BD K} B2 5% OUR LADY OF MARYKNOLL HOSPITAL

118 Shatin Pass Road, Wong Tai Sin Kowloon, Hong Kong Tel: (852) 2354 2440 Fax: (852) 2354 2429
JLRESE AP ) E 11855 Hinh: (852) 2354 2440  {3{F1:(852) 2354 2429

FORM 1 # #. -
DATA ACCESS REQUEST FORM (DAR) 2 B T4 & £4 %

The personal data collected from this form will be used by the Hospital Authority (“HA "), including public hospitals / institutions managed by HA, for
the purposes of processing and responding to this application. When you provide the personal data to us, please make sure that the data is accurate and
complete. If you fail to provide us with the information required or if the information provided is inaccurate or incomplete, our ability to process your
application may be affected and your application may therefore be delayed or declined.
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Please also note that your personal data collected may be made available to: (i) appropriate persons in the HA, for the purposes of processing and
responding to your application; and (ii) third parties where such disclosure is permitted or required by law or is in the public interest. We will obtain
your consent before using your personal data for any other purposes.
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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 Authoritys responsible doctor to obtain his/her medical
information.
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Please read the “Data Access Request Scale of Fees” before complete this application form.

FARH T TERFHEL, fepty 1HHY A -

SECTION 1 % — 8> ( This Section Must be Completed »*#5 % F# % )

1. Data User Fiflig * & :
Name of Hospital Autﬁority (HA) Institution from which Personal Data is requested:
TR H TR DFF b I A

Qur Lady of Maryknoll Hospital & # -;ﬁﬁ E3

2. Details of the Data Subject who must be a living individual Tl % € A 35 (R EE a2 £ 1)

(a) Name (English # <) (Chinese ® %)
¥z
Surname 4+ = Forename % 3
(b) Sex U Male ¥ {2 (c) Age O Under 18 years of age * i% - ~
15 0 Female * £ + O 18 years of age or over -+ ~ gk g 12 }

(d) # * HKID Card No. / Passport No.
AEL RS /| ERSSG

(e) Address

B oht
(f) Daytime Telephone No. (g) Any Other Contact No.
SR S TS 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.
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Yy,

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.
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O Please tick the appropriate box 3 feif % & #.4c F M50 Page 1 of 5 (wef 3.9.2025)

* delete whichever is inappropriate 3] 7 if * —ﬁ’



3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FAEE AR L3R A TR RATR |
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
GEE R REREL TR AR / AP R R o
S RATH  ApTESGSR S AL AL RREIH L
(a) Purpose(s) of Request ¥ 32 & %]

O Future medical purpose P & ¥ % * ## [ Insurance claim ¥ % i ‘éE P ¥

O Health Care & #E® [0 Legal proceedings i ¢ #4245

[0 Personal reference B A 3e4% O Others please specify & # (G7]f):

P inn® RER o 4ok KT L B pldo T A4
i 7 F
Ar

F i
*F £ & fenf

(b) For the Period #7§ & B iy F:

From ¢ : To 3 :
(c) For the following Medical Records at the Institution § & & B9 i 47 5| T chF F 5 &
O Discharge Summary '} fxk & Report Disc
3 2
O In-patient Record A fx k& 45 * * 3
O Specialist Out-patient Record & #L F* # ' 4% Plain X-ray #i# X sk O O
O Laboratory Report - Z&3F £ C.T.Scan % *atf 4y O O
, MRI &+ £ 3& O O
(Blood Test Report Only ¥ Z S« 32 [O)
i Ultrasound 42 - O O
# Others please specify H # (7l ):
# Please provide information on separate sheets, if the space provided is insufficient. 4rr2/ b Z =7 333 B » Fa ¥ | # &350 -

(d) Name(s) of Person(s) at the institution who may be involved are (if available):
BN T A E PEFRALEL (e F )

(e) Is this the first time that the Requested Data is requested #_%F % — =t & fo & B 47 & K74 ?
O Yes & ONo %

If no, please state the number of times where such a request has previously been made?
B AL LA AR s g o
O Twice = = O Thrice = = O Others H i :

(f) Exclusions & B 3°#L (If not applicable, please leave it blank +~7 3 # - [/ & F & B+ 75 5)
I do not require any personal data whichis * 4 2 § & 7 i & £ FifL :
] 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)
g\,gx.«_t FEAuHE > ¥ ol # _&zﬁ,j:_mv [E3 = 37 IR ”‘-} (D)4 : le#i’é;i A f?‘;*x?fv"lé * ’g}/i\;
F OB A L (A o e AraE) g ) rer‘ i)
Please specify Fzip

0 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)

FARGE % L fg’ w R F AR EDT EPN DR A TR (e TR —-k wRORE E AR/
FRALF g RN TR —‘kﬁ%ﬁﬁ.fmﬁ R FHEFAZ/NG AL ”Lrja%nhmv i)
Please specify F3ip

] Inthe public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)
R N %mp FL(Bl4e : FTR PR D8 Fep p Fgg*"’\" PO 1 mF’ FEN
Please specify 33if :

O # setout below (please describe as fully as possible) 1 T #7if (& & #indy i) :
(Please tick and complete where appropriate -3 3 § = fap 4ot M5 » 733 g+ 3 1 )
O Please tick the appropriate box i § & 1 4c + M50 Page 2 of 5 (wef 3.9.2025)

* delete whichever is inappropriate 314 % if * iﬂ’



4. Nature of Request % & s  :
[0 Data Enquiry Request % 33 741 & &(1) O Copy Data Request F #14f & & F(1)(2)

(1) The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or does
not hold the Requested Data.
WHPEFEATETEL (S ML) BEFF AL IEF TRFF DR RTHE -

(2) 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”).
PEBESREL LR
TRERN T A TRE
RO T

E FE#| a?%ﬁi&wﬁwa)%méﬁﬁ*r*%ﬁiﬁﬁj%%ﬁ
TERA AR R R TFRA AR R et SN AR TR R

7*3

5. If a medical report is required, please specify 4-% #r& Fe{ - f)w‘? AL o P
(If not applicable, please leave it blank 47 s§ * + Ff & JF 48 B 175 15)
O  This has previously been prepared/supplied * % 143 i 5% £ / it F R 4w

O This has not previously been prepared/supplied # 5 X # % / #& &gt %5 T 3R 4

( 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.)

(s A AR L RS FRARE ARG R TR fﬁh:ﬁsﬁ T2 2 R (BAF
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6. Mode of Collection 4EB~ip 4 Fifdlen 50

Please select one of the following choices for collecting of requested data #H-E# ™ 7 - FAFB-Filen 54 ¢

O] Receive the Personal Data by registered mail.
IVE:LE % LY CEQ: L Fenip A ? FL o

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

Fp AP TR R A ’Q‘f—’ ’ ’-"—" £ IZAFB& FLPE oA X o

e institution will not send the Data Subject (or where appropriate, the Relevant Person) the Personal Data under request unless
1 Th 1l d the Data Sub, h he Rel. P ) the P I D d /!

the institution has received the appropriate payment.

PARPESFTAFHEGF AR THAL)RAFHE P TS fREFHEGE (S F W L) 4G rlp T o

2) If the Data Subject (or where appropriate, the Relevant Person) fails to indicate the mode of collection, the Personal Data will be
sent to the Data Subject (or where appropriate, the Relevant Person) by registered mail.
fp;,g\“,%ﬁg:_g <(£—(;/1 B A :!_);;27,]};,7?45}5\@; < ?‘jlm—s;t ’ ;7\‘,#5’ T BEER [t F G F,Ff,/»!-g 4(54, TH L)

3) If the Data Subject (or where appropriate, the Relevant Person) receive his Personal Data by registered post, no extra charge would
be levied. Otherwise, a corresponding charge for the requested mode of delivery may be levied.
bk FRFE (NG WA L) I F A TR R G R GFAR o BA DAL O 1y o
/‘;rﬁ&ﬁ £ ’?f_lm—s -t 7{;&#7/@4 # o

“4) The Personal Data will be sent to the Data Subject (or where appropriate, the Relevant Person) by registered mail if the Data Subject
(or where appropriate, the Relevant Person) does not collect it within 3 months after the Data Subject (or where appropriate, the
Relevant Person) is informed that the data is ready for collection.

FFHGE (NGB AL) R UA AT P FRE Nz BIA o R FGPFH FHEHE P REIEFIEFTHEGE A
(£ W)

(5) If the Personal Data sent is undelivered and returned, the institution will dispose of it 3 months after it is returned without any further
or prior notice to the Data Subject (or where appropriate, the Relevant Person,).
S FLTIR A FHER A F LRI BB EE IR I B WA RN RFEGE AR
(X FHAL) o

(6) The institution will not assume responsibility for any unexpected circumstance arise during or after the delivery process. If due to
unexpected circumstance the Personal Data is not delivered to Data Subject (or where appropriate, the Relevant Person) but Data
Subject (or where appropriate, the Relevant Person) still wish to obtain the Personal Data, he / she may be required to submit a fresh
request and any appropriate payment should be paid.
FEPEHTLGE EFL s L 3 AR b FILTERAGFELFPEE (RF B L) 7 2 F LR
BT IR AT T REATY A A TR -

O Please tick the appropriate box 3 feiff % * f44c + M55 Page 3 of 5 (wef 3.9.2025)
* delete whichever is inappropriate 3] 7 if * ﬁ



SECTION 2 % = k&> ( To be completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to
in Section | 4k # ¢ 32 o F B« L AL G — PR SF G F A P FAE B SRR )

1. Details of the Relevant Person % B & 4 £ 4

(@) Name # % (English & %) (Chinese ® <)
Surname #+ X Forename & 3
(b) Sex OMale ¥ & (c) Relationship with
o U Female % Patient (if applicable 4-if * )

o A BT
(d) #*HKID Card No./ Passport No.
RELEYE  ERYE
(e) Address

12
(f) Daytime Telephone No. (g) Any Other Contact No.
B@%é’?;ﬁ:’%{'ﬁ% t!l"’gs?‘iﬂ_,pr' R

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

B RRHET P TERFTHE Ly RGN TG HA LG ELDEERT REHEER F -

2. Relationship between the Relevant Person and the Data Subject, which can be:
T RHAIEFEEZT A G ERETHEY - 37 ¢
EITHER O (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

FER FHEFAESLAB I AR FHALHTETEAFR*FE
OR O (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;

FTHALETHEE T ARBRLA TARTHE R, 12 SRARE RFH
OR O (¢) The Data Subject is incapable of managing his own affairs and the Relevant Person has been
g appointed by a court to manage the affairs of the Data Subject;

FHET RN FRALER M ALEARELIRTRYE A E

OR O (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance
E and the Relevant Person is:
Fﬁﬁigg AR CEA R RG] “r:fﬂrm‘?ﬁé raEELRA DA MR AL

O 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;
Ed ZRAPHFNTELR ﬁ,ih (A EEE) % 44A 590 & 59Q ix £ = 5 F
BEFADEERA S

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;

AL ARTIE R L g (A B2 R 01) % 44BQA)S SOT(D) BRI T %+ 4 hE kS

O the Director of Social Welfare or a person approved by the Guardianship Board who, pursuant
to section 44B(2B) or 5S9T(2) of the Mental Health Ordinance is authorised to perform the
functions of a guardian for the Data Subject.

g FF RS EEXLA g7 et Lo 5 (A BB iR 6]) % 44B(2B)# 59T(2)
ERBBRE THEE A DT A I

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)

WiER 2T oG e MALRL EE R REFEE O RRERAFEEAH P B

Is the appointment / vesting / authority to perform under 2(d) still subsisting?

bt AT B R R A ks O Yes L ONo 7
O Please tick the appropriate box #teif % ~ 4 F M350 Page 4 of 5 (wef 3.9.2025)

* delete whichever is inappropriate 314 % if * iﬂ’



# 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:

G- ARENEPFHALETEG RN FIER  PERERF o GGEN  EF

(a)  Abirth Certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject;
or
NAHEP T/ ABEN T (FFHALEFHTHEETEAFRAFE) A

(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
FTRFFARFAREIL AN ET M AL E TR T L D)

(¢)  acourt 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
RREFEAIHALFRFTRI T AT R E(EFFTRI T AN FRALER) &

(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
FERLIR G B/ PHFEROERS O HAIMALRIAEINM PRGN OTREE LD
S

(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.
WM e B G M ALyt (AR i 6]) i b e BRI T R A BN 7 E R L AL -

SECTION3 % =3
(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
TEPH AR L, FREAZEFH o+ FA#A T ZE
1.  The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
Eﬁ#iﬁi/‘ﬁﬁﬁrﬁg&i(ﬁf’lﬁ% )2 . W%Tﬂgg"“i{;z{”ﬁ‘fmpy°
2. This Copy Data Request is accompamed by a Processing Fee of :
BOTFARF AL A B AIL R

HK % %$ =~
*Payment by Cross Cheque (Payable to Hospital Authority) Cheque No.

issued by

MR R  FlRE R R)H A X RRAE S ’

AL REATS

Note: Do not attach cash for application by mail.
F AR Y Al O E A

I

Declaration and Signatures ¥p 2 £ % :

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.

AT FEFEA e A LEFN T PR BRE AFH AL TR EIAAEATARTHE £ 248 TR F
HEFLAZFHAL (o ? F) PEAFLFLALHF AP R AP cfe R (6 4 7R R RFH -

The Data Subject and (where appropriate) the Relevant Person completely understand the contents of this form and hereby declare that the
information given in this form is true, correct and complete to the best of my knowledge, information and belief.
FTHYEAZ I HA LGog FOFELR 2P G AL f 2 P G A A A ae s TR AT AR RN TR - 2 T 38

BER - i T @ik e
Signature of the Data Subject : Date:
FTHEFAES p g

If application by Relevant Person &d % B 2 1 353 ¢ i

Signature of Relevant Person (if

applicable) : Date:
FHALEFERT ) ¢ P

FOR OFFICIALUSEONLY » 1 & ¥ § h5 3

[Name of Staff] has checked the following(s) on
(1 The Data Subject’s [J HKID Card / [ Passport Number(s) against the [ original / [1 copy (original not seen)
L] The Relevant Person’s [ HKID Card / [ Passport Number(s) against the [J original / [J copy (original not seen)

O Please tick the appropriate box i § & 1 4c + M50 Page 5 of 5 (wef 3.9.2025)
* delete whichever is inappropriate 314 % if * iﬂ'




B2 K} B2 P OUR LADY OF MARYKNOLL HOSPITAL

118 Shatin Pass Road, Wong Tai Sin Kowloon, Hong Kong  Tel: (852) 2354 2440 Fax: (852) 2354 2429
JURES AP )i 11855 Hink: (852) 2354 2440  {3{T1:(852) 2354 2429

Data Access Request Scale of Fees (Applicable from 18 June 2017)
FERFHE R cfF 4 (2017 & 6 % 18 PRuE™ ) :

Copy Data Request for the Supply of Personal Data #% # i 4 FAden T Flig + & &

# Processing Fee: HKS$76 per request
#oRJLR (Inclusive of reproduction charge for not more than 10 pages
and postage)

* BN T6 A
SE A SN0 Fedg Wy 2t )

Reproduction charge for the 11" page and onward: HKS$1 per page

$Lo TR T e ETEE 1 A
Reproduction charge for Radiological Image(s) etc.: HK$230 per modality per disc
P AT ET - HKS$230 per film

£ fEi BF R REE R 230 ~
£ BER 230 ~

# This Copy Data Request will not be processed unless accompanied by a processing fee. No refund will be made even if the application is withdrawn before
the copy of medical records is issued.

FHRgrEE ) FRPGEFHT » EA#HT T LI o ¥ G T BB AR ITRH G PR T FE
* If the Personal Data is delivered by registered mail, no extra charge would be levied. Otherwise, a corresponding charge for the requested mode of delivery
may be levied.
F TR R GG e BIF G R LFFUR o B GG IR g T B S P
The completed application form and supporting document(s) may be submitted in person or by post. For apphcatlon submitted by post, please send
payment of Processing Fee in a crossed cheque made payable to the Hospital Authority. “Attention to Medical Records Office” should clearly marked
on the envelope.
FL2V FA RN HEP 2 27 SRR E R o B REFY G UM R AR P AL R RER r%l‘*?ﬂ'
oo B H rgﬁ% g3 e
The institution is required by the Personal Data (Privacy) Ordinance to comply with a DAR within 40 days after receiving the same. If the institution
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.

ﬁgjﬁ&fﬁ_.w;ﬁﬂﬁ’@ AFHEFR)ENRT > AP ARTHE KB40 p R o BHRGEAE R oo dow i WA AT 40 PP REGE B H
RFHE o 0 Fad0p e p g sl oA RTHERF T MERE RT £ 66§ RAGIT AR TR P BIR » 25
THARFTHE 1»° @ ‘1 feeparfv AP Rp g A e bR 2 AR ARTHEE L FRPFRFLVRET L B AT RER S
’?\?54133;%?5? gJIJ%fE)Fi{m)?;fﬁ'?—},o
Please send your appllcatlon or apply in person at the address below F#-¢ & / ARp LT ¥y ¢
By Post #R %
Our Lady of Maryknoll Hospital — Medical Records Office
£ %51‘92 — %%c&ﬁ—f“
Our Lady of Maryknoll Hospital, No. 118 Shatin Pass Road, Wong Tai Sin, Kowloon
4 3F S w118 5L B Fra
By Hand . £ ¥R
Our Lady of Maryknoll Hospital — Enquiry Counter
# Epg o — AN R
G/F, Out-patient Block, Our Lady of Maryknoll Hospital, No. 118 Shatin Pass Road, Wong Tai Sin, Kowloon
L AR S e s 118 5L F* Filx P AR T
Opening Hours 7% fF ¢

Monday to Friday 8:30am to 12:00pm, and 2:00pm to 4:30pm

Ef-2E47 tEAa@pz o T E Lo 2 TEo@EIepz e
Saturday, Sunday & Public Holiday Closed

B8 > p 2o R [

Telephone No. 2354 2440

T

The above details will be subjected to amendment without prior notice. 1X_t i¥~ » A2 [FEPFEBFT 2 F (4 [7i 4t o
(wef 3.9.2025)



