Hospital Authority — North Lantau Hospital

DATA ACCESS REQUEST (DAR)

(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.)

(FREAREANRRS - FRBUENEABSSRTAREEILHEERENEREHEME ERARER - )

[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.]

[ERHE A& LR E AR RARMRBINTHE - RS ERERERRATA0H A - IKIERTHER - MEFERETRER40H
RRZEEREREX - XA HBIRA S H B EREREREAMEIKRER - MR ZHER LR
BEORMVEEN - REZTHEERERER - ERAAETE TTIVEEANRRIRKERBERTE L RIEZRERERER - REL
FREDERE  WATRKEHLXBAEBRGREBNAEREDUISR AHREER - ]

( O] Please v the appropriate ZE7EE = RN E v 98 *Delete whichever is inappropriate  *3Z R BHZE)

SECTION | (This Section Must Be Completed)
S8 (KLEFUFEE)

1. DataUser:
BEMERE ¢
Name of Hospital Authority (HA) Institution from which Personal Data is requested:

A EARZE R MR AHE B E S 4
North Lantau Hospital 5K [ [BEf5

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

BREEAN (MAREEANT) SHE

(a) Name (English) (Chinese)
P4 (FE3T) (F32)
(b) Sex [ IMale []Female () Age [JUnder 18 years of age [ |18 years of age or over
PRI 5 L8 i ENL AN /U B |
(d) * HKID Card No. / Passport No.
EAAEGEERS NGRS
(e) Address
Hidik
(f)  Daytime Telephone No. (g8) Any other contact number(s) No.
H [Ei4s SRS HAtr ek GRS
(h)  Email Address
B A

#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.

FHEX BIBEG (755950 TTHESSHI S0 I R BB By BT A I SR 1T TR G T 2 A8 (7 38 [E R B8 S ELAE
Ko A THER BB (351 EIEFIE » BRG] K BB GG IEE » LIHEEE -

#|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.

ESERFEITIENG » ST FAERT T BB ) fE0F - MG B e BAHTEIIE R G R

3. Details of Personal Data of the Data Subject under request ("Requested Data") are:
BRFEEANFTEORERIIE AR (FERER ) 57515 -

#[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.]

[177 B 5E 75 B E A B Z B LU ER G IR ) ZCEFCTHTER BT - 355 I FIRFAIS I EoR & - AR &R T 84+ P -
FEABIITE N ERS, » K oG TR - A7 R 1 JEFR L 75 HEER T S FEA BRI & < ]
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(a) Requested Data:

FREN -
Duplicate of Medical Record
BROHEIE
Records for the period:  from to
Fir 7 2 Rl 40 8 SR FH z
All Records [ ] Discharge Summary [ ] Laboratory Report [ ] X-Ray Report
Fra4Cs% B 2 {bhaR s Xt
[ ] Computed Tomography (C.T.) Examination Report [ ] Magnetic Resonance Imaging (M.R.I.) Report
Bl Tl R S
[ ] Others (please specify)
HoAth (FFEEHH)
Duplicate of Disc / Film
SEER / R BlA
[ ] Plain X-Ray (Examination Date) [ ] C.T. Examination (Examination Date)
3 X0t (e H B TSR (R HIA)
M.R.l. (Examination Date) D Others (please specify)
Wi HEIRIT ISR (e H ) HA(FEEEH)
Duplicate format: D Disc D Film ( D please inform applicant the total no. of films before duplication )
L7 BIRS &R R AR FEN JECH #E
Others (please specify)
FAth, (FHEEHA)

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

L LZE T A - 51525 I -

(b) Specialty: D All D Accident & Emergency D Surgery D Medicine & Geriatrics
it FrA SR SR} N B AR
[ ] Gynaecology [ ] Psychiatry [ ] Orthopaedics & Traumatology
Rt R B RAIGIME (B
Paediatrics & Adolescent Medicine D Other (please specify)
B R DR HoAth ()

General Out-patient Clinic (please specify)

BRI (k)

(c) Isthis the first time that the Requested Data is requested? D Yes D No
EEE—RERERFTZRER? = 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 I BOR A E - [FiE/ =%
(d) Exclusions:

| do not require any personal data which is:
ARARFETHMENERS

[ ] 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)

BN E S LR B B R BRSO RIE A ERE (B0« ERhE S A &R & R/ A At (0058
ZEBoy AT S HHHIE 1)

[ ] 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 F 2 DART Y Bk E AR ISR E AR (140 BRIk E B A R/ RT3 Y
(B EERHE & e B Y EOR M B E 5 A R/ SR R A Ry ST 4)

in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)

BN AR ] BIERYE R (B0 sy FE A LB M RN E R E S ARTERY)

set out below (please describe as fully as possible):

LU i (55 J s Aik) -

(Please tick and complete where appropriate)

(FFFBE TTREAIL T 5 LT A T L E)



4.

Nature of Request:
FERIE :

[] (a) Data Enquiry Request # i ETI HOK

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data.
AR R BB RIS A (AR L) A SO A BRI E S ARERER -

[] (b) Copy Data Request &R HEATK

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data.
AR B E R E RN (AR A L) BRA B R A B EEANNEDRER -

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 I E RSN BRI A T EREEAN (BEBAT) o B REY (b) T ERHEARZR ) - R
TEERHEH () " EREREOK ) K (b) "ERHEAZDR ) - BN " ERHEAZDK ) i » FIinEREREK
WER (WER) A -

If a medical report is required, please specify:

WRFERE—DERERE - FHEH -

this has previously been prepared/supplied, or
A5 DA G 451 22 / Pt B B

this has not previously been prepared/supplied.
KIFPEARMZ [ R B RE

# (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.)

(TR LG L FTHEREZ [ UL B - L B R BRI H PRI T ZER R A iR (A ZR (REE) #6) &
BELIHZER - H35 B & i) 1 T ABEtE ) - i 25 WE <)

SECTION Il (To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section 1)
BBy (MREHF I BN L RE B At BRI B S FEA e - RIRE I A7)

1.

Details of the Relevant Person:

ARALES -

(@)  Name (English) (Chinese)
P (FE37) (F32)

(b)  Sex [ IMale [ ]Female (c) *HKID Card No. / Passport No.
PRI 5 E<8 BHEG RS SN SRNS

(d)  Address
Hrdil:

(e)  Daytime Telephone No. (f)  Any other contact number(s) No.
H [Eas 55 HoAh 44 B EE RS

(g)  Email Address
BEEHL

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

TERPEFERT T BREIER ) RS0 » FFH G R BN LHIEEG (758 ) FEIRIE R B E HERIA -

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

A THRENEE ANNRHLFR TFIED—IH (FREESBNL ™, 5)
EITHER [ ] (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

SRR BREENFIRAN T/ MABALHENEENACREE
OR [ ] (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and to collect the
B, Requested Data on behalf of the Data Subject;

AN EE R EE AR T ERENER ) - DRAAEHSFIERER
OR [ ] (c) The Data Subject is incapable of managing his own affairs and the Relevant Person has been appointed by a
B, court to manage the affairs of the Data Subject;

BREENRENEMHASE - A A A E SR ST ARER
OR [ ] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the Relevant
% Person is:

ERIEENE CEREEGEE) ey BT REEIA - DIRBRA LR

[ ] 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;
KAkt - A ESEEZE G CEIMEEEIRE]) 5544A - 590ES9QRE L AR E £ A5 E

)

3 P.T.0. B N H



D 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;
HEEANES R CEUMERRG]) 5544B2A)SSIT(L)FIEREER &R E B ANERE

[ ] 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.
HEEMZERIEEZE G AL - R CRlHERIRET) 5544B(2B)ES9T2)RERETITE
G YNEOLE PN D] =

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) .

WIEEE2 () SHIRAVARI A L R(EEEEA / BRI TR AMAERYH A ¢ (HIH)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? []VYes [ ] No
BAl2(d)IHRYZAT: / T [ TR S TRAE R = e

#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.

HHEHEESTIT AN L EEEH E FA R A A K R EFIA - 289X FRIP) T AT 60 -

SECTION IlIl (A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
B=My (T ERELAER ) REBEEEERER + DRIGT T2 )
1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
ERNE S AR AL (AE M) CARNHRE R TVE R -
2. Copy Data Request is accompanied by a Processing Fee of HK$76
FERHEARZDK | HEE RIS ¢ 767D
Payment by Cash / ePayment at Account Office
LA % / BT I

Payment by Crossed Cheque: Cheque No. issued by
DABNSR S BEATK SCEESRHS FEAT

DECLARATION AND SIGNATURES
BRHEEE

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.

EHEAEN T - EREREACTHARAL#E A TTHEERE - A ERRENESE NEHEAR " EREHEK ) RENEKE
Ko ERFEEASAR AL () IR E R RS A IR BB RN B R E % - A AR -

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

ERFESEARAR AL (A EEIHEAR T EREREOR | AR E e -

Signature of the Data Subject Date
BREEAEE HEA
If application by Relevant Person:

EHEMA LR HE

Signature of Relevant Person (if applicable) Date
HRAALZHE (@A) HiH

For Official Use Only

AR R BE AP R
Amount Payable Receipt No.
JEFRIH $76.00 4R
[ ] 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 — North Lantau Hospital

BiREHEHE - LB
DATA ACCESS REQUEST (DAR)

Data Access Request (DAR) — Scale of Fees Applicable from 18 June 2017
ERBEREX - &R [—E—tFEANA+/\HEBER]

Copy Data Request for the Supply of Personal Data

PR A ER B RHE A TR

Processing Fee : HK$76  per request (inclusive of reproduction charge for not
[raRii=¢ more than 10 pages and postage)

BFR 76 T (THEENZNTHIVE RS K EE)
Reproduction charge for the 11th page and onward : HKS1 per page 5 H 1 JC
E+—H R HEERE
Reproduction charge for X-ray Film, CT Film, ECG or EEG etc. : HKS$230 per modality per disc f-f i 555G 230 7T
XHh - EiSERA  LEE - EEE S EE HK$230 per film &E5RIE 5 230 I

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 following office:

WMMEETTERF - FRHE RS SRV - AR TEREEF ) W FE TSI

Address: ik
Medical Records Office KL B
North Lantau HOSPITAL, PR 8 SRAEKIRIEE Ui
4/F, North Lantau Hospital, No. 8 Chung Yan Rd., R AL B BT SR
Tung Chung, Lantau Island
Office Hours: OISR -
Monday — Friday: 9:00am — 1:00pm BH—%2FH : FFIEETH 1
2:00pm — 5:00pm THF2EE TS 508%
Saturday, Sunday & Public Holiday: Closed EHIZS - H R RE
Tel: 34677187 L ¢ 3467 7187
Fax: 3467 7186 HE : 3467 7186
Email: nlth.mro@ha.org.hk ZEH . nlth.mro@ha.org.hk
Note
PFEE
1. Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:

s IR E B A\ BLA R LRIBH ARSI SR B+ 1 -

(a)

(b)

(c)

(d)

(e)

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

HAERSHHE /A EEBHERSHE CEAM A DEREEREEANA KRR § 5

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

BREEASBRES EACE AR A BB SRS B ARREE) 5

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

RS A R A TEEENE S ANBBEUEEERE E AR TEH AT HE) 5

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 EY /AR [ BHEERNEES B ARALIIEZ M EE LT RRENNEREEANEEA 5 5
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.

SISO AR AL CRETHEREREGRET) AMHRR RS R R SIS R T B NAVRRAE -

A copy data request will NOT be processed unless accompanied by a processing fee.
TRORHEAZR ) R - SRR T2 -

Please provide ALL relevant Data Subject’s information.

IR A A AR SR AN ARBUaRER -

Please fill in the application form carefully, insufficient or inaccurate information will cause delay or rejection.

2=

B EZRERNNEIHER  SEFTEERA N B EEER - HEERAZ PR EIELR -
For any queries for personnel record, please contact Cluster Human Resources Division, Kowloon West Cluster at 2990 4215.

(EIAERMEM A S s E R Z &5 > F5E(EE 2990 4215 BLFLAEDS B belinald A\ D &R Bl HR4s -



