Queen Mary Hospital ¥57E 2Pk

Release of Patient Information Team, Health Information & Medical Records Office,
2/F, Block S, Queen Mary Hospital, 102 Pok Fu Lam Road, Hong Kong
HEHEEME 102 5RIEBR S E 218 | BEENAREREERE | BEEEEEMAE
Tel EB5E: +852 2255 3660 Fax f8E: +852 2255 4780

Information Sheet for Medical Report and Patient Information Application

H R B 5 R A BRI AL

1. Theapplication is applicable to patient treated in our hospital. Patient can authorize a person to apply on his behalf; if the patient
is a minor aged under 18 or mentally incapable, the application should be made via his parent /guardian. For applicant who is
not the patient himself, please complete item 3 of this form. For all application, the patient must sign at item 5 of this form.
S BN AR B R NS © i AN AT EAt A AR 5 209 AR AR 1 8 s RI S 1R T RE R
HIAGE  REHH/REEE ARG - WFEFNIERARA - FHEEARRFRZE3E M - frAHH - mWAL
HRHGERESE Y WAEZE —WEH -

2. Applicant should complete the application form and submit together with the following documents:

B3 AN RATE HHsE R R A BB S 2 2 NI REES I S -

(@) Patient’s identity document
WA Z B aeHH S
(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 copy of the HKID Card will be
required for verification. Alternatively, the HKID Card may be physically produced for verification at our hospital. If the
Passport No. is provided, please produce in person the original or provide a copy of the Passport of the Data Subject
when submitting this application to our hospital.
TR BB (7 Z5 15605 I 1 R B E feg T #7 IS5 11T+ B35 A ARG T 2 BB (7 35 1 N2
TN o R » FIERX TG (FZEHIFIER » B G IR B G ER » LIBE - HECER TG » 551E/9
ARG R FZNET -+ BIG LT B 5 FA BTN E R ECFESSHIA )

(b) Applicant’s identity document (if applied by persons other than the patient).
HEEA (AEHEATBRA ) Z B 08 -
(c) Patient aged under 18: A copy of the patient’s birth certificate and identity document of the parent OR documentary
proof of relationship of guardianship.
Ao/ U WA - AR E R A\ B s8I S 2 B A SR N 258 -
(d) Consent by patient for release of medical information (or complete item 3 of the application form) or consent by parent /
guardian on behalf of patient aged under 18.
WAZE 2 ARSI E R RS 2 FEE (BEEZARHER S ) s AR/ R A B FEE -
(e) Photocopy of Outpatient Follow-up Card (if available).
F2 RWHAR (W0A) -

3. Charges Ug&s:

(@) Medical Report/ Claim Form: A minimum of HK$1,100 per specialty, special charges may be charged for reports requiring
special professional input subject to a maximum of HKD4,400. Applicants will be informed of the extra charges before
the report is processed.

BB ORI E AR By FE SRR RT3 H B B i 5 B H S Y ORI I (RS A A P 7 e ) Ry P 1,100
T P S D TR I B I RS R R E4,4007T - FRIIUE A - BEbE S e R R A AN
HHEEA °

(b) Re-issuance of a Medical Certificate (sick leave certificate): $300 per copy.
R AEZHE REEEHE): SrEIHERR3007T -

This amount is non-refundable even if the request is withdrawn subsequently.
WIRBRAHCH TS - CHBEAB I ERE -
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10.

11.

12.

13.

All medical report / patient information will be written in English. The hospital does not provide translation service.

FrA B B S/ N BRI POGE R - Al mEEgk s -

Please complete the applicant’s details on the claim form or other relevant forms (if any) and submit with the application form.
Hospital reserves the right to provide the medical report in our prescribed format or on your form provided.
BRI GFIER R A T MRS H 2 A8 SHR DA IR AL e NE R AR RA B A 2 ek —
B[] - BEBepr e REAMIEES B 3 NS Z AR SR I o — TR S B el S D N DA FR R At ] -

For any amendment request, please submit the original medical report / patient information. Please note that such amendment
is subject to our doctors / hospital management’s final decision.

W E BRI EIEAVEK A EZ AR - RS/ FRESELE - BHAB B EMERERAE -

Any person who collects the medical report / patient information in person should produce identity proof and authorization
letter (applicable to collector who is not the patient himself or not the authorized person in item 3 of this Form or is a company
staff) for verification.

FA NS SR &S BRI AR B 078 S R R as N S IS GBI B a8 A R IRIe AR AR
NIZEZ N BTN - DUEREZEER -

Medical report / patient information will be sent to the applicant’s provided address by registered mail if they are not collected
within 3 months after being informed. If the medical report / patient information sent by registered mail is undelivered and
returned by the Post Office, they will be disposed of 3 months after its return without any further or prior notice.

BRI s N R P R ] AR EUR AT =8 B AT A eH A & DU SRED (12 0 22 FR 55 A\ fEAy sk - [RIREES
BT AR OB RS - G = (E AR BRI SITEA -

Submission of Application JEAZ FHEEZ=:
Application can be made in person or by post. For application by post, please send the duly completed application form,
relevant supporting documents (if applicable), together with a crossed cheque of the processing fee made payable to
“Hospital Authority” to the following office:
FH A AT IR A R PR R AN SEL i B B DA R 7 =R 3 - A DARIR T N HHEE - SARHEZRIG . ARSCEIA
(02 ) R PR BR B Y EI4 L B (CCReT A R T B EEE L ) » FEINYIME

Address: ik

Release of Patient Information Team, RS 10258 HE B SR [ SRR 2

Health Information and Medical Records Office e = T i R 22

2/F, Block S, Queen Mary Hospital, gﬁi S B m

102 Pok Fu Lam Road, Hong Kong TR

Opening hours: NS

Monday - Friday: 9a.m.to 1 p.m.and 2p.m.to5p.m,; EHI—FEF : FFNEE FTF—E K T4 0
Saturday: 9 am. t0 1 p.m., ETFEIE BN EPIEE T
Sunday & Public Holidays: Closed B R A RS ke

If the patient is staying in hospital, subject to the consideration by individual specialty, the application may be completed only
after the patient is discharged.

B AR HEETR - FERIHERSRE - 245 A R R R A e 5 AT 58k -

Under normal circumstances, each medical report application will be completed around 8 weeks. Longer processing time is
required depending on individual specialty, or if multi-specialties or several claim forms are involved.

—fIERT > BB RS / FAETRIRIHTER - NIEERIER > S EEH RS HR 2 (B fR s/ R AsAEHE
PR SR -

For enquiries, please call 2255 3660 during opening hours.
WHETE - SR AR EEE 2255 3660 -

The above details may be subject to change without prior notice.
PLEfRRR - ABr s EETI A E ST -
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QUEEN MARY HOSPITAL IEREEBIRE For official use only
MEDICAL REPORT AND PATIENT INFORMATION MR
APPLICATION FORM

B SR AN B HER

(Please read the “Information Sheet for Medical Report and Patient

Information Application” before making the application, and provide

relevant information.

TR ERSERT - 355020 T R RS Kom NERIER

RSB E RS - )

1. Particulars of Patient 5 AEK} :
(@) Name in English J324:4 @ (Surname first 245 /51T)

Remarks

Name in Chinese Hr#E:4% :

(b) Sex MHI: *Male 55 /Female %z (c) Age F#5 :

(d) Date of Birth {4 HEHA :

(e) * HKID Card/Passport/Other No. *75 3.5 (1) 35 /2 HE /L {1 S5 1

(f) Address #@EEHHHE -

(9) Daytime Telephone No. H fil#4% BB EESERE -

(h) Any other contact number(s) %S EE EE5RE

2. Information Requested ZEHHYER :
(@) Specialty EF} :

(b) Period HAME] : from to &

(c) Nature of Request EHZETEH :

Medical Report B+

Insurance Claim Form EEZZ (g E AL

Form B A EHEE#E ERETERERENFRE B

Medical Certificate (Sick Leave Certificate) B 4= 55 HHE (F B HHE)
Date of Attendance F[2 Hiff :

O]

Sick Leave Period fE1EHA : from (5 to &
(D/M/Y)

a supplementary medical report fZzRE S — (8 8% NV B R 2

]

Please attach a copy of the previous medical report, if available, for ease of reference.

LIRSS R » a0 LEIE L (FE%
Please specify items to be included in this supplementary medical report

s L I PLBRAE B P P M B A 2 2RI

(D/IM/Y)

[ ] others £t -

(d) Purpose FHEEHIZR :

D future Medical Follow-up / Personal Record [ 1% &% FH i /(& A4 8%
D employee compensation claims HZ T {50
D legal proceedings JEEEHFFE :

D certification of sickness/injury for S%HEEI/Z {5 DLFTE
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D immigration / Visa application EEZEfSER / %55
D others A,

(e) Contents N&EGHE:

nature of sickness/disability/injury =R ERE Z{EIEE

nature of operation/treatment -ffif/S & Ay MHE

length of hospitalization BF5 H &

length of sick leave granted J1Ez H HA

an assessment of the degree of permanent disability following sickness/injury

PRI G 5 | B AR A GRS

an assessment of whether the patient will be fit to work in the job at the time of sickness/injury
ST AR AR 15 8 B AR A R 2 (BRI A Y LA

others, please specify EHA ( EzFHA )

L Do

[]

3. Details of Authorized Person Y7 A +5£{E
To be completed for authorized person not the patient himself/or patient who is aged under 18) (please read Information

Sheet no. 1) (UIFEFAE N\ TIEIH AN /5085 \ARSETR 18 5% » ZUEESILER) GFZA 5415 1 TH)

Name #:4 : HKID No. & 5 {75525/ Passport No.sEHE ST
Tel. No. 4% EEEE9E0E ¢ Relationship with Patient B35 A Bi{4 :

Address iEEfMHE -

4. Mode of Collection SHEV{E A BRI
The requested items would be sent to you by registered mail unless you check the following box.
PRIFIREEELL N SHEUE AN BRI T & AWRATSORAME A E R & LU SR 2 -
| wish to 7% A 7%

Collect the Personal Data in person. Please inform the applicant / me when the data is ready for collection.

FE FHAT R AR - S51E AT AEEGE R R A HH 5

5. Declaration & Signature J5 A B M 25F -
I declare that the information given in this Form is accurate. |1 and/ or my parent/ guardian by signing this Form
consents to the Hospital disclosing and sending my medical report / patient information to the authorized person
stated in item 3 of this Form (if applicable).

R NGE LB IREARE AR ERRERERL - A R/EE/EEAFERRBARRAR/SEH/BREEEAN
EEAMZRE AR RS HERRRERAERGHERS 3 SOFER 2 BREAL IEA) -
For patient who is over 18 years old. [ M/ Uk 2R A

Signature of the patient 5 A\ %% Date HHH

If patient is a minor or mentally incapable. JHAR 2 FH A A 1/ skl RAG FA L M A BE R B AR B FH 2 A
Signature of the patient’s parent/guardian Name in Block Letters #:%4 ( 55 FHIEMSEE ) .
WA NS

Nature of Identity Document and number

S UrsE ISR R3S

Date HHH

O please tick the appropriate 570 A1 v ge *delete whichever is inappropriate &2 # F &
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