Processing fee HKS 76
(non-refundable)
NN
Tin Shui Wai Hospital PRI 76 T
Ferk EER Rz (2 F A 188 3@)

Deceased Patient’s Medical Record Application Form

FHER LA BRI

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

EREAN: FERATAMEER - BEES=H PR - R HAERE S

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

B TNRES AR - F e T2 BRI

1.
2.
3.

4.

HKID card / Passport of Applicant Higg N2 &S (a6 / ikiEE (T

Deceased’s Death Cerfificate 3£ 2 ZE T 55 HH &

Deceased’s HKID card and

SEEZEBEBEGMNE K

Relevant documents (e.g. Letter of Administration or Probate) issued by the Court or
TERREFSSIUARR SO (Bl inE EE T E SRR E) B

Proof of relationship with the Deceased (e.g. birth certificate/certificate of marriage)
RAGEEIASCHE (40 HARSIHE / 451538 E )

Section | ( &—Z17)

1.

Particulars of the Deceased EE &K (* Please delete the inappropriate 3% 7= 7 8 A 541))

Name in English TE30#E:44: Chinese (37):
*Sex (MERT):  Male 2 / Female %

*HKID / Passport No. Fi#& S 775 / s 575
Details of Deceased’s Data under Request [ EEsk f4E & &RIEEE ¢

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

sATEft R A E R MEABER AR / BEHARERATER - MZRERIHRUREES - B« " IEERIFTAELA
Eikt 0 ABEATEEIRYEK . HEEE R
(a) Date of data &t HEH. to &
(b) Type of data (Please tick v the appropriate box) :
BRI ( SBEEE IV 5% )
[ ] In-patient medical notes {Ff%wfE [ Discharge summary H =

[] Laboratory results {EEgs# & [] Out-patient medical notes FH25%FE
[ ] A&E medical notes Uik = % i [] Clinical photo B F

[ In-patient Medication Order Entry 1E 555 A\ 2640 5z J5
[] General Out-patient Clinic: (clinic name) @R 20mE (P24 /) -

[ X-ray X 3¢: [] CD 3¢ht L] report #:
[ ] MRIBgE S fRimiiisss: [] CD ¢t L] report #:
] CT Scan sz [] CD »¢hte (] report #&

[ ] Others EAth:

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

WA TR EAMAEE RV E R - 55 E A RS -

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

WP EZERUAHES - FHHHERFE -

TSWH/HIRO/0615/02¢
12/16, 06/17, 11/18, 03/20, 07/20



3. Purpose of this Application B85 HHY:

O Insurance claim {&fE22{E O Legal proceedings ##E{T/A#fEFF O Personal reference (@ A 42§%
O Others — please specify HAth(zEEEHH)
SECTION Il ( & —Z5/%)
1. Particulars of Applicant 555 A &} :

Name in English T4 44: Chinese (F137):

*Sex (FERT):  Male B / Female %«

*HKID / Passport No. &k 575 / sEIE58hE:

Relationship with the Deceased Bi3EE R 4:

Daytime Tel. No.: Other Contact No.:
H Rigr4g Eah H AL EEE

Correspondence Address i@Ezfil:

SECTION lll ( 45 =25/%)

Copy Data Request will not be processed unless accompanied by payment of the processing fee.|
FPERHEARER | ZHIE R R B IR - BHIA T 23,

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

HEE N C ARG B RATETIVE R (2ARBENE) -

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

TERHEAEDR ) R BRI TRE )

HK$: Payment by *Cash/Crossed Cheque No.:
B DA / BIGRS TR SRR

Issued by ## 7 FEERAT:
All crossed cheques should be made payable to *Hospital Authority”.

P &4 S SHaEE R T e ) UL -

Note: Please attach the appropriate receipt collected from our Shroff Office to this Form.
R R AN 2 LAY S OB N A FR R RS -

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

AR (IEA) U REREIA S - mI4GH H 2 A s e 2 A AR - sthikan T -

Release of Information Section,
Health Information & Records Office,

3/F, Tin Shui Wai Hospital,
11 Tin Tan Street, Tin Shui Wai, N.T., H.K.

FFRKERBE 5 KEREE=
B TaCal B RS

3. The Applicant undertakes to pay all fees as specified in the Scale of Fees prior to the collection of
the Requested Data. | )
HEE A\ EAEHA T E KAV E R Z A A5 CERFTY I A EH -
4, Mode of Collection EEEiHY =,
[] Collectin person (¥R 5 FIHL
At — 37

[] By registered post to the correspondence address in Section |l 57 2: H 5 — 205 HY @ik



Please delete the inappropriate 52K 4 F =7 4]

[] Please tick the appropriate E{Ei#EE &L \ 48

Declaration EH

I, the Applicant, agree that the final decision lies with the Hospital Authority and declare as follows:
AN LIREFE A - FERGEH A RS e - WE AT

(Please tick one of the two boxes)

(FEAEE P —(E R0 LV 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.

AANCEFNERE R FROEHOEEZE R (B —r) SEEEEEE A/ EEATTA » B ERERFE
SHEEH B FEaCsE - MG A RHEEHASC -

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.
RANAHERF B RIEENEEEHE AN EBNTA » B ANTE R RARATA AR RBR I E e
NEEHIT NI AL > Wik A REEEHESCE -

O Ofthers (Please specify, and aftach the relevant documents):
Foftn GEEM > WK EARBSCE -

Signature of the Applicant Date
S PN = HHA

FOR OFFICIAL USE ONLY Z5F9s/5H

O

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

FEE AR BB (758 / SRS A H [t B4 AZBEA -

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

e NIV BB (75E / IR T H BEAA] ZHEFEESME / EBREIA (EARL
I IER)

* Please delete the inappropriate 552K i FH =7 4]
O Please tick the appropriate sE1E S HH&hnE V 98



Public Information

B
NRER

Data Access Request

HRIEREK

Scale of Fees Applicable from 18 June 2017

W& [—E—tFNH /O EERFE]

Copy Data Reqguest for the Supply of Personal Data

Te AR T ERHEAEOR |

Processing Fee:

R FRE

Reproduction charge for the
11th page and onward:

F—H KR HEHE RS

Reproduction charge for ECG,
EEG or X-ray Film etc.:
OB ~ SRR ~ XOtR R ¢

HK$76 perrequest HERE767T
(inclusive of reproduction charge for
not more than 10 pages and postage)

(EREt 2T HAIESE L EE)

HK$1 per page
FEA¥T

HK$230 per modality per disc
TSR - BRLEEAETE2307T
HK$230 per film

HRIE R 12307



