ATA ACCESS REQUEST (DAR)

R ERER

(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.)

(FREARREANERS » SRBGRAE AN R TR EE I HER TN ER R H M BRI ES - )

[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.]

[BDRHEE F AR (8 A\ EDRHALRR MRBIATAE - BB BRI ERRHI0HN - RIEZHER - WERHERETRER40H
RIRIEZTRERERIZR » Ml /HAFE40 HATHAIRRA M EH B Z EREREREARELRER © WM R AER R
BORMEEIN - EZEBRERER - tERNAENETHEEN SR SE T 2R HERERER - BEL
FRADERE  WATREELZBERERERNARRRAEUISR ARRERE - 1

( [ Please v the appropriate ZE7EiE = TSI E v 9% *Delete whichever is inappropriate  * 3 EF B/HZE)

SECTION | (This Section Must Be Completed)
BT (LB LFEER)
1. Data User:

BRMERE -

Name of Hospital Authority (HA) Institution from which Personal Data is requested:

FRAEAZDR PR AHE N BRI E Rl -

Princess Margaret Hospital

b - Lo

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

BEREEAN (WAEREENL) FHF

(a) Name (English) (Chinese)
P44 (B2 (F32)
(b) Sex [IMale [ ]Female (c) Age [ JUnder 18 yearsofage [ ]18 years of age or over
1451 5B 8 i Fomit/ sk + /e
(d) * HKID Card No. / Passport No.
B (78RN IR
(e) Address
ik
(f)  Telephone No. (g) Email Address
é& EEEE RS EEEHHE

#|f 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.

EIEL EIBL 550G -+ TTHESCHISE I HER B B e B Y T i S 11T ARG T B B 7 38 I KBRS EAE A
Ko BH  FHEL TG (780 EMEGA » B G KGR BB (g IFK - LIEEZ -

#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.

EHERHEITHENG » FBIEITIGHER T [ ETENTRR ) AT » B HIREH if BN AT R BB E A -

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

B EE AR RERAIEASR (TERERH) 515

#[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.]

[ A BE 7 B E L B LA (EARBTAR SR ) BT ITHI ZR BT © 355 R RIS IR ER B - AT ER BRI i a4t - P10 -
TR NN ER e FJFEAEITHTER » 75 T IR HE 3 e R Bl e PRI R A &l < ]
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(a) Requested Data:

eSS T
Duplicate of Medical Record
BRCsEIA
Records for the period:  from to
Fifr e 2 B 40 8 F R FH ER
All Records [ ] Discharge Summary [ ] Laboratory Report [ ] X-Ray Report
P48k R R BB Xt
[ ] Computed Tomography (C.T.) Examination Report [ ] Magnetic Resonance Imaging (M.R.I.) Report
Eetittmtint vt s AR s
[ ] Others (please specify)
HA (55E9H)
Duplicate of Disc / Film
SRR / JE R B4
D Plain X-Ray (Examination Date) D C.T. Examination (Examination Date)
L X (s HEA) ESFR SRR (nE HiR)
M.R.l. (Examination Date) [ ] Others (please specify)
h R S (s H 1) HA(FEFEH)
Duplicate format: [ ] Disc [ ] Film ( [ ] please inform applicant the total no. of films before duplication )
HEE IS &R IR E R A 5 N e B
Others (please specify)
FoAtr, (FFEEEA)

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

HILLEZEr 55T - 5515 REEHFIT -

(b) Specialty: [ Al [ ] Accident & Emergency [ ] Intensive Care Unit [ ] Medicine & Geriatrics
Pttt lEig=] SRt VAR R E PN
Neurosurgery [ | Obstetrics & Gynaecology [ ] Oncology [ ] Orthopaedics & Traumatology
THEZH MR I R} HER R
[ ] Paediatrics & Adolescent Medicine [ ] Surgery [ ] Other (please specify)
SEE R AR HNRE HoAthr (555E9H)

Family Medicine Clinic (please specify)
%F%%géﬁﬁ nﬁufﬂ)ﬂ)

(c) Is this the first time that the Requested Data is requested? [] Yes [ ] No
RS —RERERPTERERR T

If no, please state the number of times where such a request has previously been made. [ ]2nd [ ] 3rd ]

B e AL R EORAY L - AR =
(d) Exclusions:
R

| do not require any personal data which is:

ANATE T8 N Bk -

[ ] contained in documents which had previously been provided to the Data User by the Data Subject (e.g. letters to the Data
User and/or the Relevant Person (as mentioned under Section Il below) from the Data Subject)

ﬁfi’\ ZkbE s AN DAY [ &R R AR SR EL R (B30 © BERbE S A& RE S R/EER AL (105
ZER Y FTL) S HEIE )
[ ] 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)

B EHE & DART 8 (A &2 A SR BRI SRR AR (140 - B & SR E AR/ B R L3¢ Ay
(B ERERHE & e B LR ER M B E A /SR B A LA R RIS

[ ] in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)
JEIA AR AT R YR (B0 - #rR ey FEiA LB SO AR B RN E B AR E R
set out below (please describe as fully as possible):

LT i (55 S s 4ik) -

(Please tick and complete where appropriate)

(FRAFZ TSN T 5F - AP T LA



4.

5.

Nature of Request:
AERAME -

[] (a) Data Enquiry Request iz E L 55K
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data.
AR BB R E R (AR A L) BERrA B AR A B EE ANNEDRER -

[ ] (b) Copy Data Request EDRI AT
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data.
AIALERE R BATE R E EA (BER A L) BRrA s A R A BRI E S ANERER -

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 R IR E RSN ERERA T EREEAN (BABATL) - 1R EE (b) " ERHEARZR | K
TEFEIRFZEH (a) T EERIEDK ) K (b) T ERHEARZK , - B T ERHEARZK , IE - JIRERERI K
WER (BER) A -

If a medical report is required, please specify:
WMRFTEORAR— B RRE » B -
[ ] this has previously been prepared/supplied, or
A S PAR G 48 H 7 [ TR B R 5
this has not previously been prepared/supplied.
KIEEARMZ [ R RS
# (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.)
(HRFSGLUFTIER G Z | FEVEUL BIFIRE -+ KaiF G BR ERIR H T TR R T EIRIE (AR (REED 1R 1
FEYLIFHOR o HI35 B A B 1 T I At e 52 F e B <)

SECTION Il (To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section I)
BEY (MR FEETH BN L CRE— B 7 it IR & BN LB » AIEERBILE57)

1.

Details of the Relevant Person:

BRRALEER
(a)  Name (English) (Chinese)
P (LX) (F132)
(b)  Sex [ ]Male [ ]Female (c) *HKID Card No. / Passport No.
el 5 8 ARG RNS RS
(d)  Address
H ik
(e)  Telephone No. (f)  Email Address
Wit BE EE SRS EEEHHE

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

TEATEER T " BREIER ) RIGHTF » SR HIR AN LHIE B8 (735 ) ZERIE R A ER H TR -

Relationship between the Relevant Person and the Data Subject, which can be (v as appropriate) :

FHANLHEREEANBARR TR —IH GFRE@s s L ™, %) :

EITHER [ ] (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;
B BREE NFERARR T/ - MARALHEREE A NAELE

OR D (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;

AN LEE R EE NI T EEERZER, » DURAHENERER
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;

BhlESEANRENERAGER - A A @A EaEHENES ANES
OR [ ] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the Relevant
=% Person is:

BRIEENE ORI Prisnvks i BfT RaE IR » DIRARMALR

D 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 - SHIEEEZ B il (BT EERE1) 544A ~ 590 SIQRZE AR EEANEEEAN

3 PT.O. 8 T H



[ ] 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;
HEEAFZ R O MERERET) 5544B(2A)SSIT(1)REMER EE 5 ARVERE |
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.
HEEMNFEZRAGEZ G IIIAL  RIE O MEREFRE]) 5544B(2B)559T2)FRIERIERITE
TohE = A EEE A NTREE -

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) .

UEEFE2(d)IH - SHIR AR A LR EEE A / R EE / a7 B Aeery A« (HEA)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? [[]Yes [ ] No
BA2(d)HREAT / T [ ST RS AAE 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.

F—OHEILRESE I BN LLLE I 5 BN Z R A IR HETIE  s80 FHIPI T T2 FTET -

SECTION Il (A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
=S (T ERELRER ) REEBEEER - BRI TR )
1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
HRFEE A AL (WEAE) AR E R TRYE -
2. Copy Data Request is accompanied by a Processing Fee of HK$100
PERHEARZDR | HEE R SR © AARE1007T
Payment by Cash / ePayment at Account Office
TG B LA & / B 7K

[ ] Payment by Crossed Cheque: Cheque No. issued by
DAENER S ZEATRK ISR FEFIRAT

DECLARATION AND SIGNATURES
BRREE

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.

EEAER T - BRESEACHARA LA TTHEERME  AFERTRENESENEEAR " ERENEK ) RENEKRE
Ko ERIEEASAR AL () AR ERE RS YR E RN E % - A A HEERE R -

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

BERIESEARARAL QUEHE) ELERER T ERERE0K ) RSN ERERR L -

Signature of the Data Subject Date
BEREENEE HIH
If application by Relevant Person:

HHARA LR HS -

Signature of Relevant Person (if applicable) Date
BRALES (#EAH) HHA

For Official Use Only

IR R BE AR R
Amount Payable Receipt No.
JE(EIE $100.00 B4R SR
D The particulars of the Data Subject has been checked against HA's database by [name of staff].

[_] The Relevant Person's *HKID Card/Passport Number(s) *has/have been checked against the *original/copy (original not seen)

by [name of staff].

*delete whichever is inappropriate



Hospital Authority — Princess Margaret Hospital

BRERE - BENBR
DATA ACCESS REQUEST (DAR)

Data Access Request (DAR) — Scale of Fees Applicable from 1 January 2026
ERBRER - &R [—E _AF—H—HRE®EA

Copy Data Request for the Supply of Personal Data

PROLE A BRI T ERE AR

Processing Fee

Reproduction charge for the 11t page

Reproduction charge for ECG, EEG or

[raiib=y and onward X-ray Film etc.
E+—HKEDIREBIE S E Xtk ~ EigmRER -~ MEEE
HElg
1. Request for paper based | HK$100 per request HKS$1.5 per page Not Applicable
records only (inclusive of reproduction charge for FH 1.575T ENEEE

not more than 10 pages and postage)
&2 100 7T
(EEE NS H RS 5

BT A
AL R

HK$300 per modality per disc
HK$300 per film

RS AR 300 7T
HFiRER 300 7T

HKS$100 per request
(inclusive of postage)
2 100 7T
(CHEHZ)

2. Request for non-paper
based records only
A H
FRARA AT SR

Not Applicable
NI

HK$300 per modality per disc
HK$300 per film

HKS$1.5 per page
HH157T

HKS$100 per request
(inclusive of reproduction charge for

3. Request for paper based
and non-paper based

records not more than 10 pages and postage) s S R ERE 300 7T
TR EI F A 22 100 7T \ FIRIEH 300 7T
A R IR AL 5% (CEERZNTHIE NS L)

Enquiries

=
Enquiries concerning this application should be addressed to:

ARIA B - BES

Address: Medical Records Office, 3rd Floor, Block G, Princess Margaret Hospital, 2-10 Princess Margaret Hospital Road,
Kwai Chung, New Territories
Hik Hr IS RIS AR bR 2-10 SEIEESIEE P G B 3 AEEIRACHKET
Office Hours:  Monday to Friday — 8:45am — 1:00 pm & 2:00 pm —5:30 pm Saturday, Sunday & Public Holiday — Closed
PR 0 BEI-FA - B SHFAS pE NP LN TF 2R SIF303 BN - HRARERH - (RE
Tel No. EEZE: 2990 1724 Fax No. {E: 2990 1744 Email F#f: pmhmro@ha.org.hk
Note

=
;‘l_ll:

=

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
IR E R AR A LRGSR BIF B
(a) abirth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
HAERHE /A EE BRSNS CE AR A LTEREEREE N NACER) © 5
(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
BRIE R N SEBIWEES EARGE AR A TEBECEE R EE AAHHRE) » 5
(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
At e AR A TEHENESASE AU EERESE A AEE N EEATER) ; 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
SR E [ AE / BHEFTNEES - BUNARALIIERE AE ET REINEREEANEEEA ;5 5
(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.
s SEBURA R A Lak O eMERERET) AYRHRR PR SRR B s SO R I T R N HIAE -
2. A copy data request will NOT be processed unless accompanied by a processing fee.
TERHEATOR ) EFE R SRR T2
3. For application by post, send the duly completed application form together with a crossed cheque of the processing fee made payable
to “Hospital Authority” to the Medical Records Office at 3/F, Block G, Princess Margaret Hospital. Please do not send cash by post.
WILAFD IR R - FHRHEZ RIS EE RS EIG R - el T BhrEHEE » FEIERESIEE 6 B 3 MBI
W o e G -
4. Please provide ALL relevant Data Subject’s information.
e tiTA AR AR EE A2 A e ER -
5. Please fill in the application form carefully, insufficient or inaccurate information will cause delay or rejection.

HAIEHZ ARG HER  ERTHERA N e s - R BRI -
Rev 1/2026



