For Official Use Only

Amount Payable: $ Cash/Chq
B E EE Bz Receipt No.:
Tseung Kwan O Hospital ID Checked by:
Data Access Request Form Date:

(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.)

(PRIERRAEARERSN - AFAUCERAT(E A ZDR A o] R B T A R R SR R B EREARHEYHEY - )

(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 B AR (E N BRI FAR FREIFIRUE - EUEIERIERIZDRIZAVA0H N - RIEZIAZIK - ERHEAE N RER40 H K
REZIARBIERIEOR > A ZAAE40 HHIIRRA PAE S A 2% BRI E R DR B AR R R > WAL MAE A% TH A R Bk ZOR AV #
B > A IA AR BREK - thHAR OVBIEYIE nITHYSREE N R R ER e 2RICZ A ER R ZK - NIELR B EZIER
B NI X B AR B E R R BB A DU ARREERR - )

Section 1 SE—3f 4y
(This Section Must be Completed) (Ji-557 /L0 /F1E E3)

1. Data User TEMEFRE :
Name of Hospital Authority (HA) Institution from which Personal Data is requested

RN EAZRIM EAHE N BRI E Bk

Tseung Kwan O Hospital &5 HEEf5x

2. Details of the Data Subject who must be a living individual EEI'EEASZEE (WWERTFEEAT) :

(English) (Chinese)

() Name #£%  (#) (30
Surname %X Forename 4°F
(b) Sex u Male u Female (c) Age u under 18 years of age u 18 years of age or over
PR 5 28 Fe N AN 7 WA N
(d) #HKID Card No & & B {55808 / Passport No S HESENS
(e) Address i
(f) Daytime Telephone No. (g) Any Other Contact Number(s)
H 4% BB EE SRS HAM 4% EBEETRHS

# 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.

EIRACE RS (ST - MR ACHSRAS IERE K B B8 B o B R A s Y SR AR AT SRS R B B B ()58 IE A S S L
BIA o BRI JIRCE RS (I EMHERA - SGHS AAB I RE S OIEIEA » DItER -

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.

EPRACTERNRERS A ABHEAR TEREREK ) B RS HURE R E B AR IR IEA S E A -

[ Please tick the appropriate box =5 1F & HH& v 57 -Page 1 of 6- TKOH-HIRD-DAR (11/24)
* delete whichever is inappropriate 2448 FH#&



Details of Personal Data of the Data Subject under request (“Requested Data”) are:

EREEAREREREALR("ERER | ) -

[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] ({RA[REFRSEIRMA T &R
(EAR AN | SERARIVEORER - 5EA MR IREY R & ] - MR R RZREES - B0 : T A ARFTEEANE
o AR AHERIRIVER - N R AR A ER M Rk ZRE R S B ERAYERR )

(@) Requested Information Category 7 Ba EAIERFI:

Duplicate Medical Record EyEC &% #E 4

[ ] A&E Record ZJFE4 5% [ ] Discharge Summary Hf7HE5E

[] Hospitalization Record {F[5E4C #% [] Laboratory Report {LEg#Ees

[ ] Specialist Out-patient Record HRIFI2405% [ ] Radiology Report FEf2EisE L
[ ] General Out-patient Record @R} FI2240 8% [ ] Allied Health Record EXIHEE R4 $%

D # KEC staff Psychological Services Clinic/ CIPS Centre records
JUBEERI B L ER AR 2 AT/ B B e S O B IR S T BT

# The service is provided to HA staff only. Applicants are requested to check the box or specify in the application letter if medical records and/or client data

related to the service is/are required. [L/5HkEIRTS > WA FE ARSI, S0R NER  WVEEREE &I TV ) SRS e -

Duplicate Radiological Image FU 2B E A

Plain X-ray %8 X ¢ [ ] CD 3¢h [ ] Film JEE
C.T. Scan ZEH& 7 [] CD St [ ] Film JEEH
MRL B3 [] CD st [] Film &H
Ultrasound FBEE; [ ] CD y¢hE [ ] Film JEE

[ ] Others (please specify) EAth(355¥EH) :

(b) For the Period / Specialty AT 75 & R &R AR / BHE:

From 5 To &

Specialty / Institution ZEF} / fHiE:

(c) Name(s) of Person(s) at the institution who may be involved are (if available) &

(&)

Please provide information on separate sheets, if the space provided is insufficient. {1 757 F3EE -+ 35 1F5 HEEHEE I

(d) Is this the first time that the Requested Data is requested F-75 55— KA Ba BTl K (N ERL 2
[] Yes & [] No &

If no, please state the number of times where such a request has previously been made

B, SrakIH DA G SR R EL -

[ ] Twice fiZ% [ ] Thrice =% [ ] Others HAh:
[ Please tick the appropriate box =5 1F & HH& v 57 - Page 2 of 6 - TKOH-HIRD-DAR (11/24)

* delete whichever is inappropriate 2448 FH#&



(e) Exclusions fEEH &R}

I do not require any personal data which is: A AR Nifi(E AER :

[ ] 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) =&
hE S LA [ R A B e B SR PR E R (BTN - EREE B A B RHE & R/ 2T AL
(05 =By Bl 3% Y E 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) #;iAERHE & DIFTY MEREZE A
FEBLHSCARPIRI(E N ERH BT - ERHE R & [ B R E A /B B 38 A S ECE R F E e
DR B E S A S/BA R AR ey o)

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

AR AT R BEHTERHBIAN © SEr i BT E e A RS S M B R B E B ARTERD

[ ] setoutbelow (please describe as fully as possible): L FNFTilt (G5 S 5E4NR ) -

Nature of Request B RIME

[ ] Data Enquiry Request 75 2RI Bk

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not hold the
Requested Data.

IR BEAEREE AN (BEBAL) ERASRARAERNEEANERER
[ ] Copy Data Request o AT K

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does not hold the
Requested Data.

AR A BRI E S A (BAMAL) ERABOA R A BRI E S ANERER -

The Institution will provide a copy of the Requested Data to the Data Subject (or where appropriate, the Relevant Person). If only
Copy Data Request] is ticked, the request will be deemed to be both [Data Enquiry Request] and [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 TR L Z R BRI R A T &k S A EER AT « a0 BRI T ERHEARZOK o KR EERHE T &
SERIEOR ) R TERHEAZOR o AR T ERHEAREOR ) (IE - FIRERERZE R ERERNA -

If a medical report is required, please specify Z1SRFTE RN E—{0 B4 > S5EFHH ©

[ ] this has previously been prepared/supplied 75 DIRT &% 7 | FRt It BameEs
[ ] this has not previously been prepared/supplied A& K i / FEALITERRHRE

( 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.)

( WERARLARTRER S 2 TR B ES - ASRE R ZoRE R B PRI ZER LA GRS (EAER (AR #-B1)
TR IETHEOR o HIEERREm S ] S T AR - SH2EFTRICE - )

[ Please tick the appropriate box =5 1F & HH& v 57 - Page 3 of 6 - TKOH-HIRD-DAR (11/24)
* delete whichever is inappropriate 2448 FH#&



Section 2 £ — {5

(To be completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section 1)(41FEAKH 35T
HIB AN 11U E—E (7 et BH & a5 BN LEH, R ES I 55 17)

1. Details of the Relevant Person 7R A 2515

(English) (Chinese)
(a) Name %44 (HE0) (F30)

Surname %X Forename #4°F

(b) Sex MR [ ] Male B [ ] Female %

(c) #HKID Card No & B {5 E55EhE / Passport No sEHEEERE

(d) Address Hfiiik

(e) Daytime Telephone No. (f) Any Other Contact Number(s)
H EIBr4s EEE9RS HoAth ks BRSNS

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

this DAR.  {E[E AR A FEBIERER 3 RIS FR S TonA A LAVEES (738 AR IEA SR H R A

2. # Relationship between the Relevant Person and the Data Subject, which can be :

A LB \RYR (VR T I —I ¢
EITHER [] (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

i BEREBEANFRAm T/ B MAMALHERES A AAXEERE
OR [] (b) The Relevant Person has been duly authorized by the Data Subject to submit this DAR and to collect the
= Requested Data on behalf of the Data Subject;

AN EE AIEOA T EREREK , » DA ESFIE R &R
OR [] (c) The Data Subject is incapable of managing his own affairs and the Relevant Person has been appointed by
=® a court to manage the affairs of the Data Subject;

BREENEENEHASER - A A A EaE SR EEARER
OR [] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health  Ordinance and the
= Relevant Person is:

ERIEBENE CEMERELRG]) Fristusl LT R Dr A URARIA LR -

O] appointed as a guardian of the Data Subject by a court, magistrate or the Guardianship Board under
sgction 44A, 590 or 59Q of the Mental Health Ordinance;
é%é%iiﬁ%ﬁ C HAESETEZ B O aMERERET) B44A ~ SO0ESOQIREE R/ ERIES AR
B

O] 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;
HEEFNZEEER CREEERGRG]) E4BQABSIT()FEREF LRI A NVEE |

(] 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.
THEEAEE e R S asT AL iRIR CRETEREERET) 5544B2B)ESITQ FRIER
BITE R E B AR ARYREAE -

If the box in 2(d) is ticked, please 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)

WIEERE 2(d)F) » SFEBVARA N LR R A e R R TR A RERY H Y

Is the appointment / vesting / authority to perform under 2(d) still subsisting?
B 2(d) IR ZAE W BRI TR B RA AR
O Yes & O No &

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person and the Data
Subject. Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:

F— e eI A B A LB E A Z R RAEI S EERIA » SZEIH SR IR

[ Please tick the appropriate box =5 1F & HH& v 57 - Page 4 of 6 - TKOH-HIRD-DAR (11/24)
* delete whichever is inappropriate 2448 FH#&



(a) A birth Certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
HAESHEAEEBEEHECGEAM A LMY ENEEANALEET) ) 5

(b) an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly authorised by the
Data Subject; or
B EEASBIRIES EACERRA LB CESREE AAAE) @ =

(c) 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
Al g e A AN LEH B EEABBIAR UG EREE A JEH AT ER) 5 5

(d) 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
A Y EE HHEFEENEES  BNERALRIERE G LT RENEREE AN, 5

(e) 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.

SEHSCFRUR AR AL CRETHERRERET) HMERR RSO R SR R T B N AYRRAE -

Section 3 £ ={

(A Copy Data Request will not be processed unless accompanied by a processing fee) ( | Z/I#EKZLK | JHH|EFEFER -
ELRF T2 HE)

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees

BERESEARARALAENE) SRR RATETAVE A -

2. Copy Data Request is accompanied by a Processing Fee of " &RIHEARTK | EHERHEEREAC - HKS #&# 76 T
*payment by Cash / payment by Crossed Cheque No. DI*ER4Er / BIGR T Z 50 > W 2SR5
issued by #rad 7 THERTT By

Declaration and Signatures BHH M ZE @

WHERE applicable, the Data Subject has irrevocably authorized 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.

FEEAEN T - BREEACHEARA LA THERE - AT HARERESE N NEHEA " EREEHEK ) K
FHEORE R} - BREBEARAMAL (EAE) YR NEBFRLECEATA IR W E RN ERN % - 4]
HIZKERY -

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

ERESEANARALCEREZEILEEAR TEREEREOR ) RNV E e -

Signature of the Data Subject : Date:
BREEAES H

If application by Relevant Person:

AR A TR R

Signature of Relevant Person (if applicable) : Date :
AR AL ZB B~ ) H

Please Select Collection Method F53EIEERISEEUT E:

[] By registered mail H5ZEVE # Office Hour ¥/ \RY :
[] Inperson during office hour HfTHE #HF/A\FFRINEIAFEEE Monday to Friday : 8am — 4pm
We will notify you by SMS once the application is completed. Saturday : 8am N 12nn .
EHEESER R UG EEAE T - Sunday and Public Holiday closed
SMS Language %5:HzE=: [ | English [ ] 3¢
suss AanE ¢ EH—ER R /R TR
[] 1do not wish to receive SMS , please notify me by phone. D720 1S AN wY/AN £ 3 T s ey
AN > AR - RHH RTINS
[ Please tick the appropriate box =5 1F & HH& v 57 -Page 5 of 6 - TKOH-HIRD-DAR (11/24)

* delete whichever is inappropriate 2448 FH#&



O Please tick the appropriate box 3

*

W

BEREARF

HOSPITAL
AUTHORITY

Data Access Request — Points to Note

ERIERIEOR — HIEEHEA

& B LBk

Tseung Kwan O Hospital

“Scale of Fees” of a Copy Data Request for the Supply of Personal Data (applicable from 18/6/2017):
SEOHE BRI T ERHEAER ) R (#2017 4F 6 A 18 HFEE/)

HK$76 per request &2 76 JT.
(inclusive of reproduction charge for not more
than 10 pages and postage)

i. Processing Fee:

FtLE ¢

(EEEFZIN T HAERE R EEH)

Reproduction charge for the 11" page and
onward:

FH—HRURHEHIEEE

HKS$1 per page
BHI1T

Reproduction charge for ECG, EEG or X-

HK$230 per modality per disc

EEISEP AR 230 7T
HK$230 per film
KR 230 7T

ray Film etc

XOth - EiSTEA - MEEFERE

For requests made in-person, please submit your completed request form to Admission Office, G/F, Hospital Main Block
for verification. Hence, applicant should settle the fee at Shroff Office, G/F, Hospital Main Block. Payment by check
should be crossed and made payable to “Hospital Authority”.

WEARBERIG HHEE - SRR % 2 FHER RAR SRR £ T KRB AR - S ERHE - HEE AZREI R T8
BERGCE M - EEARCE C REEER T BB R ) U HILAEIER -

Applicant can return the completed form together with a crossed check by post to Tseung Kwan O Hospital, No. 2, Po
Ning Lane, Hang Hau, Tseung Kwan 0. Please state “Medical Report Section” on the envelope.

HEE AR ] AZPIE U GE - SRR 2 2 RAGHF i H BV B4R S5 - FRIRFERGTIOI T 2 SR e e
W > (SEEEES “g“%%l%izﬂj

The hospital will normally keep in-patient and specialist out-patient records for 6 years and A&E and general out-patient
records for 3 years.

B — A RET AL BRI 0 g = R R BRI PT84 -

No refund of the processing fee for the data access request.

FrAES 2 B E R R A 54 -

Please fill in the application form carefully. Insufficient or inaccurate information will lead to delay.
A EHZ HERNE—IHER » SRTHEERA N e B@hst - IWHPFER 2 FES -

Data user will comply with a data access request within 40 days.
ERE R ER G U1 H R IRIEZ I E R EREK -

Should you have any queries, please feel free to contact the “Health Information & Records Department” at Tel: 2208-
0346 or Fax: 2706-9258
WHEEH - FHEEAR T BHE

SN R FEE 2R | > EEah: 2208-0346 B fHE: 2706-9258

BT E &0 vk
delete whichever is inappropriate 25 Il Z5 K 78 FH %
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