"EREIEREE | 21058 Premier Smoke-free Restaurant Application Form

&

* FEIRESHZEEANE L M
* Please put a M in the box where appropriate

E—o3p - NT/=BEEER  Part| - Company/restaurant profile

NE/BEDHE
Name of company/restaurant:

Ne)/REEIS (08)

Company/restaurant website (if any):

BI#E IRES T A (WH)

Total no. of employees: No. of smoking employees(if known):
B8 E R Contact information

BERBA i1 &E56
Contact person: Title: Tel:
BED B8R
Email: Fax:
il

Address:

F 8D - BB TRERHEERIESIL

Part Il - Encourage employees to quit smoking and promote smoke-free culture
1.8 RO/REEER/RETRHAHEENE KAERHESN?

Does your company/restaurant provide information to employees on hazards of smoking and smoking cessation?

(1B BIEUT (128
Yes, including the following: No
[] sRASER/&SN L RASES/FH/ REHRAES

Display posters / information Promote through emails/ publications/ intranet
[ mETIkESESER [ ] BB ERAR /TR FE T

Distribute promotion leaflets Organize health talks/ smoke-free events for
[ Hite - 555187 SRS

Others, please specify:

2. 8 NAl/REBOERIEREEEEIE TRE?
Does your company/restaurant implement any measures to encourage the employees to quit smoking?
[/ BEUT 128
Yes, including the following: No
[ EENEBRE T IREBIBHNER [ »E TIRMHAEE RS

Collect information about the smoking habit Provide smoking cessation referral services to

of employees on a regular basis employees

[ ST RESTEIRIGMINAES T [ ESFERIES T HIRES TS
Develop incentive programme(s) to recognize Motivate non-smoking employees to support
employees who quit smoking successfully smoking employees to kick the habit

[ Eftk - 55508

Others, please specify:
3. 8 No/BRRERBERARERBREERESVAZEI HEEE0E2 M4

Does your company/restaurant promote the importance of smoke-free culture and lifestyle to the general public?

1B BEUT [1%B
Yes, including the following: No
[] sRASSENRER RS EE 50 [ B8N TRRENEESERIEE

Display smoke-free signage or collaterals Promote through events
[ BnEEmeEanes [ &5t RiEDIERE R
Display smoke-free videos Design and provide smoke-free healthy dish(es)

[] B - 5555689

Others, please specify:

BrE —

To be continued



4. 8 RA/REEERPINRENBEEREIRENR?
Does your company/restaurant implement smoke-free policy in outdoor seating areas?

[ 15 - 55108 (12
Yes, please specify: No
[]@EFA

Not applicable

5. 8 NO/BERARESBEININHE?
Did any of your employees quit smoking successfully?
[15B - FH 158
Yes, please specify: No

BTHE

Number of successful quitters:
BT lEEe

Quitters' history of smoking : (4 years)
EIEEIJJ myﬁfqﬁ%\\ﬂﬁ?
Sharing of quitters :

6. FNMIBE A o/BERIRBIARKFHETHEEIGROM S RATRE o (W08)
Please introduce the concept and implementation schedule of the smoke-free policy of your company/
restaurant.(if any)

FE=Zn - #HFEFR Part lll - Supplementary information

bR SIEAZ L2 N0RBIN - BUD— PR A GRS RERBEESLNERER o (WERXZE[
IHE - aImE )

Please provide other supplementary information about your company/restaurant's support and promotion of
smoke-free culture in the space below or on separate sheets.

500445 - 888 Part IV - Declaration

- AAENBRDIBREEHR
| hereby declare that the information provided is true and correct to the best of my knowledge.
- ART/ERRPOUNEER TPRHEEIRSRFHABRELHITER L EBREER
| understand that the Organizer will conduct observational visit or request our company/restaurant to provide further information if necessary.
- BRNT/BEBE AT ERMIBYRERANT/RESE CENMFEEREE A RS e E BT TRRIEE 52
| agree that the Organizer can use the information provided in this form for the purpose of promotion and publicity of this programme.
- APT/REERET HRENR NS, STEIN—IIRG) -
| agree to abide by the terms and conditions that are set out in the "Smoke-free Catering Force" Programme.
- AT/ BERERMEIBME 2 —DRERFIZHIR o

| agree that all decisions made by the Organizer are final and binding.

2R INSIE==N

Signature ; Company chop :

REBUD BB

Name of signatory: Title of signatory:

BEA T

Date : Serial number: (e EYFHUBIBES For Organizer )

EMR20185-1 31288, 71 - I EIRZZ NS EE (project@cosh.org.hk)  EE(2575 3966)sy E 5= S BIRJEEZRES S o
Please submit the completed application form to COSH by email (project@cosh.org.hk), fax (2575 3966) or mail on or before 12 January 2018.



