Processing fee HKS 76
(non-refundable)

Jin P Sy o 76 T
Pok Oi Hospital (B A T#E)
AR
Deceased Patient’s Medical Record Application Form
BILE BRI

Important Note: Please fill in all relevant information, including the declaration on page 3, and provide the
relevant documents.

EREN: SHEFAMEER > GfEE =H TEvE - MR AR S -

Please attach a true copy of the following documents with your application:

T RS HER SRR - S — PR T AU 2 R A

1.
2.
3.

4.

5.

HKID card / Passport of Applicant H55 N2 &HBS {73 / fRIEE

Deceased’s Death Certificate 3£ SET 35HHE;

Deceased’s HKID card and

TEEZEEGE R

Relevant documents (e.g. Letter of Administration or Probate) issued by the Court or
EREF AR A (B0« EEEHESCEBNEE ) I

Proof of relationship with the Deceased (e.g. birth certificate/certificate of marriage)
RRRESBHSCH (Bl - HAEEEIAE / 451585 )

Section | ( Z—2513)

1.

Particulars of the Deceased L& E#}: (* Please delete the inappropriate #5257 i 52 4))

Name in English T 44: Chinese (§737):
*Sex (MEH]):  Male F / Female %
*HKID / Passport No. FiE G {758 / sErasEnE:

Details of Deceased’s Data under Request FrEKHYIEE ERIEES ¢

Please provide sufficient information for us to identify and/or locate the Requested Data. Kindly note
that description that is too general such as “all personal data of the Deceased” may render your
request refused.

ATt R S E AR AR AR / S HIRERAVE R - MR RV OREES: - B0« T SEEAIFTAE A
i o ABEATEEIRAYEK . HEEEE.

(a) Date of data &} HHA to®
(b) Type of data (Please tick Vv the appropriate box) :

ERPER ( SEEEE TR bV 5% )

[ ] In-patient medical notes {F:[7=i5E [ Discharge summary [ =
[ ]Laboratory results {bEgi & [ ] Out-patient medical notes F9E2JE R
[] A&E medical notes S:4iE = FE (] Clinical photo E&FRHE H

[] In-patient Medication Order Entry {3:[52555 A\ €975 17
[] General Out-patient Clinic: (clinic name) 5B RIF 9225 (P28 )

[ ] X-ray X ¥%¢: [ disc YEHE / film 85 * [] report #4s
[ MRI B ) I Rfmit s [ ] disc YEHE / film g5 * [ ] report #s
[ ] CT Scan ZEf& [ disc YGHE / film 85 * [ ] report ¥

[ ] Others EAtf:

Should you require data retained by other institutions, please approach the relevant institutions
directly.

WA FERIE MR AR ER - S ERFE AR -

Please provide information on separate sheets, if the space provided is insufficient.

WA B2 AHES - FHERAERE -

POH/HIRO/0615/02
03/17,06/17, 03/20, 8/20, 9/21



3.

Purpose of this Application B g HHY:

O Insurance claim {£fEZ=fE O Legal proceedings #E&ETT/AEREF O Personal reference (i A 42 8%
O Others — please specify HAGEEEFHH) :

SECTION Il ( 2 &%)

1.

Particulars of Applicant 55 A &E} :

Name in English 3374 44: Chinese (H237):

*Sex (MH]):  Male B / Female %

*HKID / Passport No. T 558 / sENEEhE:

Relationship with the Deceased BisEE fH (4:

Daytime Tel. No.: Other Contact No.:
H 4 S ool

Correspondence Address i@t :

SECTION lll ( Z2=7517)
Copy Data Request will not be processed unless accompanied by payment of the processing fee.

FERHEAEDK ) JUHEF R B AL - AR T2 -

1.

2.

*

The Applicant has read and understood the Scale of Fees (see page 4 of this Form).

FEE NE4IR A g B RATETIVER (2ARBHENE) -

This Copy Data Request is accompanied by payment of processing fee of (which is non-refundable):

"ERHEAEDR ) HE R TR L AR TRE )

HK$: Payment by *Cash/Crossed Cheque No.:
A DU R [ B4R ST SR

Issued by %37 FIRTT:

All crossed cheques should be made payable to “Hospital Authority”.

FTA SIS SHEE R B TR e UL -

Note: Please attach the appropriate receipt collected from our Shroff Office to this Form.
AR EER AN 2 LAY B WOB I AR FREE R -

You may submit your application form (original) and supporting documents in person, or by post to
our relevant department at the address listed below:

GRS (IEA) UCA REREIASC M - FIAGH B 2 s E R 2 A AR » stk T -

Release of Information Services
Health Information & Records Office
M/F, Pok Oi Hospital, Au Tau,

Yuen Long, N.T., H.K.
AT R R R R
BRI R R S8

The Applicant undertakes to pay all fees as specified in the Scale of Fees prior to the collection of
the Requested Data.

FREE A B BAEHE P ZR IV E R 2 /1 - e &=y A& A -
Mode of Collection FEEXHY =

[] Collectin person 5 FIH!
[ By registered post to the correspondence address in Section Il 52 H 25 S0 (ARt iE

Please delete the inappropriate 5= i F 574)

[] Please tick the appropriate B &0 E 98



Declaration EH

I, the Applicant, agree that the final decision lies with the Hospital Authority and declare as follows:

ANF LR A > FEBBEHE B RS AR - 2RI

(Please tick one of the two boxes)

(SEEH P —E R0 N 5% )

O I have applied for, or am appointed by the Court as (one of) the administrator(s) of the estate /
executor(s) of the will for the deceased, or am authorized by the Court to receive medical
record of the deceased. The relevant supporting documents are attached.
RANCKEREFFROEREERT R (B —) JEENVEEEHE A/ EBITA - BOCHERERE
HHEE B REECRE WG ARSI -

O | am entitled to be the administrator of the estate / executor of the will for the deceased or |
can act for and on behalf of all persons entitled to apply to be administrators of the estate /
executors of the will for the deceased. The relevant supporting documents are attached.
RNEREHFER AL EEEE AN BBRITA » AN IE L RARRTE AR R AL EE S
NVEBHIT AL - WK EAREEEIA S -

O Others (Please specify, and attach the relevant documents):

Hth (FEEEEA - AT EARESCH)

Signature of the Applicant Date
SEPN = HH

FOR OFFICIAL USE ONLY Z§F555

O

The Applicant’s *HKID Card / Passport Number(s) *has/have been checked against the original by
[name of staff].

HHEE AN BB S5 [ RS T [k B8] A IEAS

The Applicant’s *HKID Card/Passport Number(s) *has/have been checked against the copy (original
not seen) by [name of staff].

HHER NIV BB S5 / SRS E 4 H (k2 2E] BB B0 [ EREIAR(ERLK
ZHIER)

* Please delete the inappropriate &2 8 == 4]
O Please tick the appropriate FEfER & F&N_E \ g



Public Information

Data Access Request

AR ERIEK

Scale of Fees Applicable from 18 June 2017
WER [—E—FH+/\HEEBFEA]

Copy Data Request for the Supply of Personal Data
PEOE(E N BRI " ERHEAEK |

Processing Fee: HK$76 perrequest S HEHT7 67T
BB (inclusive of reproduction charge for
not more than 10 pages and postage)

(EREAZN T HAERE K %)

Reproduction charge for the HK$1 per page
11t page and onward: G HE AR T
Fr—HRIREEERE

Reproduction charge for ECG, HK$230 per modality per disc
EEG or X-ray Film etc.: TSR » FIREHEEE230T
OEELE] ~ BEEELE - Xt FEEE HK$230 per film

HHRIE R AE2307T



