(January 2026)

Tung Wah Eastern Hospital
RERPE

Deceased Patient’s Medical Report / Medical Records Application Form

U A LR VB /B RC R

Personal Information Collection Statement W2 {E A ZHlE|EHH

Please read the following BEFORE you provide any personal data to us:
TE AR U f{E N EREZ AT - 55 eREUL TS

1.

4.

Purpose of Collection Uy & RN H Y

The personal data collected from this form will be used by the Hospital Authority (“HA”), including public
hospitals / institutions managed by HA, for the purposes of processing and responding to this application.

BhvEHm (TR "BER ) EEHBEEEHI AT/ R - SRR E A
B (F R R B AHEE 2 -

When you provide the personal data to us, please make sure that the data is accurate and complete. If you
fail to provide us with the information required or if the information provided is inaccurate or incomplete,
our ability to process your application may be affected and your application may therefore be declined.

B E N E GBI - sEEIR BRI e R - AIRREETR AT TRAVE R > BRI R
Aok BIEBEEXHFHNVEN NG ZEE > R FH R TR -

Disclosure of Personal Data % 22 A &k}

Please also note that your personal data collected may be made available to:

e appropriate persons in the HA, for the purposes of processing and responding to your application; and
o third parties where such disclosure is permitted or required by law or is in the public interest.

i e B AREYE N B T se et

o BERINIVEE AL DU REEAHFZHY § K&

o TEIEREA FTEEDRIVIE N T BN A G E R TS =

We will obtain your consent before using your personal data for any other purposes.

T GERERAVERR - A BERIRAE AN ERE R EAEEY -

Data Access / Correction Requests 7 fa / o¢ IFERIESK

If you wish to access / correct your personal data held by HA, you may do so under Personal Data
(Privacy) Ordinance. Please contact Medical Record Office at 2162 6072 during office hours at 9am to
5:30pm, Monday — Friday (except public holidays).

YRR S (EAER (AR BT ZORER/ BUERE SR AERIIRAIEAER > BEmA
RFfe] PN B A BRRY BDRHZ R SIS © 5EEIEE2162 6072 S R = » Isisfii B 2 — 2 21
EFsE TR AR AREHARRSD -

Enquiries Z5 &

Enquiries concerning this application should be addressed to:

AR BRI - fEE

By Post: By

Tung Wah Eastern Hospital PREER T

19 Eastern Hospital Road, T A Sl S R e 2 1957
Causeway Bay, Hong Kong [(BERifE R =]

(Attn: Medical Record Office)
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Part 1 Particulars of Deceased]

E1E  FEEEF
(a) Name: (English)
#4%4  Surname #EFX, Forename 45 (TLX0) Chinese H X 444
(b)  Sex: [] Male [] Female Age: Date of Birth:
M % 8 e HA4HEA

() Nature of Identity Document and Number:

B A RE

# Please produce in person the original or provide a true copy of the Deceased’s identity
document and Death Certificate. Please attach a copy of the Deceased's birth certificate if
under 18 years of age.

FBRG T IR G (28X LRI 38 E IER B e X BIERIAE - AT EFRARMT/
% » B LR HEZEEE -

Part2 Nature of Applicati0n|

E |

(@) [] Deceased’s Medical Records FLEIVEEFEEC % [Please see Annex 2 for charges U EE 15 4
SRIMHE ]

Duplicated Medical Record ¥ 5 % 4§
| ] A&E Clinical Notes & 7 % ek jedr
D Discharge Summary | Fi$k &
D Inpatient record A_fx % &%
D Operations Records + jtris 4%
D Specialist Out-patient record % 1 * 25 % &+
| ] Allied Health Record & % % i & 4
D Investigation Reports # & 3% - , pls specify 37| :

D others please specify # # (371P"):

Duplicate X-ray / Radiological Report and Images < # ¥ A & Xb /P ifde t 2 2 Pifi +
GrE#: 0 Report~ 3482 [ Image Disc® % at)
D Plain X-ray ¥ if X% & P& &
D C.T.Scan 7 "4
[ | MRLEA 23
[ ] Ultrasound (USG) 4z #-i# # 45
D Positron Emission Tomography (PET) & ¥ + % "& %74 # 4
D Cardiac Catherization Examination ~ ¥ ¥ # %
D others please specify # @ (7P ):

(b) [] Deceased’s Medical Report FEEHEEEH 5 [Please see Annex 2 for charges W& 15
SRR ]

Particulars

G5

(¢) [0 Period: from to
HAR | z
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(d)

(e)

[l Specialty:

i

0 Purpose (Please specify):

ik GEaEH) -

Part 3 Particulars of Applicant|
38 HFEALRY
Name: (English)
14 Surname #:[X, Forename#4= (FED) Chinese P X {44
Address:
sk
Tel.No.:
BEEETTHS

Nature of Identity Document and Number:

{5y A RS

Relationship with the Deceased:

BSLH A (5

#

Please produce in person the original or provide a true copy of the identity document of the
Applicant.

BRI FHEN BB I8 HI K FIED Bt e K BRI -

Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.

B LRERR T AN BT 2 R A R A -

Please indicate the capacity in which you are applying for the Deceased’s Medical Report / Medical

Records:-

s Rt IR MAT R S () R 55 JE B Y B e 2 / B IRACH © -

O I am an executor with grant of probate /please refer to Part 4(a)]
KNS BEEHT N (B T EBEE) [724F4(0) 5

O I am an executor appointed by the deceased’s last valid will but without grant of probate /please
refer to Part 4(b)]
KRNBIEE i AR Z L 2 EIBET A (8 T EEsE &) [5726054(b) 5

O I am appointed as an administrator by letters of administration /please refer to Part 4(c)]

ANEEEEHERERBEEEHEA [FF2F54(c) 5]
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I am a direct relative! of the Deceased who has a beneficial interest in the estate of the Deceased,
and I have applied or intend to apply to the court to be appointed as administrator of the
Deceased’s estate [please refer to Part 5(a)]

ANBSEENEZEE e EEEA R WO RAR oA s T E w2k H 5
RCENBREEE AN [FF2455 () 5]

I am not a direct relative of the Deceased but another person who is direct relative of the

Deceased, and has a beneficial interest in the estate of the Deceased, has applied or intends to

apply to the court to be appointed as administrator of the Deceased’s estate /[please refer to Part

5b)]

RARRILENE RS - A S — LB E RS - ¥t EEER i a (T
"N ) BB A LERER R ST R AR R RS EE B E R [5F

Z2[75(b) B

None of the above /[please refer to Part 5(c)]
DA (525055 (c) B

Including the following which is set out in descending order of priority in terms of being appointed as
administrator: (i) the surviving spouse, (ii) children (or, if applicable, children of any child of the
Deceased who died before the Deceased), (iii) parents, (iv) siblings (or, if applicable, children of any
sibling of the Deceased who died before the Deceased), (v) grandparents, (vi) uncles and aunts (or, if
applicable, children of any uncle or aunt of the Deceased who died before the Deceased) of the Deceased.

BFELUT AL g HERE Rl B AESC S 2 EHR « () MERCHE - ) 722 (38t
BRI B EE T2 T AUER) - (i) X8 (v) SRaRehik (BOLHE VLM CEL B
SREVT > AU » (v) BUABE S5 EHS (BBE#E At Z FIE T EEUREUE B R A 5845
B2 > W)
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Part 4 With a Personal Re resentativej2

48 BRANAEEREA

Please attach any one of (a) to (c) below as the case may be:

EIRBSTE ML T (@) Z (o) FHIET—E -

(a)

(b)

(©

a copy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

BIRRE1R T BB L R BBt 1R T & e EH B ST AT E E B IEL & 2

a copy of all relevant paragraphs of the last valid will of the Deceased showing that an executor
is appointed under that will and the original written consent by the executor so appointed and
your written confirmation that the copy provided is of the Deceased’s last valid will and, to the
best of your knowledge, there is no dispute regarding the appointment of that executor; or
FEEHIa% 18 H BT A 1 BB H B LI T % BB (T T EBHTTA » U RZ BB
TTABIE EFRIER » WM L T BT » ZE T EEEHIB) AR I B R e FAE R
HBFHIEH » HRZ BT T AL E T (1 Fode © B

copy of the letters of administration and the original written consent by the administrator
named in such letters of administration.

BEEHEFIFURZ EHEZISEREEEENIZEFEIEL -

Part 5 Without a Personal Representative]
5 BEAREHEEREN

Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

BB (a) B (b) B (c) ZRPTAESEATIE I TAHT FHIXAE -

(a)

(b)

If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

WWRBILERIE 8 - I EHFEE T R RE L EVEE © -

Please provide (i) and (ii) below:
SFHEE T () & (i) & :

i your written consent to the disclosure; and

B R BRI Z EITR - LR

ii. a written confirmation made by you in the form as set out in Annex 1.

B 1 — AT LT TS -

If you are not a direct relative of the Deceased but the Deceased’s direct relative has applied or
intends to apply to administer the Deceased’s estate:-

WIFARILENE RS - (BB E B RS TR R B A HEE © -

Please provide (i) to (iv) below:

FLER TF () Z (iv) 77 -

i a written consent by the direct relative to the disclosure;

FLE HARB B B Z E T -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

L& H AR F— T2 T AT Z B -

Personal Representative means a person who is (i) recognised as an executor by a grant of probate; (ii)
appointed as an executor under the deceased patient’s last valid will but not yet recognised by a grant of

probate; or (iii) appointed as an administrator by letters of administration.

HEH NS () #UEIS R T Eed i R EB T ARIA S () {RESUR AR R H SRS
ZERBEBNTA > HEARZ TRBIEA K (i) BEEEEHEEZEMEEEEANA -
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iil. produce in person the original or provide a true copy of the identity document of the
direct relative; and

#E LN R E 2R BT 8 P X M IEA e X BT+ LR

iv. a copy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

BRI R B AR B AT RIS -

(©) If scenarios (a) and (b) above are not applicable, please provide:

A1EHE (a) Je (b) THIFAA A - 5HfEit -

i written consents to the disclosure from every person who could potentially be involved

in a dispute regarding the Deceased’s estate, which should include:

& TEEH RIGE B E FHN L BRI FE AR » AN LECR -

- every direct relative of the Deceased;
FEECTEEF— (L B %% -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(TS E R BT TR B BT TN BLI M T AR TR T I BT
ABIANL 7 DR

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

FEIE HE B TR FHE R L E B EEEAMINL

ii. a written confirmation that, to the best of the knowledge of the Applicant, there is no
other person in the above categories whose consent has not been obtained;

BHFASTHI » WEF R LITFIN LR E e BRI EHET -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

FELNEHE () ARG589 XA IER B e BRI - LK

iv. a copy of the documentary evidence to support the relationship between each of the
persons under item (i) and the Deceased.

HEIPEE LR A () ENBGAIERIA -

Consent & Declaration [&] & k7 ZEHH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until I obtain a court order under Order 24 Rule 7A of the Rules of the High Court (Cap 4A)
and section 42 of the High Court Ordinance (Cap 4), or Order 24 Rule 7A of the Rules of the District Court
(Cap 336H) and section 47B of the District Court Ordinance (Cap 336) requiring disclosure of the deceased’s
medical records or medical reports.

I, the Applicant, declare that the information given in this form is true, correct and complete to the best of my
knowledge, information and belief.

AN RFE M A - S TR B R - BRI R AN DRSS (5%
BRI (F4ATE) 502438 S ST ABRSUIR (R SABEIRD1) (F4T5) 54205 - SRS (ESUABRA)
(S336H) 2485 S FTAGRALR (BHUEBLHEDT) (53363 S4TBIRARES S BRBHBILE Y
BRECER  His

ARNIEIEANFTR ~ Fra8 KOs > ARBAFTERN—UER - HBEE - L KRR -

Date: Signature of the Applicant:
H SN =
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Annex 1

Kt tE—
WRITTEN CONFIRMATION ZEHERE
L, (full name), of (address),
hereby confirm that:
ZNUN (FR£5)  BER (L) -
FrILRfERR. -
(a) I am the (relationship — e.g. spouse, child, etc.) of (full name of the
deceased) (the “Deceased”);
ENZ (TLEHI TR 2E) (VR 56& 1) 1Y (FA1%— G101 - B
TLF) -
(b) I have a beneficial interest in the Deceased’s estate;
KA EEE A E R
() to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;
FARNFH  SEEREE AR CEBEEEEHRD]) SR THEEREA
(d) I [have applied / intend to apply]* to the court to be appointed as administrator of the Deceased’s estate;
KN [E[ A 7T A A * RSB EEEEA
(e) to the best of my knowledge, there are no other direct relatives of the Deceased who have a higher

priority to be appointed as administrator of the Deceased’s estate under Rule 21 of the Non-Contentious
Probate Rules applying or intending to apply as administrator; and

FANFTRL > 12 (P REBEEE AN B2V RATETIAVIBS LY » SL B A Ht A s 8
e R TR At EEE EEANE R BT R SR EEEEA DI

) to the best of my belief, there will be no objection or dispute from any other person regarding my
appointment as administrator of the Deceased’s estate.

FARNFTE > RAEAARERAZRERICENVEEEEAEH A BHe TR

AND 1 declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

ARNIEIIEANFTA ~ Fra8 KFr(E > ATERENFHEER—VIER - EEE - IR -

Date: Signature of the Declarant:

H LEZEN =

*- please delete the inappropriate F##) ‘if 7 ﬁ
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Annex 2
HE=
Information Sheet For Application ¥ ‘éli—,‘ﬁ &

I. Application Notice ¥ /& :

(a) Please complete the application form and attach the claim form (if any). Doctor will complete the medical
report either in essay form or in the provided form.
FHELY A Y R L AR R ) BFLTUF AN A ke A S

FoRAFL o

(b) Applicant MUST sign in the "Signature of the Applicant" under page 5 of the application form.
A N AT E Y A B R L

(c) The specialty responsible for completion of medical report / Deceased’s information and all relevant
information about the attendance of the Deceased, including dates or period must be specified upon
submission of request
e ﬁfr%/? AU A IR TR TR PR 2 g M “4‘%%-; Ariplp Tl P I - DR E
II Pfc, -F’L ES

(d) All medical reports / Deceased’s information are written in English. This hospital does not provide
translation service.
“F FRAFL/FF T F B o kLA R PIR -

(e) Medical reports / Deceased’s information are written based on deceased’s information during the care of
Tung Wah Eastern Hospital.
%%ﬂ%iﬁ?’Hgﬁ%?%%iii%ﬁﬁﬁﬁﬂﬁﬁ%ﬁo

(f) For any amendment request, please submit the original copy of medical report / deceased’s information.
Please note that such amendment is subject to our doctors / hospital management’s final decision.
Yo¥tdE L G B R g Ko R ERIRWRL LT Ao [EAFL N F BRI o Kd A2 %i T s -2 o

(g) The completed medical report/ claim form & the receipt (if applicable) will be sent by registered mail
directly to the applicant.
FRIEL AL 2 @ P fedf(hoif * F) BRI E F LY e o

(h) If the medical report is not collected within 3 months after being informed, the medical report will be
disposed without any further or prior notice.
FRAF L F AL T DTS hZ B0 AR RS MARA R T T § T (il

II. Documents to be submitted together with application Z & 7 ¢ -4 — HHE 22 < & @

(a) If application is sent in person please provide identity document for inspection by staff at Enquiry Counter.
¥ '1-5!\,»%[;1 FER AR "F MTF M 25 g g@gﬂ, B s e

(b) Please produce in person the original or provide a true copy of the Deceased’s identity document and
Death Certificate. Please attach a copy of the Deceased’s birth certificate if under 18 years of age.
AR o "—*‘fﬂﬁf 177 2R P L AN EIE R A 41\?39'?{3%%;'&%4 NRRC G
f‘l FH A 4 ;3 é_ o

If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport

of the Deceased when submitting this Deceased Patient’s Medical Report / Medical Records Application

Form to our hospital.

?ﬁié%%ﬁ’ﬁ*vﬁhﬁiﬁr LB AR OF R FRes AR o RS AT
L PR ﬂ\*ﬁi B FEE| ~ o

(© Please produce in person the original or provide a true copy of the HKID Card/Passport of the applicant
when submitting this Deceased Patient’s Medical Report / Medical Records Application Form.
L_w?v LN E3F: R S f‘w R F AR | FRes AR B FALE Y A hg B
A 3 ﬂ**ﬁi EFEEl A~ o
(d) If Patient is under 18 years of age, please attach a true copy of the Deceased’s birth certificate and true

copy of identity document of the parent OR documentary proof of relationship of guardianship.
bR X EARL o BN P A BT R D e ek AT 2
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III. Charges fz % :

(a)

(b)

(c)

(d)
(e)

Medical Record:
Data Access Request (DAR) - Scale of Fees Applicable from 1.1.2026:
Copy Data Request for the Supply of Personal Data
Processing Fee: HK$100 per request
(inclusive of reproduction charge for not more than 10 pages and postage)

Reproduction charge for the 11th page and onward: HK$1.5 per page
(Note: One page refers to a single side of a paper)
Reproduction charge for ECG, EEG or X-ray Film etc.: HK$300 per modality per disc/per film
PRics
ARFRER- PR F- 2 E- 0 - PR
BB AT TR AR R
BILH:E K100~ (2 ¢ 53 5L Fauialy 2 ng)
PR L-F 2N ) FF 15~ G- F - khada)
XkR -~ TfFs et REFUT: 5B PF R LFE 300 ~/F %K S 300 ~

Medical Report:

A minimum of HK$1,100 PER medical report/ claim form PER specialty; subject to a maximum of
$4,400.

FREFZ: FBEPFFRFL/EFGT RAEP TR MR 5 ER - F-F~ RF R 5
B FrE o

Reissue of previously issued Attendance Certificate, Medical Certificate or Discharge Slip (Patient Copy):

$300 per copy per specialty.
RAT LS ST B EP § o~ FAEP S AN (AR R ) B B EfLE 3007 ¢

No refund of the fee pald will be made.

“Lrp AT - NEY A FER

If pay in cash, please note the opening hours of Shroff Office. The Enquiry Counter/ Medical
Record Office will not receive cash payment.

ARG LR SR ASRS R R AFRG AR T § SRS -

eCrossed Cheque payable to "HOSPITAL P L ARIAEAL
AUTHORITY". CAREE ARG L FRERE
e Cash: Please pay at the Shroff Office at G/F , oy pe gl ,
ool e~ ’ B A DR R
Ophthalmic Block. © MHRE LA e

® Opening hours as below:

e Direct bank payment: Please contact Shroff Office at
2162 6163.

o PELNPERY .
Ao LT A EIT RTINS
o HTHEME I GRT 21626163 BEF.‘%J\F?D}Q
P

- 9:00 a.m. to 5:30 p.m. (Mon-Fri)

IV. Processing Time & FF :

(a)

Under norrnal circumstances, around 8§ weeks for each medical report.
— g R ,41]3%%14,\?5)%3#'; T EEG8B R o

(b) If a medical report is required on a particular date but it is unlikely that the report can be released on or

before the specific date require, then the application will be rejected and the application together with
remittance enclosed will be returned to the applicant.

bl ’?L“g“"‘mdﬁ’i”ﬂm‘ A FRARL A R RN EIRT AN e b ALY HE
T Rl MY S fER @ jFﬁ“r P HRY e
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V. Submission of Application #£.%2 ¥ 34

By hand: Enquiry Counter, 1/F, Main Block AW ARl R - FEE F
Opening hours: PEORR
- 9:00 a.m. to 5:30 p.m. (Mon-Fri) - AP -3FT it EL AT EIENL
- 9:00 a.m. to 12:00 noon (Sat) - k¥ bE{pERY Lo pF
- Closed (Sun & PH) - B2 aWEY KL

By Post: #RE

Tung Wah Eastern Hospital LEL e

19 Eastern Hospital Road, A B4 4B A PR 1950

Causeway Bay, Hong Kong. r %5 FrhE T

(Attn: Medical Record Office / MRO)

VI. Enquiry %34:
For enquiries, please contact Medical Record Office at 2162 6072. Service hours: Monday — Friday (9am to
5:30pm), except public holidays.
4oy A7 0 T 21626072 %%%%*&%i CIRIFER AR - T EPT VA4 I T I T L
AN S % ¢ o

The above detail will be subjected to amendment without prior notice
PUEE, AR BT, R ET 7
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