Inquiry of the Dental Council

The resumed inquiry of the Dental Council is scheduled to be held on 8§ May 2026 (Friday)
at 9:30 a.m. in Room 1408, 14/F, Guardian House, 32 Oi Kwan Road, Wanchai, Hong Kong.

All disciplinary inquiries of the Dental Council will normally be held in public unless there are

exceptional reasons to do otherwise.
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Adverse Weather Arrangements for Inquiry

Please note the following arrangement if Tropical Cyclone Warning Signal No. 8 or above or
Black Rainstorm Signal or Adverse Weather and “Extreme Conditions” (“Signal”) is issued or
remains in force —

(a) Signal issued when a hearing is in progress

The Chairperson presiding at the hearing shall give directions as to continuation or
adjournment of the hearing, having regard to the progress of the inquiry and other relevant
factors (including availability of witnesses if the hearing is adjourned). The overriding
consideration is the safety of all persons concerned.

(b) Signal issued before the scheduled time of a hearing

(i)  If the Signal is cancelled at or before 6:00 a.m., the hearing will be held at the
scheduled time.

(1)) Ifthe Signal is cancelled between 6:00 a.m. and 10:00 a.m., the hearing will be held
at 2:30 p.m. of the scheduled date.

(ii1) If the Signal is cancelled (or remains in force) at or after 10:00 a.m., the hearing
shall be adjourned to another date to be fixed and announced.
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