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

LELR

FRERZ
FEGBPLREIR, L ELKR
ER: RS R Ry

T 32:2162 6072 @ £ : 2577 8781
PESPFFE:

B - 37 1+ EOp T 5304
B P EoEET ¢ = 12p
Bfpz 2REH:RE

Data Access Request (DAR) - Scale of Fees Applicable from 1.1.2026

Copy Data Request for the Supply of Personal Data

* Processing Fee

* Reproduction Charge

(a) Paper based records
Reproduction charge for the 11" page
and onward

(b) Non-paper based records
Reproduction charge for ECG, EEG or
X-ray etc.

: HKS$100 per request

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

: HKS$1.5 per page

(Note: One page refers to a single side of a paper)

: HK$300 per modality per disc

HKS$300 per film
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FORM1 % $.- Official Use

Rec’d on Ref. No. HA Folder ID
DATA ACCESS REQUEST (DAR) #Z B F & f Assign on in person/by post Inst Req ID
R# to Doctor’s Initial

(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.)

(BRELE BN FES) - LR EL AN BN R FT R B T 2 ] B R R R 8 B AT H HY )

(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.)

(%@‘[@‘ﬁ%ﬁ’ﬁfﬁﬁ/@%%@(ﬂ@)%ﬁ/ﬁ?ﬁ% E&fjﬁffﬁﬁa-ﬂgféﬁwﬂw f?‘ %%EEI éﬂﬁﬂ[@ﬁﬁ%

SECTIONI % - 285
(This Section Must Be Completed * #5854 F 4 8)
1. Data User T3k i@ % & @
Name of HA Institution from which Personal Data is requested:

3 AU AR fn gL FAT E b I LA

2. Details of the Data Subject who must be a living individual F#2 % £ X (& 5 4 A 1)
(@) Name#: ¢ @ (English) ( )
Surname ¥+ = Forename % % Chinese ¥ < ¥ %
(b)  Sex: *Male/Female (c) ¥*HKID Card No ./ Passport No.:
eI g A *H Y SIS/ ERYAS
(d) Age
E: 7 |:| Under 18 years of age |:| 18 years of age or over
Fom N Lo gk

()  Address ¥ ht:

(f) Daytime Telephone No (g) Any other contact number(s)
PR T AR R RT YA

# 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 f(’)r verification. Alternatively, the HKID Card may be physically produced for

verification at our hospital. # ZH# 2 3 EL NFHHE - 7 H R SGEBI £ F P b P GRS
fﬁf’j » AL T é/ﬁf/me AAHEREmB R o FH FHERFELREDEmEFHF AL 5 A
[RAT AL PFET R EGFE

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.  # ## < EE GG » G *RH

ATERTHEL ) ZEME RLAFEHGE | AEEL ANHER B

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FHEFANERGEPB A TR (T8 LFH, OFH:
# [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.] —# ([ (57 iy F BB F FHG * pasfe 72 54 ik
R TR o G Fritings B 05 e £ FH 0 e B .;Lﬂ FLerfy i & F 4 b4 D T A A g B AF
# ’iﬁﬂ%qunwﬁ’ﬁ%iﬁigﬁ%ﬁﬁﬁ@ﬁ?%ﬁﬁﬂﬁﬁﬁﬁ?ﬂ°J

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate ERAEIE
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(a) For the period #7% & B 3L ey /¥ :

(b) For the following at the Institution: % & & B & i an™ 5] F 4.
D Duplicated Medical Record %5 B e AR & Duplicated X-ray (disc) X% 4§ & (b #)
D Inpatient record A_fx % 4% D Plain X-ray ¥ i@ Xk g &
D Out-patient record * & % & % &+ D C.T. Scan % *afF 5
D Discharge Summary ! ek & D MRIL &+ £ 4&

D Investigation Reportste % 4F 2, pls specifyzj7| P : D others please specify H # (71 ):

|:| Others please specify:

H (’3—51 1)

(c)  Name(s) of Person(s) at the Institution who may be involved are (if available):
PR TR A DR Ll (F F)

# Please provide information on separate sheets if the space provided is insufficient.
Wil + 225 F B G a T A EFE

(d)  Is this the first time that the Requested Data is requested? £.F % - =t & f & 97 & £ F4L 2

[] Yes & [ ] No %

If no, please state the number of times where such a request has previously been made?
FE LR LR R Rehet e

Dzndﬁ:“ D:;rd:’_:‘f Di
(e)  Exclusions & B 74!

I do not require any personal data which is:
AARFTERTHRA TR

[] 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 II below)
from the Data Subject) §** FH § % 4 um § o T & * —F‘f:}% wehe N hip 4 FAR(B)
el THEEFE A TRRY H 2 /NG ML eF 2 308 AT ) N ehi i)

[] 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) ;&««x SRPEEY i Mg FRE AR B BN B A TR (Be D TR ;FLf
v R ia'ﬁi*i/i“"ﬁ Fa@‘—":%“"ml SRR Iéq""‘f@ﬁﬂ_mi Fe FHFEAZ/LT
B AL Ard e )

[ ] inthe public domain (e.g. newspaper clippings or entries in public registers concerning the Data
Subject) B3 % AT BT A (blde @ AR PR & 2K Fep p TR EF A DT

[ ] setout below (please describe as fully as possible):
2 (g B g i) |

4.  Nature of Request # & fehijs §:

|:| (a)  Data Enquiry Request # 34 &4 & f-
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data..
THPEFELTTREFTEL (S ML) BEFF AT TRFF A DR RTHE -

|:| (b)  Copy Data Request F #14F & & F-

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data.
ﬁﬁ%ﬁ%ﬁ%%ﬂ@i&(ﬁﬁ&&i)gﬁﬁﬁjzﬁﬁ%%ﬁz&axﬁﬁﬁo

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate ERAEIE
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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”).

WHPETRER RFTHEDL AN A FHRFFA(R IR L) cwrnEREN(D) TF

A AR £, > RRTRFERN() TABRTHEE R, 2 (D) TERFAL &, >
TEMAF AR R ey o SN ARTHRE R AR AR o

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

o %k & Rend - f?%-‘%‘#ﬁ% P LR
|:| this has previously been prepared/supplied, or # k12 § S5 & & 4% et F R AR &

|:| this has not previously been prepared/supplied. # f f&k & % /#& o F R 4F

(# 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.)

(o by B IR KGR FRAFL R R e R AT RT R S R R A5 2§ 0
(A FR (F58) F0]) RgZy & fo ¥ FFRFLFT T T Afl o 5397528 o)

6.  Mode of Collection AFB~® % Filen? 3¢
The requested items would be sent to you by registered mail unless you specify one of the following choice.
AL GE T AT A TR S R, BRI GRR i A TR MG TR
I wishto & 4 #
D Collect the Personal Data in person. Please inform me when the data is ready for collection.
AP ARPATR R A TR, AT AR TR AL .
D others, please specify H # [ ;L;LF” )

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate ERAEIE
TWE-MRO-001-R(9) (1 JAN 26) Page 3Ef



SECTIONII ¥ - 285>

(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in
Section I 4% # ¢ Frd AL REF— PEReoretp I F A, PIFEBI D)

1. Details of the Relevant Person 3 B A 1 ZE0:

() Name ¥+ %: (English) ( )
Surname ¥+ =  Forename % ¥ Chinese ¥ < ¥ %
(b)  Sex: *Male/Female
.}i 21 * 8 / A
(c)  *HKID Card No.: / Passport No.:
[k S RS

(d)  Address ¥ ht:

(¢)  Daytime Telephone No P FF B8 & 7 35 50/

(f)  Any other contact number(s) H i B & T £ 5L

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the
Relevant Person when submitting this Data Access Request. # pprafEger 2 R e

Ky R GRL DT YA LB R L R EAER e

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

FMALEFREE A PRGBS FLT AR - o i HEXRE
EITHER [l (a) The Relevant Person has parental responsibility for the Data Subject who is under age
i 18 FHRFFAELABR AL A FHALETHETEAF A F 12,
OR Ol (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR
B and to collect the Requested Data on behalf of the Data Subject; 7 B 4 LEFT A4 ¥ 4

BiEfLA TARTRE £, , 12 NEARE TR,

OR ] (c) The Data Subject is incapable of managing his own affairs and the Relevant Person
B has been appointed by a court to manage the affairs of the Data Subject; F#1§ ¥ % &
A FRAELE R FHALERREATETRY E T

OR ] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
B Ordinance and the Relevant Person is: F4 % & * b (4 B 5 6] ) #rdp copi4d
EEERA DA R FHALL

[l 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; 5 d 21 ~ £ 2 F 2T HE LR gﬁk (W ZEEEG) %
444 ~ 5905\59in£1§ ELFHRE i AenE A

[l 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; 4+ € 4%
ﬁ FERER OFARER EGD) % ABCOSOT(D FREFTHEF 4 5
B
£

[l 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. 4+ ¢ 45!

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate RN
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st o {33 (A R iE B ) % 44B(2B) &

FELAAEELR T
?i@ &m’ﬁ&:—r)ﬁl\,sbo

59T(2)n$3§4~;#§‘*& g

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:

W EFHR2DA FREFHALIALEEEL JREFEL EREREFEL AR D B

Is the appointment / vesting / authority to perform under 2(d) still subsisting? _+ i##2(d)7 ¢4 iz /#% F;TT? S
R TET ARG e

[ IYes® [ INoz
# 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.
#o - HRENEPFHALETHEYFIALTMN GOEP 2 PR, B 2 26| 3T SR

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate ERAEIE
TWE-MRO-001-R(9) (1 JAN 26) Page SE



SECTIONIII % = 2855

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
[ TEHFAE L) FlF AR » FR#T T LE )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
‘}gg/\; R A L (gﬂniw.ﬂz)b‘m;ﬁqugvaI(FT\nT«m%‘:wo
2. Copy Data Request is accompanied by a Processing Fee of:

T AR B R AR

HK % % $

K

* Payment by Cash / Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
issued by
FURE/HIRE R T F R A A A L R
EEAERE S

ETIR

* delete whichever is inappropriate 712 % if * —‘Flk

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
R G PREE edfe A Y A

DECLARATION AND SIGNATURES %P %2 § %
WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this Data Access Request 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.

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

M’F‘Xﬁiéikg?”ﬁﬁﬁg/\i A v hTa e A A 4 Fﬁﬁgi/‘@ﬂ‘rﬁ%
FTRE A, 2R RTH  FREEAEFHAL (W * &) PR FLF L) 700
BPAMET TR (s A TATBR R

FHEFAZIHAL Go? ) W0 8P 2 TERTHR A, 200 TR R R
Signature of Data Subject: Date :

FHEFLEF: P g

If application by Relevant Person: #d § B * L3¢ 3

Signature of Relevant Person (if applicable): Date
FHALEFCGRT ) TR

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate RN
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Note: %ifgt:

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
#Z fv’lig L F LT G e E e

(@)

(b)

(©

(d)

(e)

a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data subject;
or

MAEPE A CEFEPEPF(FIFHALREHFFGEAG A E) A

an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or

FHRGEAEFAREFEAE] YA LB RFHGF L) 2

a court 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

RREFERFHA LG EFTHEFEAETRZRE(FTHFEA AN FELALER)
7V

E

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

EHIf G A R FE TS i WA LRI LT EFE0 S g
FECAEH A S

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.
BP AT R LG (W B ) O ERGE R R L

.
A °

FOR OFFICIAL USE ONLY * { & -5 4 h L B

[IThe Relevant Person’s *HKID Card/Passport Number(s) *has/have been checked against the original by

[name of staff]

[1The Relevant Person’s *HKID Card/Passport Number(s) *has/have been checked against the copy

(original not seen) by [name of staff]

O please tick the appropriate box - if § 7 &+ 4t \ 8  * delete whichever is inappropriate LR
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