
13 |INEERRR EHCHERAY T 2E) BEPERE | 11/03/2026

Part 3 S8 =5F Defects 1BIBEIE

Code
w05 Type of FS| &£ E#ER! Location(s)fizi& Outstanding Defects R AEHRE Comm&;r%%‘gefects
(1-35) aETE
NEE,
: A A GIR=ER)
Remark ikt Authorized L - “%ﬂ .
Defects FS251 No. 10430 004740 Signature: l 3 ]UJ \/, \\(‘Z\f/l%»\ % )= || For Fsp
QﬁAﬁ% / $~ use only
Name: ) \ o >
- : - = = g4 |Cheung Chi Shueng=Fenv|
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 FSD/RC N
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from adt 0.: CB m ! -
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPAER S SRS R / RC /
RAFEILEAN E 2 BB R R REER, AR, FalRERARAMKRIEIREZH Company Name: i i -
EER R RTRREER SR RS N R RRTANER, HARESIRE=, ASER /L\'CMtE Sngmeermg Koy
= R Imite
NRESREREE, MBI AEN i
BRPTEIRELSEFEAE T P& B Verified
This certificate should be displayed at prominent location of the building or Date |1 2/03/2026 |
premises for FSD's inspection if any annual maintenance work is involved.
F.S. 251 (Rev. 01/2012)
Page 1 of 3
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Serial Number

10430005604

Name of Client FEZ 4%

Pok Oi Hospital

Part 2 38 ZEF Installation / Modification / Repair / Inspection works 3£ &/SEE(EIR/GE T{E

Code ; ™ Completion Date
EHE Type of FSI S£EIERY Location(s)ftr & Naturiof Work Carered out Commen\t: ogfigndltlon =5 E
(1.35) - ORloMmSIRL RRZIERE RS (ODMMAYYYY)

15 | NBEEHRHT GIF1018L5-52  |EHUERRMESR (1K) |BaiEREEE | 11/03/2026

. 2/F 3029 L6-029 BB R ERE .
15 |NEE S| ’ Ay o = 1
* = L.lﬂ]%ﬁ Z/F 3005 |_6-005 ﬁ%&@ (ZE) e | Ié Bﬁlﬁ*ﬁi 1/03/2026
16 [JHFAIE/ MR HFER B E#NERR (E) R EPREERRE | 11/03/2026

F.S. 251 (Rev. 01/2012)
f3df-59f1-6bba-c6b9-a4c9-ff8c-42ec-edc7
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FSD Ref.:
JHPAERAESE

Name of Client FEEZ %

FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
Hb (BEERERE) 1RA
(Regulation 9(1))
(BIE(FD
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

HFAEE MR S

Serial Number
10430005605

Pok Oi Hospital

Address it

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

Type of Building {852 $55Y: Dlndustrial I DCommercial [SES &Domestic X DComposite e I:]Licensed premises FFhEBRPRT Dlnstitutional ESdL]

Part 1 Annual Maintenance
ONLY

B8 RERNFRER

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. ARIBHBA(EEERRMRFBENGO)R, HHRBETEAEMANEMEMRERRFEHA, AS1208
BH—&EMA AR A ERRRHEE D —R,

Code

(1-35)

"5 Type of FSI #£@EHAY

Next Due Date
TRBIERHE
(DD/MM/YYYY)

Completion Date
ek A A
(DD/MM/YYYY)

Location(s)fiz i Comment on Condition #R3faTt

Part 2 8 —% Installation / Modification / Repair / Inspection works % &/SEEEE/ARE TE

Completion Date

Code ; o
s - Nature of Work Carried out Comment on Condition
RE5 Type of FSI #£@5aR! Location(s)fiZi& o e ot =r A
(1_35) = E&ZI{’EW& ﬂ*/ﬂn¥¢ (DD/MM/YYYY)
1/F ST11L8-103,
13 | NEERRR 1/F ST2 L8104, EHCEAS F B TEHEPABIRE | 11/03/2026
2/FST319-107
. 1/F 2067 L8-091, - sl
15 |KNEERRER 1F206418-000 |EREBRERSR QB |FEEMERE | 11/03/2026

Part 3 88 =% Defects $81HE1T

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 HNO-- ROB/ 0430 R/ 0596
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPREREE SRS

=mA | 3 E £ % 3 : Company Name: . .
AAFEILBIAL 2 MM BRRGERR, BRI, FANRRERR L ARIEREZ MY P e |ACME Engineering "

BB R R T RSB R R R A A R R TRINRAR, IREFIRFNE=.

Code Comment on Defects
S Type of FSI &@iR% Location(s)fizi& Outstanding Defects SRIERES FREET;R
(1-35) ey
QG\NEE?/
Remark fi&&t Authorized ~p 4 ‘/‘Zﬁ.@ - 4
Defects FS251 No. 10430 004741 Signature: A T TS R o or FSD
ZHEAZE l Y A 1&‘0 Al / use only
Name: % O
?&n% Cheung Chi Shuen\g§ om” |

Limited

MRS S RFIREIR, RN AR
RRFTERELUSEEEA ST
This certificate should be displayed at prominent location of the building or Date: |1 2/03/2026 l
premises for FSD's inspection if any annual maintenance work is involved. [=h::]

BB :! Verified

F.S. 251 (Rev. 01/2012)
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Serial Number
10430005605

Name of Client BEZiE %
Pok Oi Hospital

Part 2 £ —ZE Installation / Modification / Repair / Inspection works 4& &/t (& E/ia & T1F
Code

Completion Date

= Nature of Work Carried out Comment on Condition
] Type of FSI $£EF8Y Location(s)fii& b it P
(1-35) = = SRZITIERA AR ERR (DDIMMAYYYY)
. 1/F 2050 L8-088, - sy
15 |KEERIRER EHERRRESR Q) |RHaEMERE | 11/03/2026

1/F 2044 L8-087

F.S. 251 (Rev. 01/2012) ™
7ale-fcd7-f326-1047-5b21-34e1-989d-26ee Page 2 of 3







FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ref.: Hh (ﬁﬁ&_ﬁﬁﬁ) %= Serial Number
SHBAERAESE (Regulation 9(1))
(BAEN) 10430005606
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
HP R E R RS

Name of Client BEZ it %
Pok Oi Hospital

Address ik
IAmenity Block 2, Transitional Housing Development, No. 71 Kam Sheung Road, Kam Tin Yuen Long, NT

Type of Building 185388 Dlndustrial I% [:]Commercial [SES DDomestic = &Composite Bae DLicensed premises $hEERPRT Dlnstitutional 1t

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. 1BHREPA (4B R & RARFASEN\E(D)R, BEEBEEARPIANEAEREERREOA, 8128
F£—i RBARERERA BE—2EMENER SR N R EREHE D —R.
Code Completion Date Next Due Date
=13 Type of FSI $&@HA Location(s)firi& Comment on Condition #X55Fd SEREHA TRIEA
(1-35) (DD/MM/YYYY) (DD/MM/YYYY)

Part 2 8% Installation / Modification / Repair / Inspection works 8 & /(SR E T

Code ; - Completion Date
EE Type of FSI $&@IHA! Location(s)fiZf& Naturi%&‘g%ﬁg;%? d out Comme;&é)%%mdltlon SR EHA
(1-35) 7e i (DD/MM/YYYY)

11/03/2026

16 [EmE RS RF fgﬁ"ﬁ*ﬁ%@ ¥ \maummas

28 (BRI TtBEE ERIEERZEE (1 E) (FSHEPEERE | 11/03/2026

Part 3 £=%f Defects 181HEIE

Code
RS Type of FSI &£EER Location(s)firi& Outstanding Defects RIERREE Commﬁzr;;g#n‘gefects
(1-35) 1R
= NEE
Remark fisit Authorized ,2]/ //‘ e =& O\\
Defects FS251 No. 10430 004743 Signature: FRT xm _\ForFsD
ZHAZE | ( \TII[{ ,\j E use only
Name: )
: - - = = 4 |Cheung Chi Shue%%\rﬁ?/
|/\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 FSD/RC No.:
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from 4 s I . -
time to time by the Director of Fire Services. Defects are listed in Part 3. SHPSRE R SRS RC / RC /
AR E 2R RR R MERR, BAERY, FANNRRERBAMHNREREK Company Name: i i .
SRR RTINS ERR R BN R RETANN, REEESIRE=H, ASER ] t\,C'\,’LE Sng'nee””g Keyin
= S Imite
NEE S RFREBIE, RN AER ——
—-t 1 Y 4 = A
BAREREU S RA B A e ||
This certificate should be displayed at prominent location of the building or Date |1 2/03/2026 —|
premises for FSD's inspection if any annual maintenance work is involved.

F.S. 251 (Rev. 01/2012)
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	10430 004738-4743 高耀物業 - 博愛江夏圍邨一期全邨 2025AI (2025-06-27)
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