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LGI1/F, Hospital Main Building, Ruttonjee Hospital
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2:00 p.m. to 5:00 pm FH_BETFTH A
Saturday, Sunday & Closed BE 2R & *hE
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Data Access Request - Scale of Fees Applicable from 1.1.2026

Copy Data Request for the Supplv of Personal Data
1. Request for paper based records only

: HK$100 per request
(inclusive of reproduction charge for not
more than 10 pages and postage)

: HKS$1.5 per page

Processing Fee

Reproduction charge for the 11% page and
onward

2. Request for non-paper based records only

Processing Fee

Reproduction charge for ECG, EEG or X-

: HK$100 per request

: HK$300 per modality per disc

ray Film etc. HK$300 per film
3. Request for paper based and non-paper based records
Processing Fee : HK$100 per request

Reproduction charge for the 11% page and
onward

Reproduction charge for ECG, EEG or X-
ray Film etc.
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RUBATHE T EHEARR
1. BANAPHEE LK

: HKS$1.5 per page

: HK$300 per modality per disc
HK$300 per film
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FORM1 ##—
DATA ACCESSREQUEST #MEHE X

(Except with the consent of the individual concerned, the personal data collected in this Form will be used
for the purpose of processing this data access request and other directly related purposes only.)

I} KRB N R

(A data user is required by the Personal Data (Privacy) Ordinance to comply with a DAR within 40 days after receiving the
same. If a data user is unable to comply with the DAR within the 40-day period, it must inform the reguestor by notice in
writing that it is so unable and the reasons, and comply with the DAR to the extent it is able to within the same 40-day

period and thereafter comply or fully comply with it as soon_as practicable. When medically necessary, a_patient may
authorize his/her private medical practitioner to_contact the Hospital Authority’s responsible doctor to obtain_his/her

medical information.)

SECTION1 #—3%
(This Section Must Be Completed Jt384 %5 H %)
1.  DataUser ¥4t ¢
Name of HA Institution from which Personal Data is requested:

RARKERMBEEATHGBED BB LS

Ruttonjee & Tang Shiu Kin Hospitals
BAUERTERER

2. Details of the Data Subject who must be a living individual % FA (LB B 4+ AL )2E4E-

() Name#t 4 : (English) ( )
Surname %% I, Forename % & Chinese ¥ 34t %
b) Sex: *Male/Female (c) ¥*HKID Card No ./ Passport No.:
PR B & *EBEHERA/EREE:
() Age
iy D Under 18 years of age D 18 years of age or over
A+ AR FARKUE

(e) Address #hk:

(f)  Daytime Telephone No (g) Any other contact number(s)
BRI & TS H e 48 B 3R

# If the HKID Card No. is provided, no copy or physical production of the HKID Card is required in case the
number provided is accurate and corresponds to the number recorded on HA'’s database. If not, a true copy of the
HKID Card will be required for verification. Alternatively, the HKID Card may be physically produced for
verification at our hospital.  # FIEX EES B EREE BRI GFEBLERBE TG FHB I/ EME60 5
Bl BAML BT BRI OFERRRLEBREIR - FF > BRXEFBIGEGBEEIN L » 05
R T ARG EER » BB -

If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport of
the Data Subject when submitting this Data Access Request to our hospital.  # #4185 BB EE EHEREE

FXREMEHBE ) R0 BEETEHEFAGERELLEZEEG . -

O please tick the appropriate box 3% 4 i8 & 44+ v V 3
* delete whichever is inappropriate % #] 3 R 8 B &
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3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
EREFEAMBRENABATH ("TEREH ) ¥R
# [Further information may be required to enable us to identify and/or locate the Requested Data. Please specify
clearly and in detail the Requested Data. Too general a description of the Requested Data such as “all of my
personal data” may render the request being refused if we are not supplied with such information as we may
reasonably require to locate the Requested Data.] # (1R T F BIRME $ EHUE AL 8 F & BH 145
GRREEN - FHEFF I BTG BEEN » o BREHGIERH » ldo - T RAB A A
#y o REGTEBURGGBR  ABAEFEERBRL BREH B EIERELGFH - )

(a)  For the period & & M B4t ey R

(b)  For the following Duplicated Medical Record at the Institution:
FEERMATEBET 7 T e B LA R

[ ] A&E record & fe4% Plain X-ray # @X 4 B: [ | disckat [ | Reportigs
[ ] npatient record 4 8 k6% C.T.Scan TR # 45 [ ] discsta [ ] Reportin
D Out-patient record FI3% & % &4k M.R.L % } 3 35: D disc s 2 l:l Reportig &
l:l Discharge Summary H R 8 Ultra-sound film #2 & i : |:| dise 2t [:I Reportif &
|:| Investigation Reportsix B3k %, pls specify 3 ¥ 9A: I:l Others please specify & 4&.(3% 7] %)

Others please specify:
FALGEFIN)

(c)  Name(s) of Person(s) at the Institution who may be involved are (if available):
SBENTRFREEENOATHSL (0EH)

# Please provide information on separate sheets, if the space provided is insufficient.

Hdo il F L EE » F5H BREHG -

(d)  Is this the first time that the Requested Data is requested? 25 # —RE X EMA B L EH ?

|:|Yes;‘55 DNo@

If no, please state the number of times where such a request has previously been made?
EE HEAMAERHLE R RY -
[]2¥@m= I3=x []

(e) Exclusions #& fif] &

I do not require any personal data which is:

AAFREFETHEBATH

[] contained in documents which had previously been provided to the Data User by the Data Subject
{e.g. letters to the Data User and/or the Relevant Person (as mentioned under Section I1 below)
from the Data Subject) HEREREFALNE O EHERAZREH AN GBEATH
(ko : BREFAGERERZ R/ KA MAET (0 B 0 prdl ) 5 ez s)

[ contained in documents which had previously been provided to the Data Subject by the Data User
(e.g. letters to the Data Subject and/or the Relevant Person from the Data User or documents the
Data User had provided to the Data Subject and/or the Relevant Person pursuant to a previous
request) < BREREREUA T OETMNEFARBYO XN GBATH(fl40 @ TS
AREOEHEFAR/BARALEHACHAXETHEAFRBANEROTHEEAR/
A MALA RS M)

O please tick the appropriate box 3 £ i % Z# L w \ 5%
* delete whichever is inappropriate 3%# % 78 B &
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] in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data
Subject)
BRAETHESER (Bl ' MATRELK AL BZMNMAEHEFTAGTH)

] set out below (please describe as fully as possible):
PREEIC T LT HOR

4, Nature of Request AE R MH:

D (a)  Data Enquiry Request %3 &4 & k-
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data.
MEMBE B THEFA (RAMAL) BBFREREETHEFANEZREH -

D (b)  Copy Data Request ¥ #}4# & & k-

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds or does not hold the Requested Data.
AMEBRRTELERETFA (RFMAL) B ARERH A EHETANEZLEH -

The Institution will provide a copy of the Requested Data to the Data Subject (or where

appropriate, the Relevant Person). If only (b) [Copy Data Request] is ticked, the request will be

deemed to be both (a) [Data Enquiry Request] and (b) [Copy Data Request]. The fee applicable

for a Copy Data Request is listed in the Data Access Request Scale of Fees (“Scale of Fees”).

MABEERBEREMNNAEIATENEFARENMAL) - wREZRHD) TF

HEAZR)  FHAREREREG@ "TEWEHER, ROD) "TEREAEL, @AM
TEMBEAZR  HURE FINEMERERKERALER)N -

5. If a medical report is required, please specify:

WRABERORX - ERME  Ha

|:| this has previously been prepared/supplied, or & B AT S B & /R BB gL H
|:| this has not previously been prepared/supplied. &B# k& /R4t B Hin 4

(# If a report has not previously been prepared/supplied, this will be excluded from the Requested Data and

NOT be dealt with as a request under the Personal Data (Privacy) Ordinance. A separate application for a

medical report may be submitted to our hospital. Please refer to the applicable scale of charges.)

(o RAB UMK KGE RELEBRE  RBHENZREHAD PRR AL KR L QR
(AAEH (M) thil) REILFEZR - PHBBRRETATORRRE - HE2ELMERE o)

6.  Mode of Collection SERWMAFTH4F X
The requested items would be sent to you by rezistered mail unless you specify one of the following choice.
RENREZEFEOLTEARBATRGF K, FRIMGAERGEATHE G A EIT4ET S -
Iwishto A A& Y:

I:I Collect the Personal Data in person. Please inform me when the data is ready for collection.

MBARIRA R RGBATH, FETUARETHFBIRA -

D others, please specify H b [ 338 )

O please tick the appropriate box 257 i8¢ % 4% . Ae V 35
* delete whichever is inappropriate M) K il A &
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SECTIONII #_-—3%

(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in
Section] soREPFFEHE WALAEE —FOHER G FHEFALY, HMBAER LS

1. Details of the Relevant Person # [i] A4

(a)

(b)

(c)

(d)

(e)
®

Name 4 % : (English) ( )
Surname % X,  Forename % F Chinese ¥ X 4t 4

Sex: *Male/Female

el I *B/ &

*HKID Card No.: / Passport No.:

*REHNERS H AR AR g

Address # 3t :

Daytime Telephone No B R B 48 & 3% 3545

Any other contact number(s) B 4.5 45 T £ 5525

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the
Relevant Person when submitting this Data Access Request. #ERERER T EHEFHE

K RBOF FHELTHMAL G ERE 0388 HREAKRL EFE A -

2. Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):
EMALREHEFAOHMGLALTIR Y —F - Had¥ [] rame o

EITHER [] (a) The Relevant Person has parental responsibility for the Data Subject who is under

ageld; AHMEFAFRMARGTAR  MARATHENEFAARFEE;

] (b) The Relevant Person has been duly authorised by the Data Subject to submit this Data
Access Request and to collect the Requested Data on behalf of the Data Subject;
FMATHEEHEFARERIA TEMEHEL,) . RAREEREREHR,;

O (c) The Data Subject is incapable of managing his own affairs and the Relevant Person has
been appointed by a court to manage the affairs of the Data Subject; B EEALEH
CERALGFH  ARATREREGEZEHNEFAGES

] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
Ordinance and the Relevant Person is: F# % FAB (w2 EEm) misenssiv L
EITHRABA RAAWALSE

[J appointed as a guardian of the Data Subject by a court, magistrate or the
Guardianship Board under section 44A, 590 or 59Q of the Mental Health
Ordinance; L%k - RHUTKREEZBE ot (HARESRG) &
44A ~ H00RDNME R EAETH T FANEBEHR A L

[]  the Director of Social Welfare who, pursuant to section 44B(2A) or 59T(1) of the

O please tick the appropriate box 35 4 i & % 4% t v V 3%
* delete whichever is inappropriate 3%l & 7 i A #
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Mental Health Ordinance, is vested the guardianship of the Data Subject; #4343
HEE R (B REES) FUBROEIT(HERE TR EEAY
B

[[] the Director of Social Welfare or a person approved by the Guardianship Board
who, pursuant to section 44B(2B) or 59T(2) of the Mental Health Ordinance is
authorised to perform the functions of a guardian for the Data Subject. # ¢33 #1
FERABERLZAGRTHAL R4 (HAHEEMRS) $4BOB K
SIT(DOMEREIUTENEFANEE A B -

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian/was vested the
guardianship / was authorised to perform the functions of a guardian:

o BERADF > FRUAMAIHEEERA BHEEE HREITEE AR B

Is the appointment / vesting / authority to perform under 2(d) still subsisting? _Eit2(d)sB# %4z #8542
HPAT R B8R A % ¢

CYesz [No&

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant
Person and the Data Subject. Please refer to Note for examples of the documentary supporting evidence.

# 0 H-HRBREAATMALRTREFAI NGO B4 AR A - BE A FTLMME -

O please tick the appropriate box 3% & i & 22 #% Ao V 3
* delete whichever is inappropriate 35 #| £ 8 B #
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SECTION Il # = &4

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
[ TEMERER BRABREGRL » BRAHFF R )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.

EHEFARAMAL (PBEREL) CwBLRBRERATHER -

2. Copy Data Request is accompanied by a Processing Fee of:

TEMBARR ) SRREERY

HK % #$ B - 7T

* Payment by Cash / Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No. )

issued by

*RRE PR E R BREBHILH LE2HBL >
BHRXEBITH

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
BE G FRGBERBHRR P 354 -

DECLARATION AND SIGNATURES B R EF:

WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this Data Access Request and
to collect the Requested Data on behalf of the Data Subject. The Data Subject and (where appropriate) the Relevant Person
understand and agree that all applicable fees listed in the Scale of Fees have to be paid prior to collection of the Requested Data.

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this Data Access Request
Form is accurate.

EBREAT > BRHEFACOAMATEE R THSEEM - AFAREZEHEFAREL "5 1
EHER REARZLEN - THEFARAMAL (wBAE) ABAREE LBTAHE FIMIK
BEANBAMKES  +TARELEH -

AHEFARAMAL (Ll AE) BUEALL TEMTHER AR NRBOTHEH R -

Signature of Data Subject: Date :
EHEEARE B #A

If application by Relevant Person: 2 A M ALRI ¢ 5%

Signature of Relevant Person (if applicable): Date

AMALTZE(wBAH) B #5:

O please tick the appropriate box 3% 7 i % % 4% + Ao V 38
* delete whichever is inappropriate 35 £ R i 8 #
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Note: A 2t:
Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:

BHEMNEFABEHA L89B 156938 B X5 F5 -

(@

()

©

(d)

(e

a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data subject;
or
HLEEREG AR TREBNEFE WAL BB TG EAEKREE) &

an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or

EHEFAZENREZER(EF WAL BHBEEFHEFAGIE) & &

a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject
who is incapable of managing his own affairs; or

HIREREPHPALFEGTH G FAFHABEXN(FEHEFABIENBELSEH) |
2%

a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant
Person is currently appointed as the guardian of the mentally incapacitated Data Subject; or

ERER G B HAATIERGEHS BT F AL T LSBT FST 5 ST 00 FH
FFEANEHA &

documentary evidence to show that the Relevant Person has been vested the guardianship or that he is
authorised to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

ERXHBETH AL (HPREED) 697 WX BTG R LR FTEHA 5B

Sk
e °

FOR OFFICIAL USE ONLY Wi R E % 55

[l The Data Subject’s *HKID Card / Passport Number(s) *has / have been checked against

[l The Relevant Person’s *HKID Card / Passport Number(s) *has / have been checked against the

by [name of staff] on

original by [name of stafT] on

The Relevant Person’s *HKID Card / Passport Number(s) *has / have been checked against the

copy (original not seen) by [name of staff] on

O please tick the appropriate box #5428 & %4 F Ao v 38
* delete whichever is inappropriate 38| &8 B £
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