Tung Wah Eastern Hospital

Medical Record Office

Enquiry Counter, 1/F Main Block,
Tung Wah Eastern Hospital, 19 Eastern
Hospital Road, Causeway Bay, HK
Tel.: 2162 6072  Fax: 2577 8781
Opening hours :

Monday - Friday 9 a.m. to 5:30 p.m.
Saturday : 9 a.m. to 12:00 noon
Sunday & Public Holidays : Closed

Enquiry of Birth Time Request Form %%
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Please complete this application and attach the following for our processing:
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1. True copy of Birth Certificate and HKID Card
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2. A cheque of HK$300.00 payable to “Hospital Authority” & & 300 = & & 12 “F e LN
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Name (Chinese) # & (¥ %)

Name (English) 4+ & (&%)

HKID No. ¥ & 5.5

Date of Birth 214 p #p

Sex 4%]

Name of Father < 4+ %

Name of Mother 2 .4+ 2

Day Time Telephone No. p & ¥ % 7 3%

Address i€ 3 hE

Signature of Applicant ¥ # 4 % ¥

Name of Applicant ¥ 34 ¥ %

Date p #p
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