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Data Access Request (DAR) Application Guide BRI Sl B K5 E ] Rev. Oct 2024

Data Access Request - Scale of Fees Applicable from 18-June-2017
BRENEK - WER [C2—tFAA+/\HEBER]

Copy Data Request for the Supply of Personal Data
BHEASEAN " SREAEK

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

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

FT—BRUEEHNERE: (=1 b

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

XHh - BiuiFHEA - KEESERE BREEFEREER230TT
FRER2307T

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

TEREARER , REREEE (BE767T) B - SRIRATIE -

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)
EREREMNEKRE - BBATULE HEE ARER - IUXEMNT - BRFE " BREES, - WA -
(NHFIHRE)

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

FRREXERENERAB-IRER - EMEERNBARNIER - PRIFRIIERYIERE -

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.

—ER N - FRAERBENEAERTRE  FUERBHESAMSERFAEROMIL - IRPBNVEAERZE
DERFEAER - BFEAFTERSERENTEROEAER -

5. The completed application form can be submitted by hand or together with a crossed cheque by post.
BZABFER - JLUER 5 BRI FHH A -
Caritas Medical Centre, 111 Wing Hong Street, Sham Shui Po, Kowloon
LG1 Wai Ming Block, Medical Record Department (DAR Section)
NEERKE KEE11195% BAE AR RFEH TEE11E BRI (EAERERA)

6. Office hours: NS
Monday - Friday: 8:30am — 1:00pm BEE—FFH EA8HE30r E T 1HE
2:00pm - 5:15pm TR R T SEFLS Sy
Saturday, Sunday 2~ EfH
& PH: Closed T A RABER R
Enquiry: 3408 7086 EHESE . 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.

R0 %‘kﬁﬁﬁ/EﬂE SR EEEME OERISZM ( T2, ) FEERNRNEAER - BEED "2, fFh
Bi5 - WAEM - BE 3408 6660 B2 "2 4 H‘t%ﬁﬁ%%ﬁ




CARITAS MEDICAL CENTRE
A 2 & Bx

DATA ACCESS REQUEST (DAR)
ERENEX

(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.)

(FEERABANBRS  ARBRENBAERNRUAREZELIEERERNER REME Y BEEARNER )

[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.]
[ERMEAENARBEAERBBEAINSRE  ERAEFERZKENIER - KHEZIREK - IERFEREAERI0ER
REZIEERERNER - N ETHNIRANLERRNZERENEREGRBNARRE - TEMEGRYZIEEREREK
NEBER - EZIEERERZK - tHEBNAEEUTHEBRAZTREUHZRTERUZIETREREK - HEMKE
PIEBRE  MAUREEMRBLMERESNAEBLIBSRANKBEER - |

FORM 1 F®1§1

(] Please v~ the appropriate sZgrama & E v, $8  *Delete whichever is inappropriate  * SZLFEHZ)

SECTION | (This Section Must Be Completed)
E—87 (LLHHNEES)
1. Data User:
ERERAE :
Name of Hospital Authority (HA) Institution from which Personal Data is requested:

HAEA SRR B E NS RIAYRE i 2amE -

Caritas Medical Centre B & % [

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

ERESEA (MWEBEEAT) F15 .

(@) Name (English) (Chinese)
P () (F30)
(o) Sex [] Male [ ] Female (c) Age [ ]18yearsof age orover [_] Under 18 years of age
il 5 % T RWAN = ARt/ \jsk
(d) *HKID Card No. / Passport No.
FHHAEG (78RS TGRS
(e) Address
ik
(f) Daytime Telephone No. (g) Any other contact number(s)
H 4% EREE SRS HAth Mk S 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.

ERERLE A (ESRES - M SCAYSR A IERE K BB E Ry R FEFSC Sk SRS T - U B HR & B B (S IE A S L ERIA -
R JHRERE RS I ERERA - B0 SR AR RE B HEIEAR - DI -

# 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.

EHRACTENASRNS - SHERAPHRR T EREHEOR | R0 SRR E ARG IR IE AR G E R A -

3. Details of Personal Data of the Data Subject under reguest ("Reguested Data") are:
BENESAMEREEMNEASE (ERER) ) 5%#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.]

(R FTRE R e (3 & R U A SR, SR REY R E R - SRR MEFAITE IR EOR A > SRR AU BESE - B0
PARNIFFAEEAER ) - KEEERVER - FARERER AR R E R B ORI R - ]
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(a) Requested Data:
TREH

Duplicate of Medical Record
BEACREIA
Records for the period:  from to
FRee &R 4 i% 4R 23] £
All Records
- FrE4sk
|:| Discharge Summary |:| Laboratory Result |:| X-Ray Report |:| Ultra§ound Report
e {BEREEF XeHE R
|:| Computed Tomography (C.T.) Examination Report |:| Magnetic Resonance Imaging (M.R.l.) Report
BRI RERE W i s
|:| Others (please specify)
HoAth, (FEEEHA)

Duplicate of X-Ray Film

X-¥%REX |:| Duplicate in Film format |:| Duplicate in Disc format
DUEE a8 DAERE I e
|:| Plain X-Ray (Date) |:| Ultrasound Examination (Date)
X (HH) HEEET AR (H )

|:| C.T. Examination (Date) D M.R.I. (Date)
B R (HH) g AR SER (HH)

|:| Others (please specify)
HAl (FEEHH)

Others (please specify)
Hith (555588)

# Please provide information on separate sheets, if the space provided is insufficient.
HLLEZE T R ET » 517 RAEHEEF I -

(b) Specialty: |:| All |:| Accident & Emergency |:| Gynaecology |:| Medicine & Geriatrics
Fr @t FrA ER TR Ry SN
|:| Surgery |:| Orthopaedics & Traumatology |:| Paediatrics & Adolescent Medicine
SRR HE S R/ VAR
Ophthalmology L] others (please specify)
A} B (719)

General Out-patient Clinic (please specify)
EBERFIR22FR (FARERR)

(c) Is this the first time that the Requested Data is requested? [ | Yes [ ] No
=,

R FE—RIEDKER TR E R & e
If no, please state the number of times where such a request has previously been made. [ ] 2nd |:| 3rd |:|
A 0 St AT G R L EOR A B - IR =R

(d) Exclusions (Please tick and complete where appropriate)

fERAER GENIEE TR E T 5% A EEHTIE RERD

| do not require any personal data which is:

RANFZET B NER

[] 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)
P EDRVE LU S [ B FI PR A SO I AE N EDRHBIN © EORVE S5 A [ ERHYE =8 R /B B L (s — B i
) E HEIELR)

|:| contained in documents which had previously been provided to the Data Subject by the Data User (e.qg. 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)
BT EDIRME P AT S 11 Bk B AR ALY SR A ME A EDRI BN © BRI P R & S5 A /B RN L3 A (S ek
BRI B R LR K [ B E 55 A R/EA B LA R Ay SO

|:| in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)
JBRA AR AT R BRI EORH BN © ¥R ey A S SO MR B R E S ARYERD

|:| set out below (please describe as fully as possible):
PUT il (55 % B a4l ) -
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4. Nature of Request:

AERIUE :

[] (a) Data Enquiry Request B & RIZEK

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does
not hold the Requested Data.

AR AR E A (BARA L) ERASIA R A SR E S AVERER -

[] (b) Copy Data Request Efl#7 AA Tk
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 A BRI EEA (BARA L) ERARIARA &R ESEAVERER -

AU TR e EOR R BRI A T ERIESE A (BARATL) - AFUEEREL O0) " ERHEATNR ) - HHdiE
[FERFFE () " EAERER ) & (Ob) " ERHEAZR ) EAR T ERHEAZR ) B - SR ER B ORI E R
(&EFR) W -

5. If amedical reportis required, please specify:

WRFAERNE—REEFMRE - BEEAA :

|:| this has previously been prepared/supplied, or
A5 LA 8 88 H5 2 e it I B 15 B

[ ] this has not previously been prepared/supplied.
KIEVERMH 2,/ RO B
(# 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.)
(# WMRAFLARTIEAR G 2 TR B R - ARG N ZRE R H P BRI EOR A g (EAER (R
B FRERIAEOR - HEEREHE T ST AR - B2 FMREE - )

SECTION I
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section )
E_H0 (MBEAPBENHEMALRERE—BOFFENENESEARY - EESIES)

1. Details of the Relevant Person:

BRAALEE
(@) Name (English) (Chinese)
s (3 (20
(b) Sex [ ] Male [ ] Female
il % 28
(c) *HKID Card No. / Passport No.
EiN =g tek it a8 SR
(d) Address
Mk
(e) Daytime Telephone No. (f) Any other contact number(s)
H A 4% B ah s HoAth ks 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.

FERARBRAA " ERERER | FA80F > SRS IR ARA LS RS (75 IR A EERAS -
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2. Relationship between the Relevant Person and the Data Subject, which can be:
ARAATHENES ANBEGWERTIESR—IE:
EITHER |:| a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

BEE BRESENFERANT/ L MARALHENEEAALHEE
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;

ARSI EE AREIEA T ERERER ) - DR AHSENEDRER,

OR |:| 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;
BT EEANEEDEEASER - A A AR T E S E S AREB
OR |:| d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the
4 Relevant Person is:

BREENE CEEERERG]) st LT R Do > DUARIA LS
|:| 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;
KHNERE ~ HHE G EZ B G < RET>2544A ~ 590EB0QIRE(E BRI EE ANVEE
|:| 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;
HEEMNEE R (FBIERFERET) S544BA)SSIT()EEERERE = AR ETE
|:| 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.

(%=} ﬁaﬂ%%%&%%% GBI AL - IR CRETEREIRET) 5544B(2B)=059T (2)RIERAENT TE R
CE N INED) e

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 > SEEAVARA A LI ZEERE A [ R e [ R TR ARy I ¢ (LD

Is the appointment / vesting / authority to perform under 2(d) still subsisting? |:| Yes |:| No
A2(dIEZAT T PRI T R S ANA R = e

# 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.

F—PHRHLEETI AW A T HBR EE A Z MBI AATE YIS ERERA - SEYSUIBF T 2R -

SECTION Ill (DECLARATION AND SIGNATURES)
H-_nﬂéj\ ( BN ES )

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.

f AT - B EEACEAR A LRI TR E - ARTHARENESEANRHEA T EFEREOR | A RER -
BEREREARARAL (NEAE) HEREREFRICECATAETIRE RN BEAIUCE % - 4 T HERER -

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

ERESEARARAL (AEAE) EEHEA " ERERER ) SN RETE R R -

Signature of the Data Subject: Date:
ERZESARE: B :

If application by Relevant Person:

HHARMA LIRS -

Signature of Relevant Person: (if applicable) Date:
BRALRE . (NERZE) A :
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Note Bff&E :
Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:

BR B EEALAMALORRARTEAXAHOI TR

(@) abirth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
HARHE EACERRSHEGEEWALERNENEEAAIERD) © K

(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
EREEARENREE EAGEGERMALEROESNERANIKE) K

(c) acourtdocument 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

FEREZRETEMALEEBREEABH IR UGEENEENEENEELSER) ' K

(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

EEZRG AE /BHAEBEFHNEES  BRAMALHRERERFH LETRENNVEHEEANEEA 5 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.

PR ARRALER CRHERMRG]) HHER ORI R T R A AIREE -

SECTION IV M85

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
(TENEAXEXR, BERREBEBRR  FAIBATZE )
1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
BERESEASCARAL (Q@EAE) S4B BHRCERFETIVE -

2. Copy Data Request is accompanied by a Processing Fee of: HK$76

FERHEAEDR | HE RIS ¢ 76T

[ ] Payment by Cash / ePayment at Shroff

FISEE TS | BT AN

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

R AT EIE R LTI R TR

|:| Payment by Crossed Cheque ( Payable to: Hospital Authority ) Cheque No.
BIG TG 16T - BIEEHE) - 55k

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

WIERFTEORATHE BN TN - ek R EARS AV - BIAbe (S - BRSNS - DUER IR -

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.

—MIET - FrA S EAERIERR - & DESRENM 5 U2 55 A S Bl -
b) For Duplicate in Film format, applicant is required to collect the personal data in person.
WERFFEEABREER IBXAER - 55 AFZH S FBe A ZoRa EA &R -
¢) [] collectin person ] others (please specify)
TR F B HAL HAt GEEEE)

For Official Use Only [t ARRIE S

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

BRI EEANE AN CA S (BaE 4] B B AZ SRR - [name of staff]
|:| The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the original by

BRIALH “FBE 0 RS & H (a2 LB IEA - [name of staff]
[] The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the copy by

BRANLH *EES G/ ERS & D (HE#5] R A EEG S  EREAR [name of staff]

(EREIZHTEA) -
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