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Deceased Patient’s Medical Report / Medical Records Application Form
HEHEFEEENEBRBRERES / BEELLHER

1. Particulars of Deceased

JEHE Akt
(@ Name: (English)
Surname #: X Forename %45  (¥£32) Chinese 1 32 # £
(b) Sex: [ Male [ Female Age: Date of Birth:
el ) . E 4= H A

(c) Nature of Identity Document and Number:

S {7y 58 B ST 7 28 51 R 55 15

# 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.

55 B 1T SE 1Y 507 55 R IE a8 97 & AE K 218 S A AR -
L& FEE R A/ e FN LG EFE A

2. Nature of Application
HEEMHEE

(@) [ Deceased’s Medical Records 3 & HY B& %% ¢ $%

(b) 1 Deceased’s Medical Reports 3T & Y B2 8 3 15

Particulars

iF 15

(c) 1 Period: From to
BAME © B

(d) I Specialty:
=

(e) 1 Purpose (Please Specify):
M (GFEEH)

UCH 1283A (06/22)



3. Particulars of Applicant
PN

Name:

2%

Address:
H fik

Tel. No:
B EE g

H.K.1.D. No:
B 58 9t 15

Relationship with the Deceased:

EASE & B %

#  Please produce in person the original or provide a true copy of the identity document
of the Applicant. ‘
5548 B 1o G5 A Y5 17 56 9 X fFIE R B g XA EEIR - o
# Please also attach a true copy of the documentary evidence to support the relationship
between the Applicant and the Deceased.

55— OFMT L BE 28 0 i 55 N B ST & 2 [T I 17 Y 7 1F A EF A

4. Declaration
A

| the Applicant declare as follows: (Please tick the appropriate box)

(@ 1 1 have applied for or | have been appointed by the Court as the personal representative
or one of the personal representatives to administer the Deceased’s estate.
AN E KL [ 75 iE B 88 1 VA TE 2 4 Ry S0 & Y E — BCH o — fir i A UE
A EHIEEEE

(b) 1 1am entitled to be the personal representative of the Deceased or | can act for and on
behalf of all persons who may be entitled to apply for the administration of the
Deceased’s estate. ]

AN A RE H R B Ry O B Y A A AUEL N B N AR By R (UR P A R FE H
iE AR IRSEE W EEN A -

(Except with the consent of the individual concerned, the personal data collected in this Form will be used for the
purpose of processing this request and other directly related purposes only.)

(CHEF MR AP L% h R feichenB A THRT P 0AILN MY 312 A6 H2 5 RF W enp o)

Signature of the Applicant ( HH 55 A\ & & ) Date ( H Hf )

Data Collection Method 3&3EIEZRISERY 75
(] By Mail #}2% (Address Hl-: )

[] Self-collect during office hour [ T7E Mk AIE RN B AR SEEL
(Contact Tel 4% EEEE: )
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Medical Records/Medical Report — Scale of Fees

BRELHRBEREKER

Medical Records

For supplying a copy of the
medical records under request,
processing fee and reproduction
charges are payable:

Paper based record only

A processing fee of $76 per request (inclusive
of reproduction charge for not more than 10
pages and postage), thereafter $1 will be
charged for each additional page

Non-paper based record only

A processing fee of $76 per request (inclusive
of postage), plus $230 per modality per
disc/film

Paper based + non-paper based records

A processing fee of $76 per request (inclusive
of reproduction charge for not more than 10
pages and postage), thereafter $1 will be
charged for each additional page, and $230 per
modality per disc/film

B R 5C 9%
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EREGFNE R BRER -

HAERGREC# R R Ry 76 T (EFEANE A 10 HHIHREN
EHEE )  HREHEWHEL T
HAIRRRRCH: PR Ry 76 T (RUIREE ) > SSfIEIHER

gz (EETRIERRIER ) UL 230 JT
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B MR 760 (HiEAEHE 10 5
WEHIENEE ) K& HUH 1
It 0 KRGS (FRJEER/E R D
AL 230 JT

Medical Report

A minimum of $895 per medical report per specialty subject to a maximum of

$3,580.
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