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HONG KONG EYE HOSPITAL

Application for Medical Report
by A= = bl
All medical reports are written in English. This hospital does not provide translation service. The format of medical report
is decided by the doctor. Attached forms provided by applicant may not be applicable.
BRE Do S A mEEE R - SR REERAENE » IRE RN EEHE -

Application forms can be obtained from Enquiry Counter at Medical Records Office, G/F, Hong Kong Eye Hospital at
147K Arygle Street, Kowloon. The duly completed application form can be returned in person or by mail. Please state
“Application for Medical Report” on the envelope. For enquiry, please contact us at 2762 3299 during our
office hours: Monday to Friday 9:00am to 1:00pm and 2:00pm to 5:00pm (Closed on Saturday, Sunday and
Public Holidays).

HSE RS IR IR R R (FAEIRRIREH T ) &AL - %1% - AR E S RE@EE fLEn B & 147K A
IRFIEPOREIE Z U - EEEE " HeEsRERs - WAEH - FRF AR NEEE27623299 : ZH—=

BT EFNRE TR N SRR (BN - HEARERIRER) -

For easy retrieval of relevant medical record, please state clearly the Data Subject (Patient)’s Hong Kong Identity Card
Number and the required information.
HIEMEHE AR EE AR B85S KR AVER - AERIE SR -

If necessary, the applicant must produce in person the original or a true copy of his / her identity document.

WHFE - HFALERS HRES Dy s S sl S R A -

If the applicant is not the Data Subject (Patient), a written consent of the Data Subject (Patient) is required and the
applicant must also produce in person the original or a true copy of the applicant’s identity document.
HRAGIFERESE A NAN - HIRERESE AR N EEF TS R FE A Z S0 EE I S s 2 B i
BIA -

If the applicant is the Data Subject (Patient)’s parent, authorised person or person appointed by courts in Hong Kong, please
produce in person the original or provide a true copy of the documentary evidence to support the relationship.
WHFANEERESE AR Z R » I NSUER R A ar 2 AR L - s5HUREEE FFEE ABLE R ESE AR A)
Z PRI SIE B SO A B S LRI A -

A charge between HK$1,100 and HK$4,400 (with effect from 1 January 2026) will be levied, depending on the type and
number of reports required. Cheque, remittance or money order shall be addressed to “Hospital Authority”.
WGBS T —E T ENTUETERERAR —EAFE—H—H)  HAEER REEME - AL R BER
AEFHIELT T BEHEE ) WEER -

No refund of the fee paid for a medical report will be made even if the application is withdrawn before the medical report
is issued.

B GE A B e o5 % L BT R 3% > PRl VB TR A 848 -

If a medical report is required on a particular date but it is unlikely that the report can be released on or before the specific
date required, then the application will be rejected and the application together with remittance enclosed will be returned
to the applicant.

MR T > ABi A Al e fras B 5 e SR AT 3t » AR HHeE NBORAEE E H IS B s - Abe e
GIEEARMEE - Mt 2&R  BREH

In normal circumstances, the time for completing a medical report of one specialty will be 8 weeks.
TE—RIEIL T » AR5 sk — (B R A B R & fR i 4 VR H -

When the medical report is prepared, it will be sent to the applicant by registered mail. If applicant want to collect the report
in person, please specify in the application form.

BRI o At G DHIRE T LB RS - WEH B EH SRR e

A reminder letter will be sent to the applicant’s provided address by mail if medical report is not collected within 6 months
after being informed. If the reminder letter sent by mail is undelivered and returned by the Post Office or no reply receives,
medical report will be disposed 3 months after the reminder letter issued out by mail without any further or prior notice.
5 WA ] DL B 5 PR A N M T AR REE » A bR 27 M 28 Y 3 A\ BR BB St ik o 5 b R R B 2 AR 1 8 2R
[BIECZARENEEE - BRRE G RRF RS =T &HR - FATN g5 TE -
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HONG KONG EYE HOSPITAL

Application for Duplicate Medical Record/X-ray Film
BEH/X- XA ERPFHEEM

All medical records are written in English. This hospital does not provide translation service.

BRI EUICER > Al e R -

Application forms can be obtained from Enquiry Counter at Medical Records Office, G/F, Hong Kong Eye Hospital
at 147K Argyle Street, Kowloon. The duly completed application form can be returned by mail. Please state
“Application for Duplicate Medical Record / X-ray Film” on the envelope. For enquiry, please contact us at 2762 3299
during our office hours: Monday to Friday 9:00am to 1:00pm and 2:00pm to 5:00pm (Closed on Saturday, Sunday and
Public Holidays).

HESR A IR R R AN E (IR BRI T ) R - %1% - "B E R s#E A o & LATKE IR B
Bem RS EOUL - (SEITERERA " ESH B, [ XOLR AR - WA EH - SRR AR N EEE2762 3299 « EHI—
BRI LPIURE PP R TR ORELR BN BRAREHIRE) -

For easy retrieval of relevant medical record, please state clearly the Data Subject (Patient)’s Hong Kong Identity Card
Number and the required information.

iR IEMEE R ERHE AR A) B e85k TR A& R » DUERIE RS -
The applicant must produce in person the original or a true copy of his/her identity document.

FHEE A B R H B Oy IS A B s LRI A

If the applicant is not the Data Subject (Patient), a written consent of the Data Subject (Patient) is required and the
applicant must also produce in person the original or a true copy of the applicant’s identity document.
I ANEIFEREREAR AN WG EREE AR N FZEEE R N Z B S s s BRI A -

If theapplicantisthe Data Subject (Patient)’s parent, authorised person or personappointed by courts in Hong Kong, please
produce in person the original or provide a true copy of the documentary evidence to support the relationship.
WEEAREREF AR Z LR N BOEE R AN T 2 AR L » SRR ABERIESEARA) 2
IR (YR B S B S BRI A -

An initial processing fee of HK$100.00 will be levied, including first 10 pages . Charges for duplication of medical
records exceeding 10 pages is HK$1.50 per page and charges for duplication of X-ray film/disc is HK$300 for each
copy (with effect on 1 January 2026). Cheque, remittance and money order shall be addressed to “Hospital Authority”.
B AREUORS —Hny P REE (EETHRER) - 8l FHRZHE MEE T A —H  MXoth 84
Rz FREE BEE =T (ERHBR"Z"AF—H—H) - AXE - BERAR  BEFEIHIN TBirEH
G e

No refund of the initial processing fee will be made even if the application is withdrawn before the duplicate medical
records / X- ray films are ready.

RIEELERERC SR | XOER A RIS SR - T 2D e B A g4 -

If the applicant failed to provide sufficient documents, we will refuse to comply with the Data Access Request and refund
the Processing Fee.

SEHEE ARBERES RS > Al E @A T ERENEX ) - MO REE - HEREGHHA -

When the duplicate medical records / X-ray films are prepared, they will be sent to the applicant by registered mail. If
the applicant wants to collect the duplicate medical records / X-ray films in person, please specify in the application
form.

EABEELR  XOUR @A Abeg DIESRE R E R A - WEH B S FHIEHRER O

A reminder letter will be sent to the applicant’s provided address by mail if the duplicate medical records / X-ray films
are not collected within 6 months after being informed. If the reminder letter sent by mail is undelivered and returned
by the Post Office or no reply received, the duplicate medical records / X-ray films will be disposed 3 months after the
reminder letter issued out by mail without any further or priornotice.

BT DASEEUA BB RHR A/ 8 BRI ek 27 IR 22 F 55 A SR BEAYAE - 75 e of BRI R RE 27 R T A 8D fe AR [ 3
RHWENEMEE - ARAER G MEREF RS T =R HE% - R g S T -
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HONG KONG EYE HOSPITAL

Deceased Patient’s Medical Report / Medical Records /
Attendance Record Application Form

R HH R L B R S | BECSR | OIERR I A%

Personal Information Collection Statement UgZE{E A ERIEEEH

Please read the following BEFORE you provide any personal data to us:

FERAGE R EHEME A BRI ZAT - FebE T

1. Purpose of Collection YgEE&kim B

The personal data collected from this form will be used by the Hospital Authority (“HA”), including public
hospitals / institutions managed by HA, for the purposes of processing and responding to this application.

BhtEHR (T "S&ER ) GfENREREHIAIIE SRR > GIEREATUICERIE A
Bt (E R R B AHEE 2 -

When you provide the personal data to us, please make sure that the data is accurate and complete. If you
fail to provide us with the information required or if the information provided is inaccurate or incomplete,
our ability to process your application may be affected and your application may therefore be declined.

BT E AN E RGN - SEHER BRI SE R - AIORBEIR AT RAVE R » BOE R
Foeke > WAEHE R HFVRE G 2R » MEXHFNHILHIEE -

2. Disclosure of Personal Data #% 22 {f A\ &k}

Please also note that your personal data collected may be made available to:

e appropriate persons in the HA, for the purposes of processing and responding to your application; and
o third parties where such disclosure is permitted or required by law or is in the public interest.
FHEEmEE N &R TR e iR T

« BERANVEE Nt DUEH REIEARGEZHIY ) K

o AR TTEERIVIEN N e A A HIEN TS =77 -

We will obtain your consent before using your personal data for any other purposes.

BT GERENRAERR - A BERIRAE N ERE B HALE Y -

3. Data Access / Correction Requests Z R / IIEERIBESK

If you wish to access / correct your personal data held by HA, you may do so under Personal Data (Privacy)
Ordinance. Please contact the relevant data controller during office hours at: Medical Records Office (Tel
No: 2762 3299).

YRR IS (EAER (AR #RE1) ZORER/ BUERE S RFARIIRIEAER > S5EmA
RFFEI P B BRAY BDRHZER RIAS © PIEREZEED (FERE: 2762 3299) -

4. Enquiries #zH

Enquiries concerning this application should be addressed to:

Medical Records Office, G/F, Hong Kong Eye Hospital at 147K Arygle Street, Kowloon
HRAAHEE A - FEIEAT

JUBERE BB 147K FABIRPIE o AR 2 &

1 (Rev. Jan 2026)



CHED

SEEEF
(@) Name: (English)

#4 Surname X, Forename 5 (FEX) Chinese F2 37444
(b)  Sex: [ Male [] Female Age: Date of Birth:

el 5 z e HA: H A

(c) Nature of Identity Document and Number:

B 5y S R R

# Please produce in person the original or provide a true copy of the Deceased’s identity
document and Death Certificate. Please attach a copy of the Deceased's birth certificate if
under 18 years of age.

BRI IE BRI 7 I AERIE L 38T E IE R BHE BT - ATEE A1/
5% AN LRAHEZHEEA -

Part 2

Nature of Application]

5288

A

(@ [0 Deceased’s Medical Records 55L& HYEEFREC #%
(b) [] Deceased’s Medical Report 35 1Y B

# Subject to hospital’s normal charges, please see attached.

BN E L IREIRE | BT SFRA -

(c) [0 Deceased’s Admission / Attendance / Treatment Record FEZHI(:[5% | 529 1 63 H BAZEEH
(HK$300)

(d) O Deceased’s Hospital Fee Record ZEE (X% /| 24E | SR E 5587 (HK$300)

Particulars
() [ Period: from to
HAR | z

() [ Specialty:
B}

(@ [ Purpose (Please specify):
iR (FEaEH) -

2 (Rev. Jan 2026)



Part 3 Particulars of Applicant]

3 HHEARR

Name:

e

Address:
Hir i

Tel. No.:
EREIRS

HKID No.:
AR

Relationship with the Deceased:

LR

# Please produce in person the original or provide a true copy of the identity document of the Applicant.

RV HFAMI GBI IE R BLER RIERAL

# Please also attach a true copy of the documentary evidence to support the relationship between the
Applicant and the Deceased.

BT LEERE I AN LLE Z [ R (R R -

Please indicate the capacity in which you are applying for the Deceased’s Medical Report / Medical
Records / Attendance Record:-

et R AT TR S {77 FH B SE B Y B e o / B IREaCsk [ i2dEae ¢« -

O I am an executor with grant of probate [please refer to Part 4(a)]
RN EEIBHIT N (B T EBRHEE) [77247542) 2]

O | am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]

ANBILERRAREBZE BRI T A (R T EEEEE) [5724754(0) 7]

O I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
RNEBEEHEREMEEEH A [F724754(c) ]

U | am a direct relative! of the Deceased who has a beneficial interest in the estate of the Deceased,
and | have applied or intend to apply to the court to be appointed as administrator of the
Deceased’s estate [please refer to Part 5(a)]

BNBFEENE LS WIEEEEAE L WO AR S S TS m AR A
FALEIVEEEE AN [572/4175() ]

O I am not a direct relative of the Deceased but another person who is direct relative of the
Deceased, and has a beneficial interest in the estate of the Deceased, has applied or intends to
apply to the court to be appointed as administrator of the Deceased’s estate [please refer to Part
5(b)]

RANARRBISEENE LS » A — IR ENE RS » $EEEEA B a (T
"N ) BB A LT RER ST R AR AR R AR BB EE A [5F
2[5(b) #1]

O None of the above [please refer to Part 5(c)]
DA EEEARZ [F724575(c) 2]

Including the following which is set out in descending order of priority in terms of being appointed as administrator:
(i) the surviving spouse, (ii) children (or, if applicable, children of any child of the Deceased who died before the
Deceased), (iii) parents, (iv) siblings (or, if applicable, children of any sibling of the Deceased who died before the
Deceased), (v) grandparents, (vi) uncles and aunts (or, if applicable, children of any uncle or aunt of the Deceased
who died before the Deceased) of the Deceased.

BT AL > FEHEREREEEHE ANELXFHEEES () MEE - () 72 EotEEtts
FTEEA AT 200520 QaEH]) > (i) SCB) > (iv) Seefahik (S E R EAT BTk ey 122 - W) -
(V) BUREESC R A8 (BaE 25 T Z BR AT AU B S R Ak A BRI HY T2 > A1) -

3 (Rev. Jan 2026)



[Part 4 With a Personal Representative?
FRAE BWARNAEEREA]

Please attach any one of (a) to (c) below as the case may be:

BRI IEITIHILL T (@) Z () FAIEA—F -

(@) acopy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

BIGERG1R TEH AL R B a18 T2 T EH BB ST A Z A FIER ;2

(b)  acopy of all relevant paragraphs of the last valid will of the Deceased showing that an executor
is appointed under that will and the original written consent by the executor so appointed and
your written confirmation that the copy provided is of the Deceased’s last valid will and, to the
best of your knowledge, there is no dispute regarding the appointment of that executor; or
FEE TR e BB B KR BB IE B LU T2 BB ET T BTN » AR ZEBH
TTAHTEEFEIER > WHT L OB BT » 285 HIB R R I E 1R A
HBOHTEA » B2 BB TA AT AL (T Fa 7 5

(c)  copy of the letters of administration and the original written consent by the administrator
named in such letters of administration.

BEEEZEALURZ EREZEERHEEEEANZHFRIER

[Part 5 Without a Personal Representative
EE5E  WMARAEEEA

Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

FFH (2) K (b) 2 (C) RBTABIFAT IS ST T IS -

@) If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

AR ERIE G - I CH T R E L EEE © -

Please provide (i) and (ii) below:

et T3y (1) & (i) -

i.  your written consent to the disclosure; and

B R BT E TR - LR

ii. a written confirmation made by you in the form as set out in Annex 1.

BRI — AT F T BT °

(b) If you are not a direct relative of the Deceased but the Deceased’s direct relative has applied or
intends to apply to administer the Deceased’s estate:-

WIFARILENE A - (LB E B H RS TR R B EHEE © -

Please provide (i) to (iv) below:

SRHETI ) Z (v) B

i a written consent by the direct relative to the disclosure;

SLEH HARB B R BT EETE -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

SLE H AR — 2T F AT E B

iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

Note 2

Personal Representative means a person who is (i) recognised as an executor by a grant of probate; (ii)
appointed as an executor under the deceased patient’s last valid will but not yet recognised by a grant of
probate; or (iii) appointed as an administrator by letters of administration.

A ZTE (1) HeEVEsrss i & o REBT AR 5 (i) IREBUHE NI AR H SRS i
ZERBEHIT A - EEARE TEBERE A 5 8 (i) BiREEERERE HEEEHEAIA -
4 (Rev. Jan 2026)



FE LR E AR BT (7 a5 P X EIED Bite K B EFIA + LUK

iv. a copy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

BB I LR E A BB 5 X I -

(c) If scenarios (a) and (b) above are not applicable, please provide:

A1_EAE (a) Fz (b) HIFIEAEA - 555 -

i written consents to the disclosure from every person who could potentially be involved

in a dispute regarding the Deceased’s estate, which should include:

@ﬁz B GEH R Z B E PR LB R B ZEE » AL -
every direct relative of the Deceased;
FEECIF— (L B %#E -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(FTETLE 1B T BB B TN BCL BN T AR B BB BT
AHBIAE 7 KUK

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

- FAEFFERI TR FHRBILEBEEEAMIAL

ii. a written confirmation that, to the best of the knowledge of the Applicant, there is no
other person in the above categories whose consent has not been obtained;

BHHFNFTAL > WREA/ELIFRFIN LR R BT HIE -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

#ELHTREE () EALIG 7B I XA FIER B LEXRIERE + LIE

iv. a copy of the documentary evidence to support the relationship between each of the
persons under item (i) and the Deceased.

HE AR A () EA BRI R -

Consent & Declaration [5] & k& E£HH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until I obtain a court order under Order 24 Rule 7A of the Rules of the High Court (Cap 4A)
and section 42 of the High Court Ordinance (Cap 4), or Order 24 Rule 7A of the Rules of the District Court
(Cap 336H) and section 47B of the District Court Ordinance (Cap 336) requiring disclosure of the deceased’s
medical records or medical reports.

I, the Applicant, declare that the information given in this form is true, correct and complete to the best of my
knowledge, information and belief.

ANHA KFEEEE LHAUEN > BT PR AR IR X - BRI EERANCTEGRE (&
RN (%4AE) FAWa SR TARMIRI R (RS ARG RET) ((B4E) 5542(k - SRR <<Eﬂ@z§ﬁmfﬁﬁﬂ>>
(35336HEL) 2455 dn SR TARRARAN K. (EICARERET) (5336%) ZB4TBIRAEM < ZRE MBS E

ANIREEANFTAL ~ B8 ReFT(E - ARMEAFHERA— &R > EEE - IR IR -

Date: Signature of the Applicant:

HEA SE PN =

For Official Use Only

/] The deceased’s and applicant’s *HKID card/ Passport number(s)* has/have been checked against the original by ( ).
[ ] The deceased’s and applicant’s *HKID card/ Passport number(s)* has/have been checked against the copy by ( ).

(original not seen)

5 (Rev. Jan 2026)



ANNEX 1 fff{fE—

WRITTEN CONFIRMATION EEREE

[full name], of

[address], hereby confirm that:

ZUN [F325] > BER
[#04F] - FriehEss

€)] I am the [relationship — e.g. spouse,
child, etc.] of [full name of the deceased] (the
“Deceased”);
ANE EZny# 4] (T " 36
F)H (a7 - Gir - B - 72%F] -

(b) I have a beneficial interest in the Deceased’s estate;
RANEEEEEAE W

(c) to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;
FANFTED - SEEAVEEISAZE (EEEE SOEEETRRG) ER THVEEEA

(d) I [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;
KN [E/an e Fq7 | #7815 F 7] R b B EETA

(e) to the best of my knowledge, there are no other direct relatives of the Deceased who have a higher
priority to be appointed as administrator of the Deceased’s estate under Rule 21 of the Non-Contentious
Probate Rules applying or intending to apply as administrator; and
FARNFAL > #27 (freaaVgar s AR A ) B2 1 RFTETIHAVIB e Ry - SR8 A HAL A B =185k
FEM A Z R AR EE T E AN E SR B R T B FRAEEEA - DI

()] to the best of my belief, there will be no objection or dispute from any other person regarding my

appointment as administrator of the Deceased’s estate.

FANFE > RAEMARERAZERCEEEEHE AL RS BER T -

AND | declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

ARNFBIHEARNFTH ~ B8 KPS > AR ENFHERY—UJER > EEE ~ IR AR -

Date:

H

Signature of the Declarant:

BN E

6 (Rev. Jan 2026)



