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HONG KONG EYE HOSPITAL

Application for Duplicate Medical Record/X-ray Film

BECI/X- KA ERPEEA

All medical records are written in English. This hospital does not provide translation service.
BRGU R LITOCES - Abril iR EERs -

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).

HER S i AR R s (BRI Test ) REL - $H% 1% - ol B A m[ & LpE i B 147K & IR B
BemERE ARt - (SETHEER] " FREEERECEt | XOLREAR ) - A& - SRR R ENEEELT62 3299 : BHI—
FEHTN > EFANSE TP MR E AR (BN - HRAREBEIIRE) -

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

A IEHEE R BN E SO0 ) S (a6 5kt B gy &t - DLERESCH -

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

FHER NVER & R H S s B S 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.

HE NEIREREZARENRN ARG EREREANOR N #EEEE RN Z S (I3 sie BRI AR -

If the applicantisthe 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.
WEHFNEEREEANOR N 2R I NBUERR A Ear AR L B RASEHHF AR EREEARA) Z
IR RHYEE S S S LRI A -

Aninitial processing fee of HK$76.00 will be levied, including first 10 pages. Charges for duplication of medical records
exceeding 10 pages is HK$1.00 per page and charges for duplication of X-ray film/disc is HK$230 for each copy (with
effect on 18 June 2017). Cheque, remittance and money order shall be addressed to “Hospital Authority”.
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No refund of the initial processing fee will be made even if the application is withdrawn before the duplicate medical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.

BIEELESHERC R | XU AR AR S - B b B A s -

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

SEHEE ARBEFA RIS > AB G TERIEARE T ERERER ) - M2 mEE - BERBGEHEA -

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.
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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.
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Kowloon Central Cluster

DATA SUBJECT (PATIENT) DATA ACCESS/DUPLICATE MEDICAL RECORD
& X-RAY FILM APPLICATION FORM
EFEREEAFEMNEN BROBEARX R EEAHFRE

(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 (DAR) and other directly related purposes only.)

[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.]
(FREARMEARIEIESN » ARFASUERAE KR AT A IR A B &R 2R R H B H A REAT EEY < )

[ FH R (N R (RLRR) RBIEVALE > TEMREI BRI BRI ZRIZATA0H N > AAERZIHEIR - A& &R RER 40 H IR IEZ
THERIEORI R > b ZHAE 40 HATHARR A DA A A 3% BB Bk ZR A BRI R N - AE ARE R % TH A BT ZORATFEE A -
RZIABBIERIEOK - MrHRAFEVIE A THYEE N R PR SE R E 2RI ER BRI R - AELEBEZIERZE » WA
EEN ARG R E R A TR A AR AREERR - ]

[ ] Please tick the appropriate box * Delete whichever is inappropriate
FEEMEEZEMS EE v g8 *EMENEAE
1. Particulars of Data Subject (Patient) who must be a living individual:

BREEARA) (DEREEADER

(@ Name: (English) ( )
%44 Surname Z: (5 Forename 47 (FEX) Chinese Hp 7444
(b) Sex: [ ] Male [ ] Female Age:
1l 5 28 Fife
(¢) #HKID Card No.: | #Passport No.:
HE B G (S 5 HIE IR
(d) Address:
HoHk

(e) Daytime Telephone Number:
H 48 s ahaEhs

(f)  Any Other Contact Telephone Number(s):
LA B Eh A

# 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.
If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport of the Data Subject (Patient) when
submitting this Data Access Request to our hospital.

# EIERBELG 8T, [ITHEHTHE LT R S B e B B P 27T FE i W15 ARG 17T 2 5 (1 38 IE R B E S RIS © 2R,
RIER &85 (755 T BRI, BHE [ AL BB S I IEA, LB -
EAERFEITENG, T RIAER L | BRIERER ) RISHF, BB & FANRN)HIE I IR e BRI -
¥

Hong Kong Eye Hospital
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2. Data Requested: ERJFFFBER
(@ Typesof Data: [ ] Duplicate Medical Record [ ] Duplicate X-ray Film/CD [ ] Others

bl BB URRE AR XSt/ A HAh
(b) Specialty :

R}
(c) Period: From To

HAfE ES

Others, please specify: EAtr (FEEEHH)

(d) Purpose(s) of Request: HEEF 7[R [A
@ I ] for future medical purposes H 1% & ik

@ I ] for personal reference {[& A ZC§%
3 I ] for legal proceedings JA{EHEFIEF

(4 [ 1 othersplease specify Hfiti(sE:¥EH)

(e) Types of X-ray Film(s): X-y¢5 255
(1) [ 1 PlainX-ray #%i# X5t i

(2 [ 1 C.T.Scan ZEfSHmE
B) [ 1 MR.L Bifidtiz

(4) [ ] Others, please specify H:Ath(Z5=EHH)

(f)  Exclusions (I do not require any personal data which is):
RAE R (R AAFTE ML EANER)
@ I ] 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 from the Data Subject)

SN B E S A LA FERHE A TR A SRR B E NSRBI - BERE S AR
TEHEE FH & R/ B Bl N L35 A E ()

@2 I ] 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)

S BRHE I DART 8 Rk E S AR A SR E BRI BTN - BERHE R &
BHEREAREARA LD EFE R E A ER AR B EE AR
Bl A\ P kRS rF)

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

BRI B R E RGBT A RS AR B E A RTE )
(4) [ ] setoutbelow (please describe as fully as possible): 2L Fipilt (3% 25 & L4 i) -
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. Is this the first time that the Requested Data is requested?
BB E —REXRERFTERNEFR?

[ ] YESE [ 1 NO&

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

BT, 5HaL I DAE B He LR 8

[ 1 2¥W=% [ 1 39=% [ ]

. Nature of Request: ZEXHIME

[ ] Data Enquiry Request [ ] Copy Data Request
BRI ERIEK ERHEARZR

. Details the Relevant Person: S A T581%

(To be completed if a *Relevant Person Applies for Access OR  *Collect the Request Data
on behalf of the Data Subject (Patient))

COFRARF I *ARALAREREE AR L B FRHESEEFTERATER,

RIZAIEE L)
*E B A 8
(a) Name: (English) ( )
#:44 Surname #: 5 Forename 4%  (JLX) Chinese Hf > #:44
(b) Sex: [ ] Male [ ] Female Age:
1l 5 48 Fie
(¢) #HKID Card No: / #Passport No:
#E(EE 5 # GENASRHS

(d) Address #if:

(e) Daytime Telephone No(s) H fIlst4% BEE s

(f)  Any Other Contact No(s) EL e Sk 5eas:

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

Data Access Request.

# A BERER TR B ER 5 TFEIE, ARG T BN LA E BT (58 FE I IE R e BRI -
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6. Relationship between the Relevant Person and the Data Subject (Patient) (please tick as

appropriate):
ARALEHEEESE AR NN, SBEEE RN v 5%

(To be completed if a Relevant Person Applies for Access on behalf of the Data Subject (Patient))
IRAHRFTTHAERALRREEEAFA)RL, AVEIERILE )

EITHER [ 1 (a) The Relevant Person has parental responsibility for the Data Subject (Patient)
SEIEE who is under age 18;
BREEAOR AN EE AT/ TTARA LS EACREE

OR [ 1 (b) The Relevant Person has been duly authorised by the Data Subject (Patient) to
E% submit this Data Access Request and to collect the Requested Data on behalf of
the Data Subject (Patient);

AN TEEREE AN N BRREIESIA T BRI EK 5, DU AR

P2 REVERE S
OR [ ] (c) The Data Subject (Patient) is incapable of managing his/her own affairs and the
% Relevant Person has been appointed by a court to manage the affairs of the Data
Subject (Patient) ;
BREEARANEENEHEASER - AR EarTAR A EHIEA
IS
OR [ 1 (d) The Data Subject (Patient) is mentally incapacitated within the meaning of the
E7 Mental Health Ordinance and the Relevant Person is:
EREENE OB RG] Frsauia e BT BeE eI » DURERE
N

[ ]appointed as a guardian of the Data Subject (Patient) by a court, magistrate
or the Guardianship Board under section 44A, 590 or 59Q of the Mental
Health Ordinance ;

AR - BHI B BELE R B a Rt CE IR RG]) 5544A - 590559Q
FRERERESANEEAN

[ ]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 ;
e EAZEE R CRE R GRD]) 5544BQA)EST(D)fREEER &k
EENEE

[ ]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 authorized to perform the functions of a guardian for the Data
Subject.

HEENEE R EZ B GE AL RE R rRe) 2
44B(2B) =59T Q) RIEREN T E R E F AN e N AVIAE

If the box in 6(d) is ticked, state the date when the Relevant Person was appointed a guardian / was vested
the guardianship / was authorized to perform the fuctions of a guardian :

WEESE6(d) TH - SRR At AR A LR A [ R ELRE | AT
L YN =D L

Is the appointmenet / vesting / authority to perform under 6(d) still subsisting?
_EA6(d) TREVZRTE: 1 kR | SRERIT R G INERL 7
[ ] YesE [ 1No &
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# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person and the Data
Subject (Patient). The documentary evidence can be:

a.
b.

C.

d.

e.

a birth certificate / legal custody paper if the Relevant Person claims parental responsibility over theData Subject (Patient);or
an original authorization form signed by the Data Subject (Patient) where the Relevant Person claims to have been duly authorised
by the Data Subject (Patient); or

a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject (Patient) who is
incapable of managing his/her own affairs; or

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 (Patient); or

documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorized to perform the
functions of a guardian under the relevant section of the Mental Health Ordinance.

# a5 — P tE HEEERE TR AN L ELER) N R ) R 7055 (PP EC BRI A » a7 -

v

b.
c.
d

LG VAT BB Y E CE AN LB HE SR EFEA R FELELT) - 2

B EN O N ) B NINEZF A CE BN LB HCIEILNAAIIRNE) - 2

Ak R AN L B & BN OGN )BT CEMNTRGET E A G ER) - 2

EEZRE A BAEFLIAEES  BUN AN LI IEZ (LR L T RAE IR & F AR ORI EEA
Ea

Z W FRUT AN LB (B PAEEEFLY) AT 1 S E PR o s B ERTE BT TR G N TIRHE
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7. Declaration and Signatures: BB K252

WHERE applicable, the Data Subject (Patient) 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 (Patient). The Data
Subject (Patient) 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.

BB T » 2R A G ) EIRHEAREA L + e E R R S TGP ) © 2R
Tk | R AERUTEORITER) - SRS (R A) BRI L (LB ) B R F B AR T et
EINTIE R » A TR R Zo -

The Data Subject (Patient) and (where applicable) the Relevant Person declare that the information given in
this Data Access Request Form is accurate.

ERE S AR AR AL (EAE) IR ERTER R AR By Bk e et -

Signature of the Data Subject (Patient) :
BHEBEARNEE

Date:
HHA

If application by Relevant Person: &AM ATHICHEE

Signature of Relevant Person (if applicable):

AR LZE (W)

Date:
HHA

FOR OFFICIAL USE: [H:15

Application Received By: Date:

Patient ID / Passport: 0 Match with PMI O Original / True copy verified
Applicant ID / Passport: [ Original / True copy verified
Birth certificate: [ Original / True copy verified

Other Doc: [ Original / True copy verified (Please specify: )
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