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Data Access Request (DAR) Application Guide ZERIE R K EFEEA]  Rev. Jan 2026

Data Access Request - Scale of Fees Applicable from 1-January-2026
EREREX-WER [CE_AAF—H—HBERKRER]
Copy Data Request for the Supply of Personal Data
REEASNA " EREXRERK

1. Request for paper based records only

BAR R PFEE R

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

BIEE . BR1007T (CEEASRTENERERTE)
Reproduction charge for the 11th page and onward: HK$1.5 per page
ET—BHDBEEWERE: BHE1.57T

2. Reguest for non-paper based records only
ERRRPFEIFR AL TR

Processing Fee: HK$100 per request (inclusive of postage)
RIBE . BR100TC(ECSHE)
Reproduction charge for ECG, EEG or X-ray Film etc. : HK$300 per modality per disc
HK$300 per film
XHh - BiKEHER NEESERE: SiEEFEENIRI007T
ZREFR3007T

3. Request for paper based and non-paper based records
R R R E AR A B IE 4R AR 40 %
Processing Fee: HK$100 per request

(inclusive of reproduction charge for
not more than 10 pages and postage)

BRIEE . BR1007T (EE2FZRTENERERTE)
Reproduction charge for the 11th page and onward: HK$1.5 per page
FT—BRLUERIEHNEHE . 8E1.57C
Reproduction charge for ECG, EEG or X-ray Film etc. : HK$300 per modality per disc

HK$300 per film
XNk - BlEREHER - KEESERE . BIEETEEREINIRI007T

FEEH3007T

1. This Copy Data Request will not be processed unless accompanied by a processing fee (HK$100).
TEREAER, BEREEE (BH1007T) =2 - GRIBLATHE -

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”. (DO NOT send cash by post)
EXERERERE - PBEATULE HEE ATER -

WUXERN - hEER TBREER, - WK - (N2BFHRE)

3. Please complete the Data Access Request carefully. Insufficient or inaccurate information will lead to delay or rejection.
FERERERENERAB—EER  BAEENELAENER - PRSI EERNIER -

4. Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail according to the
address provided on the application. For Duplicate in Film format, applicant is required to collect the personal data in person.
—RERT - FEPBENEAENTRE - SLBREBMG SABSELFEAESHMI - NRPFNEABRZU
EREAER  FFEARTERSIGENMERWEAEZR -

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

HZWPETR - OILUER N BRI EBH AL -

Caritas Medical Centre, 111 Wing Hong Street, Sham Shui Po, Kowloon

LG1 Wai Ming Block, Medical Record Department (DAR Section)

NEERKIS KREEI1115% BAE B Pk ARSI TEELIE BB LR (BAZRERA)

6. Office hours: M
Monday - Friday: 8:30am — 1:00pm EH—FF EF8EE30 E N1
2:00pm - 5:15pm 2R N A5KF15 S
Saturday, Sunday EH/x 28H "
& PH: Closed BRI - R
Enquiry: 3408 7086 BHER 3408 7086

7. If 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.
f/J\ﬁDﬁAg?ﬁﬂﬁ/ﬂﬁlﬂf%hﬁﬂﬁﬁﬁlb\ﬂﬂﬁﬁ"’\ﬁﬁ ( "R, ) FERRERNEAER  FEED "2, (FHBE - 15
&7 - EHE3408 6660 81 " F2AT , BERA -




CARITAS MEDICAL CENTRE

i = B B

DATA ACCESS REQUEST (DAR)

ERE 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.)

(REFREBEANBRS  ARBUENEAENITAREZELESRENERREMEA Y EFEERNEN - )

[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.]
(ERHERELERBEAZSHFB)EANRE  ERIESHENERENWOBRN - KEZEER - MEREAEFEEROER
REZIEBREERER - MU BEEHNARAUEEBENZERENEREBRBERAER - WEMEKREZEEHENER
NEER - REZEERERER - thEENEEBUTHHEEARREULIBREEMAZBEERERNEK - AEHRE
PERE  RAUREEIRBEHERERNATRELIMSBRANBEEN ¢ |

FORM 1 %181

(] Please v the appropriate 357525 518 MF v, 4 *Delete whichever is inappropriate  * 5= F 5 /HZ)
DP.

SECTION I (This Section Must Be Completed)

F—E5 (L NEEE)
1. Data User:
E
Name of Hospital Authority (HA) Institution from which Personal Data is requested:

EREAZE KM ME AN EREE BEEATE -
Caritas Medical Centre AR & EE Bz

2. Details of the Data Subject who must be a living individual:

BERNESA (MWEBTEEAL ) 1B -

(a) Name (English) (Chinese)
"L (FED (F30)
(b) Sex |:| Male |:| Female (c) Age |:| 18 years of age or over |:] Under 18 years of age
il 5 2z Fie +/\BRESA b At /%
(d) *HKID Card No. Passport No.
BESE TR & HRGRHS
(e) Address
Hhk
(f) Daytime Telephone No. (9) Any other contact number(s)
H 44 EEE55S HAM B4R EEERES

# 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.

EIRREBELETNG - MR ASRISER AR E BB EACHREET - SERSHrNEEENEEATIRTEREA -
BH)  FRTFBEHBNVERRIAE - B3SO AREREBEHBELR - DS -

# 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.

ERGERSRN - FEESHRERS TERBHNER ) R8N HEUnENEE AR EASIR EHRIAE -

3. Details of Personal Data of the Data Subject under request ("Requested Data") are:

# [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.]

(IRFTRER R IR Bt E S AR DUEARRAIT, SERIRVERE R - FERNAEHEIMRNERER  MZE KRB ICREES - fl
FEANRVFREEAER ) - ZETEERNER - BASRFERE B EERRT G B REN - |
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(a) Requested Data:

BEOREH
Duplicate of Medical Record
IEE \gaﬁ5| §
Records for the period:  from to
P BRI B E
D All Records
FrE&C#
D Discharge Summary |:| Laboratory Result [ ] X-Ray Report D Ultrasound Report
HbefEEE {EER&E R X E BRI RS
D Computed Tomography (C.T.) Examination Report D Magnetic Resonance Imaging (M.R.l.) Report
Bl fmiEteiag s WHHRFEREES RS
] Others (please specify)
HAh GEEEEA)

Duplicate of X-Ray Film

X-XREX D Duplicate in Film format D Duplicate in Dis¢ format
MER = VG it S Ll

D Plain X-Ray (Date) [I Ultrasound Examination (Date)
LEXE (HED) R T e (HH)

L—_I C.T. Examination (Date) |:| M.R.l. (Date)
BRI (HH) RS (BED)

D Others (please specify)
EAth (GEEERA)

Others (please specify)
Hith (;E3EAH)

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

RILLLZEr THIER » BT RIEHEEFIS -

(b) Specialty: D All |:| Accident & Emergency |:| Gynaecology D Medicine & Geriatrics
R st FiE SAER st NSV EPNEE
D Surgery D Orthopaedics & Traumatology |:| Paediatrics & Adolescent Medicine
St H REREDVFER
D Ophthalmology L] others (please specify)
IRRE HAth ()

Family Medicine Clinic (please specify)

KEBEZHT GEEH)

(c) Is this the first time that the Requested Data is requested? [ ] Yes [ | No
EBE—REKRERFTERER? = &
If no, please state the number of times where such a request has previously been made. [] 2nd [ ]3rd []
HE 0 AU R HIE R E, - R ==

(d) Exclusions (Please tick and complete where appropriate)
ERER AN EEARAMNLE TV 3] WS ERTIE &R

| do not require any personal data which is:

BARRE T HENEH -

D contained in documents which had previously been provided to the Data User by the Data Subject (e.qg. letters to the Data

User and/or the Relevant Person (as mentioned under Section Il below) from the Data Subject)
BNERESEALATY &R A EREASERIEAZRGIN - BREEARERHERER/SEMALE S
) L EHE )

Ror R

[ ] 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)

BN RE LAY M EEA RSN EA BRI - ERERERENEEARSAMA LS ENEEFR

ERMEAEEATNER BB EE A R/EAMA AR

|:] in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)
BN AR IR ENE RGN © FEEH FR AR BRAMRENEEANERD

|:| set out below (please describe as fully as possible):
DU Frite (5B 35 B SF 4R ) -

(Rev Jan 2026) Page2 H



4. Nature of Request:

FERMME :

[] (a) Data Enquiry Request & K ZEK
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data.

AR ENEREEA (AMAL) ERFFRIEAREEHESEANERER

[] (b) Copy Data Request &kl ATk
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").

AIISERENEREEA (AMAL) ERFFRUAREEREEANERER
AIIUSERIEHEREHNEREATERESZA (HAEMAL) - MRRERL 0) " EHERER ) - BHRE
FIRHEL () " ERERER ) K (b) "ERERER ) - BN " ERHERER , (g - FIRERENERREER
(&R W -

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

MRFAZERIE— (R EEREE - FBEEAA -

|:| this has previously been prepared/supplied, or
KELART S &% /R B R S

|:] this has not previously been prepared/supplied.
KERARER R BFERE
(# 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.)
#MREFLURIER B R /R EFEHS 2&)%%@75"%?%#@ H BRI TEE R R AR e (EAER (FARE)
RB) RRIEEILTEEOK - HFEREHRS I STRARRD - BFSEMBERE -)

SECTION Il
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section I)

F_HD (NRFPEDEAMATKRE DL FAERANERESARY - IZERLES )

1. Details of the Relevant Person:

BAA 515 :

(@) Name (English) (Chinese)
#E (D) (F30)

(b) Sex [] Male [ ] Female
il 5 B8

(¢) *HKID Card No. Passport No.
&SRS SR HRRE

(d) Address
Hirdl:

(e) Daytime Telephone No. () Any other contact number(s)

H PRIl 8 Bah S HAnBeK EEEtES

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

ERABRRA T EREHER ) RSN FRSHTAMALNEESHE EREATRTERRA -
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2. Relationship between the Relevant Person and the Data Subject, which can be:
BEATEHERNES AMNBRGNEE THIED—IE:
EITHER |:| a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

EEE EREEANERRR T/ MAERALTHENESEAGEES
OR |:] b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and to collect the

Requested Data on behalf of the Data Subject;
ARATEENEE AR E " ERENER )  URAEENELRER,;

OR D ¢) The Data Subject is incapable of managing his own affairs and the Relevant Person has been appointed by a court
g to manage the affairs of the Data Subject;
EREBARENEEATEL  AMALEARAGEEENEEANSEE
OR |:| d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the
g Relevant Person is:

BEREEANE (BRI Frisevi ERTRENINA - LEAEMALR
|:| 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;
&LHnER - SHEEEER B R <BHERIRE>FE44A ~ S9OSR ZEEAEREZANEEA;
[_'_'| 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;
HEEMEZRI (BRG] F44BQ2A)SSIT()FREEER LN EE ANEE |
|:| 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.
HEENZZERIEEZEGRAINAL - 1R GEMERERG]) $44B(2B)ZSITQ)RERERITER
EEARETE NHIBREAE -
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(AYH > FBRAAMATRE A / EEEREE / B TR ABRER E I - (HHA)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? [ ] Yes [] No
RH2(d)EI AT RERTR B = ES

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

AR EERAAMA THER EEA ZHMGATE T EERIA - SYESHEIBF T 26EE -

SECTION lll (DECLARATION AND SIGNATURES)

EoESH (BBREE)

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.
EHABRT - BHEBAREAMA LS H TR  AFEAREHEEARES T SHERER ) RENERER -
BEREEAREMAL (MERE) HRKEERAEAATINRERNERNWER » 4 T TENERER -

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

BEMEBEANAMAL (MERE) ELERES T EREHER ) RERENEERRL -

Signature of the Data Subject: Date:
EREBEAEE: B

If application by Relevant Person:

EHBERAA LIRS -
Signature of Relevant Person: (if applicable) Date:
BRALEE . (NEARAE) B -

(Rev Jan 2026) Page 4FH



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

AR EE A AR A LB RATEH TR ¢

(a) a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
HASRE AEEREIREGEERNALEBHENEEAALERE) & X

(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

BREBEARZNREE EACEAEMATEBERENES ANRKE) & X

(c) acourt 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

EEERENAMALTEEEREBASEEARXFGEERNEEARENEELASER) ' K

(d) 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

EEZ A AE/BABFHNEES  BrARALHEEZERFEH LETRENNEHESTANGEEA @ K

(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.

RIS AR AERALEL (RETRERERG]) AOAR AR SO R B 5 S R R T B ARG -

SECTION IV &5
(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
(TEREAEK, AEREREERR  BRIRAFEE -)
1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
BREEARAMAL (MERAE) CHBETEABRIRERETNER -

2. Copy Data Request is accompanied by a Processing Fee of: HK$100

TERHEARZOR | EEREERA - BEI00T

[[] Payment by Cash / ePayment at Shroff

FIGEE RS | BF TR

Note : The receipt should be collected from the shroff and attached to this application.

ZEE : SBATERE R LTI R HHF R

|:| Payment by Crossed Cheque ( Payable to: Hospital Authority ) Cheque No.
BIG ST RANRCLEEEH  BIREEE) - SCEHRH R

3. For urgent use, please specify with reason. Supporting document such as letter from court, Immigration etc. is preferably.

MRFMERNFFEEN A - S KM LR HRERAX A - FlERER - BEREEE - DEREE -

4. Collection of Personal Data
a) Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail
according to the address provided on the application.

—fRERT A FEFNEAERTERE - G RE 7 X E T HE AE AL
b) For Duplicate in Film format, applicant is required to collect the personal data in person.
MRFFNEAERZUELRBXEN - FFEAFTER G BB ERATE R EAER -

¢) [] collectin person ] others (please specify)
5 BB HL HAth GEEERA)

For Official Use Only [ R4t AFZIEE
] The particulars of the Data Subject has been checked against HA's database by

BREEANEABTHCEH (BELE] HEE FE IR - [name of staff]
I:] The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the original by

HRAANLH *FHEEE  ERRIECEH (BELS) I IER - [name of staff]
[] The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the copy by

HRAN LI *EEE ()58 (BRIl (BE#E) B E A EEG T | EIREE [name of staff]

(EREZHIEAL) -
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