Pamela Youde Nethersole Eastern Hospital

Medical Records Office
Release of Information Unit

Enquiry:

Tel : 2595 6778  Fax : 2595 6436

Service hours : Monday - Friday (9am to Spm),

except Public Holidays

Submission of Application

By Post : 3 Lok Man Road, Chai Wan, Hong Kong

(Attn: Release of Information Unit/ MRO)

By Hand : Enquiry Counter, G/F, Main Block
Enquiry Counter Opening Hours :

Monday — Friday : 8:30 a.m. to 6 p.m.
Saturday : 9 a.m. to 1 p.m.

Sunday & Public Holidays : Closed
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Data Access Request (DAR) - Scale of Fees Applicable from

18.6.2017

Copy Data Request for the Supply of Personal Data

Processing Fee

Reproduction charge for the 11%

and onward

page

Reproduction charge for ECG, EEG or
X-ray Film etc.

AREHER-cgA[-F--F

: HK$76 per request

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

: HKS$1 per page

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

: HK$230 per modality per disc

HK$230 per film
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FORM 1 - For Official Use
e b &R HA
DATA ACCESS REQUEST (DAR) 3 BFHE £ [ focime.
PYN /
Received Date : Assigned item/specialty:
Informed on: Total:

(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.)

(B EE BN FES) - LR N BN R FT R B T 2 ] B R R R 28 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.)

_ AT v g
24 ﬁ&%lﬁﬁﬁ%@lﬁf Eﬁ%z’?%évﬁ%@ L /( ﬂﬁﬁ#ﬂ%ﬁéﬁ%gﬁﬁﬁﬁﬁgéﬁﬂ . /U’f?ﬁ

ERH -)

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

BIULAR An BB TRDOF § o B LA

2. Details of the Data Subject who must be a living individual F#2 % £ X (& 5 4 A 1)
(a) Name#+ ? : (English) ( )
Surname 4+ = Forename % % Chinese ¥ < ¥+ %
(b)  Sex: *Male/Female (c) ¥*HKID Card No ./ Passport No.:
e g A *H B L S/ ERELAS
(d) Age
& # |:| Under 18 years of age |:| 18 years of age or over
;\;'%,L,\%g ,\%{«\,MF

(e)  Address ¥ ht:

(f) Daytime Telephone No (g) Any other contact number(s)
P e RIS RA

# 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 verif cation at our
hospital.  # FH §ELPEGE 7 R TG I EF bk’/gf; o #E ”‘r;&frmﬁfﬁfﬁ R R ]
aé‘f//ﬁ EL AN E IR o FH 0 FRRFAELPEDEEFF 0 AL G R T FEL PSR Y

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. REFGE  Hraw ARHET A TERF

HER, RREF RELA T ERGFATERET * A ?,—E?‘Eﬁ'/i °

O please tick the appropriate box 3 tif % 7 &t *e V%  * delete whichever is inappropriate 3-#14 7 i *
MRD-075 (22AUG25)
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3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FRETASGE RABABA TR (& KTH N
# [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 FHE 2 paefe 72 54 ik
B K TR o G E friEin gy PR K G o B K F Ry i X b D TR A A
H o AP TG RE o B AT EREL P NE LT AR R EPFH o )

(a) For the period #7% & B 3 4L ey & :

(b) For the following at the Institution: 7 & & R % i 48 4 0™ 7] T

Duplicated Medical Record ¥ # % #if
| | A&E Clinical Notes & 7 % T 34+
D Discharge Summary ) ik &
D Inpatient record A_fx % 4%
D Operations Records + 345
D Specialist Out-patient record % # f* 3 % 4%
D Allied Health Record % % %5 B &
D Investigation Reports # & 3% - , pls specify 5P

|:| others please specify 2 # (371 8):

Duplicate X-ray / Radiological Report and Images *x&# ¥ HAF & Xk /P ide 8 4 2 Bifdf »
GrEs: O] Report~ F3p 2 [0 Image Discg? ff sk 7)
D Plain X-ray ¥ if X3k % & &t
D C.T.Scan ¢ *a¥F s
[ ] MRL&4 £
[ ] Ultrasound (USG) 4¢ it # 5
D Positron Emission Tomography (PET) & & + & *a %1k # 4
D Cardiac Catherization Examination «~ # A %
D others please specify H # (371 ):

(c)  Name(s) of Person(s) at the Institution who may be involved are (if available):
VWA TR HE PR LB (0F F)

# Please provide information on separate sheets, if the space provided is insufficient.
Wil b 2R3 F B e R

(d)  Is this the first time that the Requested Data is requested? £ 7% % - =x & £ & @ #7& £ F4L 7

[] Yes & [] No %

If no, please state the number of times where such a request has previously been made?
FE OGP UL R s g

[]2ma = (J3=z=  []

O please tick the appropriate box 3 tif % 7 &t *e V8. * delete whichever is inappropriate ##-#123 7 if * H
MRD-075 (22AUG25)
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(¢)  Exclusions & B 7 #L

I do not require any personal data which is:
AARFTETHRA T

[] 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) §3 T § F 4 ruan §f & Tl * —*‘3‘& B Bl A FAL(B)

FHIFAwTRERY 2 /83 HALHe% 2 ;‘K/»\*“rﬂ‘)’}\ﬂ!ml’ )

[] 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) 3T F AL ¥ —“‘Ff EE e TR EAREDY BN SR AT TALR Y —*F]‘
e RALE F AR/ AL B F R ,é’#iﬁ%@g_mg -}\?, HET AR /A
A Lok Eas )

[ ] inthe public domain (e.g. newspaper clippings or entries in public registers concerning the Data
Subject) >+ T BT OF R (blde : AR T & 20X Fep p BB THREE A DTHR)

[ ] setoutbelow (please describe as fully as possible):
T i G e i)

4. Nature of Request * & Feijs f:

|:| (a)  Data Enquiry Request # 3§ T4 & f-
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data.
PEPHEFAFTREEL (S FHAL) BB AXAE] FHREF L NE RFTH

|:| (b)  Copy Data Request T #l4f & & -

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data.
PHPERT L TR E A (A MAL) B8] AX 2 EF FTHEET L hE TR

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”).

AP EFREE RTHRDL A FTHF IR IR A D) e ERR IO TF

A AR R o RAARFRPFR D () TARATHEE R, 2 (D) TFERAF AR R, oo
TFERA AR K e o S AR FAE R A (e AP -

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

ok & fend - 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. # & &k & < /H ik ut F R 47 2

(# 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.)

H#HAoE A UwEREL BN %5@35,1; 2o AR #ENE RFTHRAD P ? BE R RZ 2 €
(B AFHE (F8) iEb]) BB g R ’j‘f@“fﬁ EF VA Mk D o R T TR o)

O please tick the appropriate box 3 tif % 7 &t *e V%  * delete whichever is inappropriate 3-#14 7 i * 3"
MRD-075 (22AUG25)
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6.  Mode of Collection AFB~# % Filen? 3¢

The requested items would be sent to you by registered mail unless you specify the following choice.

HALEE T ATBR A FALDS L TR TR R T ARG At F

I wishto & 4 #

D Collect the Personal Data in person. Please inform me when the data is ready for collection.
”‘%E ”F' BB B ‘me]} A ﬁt‘}_, 244 AU A;TB’*?#"F]%Q Fek A o

Remark: 7 #t:

If the applicant is unable to collect the Personal Data in person, you may authorize someone to do it on
your behalf. The applicant should prepare an authorization letter, stating the applicant’s name & HKID /
Passport number and the authorized person’s name & HKID / Passport number. The authorized person
should submit the signed authorization letter and present the true copy of his/her identity document, the
copy of identity document of the applicant for inspection by staff at Enquiry Counter.

ot G AR AFI S R FE Y G TR SR g TR
3’m&ﬁ4J’Hﬂﬁﬁ4ﬁfiéﬁﬂhéfﬁﬁﬁ’w%gﬁﬁKJmﬁ’iéiﬁ
PRI o R L TR FF ARG DAL PR e R RE G
el R VAV Y N A

O please tick the appropriate box 3 tif % 7 &t *e V%  * delete whichever is inappropriate 3-#14 7 i * 3"
MRD-075 (22AUG25)
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SECTIONII % - 85
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in
Sectionl 4ok 2 ¥ 352 0 §F AL AR F - PERYAP AR FE KD, PIFHEBLI 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/

()  Any other contact number(s) H = B % 7 35555

# 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 RBEE FME DTG L B R R AR AR A

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

FHALETREE DM e FLTARY - o Fhil§ HEXRE?

EITHER [l (a) The Relevant Person has parental responsibility for the Data Subject who is under age
EH 18 FHRFFAELABR AL A FHALETHEFTEAF A F 11,

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

BRERLA TARFHEEA,, U2 RHARE AT,

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 FRAEEGR . FHALERRESFETHEE A SE

OR ] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
B Ordinance and the Relevant Person is: F4 % & 4 b (A B 5 6] ) #rdp o 4d
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; 5d 2fe ~ # X F & FH LR ¢ ﬁ‘b (HA R E) %
440 ~ 5902 59QiE £ = Z T F A T EA

[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+ ¢ 48
¥ ¥ % e (A B iEG]) % 44B2A) X SIT(D IFEEF FH 5 F 4
EE

[] 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!
FEREEAEELAA T AL s W (A R FH) ¥ 44B(2B) &
SOT(2) i AL 1AL (7 T4 T 4 eE 3k 4 Pl o

O please tick the appropriate box 3 tif % 7 &t *e Vg * delete whichever is inappropriate z#{2 % if * JF,“
MRD-075 (22AUG25)
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#

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:

ER2DA o FREFHALIALEEEL JREFEL S EREREFEL A R B

Is the appointment / vesting / authority to perform under 2(d) still subsisting? _+ ##2(d)3% ¢4 iz / ﬁ‘gﬁﬁ? S
R FAET 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 ARENEP A LT EA LT GTEP 2 PI RS B 2 2Pk T SR

O please tick the appropriate box 3 tif % 7 &t *e Vg * delete whichever is inappropriate z#{2 % if * JF]"
MRD-075 (22AUG25)
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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 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 F,ﬁﬁég/\@ﬁrﬁ%
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 3 tif % 7 &t *e V5 * delete whichever is inappropriate F#1]3 7 if * JF]"’
MRD-075 (22AUG25)
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Note: %ifgt:

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
P RH G E AT YLl GegEp e ) S

(@)

(b)

(©)

(d)

(e)

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

WA B A EFEP R (FF ML RN FRFEA G e Fa) 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

FHRGEAEFAREFERAET YA LB KT F L) J &

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

HEEF AT AL BT FF LRI A(FFPEFEA AL FRALEE)
.

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

EH#EIfE 2 B el if s Br i A LRIEEIHNA g FE0 A g
#"E_/(ﬂ/?ﬂng 7..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.
I BERF L (R R 01D oAy WS RGP R R 7 o

4=
AL °

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

[1The 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 3 tif % 7 &t *e Vg * delete whichever is inappropriate z#{2 % if * —F’f]"
MRD-075 (22AUG25)
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