Tung Wah Eastern Hospital LELIe

Medical Record Office ?’L)f’ i3
Enquiry Counter, 1/F Main Block, R YT > R 198 L E4
Tung Wah Eastern Hospital, 3 ATHA g A
19 Eastern Hospital Road, Causeway Bay, HK T 352162 6072 ® % : 2577 8781

Tel.: 2162 6072 Fax: 2577 8781

Opening hours : . TES F’?’F{'
Monday - Friday 9 a.m. to 5:30 p.m. A¥- 323 =9I T E5p304
Saturday : 9 a.m. to 12:00 noon At bEOpid =12
Sunday & Public Holidays : Closed Bgp 2z 0B R

Data Access Request (DAR) - Scale of Fees Applicable from
18.6.2017

Copy Data Request for the Supply of Personal Data

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

Reproduction charge for the 11" page . HK$1 per page
and onward

Reproduction charge for ECG, EEG or : HK$230 per modality per disc or film
X-ray etc.

AEFPE L -JcP £[2017#6% 18P Bioig * |

Fei i 4 Tk DT & R

€
1\‘%

Tl
¥
1l

g}

|

WER(F - T2 0BT AT

X« 2 rGfid  HRMEFUT 0 FAEHIE LT/ A P20~

TWE-MRO-001-R(7) ( JUN 17)



FORM1 % - Official Use

Rec’d on Ref. No. HA Folder ID
DATA ACCESS REQUEST (DAR) & B 4 & f Assign on in person/by post Inst Req ID
R# to Doctor’s Initial

(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.)

(BEL AL B » ERERELT AN EH A T S P IR 2 o] B R R A B8~ B AT H AT °)

(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.)

( EHHESTE D IRIREE (AN B (RS ) BEPIHISE » TR E B EATBREHII0A N » IIEZTRER - HEFHE
[HETHEFR 0 H e 2 TR R BRI B - SR TE40 H TR U BB B A B B BERE B MR
& » WA GE R 2R B B R A EBE Y » (K2R BRI RN BR - M B JRTF ¢ B O 1T HY 8 B 22 R 1K
LB R £ IR TR B BT ER - NEMXE LI TR » WA TRERY XL RSB E TS BN
PN LTIGIEENS > )

SECTION | # - #55
(This Section Must Be Completed £ #% 5 4 F 4 8)
1. Data User 3421 * & :

Name of HA Institutibn from which Personal Data is requested:
%ﬂ@iiiﬁﬁ%%4?ﬂﬁ§§%ﬁﬁéﬁi

2. Details of the Data Subject who must be a living individual Tl % F A (& F 2 4 A 1 )EH

(@ Name+4: % : (English) ( )
Surname ¥+ = Forename & % Chinese ¥ < 4+ 2
(b)  Sex: *Male/Female (c) *HKID Card No ./ Passport No.:
e i *R kL B/ RS
(d) Age
& # |:| Under 18 years of age |:| 18 years of age or over
bt & R EARE.

(e)  Address ¥ Ht:

(f) Daytime Telephone No (9) Any other contact number(s)
PR BT EEAE: H R T EE:

# 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.  # FH# 2 §& L P EGE - 7 R R I FEE L F PG AL TS5
BlE o E AL va‘/if/w;w. AN IR R o FR 0 FHR GEL PEDEFR F o AL
w R T G ELPEE R G

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. — # #=74 < EH# 5L @ s 2 /2

HI*ATERFHEE ) 2R ML T FHEFATERT AR EFaR * -

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FHET AL RERARATH (TR RTEOEH
# [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.] # ( o= 7 4v 7 £ # # ;2" FEMIE A pE e T g
R KT o G ety D5 PR F A AR L TR R S e D T A A AR
Hy P A TEGIEAE L FE A FEREZHNE LT G LR E LT )

O please tick the appropriate box i % 7 1+ *c V #  * delete whichever is inappropriate CRAENE R}
TWE-MRO-001-R(7) (JUN 17) Page 1H



(@) For the period *7 % & B 7k chdp /F

(b) For the following at the Institution: 5 & # B % if #8420 71 F L
D Duplicated Medical Record ¥ 5 % 4547 # Duplicated X-ray (disc) X % 4§ * (k)
D Inpatient record A fx k 4% D Plain X-ray ¥ & X fg 5%
D Out-patient record F* # % 2 & & D C.T.Scan & " ¥
[ | Discharge Summary : 45 & [ MRLE 25

D Investigation Reportstz 5 4% 4. , pls specifyz-7|p . D others please specify # i (3719 ):

|:| Others please specify:
28GRI

(c)  Name(s) of Person(s) at the Institution who may be involved are (if available):
R TR LTS L (F F)

# Please provide information on separate sheets, if the space provided is insufficient.
Hoorl + 2R SGF G GAT R EEN

(d) Isthis the first time that the Requested Data is requested? £_F % - =t & $ & @ o1& RFA4L?

[] Yes & [] Noz

If no, please state the number of times where such a request has previously been made?
FEOOGREP LA E RN R feh o

[]2a = 3== [

4, Nature of Request * & f e 7 :

|:| (a) Data Enquiry Request # 3§ 341 & f-
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether
it holds or does not hold the Requested Data..
BEBEFLCTHEET L (B ML) B A58 FRET Lng kT4

|:| (b)  Copy Data Request F #l4g A & f-

The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds or does not hold the Requested Data.
BHBEFATREF A (KRG AL) B8 52853 FRET L P KFH -

The Institution will provide a copy of the Requested Data to the Data Subject (or where
appropriate, the Relevant Person). If only (b) [Copy Data Request] is ticked, the request will be
deemed to be both (a) [Data Enquiry Request] and (b) [Copy Data Request]. The fee applicable
for a Copy Data Request is listed in the Data Access Request Scale of Fees (“Scale of Fees”).
PHPEFTREL TR DI AN AT TR FA(RFHAL) R ERRND) T
“fﬁ'ﬂ?}"@ T\J ’:‘Z‘W}tﬁalfpﬁfﬁﬁq'(a)rﬁva l_gj\J;(b)l' #iﬂ'ﬁj‘QT\J v iR F AT
TERAE AR R e h o SPTART R Mz FAERCRR 2N -

5. If a medical report is required, please specify:
o % & e g -~ f}v\?‘&%éﬁ% g =T

D this has previously been prepared/supplied, or % & » w0 & 58 & 4% gt FRIFD

D this has not previously been prepared/supplied. # & <A & & /3% 2t 3 F 3% 2

(# 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.)

(# Aosk & IR L SR F RS 0 AL ifrg ERLFHIAD SRS AR R 2 10
Cip A FoR (758 b)) A2t & oo ¥ GFFRRLT T Fo AN o 5T TP <)

O please tick the appropriate box i % 7 1+ *c V8  * delete whichever is inappropriate ER A iﬂz
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6.  Mode of Collection 4g3~ & il 3¢:
The requested items would be sent to you by registered mail unless you specify one of the following choice.
Kf PLRER LA A TR 3N BRI R AR Renip A FALM-6 et F .
Iwishto & £ % 3
D Collect the Personal Data in person. Please inform me when the data is ready for collection.
AP AEPT R ReDB A T AT AR oA L o
D others, please specify # # [ 3#3p )

O please tick the appropriate box i % 7 1+ *c V8  * delete whichever is inappropriate ERAEIEE iﬂz
TWE-MRO-001-R(7) (JUN 17) Page 3H



SECTION Il #_- 285
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in
Section| sr& A ¢ 352 0 7 M AL AR E - PRI FFHEF AL, PIFEBI IR

1. Details of the Relevant Person 3 B A 4 354

(@ Name -+ %: (English) ( )
Surname ¥+ Forename % F Chinese #» ~ ¥+ %
(b)  Sex: *Male/Female
ERE| * g /.!»
(c) *HKID Card No.: / Passport No.:
Rk ETS P BLAG

(d)  Address ¥ &t:

(e)  Daytime Telephone No P ¥ 85 & 7 35 545

() Any other contact number(s) H # 85 % T 3558

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the
Relevant Person when submitting this Data Access Request. # hw ARHERE TERFTHE

Ky R GRED TG ML B R R KR E AR A

2. Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):
FHALEFRE T A B LT ALY - o G hil HEXRE?

EITHER ] () The Relevant Person has parental responsibility for the Data Subject who is under age

E 18, FHFEFAELAB L A A A FHALEYTETFAF 2§12,
OR ] (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR
B and to collect the Requested Data on behalf of the Data Subject; F B * LEF A+ § F

CREBRLA TARTHRE £, UE SHARE LT,

OR ] (c) The Data Subject is incapable of managing his own affairs and the Relevant Person has
B been appointed by a court to manage the affairs of the Data Subject; 7 #L% ¥ % & it 4
FRALER FHALEZRESFETEY T A DEH
OR ] (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
=3 Ordinance and the Relevant Person is: F41 4 % 4 i (H4 &8 15 61) “Tdp A 1

B LAl E AL

[] 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; &d 2 f ~ £ 24 F 8 T H L R %%"» (H A EREE) %
44A ~ 59024 59QiF £ = 5 FALF F A hE A

[] 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; 4+ ¢ 4&
S 7% (HA B ES) % 44BRAOSIT(DFEEFF T F 4

£t

[] 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. #+ ¢ 4& 71
O please tick the appropriate box i % 7 1+ *c V #  * delete whichever is inappropriate ER A iﬂf
TWE-MRO-001-R(7) (JUN 17) Page 45



4o 13 (A R E ) % 44B(2B) &

g A A

FRLATHELE T
SOT() i R TR E F

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian/was vested the
guardianship / was authorised to perform the functions of a guardian:
iEE2DF > FREFHALRLEEEL SREEFELERERAFEZE AR Dp D

Is the appointment / vesting / authority to perform under 2(d) still subsisting? * it 2(d)7 ch4 =/ §F /%
ERFLTE G oot

[lYes®  [INo%

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant
Person and the Data Subject. Please refer to Note for examples of the documentary supporting evidence.

# OG- EREREPFEMALETRETIAIERGIEN 2 P LER S o BEP Y D6 I T SRR

O please tick the appropriate box i % 7 1+ *c V8  * delete whichever is inappropriate ERAEIEE iﬂf
TWE-MRO-001-R(7) (JUN 17) Page 55



SECTION Il % .= 285

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
(TEP AR FRFPRIZEFHER  FHH#HATLE )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
FRFEAZFIHAL (o ¥ ;F*]z) T ‘gmggj.pagﬁﬁﬁ 2 g%;fﬁqaﬁ * o

2. Copy Data Request is accompanied by a Processing Fee of:
TFAA AR A AR R

HKE % $

hl

* Payment by Cash / Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
issued by
*URE R EGe R R ) H A L RRE G ’
EELEREG

* delete whichever is inappropriate 37 S T —*‘ﬁ

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
PE A g—#&:ﬁ.ﬁ@@' A eTg F g i A Y g e

DECLARATION AND SIGNATURES #pi 2 ¥ %

WHERE applicable, the Data Subject 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. 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.

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

B ERT FHEFFAC I RALEN TR AFE R AT F AT TAR
FRER ) ZARERTRE - FRFFAZFHAL (e * F) PHRZ2FLF ARG I
% PIER e A T AR KT

FREFAZ AL (o ? §) XA EP bk TARTHEE L, AR RESFRERER -

Signature of Data Subject: Date :
FAHEEAE%: P

If application by Relevant Person: #d 3 M 2 L& ¥ 3

Signature of Relevant Person (if applicable): Date
FHALEF (o ¥) i

O please tick the appropriate box i % 7 1+ *c V8  * delete whichever is inappropriate ERAEIEE iﬂz
TWE-MRO-001-R(7) (JUN 17) Page 6



Note:

Fit 7

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
BTG EALT YL gy e B

(@)

(b)

(©

(d)

©)

a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data subject;
or

MAEI G A FEFEPF(FR A LR THGFEAF A FE) A

an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or

FHEEAEFAffin A(FF Y LR EFHE T crpepp) [ &

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

PZIREFEG]HA L EFHGEFARERZRE(FFHGEA AL FEALEF)
_C

E

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

EHZFE 2 FHFIENAEEL BTG HALRIZEZH AT 0 g
FEATEA A

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.

P BTGB LG (H R ) oA B SERATE S R 7L o

4=
Ae °

FOR OFFICIAL USE ONLY }* 4 ¥ 1'#%%3 *F‘: bR

[1The Relevant Person’s *HKID Card/Passport Number(s) *has/have been checked against the original by

[name of staff]

[1The Relevant Person’s *HKID Card/Passport Number(s) *has/have been checked against the copy

(original not seen) by [name of staff]

O please tick the appropriate box i % 7 1+ *c V8  * delete whichever is inappropriate ERAEIEE iﬂz
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