CARITAS MEDICAL CENTRE
iR 2 & B3

DATA ACCESS REQUEST (DAR)

B R E R EK

(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.)

(HFEEREANBRS  XREBURENBABZRRTARERIESRHERZRKREMEA Y BEFRNERN -)

[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 requestor 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.]

[ERERELARBEABERFLAR)ZANRE - ERIERERZRERI0HA - RIEZIEEK - MERMEAE FEER0ER
KAZIEERERZR - BN BARANEABNZERERNEREFTRBERIKRER - LEMBERNEZIEERENER
HEENR - RIEZIEERENEX - thEEBNWEEVEUTHSEEAZREULSABREEMRUEZEERERNEZK - ARMDRE
PRERE  BAUEBHARBELMEEERN S TEBEDIESRANBREER - |

FORM 1 %151

(] Please v the appropriate SEZEZELREINLE TV ) 9% *Delete whichever is inappropriate  * FEALREFHZE)

SECTION I (This Section Must Be Completed)
85 (LEDWEER )
1. Data User:
BERERE .
Name of Hospital Authority (HA) Institution from which Personal Data is requested:
TEREARZOR MR HE AN BRI RS Rt
Caritas Medical Centre BE & 2 B3

2. Details of the Data Subject who must be a living individual:
BERNESA (DEREEAL) HFE

(@ Name (English) (Chinese)
#8 (F30) (F=0)
(b) Sex [] Male [ ] Female (c) Age [ ] 18yearsofageorover [ | Under 18 years of age
PR 5 28 Fe RWAG 2N At/ \sk
(d) *HKID Card No. / Passport No.
SRS SRS
(e) Address
Ak
(f) Daytime Telephone No. (9) Any other contact number(s)
H FeTlie s B RE RS HA R4S SR SRS

# 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.

EHRACE S DR RS » ERCHYIR S I R B E R R TRV SR IS ARTT - U B LR BB B (B IEAR SRS E R A - AR
IR E RS (SR S0 R AR R E B S R EA - AR -

# 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.

ERAGR IR - HEAARGRACR T BB IDR ) RN -\ IR EREE AR R EAR SRR -

3. Details of Personal Data of the Data Subject under request ("Requested Data") are:
ERESAMEXRERNBAER (EXER ) #15
# [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.]
(VR T8 7R e HR B 5 2 R U A R0 s PR AR SR - S5A R FISFAITRAIRIVEER R, - WBRERIR IR EES - ol - T
ANWIFFEEAERL ) - BRI AHEEIRIVER - R AR R SR AL R H SR B R & B ORI EE -
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(@) Requested Data:
EREHR

Duplicate of Medical Record
BRiREA
Records for the period: from to
FriE BRI 2] E
All Records
N FhAeek
Discharge Summary |:| Laboratory Result |:| X-Ray Report |:| Ultrasound Report
MR {EBaAE R Xt RS
Computed Tomography (C.T.) Examination Report D Magnetic Resonance Imaging (M.R.1.) Report
Elist et e RIS RV 2 e
Others (please specify)
HoA, (FEEERA)

O o d

Duplicate of X-Ray Film

X-HREX [ ] Duplicate in Eilm format [_] Duplicate in Disc format
PIER A8 S 37wk

|:| Plain X-Ray (Date) |:| Ultrasound Examination (Date)
LrEXE (FHA) R R iR (F )

|:| C.T. Examination (Date) M.R.I. (Date)
et (H ) B it A (=L

|:| Others (please specify)
FoAth, (FEEERA)

Others (please specify)
E{th (F55FRA)

# Please provide information on separate sheets, if the space provided is insufficient.
AL T35S - 5 HEAT I -

(b) Specialty: |:| All [ ] Accident & Emergency [_] Gynaecology [ ] Medicine & Geriatrics
FrEwet A SER It VY SV NS
[ ] Surgery [] Orthopaedics & Traumatology [] Paediatrics & Adolescent Medicine
HNEL B S R/ VAR
|:| Ophthalmology [ ] Others (please specify)
IRAE oMl (37229)

[] General Out-patient Clinic (please specify)
EZEBIPIZ A (FBEEEA)

(c) Is this the first time that the Requested Data is requested? | Yes [ ] No
ER L RECRERFTECRER? & &

If no, please state the number of times where such a request has previously been made. |:| 2nd |:| 3rd ]
B 0 R R EORA R - (1152 =%

4. Nature of Request:
AERHMEE :
[ ] (a) Data Enquiry Request 75l 3k
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not hold the Requested

Data.
R BRI EEA (BAEMAL) HEAEIARAERE S ARZERKER -

[] (b) Copy Data Request &g A%k
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not hold the Requested
Data.
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").
AR ARSI EEN (BAMAL) AR A SR E S ANNERER -
AR R A EDRE RV BRI A TR E BN (BAAT) - HEHERH O©) " ERHEAEDR ) - B IERRHRE () T &ER
BOR, R (b) TERHEARTOR ) o BAR TEREATOR ) g > FINERERESRIE R (EER) N -
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5.

If a medical report is required, please specify:
MRAEKME— B EES - F0H .

|:| this has previously been prepared/supplied, or
KR LART G &8 %/ FR kB 5 =

|:| this has not previously been prepared/supplied.
KIEERE 2,/ RAE B S
(# 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.)
# MRAFLARIER G 2, fRAL B - AR ENEORERPH H BRI IRZR A E s (EAER (BB R
B) BRERELIAEOK o FREER S ST AR - HSHEHENE <)

SECTION I1I
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section I)
F_EHD (MREPBEIHABATRRE—SDOFAIEMNERESARY - AIEEEILES )

1.

Details of the Relevant Person:

BRAALEE

(@ Name (English) (Chinese)
P (330 (F320)

(o) Sex [ ] Male [ ] Female
M B 2z

(¢) *HKID Card No. / Passport No.
EN 2= ghr ek GRS

(d) Address
ik

(e) Daytime Telephone No. (f) Any other contact number(s)
H 4% B s g5 Bt ek B SRS

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant Person when submitting this DAR.

TERABHE A T ERTEREOR | R SRS HUNA A L& RS (738 IR IEASEE CHERIA -

Relationship between the Relevant Person and the Data Subject, which can be:
ARAATHENESE ANBAGHEARTIET—IE:

EITHER |:| a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

HER BRESEANFRAN /B AR ALHERESE NG CREE;
OR |:| b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and to collect the Requested Data
S on behalf of the Data Subject;

ARG E S NIRRT EREREDR ) - DR AHSENECRER,

OR |:| c) The Data Subject is incapable of managing his own affairs and the Relevant Person has been appointed by a court to
S manage the affairs of the Data Subject;
BREEANEE N EHEASER - A A AR TR E SR EEANES
OR [ ] d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the Relevant
=4 Person is:

BREBENE CEMEEERE) FrisfufE e LT Ree Dr A IRARIALR :

|:| 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;
AR ~ BHE G ER B G <tF iR RG>544A - 590E59QRZEHE R E B ANVEEA;

|:| the Director of Social Welfare who, pursuant to section 44B(2A) or 59T (1) of the Mental Health Ordinance, is
vested the guardianship of the Data Subject;

TEEEFIEERL (R ERERRE]) S544BQA)SSBIT()RERET ok NSRS

|:| 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.

HEENEERIEER BER AL > iR CRTafERERG]) F544B(2B)s9TQ)RERERITERIE
= NHYEE AHIIREE -
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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: (Date)

WEEE2(d)H - SERAA R A L ERE A [ R [ SRR T R ARy I ¢ (LD

Is the appointment / vesting / authority to perform under 2(d) still subsisting? |:| Yes |:| No
EHE2(d) IR AT W IR TR A TIARAE R & &

# 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.

A RHAEERARATEERNESAZERGIVEAXHEREEE - ERXHA6F oIS -

Note FigE :

Examples of documentary evidence to support the relationship between the Relevant Person and
the Data Subject are :

EIRERNESEALBAALHERREANGEFA

(@) a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
HAERRE / ZEEBRENEEERALEBHENESAAREER) ; H

(b) an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or
BERESAZENEHECAEARALEEEEENES ANEE) ; 5

(c) acourtdocumentissued by a court appointing the Relevant Person to manage the affairs of the Data Subject who is
incapable of managing his own affairs; or
ZREREGEMALTEEENESASHEERXG(EENESABENEELRSER) ; =5

(d) aguardianship 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
EEEEE /EE/ HAESFLNEES  BRERATREZEEARHLEETRENNENESAMNEEA ; =

(e) 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.
BIAXHBRRARALR CRSEREGE) ARBRSCEEREEERERTEEARBRAE -

Section III (DECLARATION AND SIGNATURES)
=87 (BRKEE)

WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this DAR 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.

HFERBERT  BERNEFACOBEBALREAOAERE  AFERKRERESARER 'ERENEKR ) RENERER -
BERESARBEAL (NERE ) PBREEEEFLHZABIINKERABERNWER - 7T oJEMBXRER -

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this DAR Form is accurate.
ERNESARERAALT (NERET ) ELERTEAR "'ERERNER ) REARHNEREREL -

Signature of the Data Subject Date
ERESAEE H &R

If application by Relevant Person:
EHBAATIREBE :

Signature of Relevant Person (if applicable) Date
BREALTEE (NEAE) HHA
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SECTION IV $M&f 4%

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee )
(TEREAER, FEAEBRERR BAIRBATZE )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
ERESARBRALT (MNERE ) CHRTRBEKRERFINER -
2. Copy Data Request is accompanied by a Processing Fee of: HK$76
TERIEATK , ERREEIER | BET67T
Payment by Cash : The applicant could settle the fee at the Shroff, please contact the staff in advance for details.
LURSMR : FBNA JUF HEE HIRXEF AL/ EE87#15 -
Note : The receipt should be collected from the shroff and attached to this application.
EE B EE R LRI KB AR

|:| Payment by Crossed Cheque ( Payable to: Hospital Authority ) Cheque No.
SIRZRENA(ERRTE - BREER)  <ZRBA

3. For urgent use, please specify with reason. Supporting document such as letter from court, Immigration etc. is preferably
WRFIERWPFEEBR A - B RMEERSANERX S - AIIARER - BHEEBESE - MUIESHIERE -

4. Collection of Personal Data
BEIREAER:
a) Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail
according to the "Mailing Address" written on the application.
—RIERT - FIARFHNEAERNTHRE - SRESRBHS X BHERFAETHEIFHMALE -
b) For Duplicate X-ray Film, applicant is required to collect the personal data in person.
MRBFHVEABERNSEEX-XER - FEAREZRSIRENFAERNVEAEZR -

¢ [] collectin person ] others (please specify)
5B E BT HY Hith (FFFEHA)

For Official Use Only R HARRIES

The particulars of the Data Subject has been checked against HA's database b

Y [name of staff].
EHEEANEABHCKE (BEHS] BIEE R BT EAZ AR T -

|:| The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the original by
HRANLHY “EBE (0 | EIRSRS CH (BEHA] A - [name of staff]

|:| The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the copy by
BRALN “EESH  EEGEEEH (MEHE2] [name of staff]
W H +FJ G175 | EREIAR (EREEIER) -
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Please complete the address in BLOCK letters. A5 {EHE - A EEERIESOIERML -

REGISTERED MAIL_ Mailing Address REGISTERED MAIL_ Mailing Address
£ 5% BB 4 _[3 6 ik b £ 5% BB 4 _[E F6 3 4t
SIS I ICICICICICICICICICICICICICICICICICICICICICICICICICICICIC SIS ICICICICICICICICICICICICICICICICICICICICICICICICICICIC
Name Name
WE WE
Address Address

ik ik




Caritas Medical Centre s & &z
Data Access Request (DAR)E R EH & K § 3548 4 Rev. Apr 2019

Data Access Request - Scale of Fees Applicable from 18-June-2017
BEREREK - WER [CB—tF/A+/\BRKER]

Copy Data Request for the Supply of Personal Data
RHEAZREA " ERERAEK,

Processing Fee: HK$76 per request
(inclusive of reproduction charge for
not more than 10 pages and postage)
RIEE BR767T
(CEHESASRTENERERIE)

Reproduction charge for the 11th page and onward: HK$1 per page

BT —BRUERHNERE: BE17T

Reproduction charge for ECG, EEG or X-ray Film etc.: HK$230 per modality per disc
HK$230 per film

Xk - ElFEHER - WEBSERE BREEFEHRIEIR230TT
BREFR2307T

1. This Copy Data Request will not be processed unless accompanied by a processing fee (HK$76).

TERERER, REREIEE (B767T) B - SRIRATRIE -

2. The applicant could settle the fee at the Shroff upon submission of the Data Access Request. Payment by cheque should
be crossed and made payable to the_“Hospital Authority”. (D0 NOT send cash by post)
ERERENEKE - FFRATLE MEE HRER - NMMXENR - BEFE 'BREEF, - WNSR -
(rEFRE)

3. Please complete the Data Access Request carefully. Insufficient or inaccurate information will lead to delay or rejection.

FARERERERERAB-IRER - BEMEERNAARNER - BHERZIERIERS -

4.  Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail according to
the “Mailing Address” . For Duplicate X-ray Film, applicant is required to collect the personal data in person.
—fIEN T - PREBBNEAERTRE  SLUREBG SNBSS EPHE NERRLEIMIL - MRBBHVEAE
K ZEEX-KER - BFFEAFRZRS IR EAZR -

5. The completed application form can be submitted by hand or together with a crossed cheque by post.

SHEZRPER - LUER o ERSZ RS AR -

CARITAS MEDICAL CENTRE, No. 111, Wing Hong Street, Shamshuipo, KOWLOON
LG1 Wai Ming Block, Medical Record Office (DAR Section)

ARFEAS A REIIR AEER RARRTEELE BROCKZ(EATHERA)

6. Office hours: b N
Monday - Friday: 8:30am - 1:00pm Ef—=2%: L4830 ZT 416
2:00pm - 5:15pm TH2HET 458154
Saturday, Sunday E¥~~ EfH
& PH: Closed RARBH : R
Enquiry: 3408 7086 EWEE: 3408 7086
7. you wish to make request for data access/data correction on records held by the Hospital Authority Staff Psychological

Services Clinic (“the Clinic”), please submit your application to the Clinic directly. For enquiry, please contact staff of the
Clinic at 3408 6660.

LJ&D@’K%??EF%/EQ BREEFMECIERIEZE ( T2, ) FABRRMRNEAER - BEED T2, fFH
BB - A& - 553 E3408 6660 £2 "2FT ., BB -



