(July 2025)

Tung Wah Eastern Hospital
RERT

Deceased Patient’s Medical Report / Medical Records Application Form

FUB HER LA VB R | BRRC SRR

Personal Information Collection Statement UCEE{E A EiclEEHH

Please read the following BEFORE you provide any personal data to us:

FER ARG BHERME A B ZRT - SFRRELTAE

1.

Purpose of Collection Ug&E& kg HEY

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.
Bhirgs (TR "BER ) ) SEHBEREEIATER BRI - iEREATIREIEA
B (E R R AR E L -

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 declined.
EATFEHE N ERAG RN - SEEIRE BRI SE B - AIRRREFEALATRRIVEDR] » B A 2ERfE ]
ook » BRI EXFFEIRE NG Z2E » MEXHFHEHE RS -

Disclosure of Personal Data 75 #5 [ A\ &kt

Please also note that your personal data collected may be made available to:

e appropriate persons in the HA, for the purposes of processing and responding to your application; and
o third parties where such disclosure is permitted or required by law or is in the public interest.

A EIREYE N E R T Re et

o BERNAEE N1 » DI KOEARFE Z HAY 5 &

o TEIERRAFTECERAY B N e A A HAZE A EN TS =

We will obtain your consent before using your personal data for any other purposes.

T GERERAERR - A BERIRAE NERE R HAE Y -

Data Access / Correction Requests & s / (8 IEERIE K

If you wish to access / correct your personal data held by HA, you may do so under Personal Data
(Privacy) Ordinance. Please contact Medical Record Office at 2162 6072 during office hours at 9am to
5:30pm, Monday — Friday (except public holidays).

WERRA IS (EAER (AR B ZORER/ SUERERRFARIIRHIEAER > A
IRFFEI P BLARRYE R SRS © 5 EEE2162 6072 G BFIER = - IR A2 —E 2T
EATUE AR S REIRRSL -

Enquiries 7z

Enquiries concerning this application should be addressed to:
HRAAHGEHIA - AR

By Post: By

Tung Wah Eastern Hospital BEERR

19 Eastern Hospital Road, T RS S R e 1957
Causeway Bay, Hong Kong [BEEtE = =E]

(Attn: Medical Record Office)
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Part 1 Particulars of Deceased|

18 FEEEF
@) Name: (English)
#:44  Surname #EEX,  Forename £ (TEX0) Chinese H1 3744
(o)  Sex: [ Male [ Female Age: Date of Birth:
il % 48 Tl s HEA

(c) Nature of Identity Document and Number:

B GRS R R 3

# Please produce in person the original or provide a true copy of the Deceased’s identity
document and Death Certificate. Please attach a copy of the Deceased's birth certificate if
under 18 years of age.

BRI IE B Y5 I K AERIE L 78I E IE R B BRI - AL A1/
5 » FH LEHEZHZEE -

Part 2 Nature of Application|
E |
(@ [0 Deceased’s Medical Records SEEHVESEEECH: [Please see Annex 2 for charges W& EFI5EE
SR ]

Duplicated Medical Record ¥ % % &4§ %
l:’ A&E Clinical Notes & & % §&/ 54
D Discharge Summary ! fx 4k &
D Inpatient record iifx . 4%
D Operations Records + 3z 4%
D Specialist Out-patient record & £ * 2 % &+
[ ] Allied Health Record % % % s &+
D Investigation Reports f& % 4 - , pls specify -7[p

D others please specify # & (371F):

Duplicate X-ray / Radiological Report and Images *c 8t $rid H4f & XGb / Riijde & #2422 BifAF &
(rE#: O Report 3482~ [ Image Disc#’ i 7t)
[ ] Plain X-ray # @ X+ % p& 54
[ ] C.T.Scan T *stv s
[ | MRIL&+ £
D Ultrasound (USG) 4z #-it # #5
D Positron Emission Tomography (PET) & % + T "0 %74 4
D Cardiac Catherization Examination < ¥ ¥ # &
D others please specify # i (37 ):

(b) [1 Deceased’s Medical Report FEE eSS [Please see Annex 2 for charges U EsE 1% a4
SR ]

Particulars

G

(c) [ Period: from to
HAM ¢ E=)
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(d) O Specialty:
HF}

() [0 Purpose (Please specify):
R (FEEH) -

Part 3 Particulars of Applicant]
CEE e et N - U

Name: (English)

W44 Surname X, Forename4=¢. (FEXX) Chinese i 37 #t: 44
Address:

bl

Tel.No.:

R

Nature of Identity Document and Number;

B 5y S R R

Relationship with the Deceased:

EASEATR A
# Please produce in person the original or provide a true copy of the identity document of the
Applicant.

FEREG LT FHEFN R G 3 H K FIED e X B S L -

# Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.
BB — O LEERE T F N L E Z [0 Ie8 R a4 -

Please indicate the capacity in which you are applying for the Deceased’s Medical Report / Medical
Records:-

At SR AR S (7 FH R SR B B B I o5 | B Reacst © -

O I am an executor with grant of probate [please refer to Part 4(a)]
RNZEBHT A (B T REEEE) [72475) 2]

O I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
ARNBIEE % ARCAS R E 2 BB T A (R T B &) [5724754(0) 2]

O | am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEREEHERTHEEEHAN [572454(0) 4]
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1 I am a direct relative! of the Deceased who has a beneficial interest in the estate of the Deceased,
and | have applied or intend to apply to the court to be appointed as administrator of the
Deceased’s estate [please refer to Part 5(a)]

ANBSEENEZEE L EHEEA ML W E A S TR m AR 5
RICERVEEEHE AN [F24775() 2]

1 I am not a direct relative of the Deceased but another person who is direct relative of the
Deceased, and has a beneficial interest in the estate of the Deceased, has applied or intends to
apply to the court to be appointed as administrator of the Deceased’s estate [please refer to Part
5(b)]

RARBIEENEZEE - RS — BN E RGNS - Bt EEEAE i (T
"N ) B AL ERER R ST R AR R AR B EE A [
Z/z]75(b) ]

O None of the above [please refer to Part 5(c)]
PAEBZE [372455455(c) )

Note 1 Including the following which is set out in descending order of priority in terms of being appointed as

administrator: (i) the surviving spouse, (ii) children (or, if applicable, children of any child of the
Deceased who died before the Deceased), (iii) parents, (iv) siblings (or, if applicable, children of any
sibling of the Deceased who died before the Deceased), (v) grandparents, (vi) uncles and aunts (or, if
applicable, children of any uncle or aunt of the Deceased who died before the Deceased) of the Deceased.

= BFELUT AL FHERE R E B AR H e 2B - () MR - (i) 522 (33t
BRZ AU E R T2 T A0 - (1) SCEE > (V) SLanihik (BOLE LA CE R
SREYF-2C 0 WA - (V) SUAE SR b ads (Bt 2 AR S0 58 5 R b 5s
B2 > JniE ) -
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Part 4 With a Personal Representative?
AR BAREEENREAN
Please attach any one of (a) to (c) below as the case may be:

BB ITIMTHHMTLLT (2) Z () FHIEM—R -

(a) acopy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

B2 R T BRI L LUIRZ BB ar 21X T EP e BB T/ A E T FIER » B

(b)  acopy of all relevant paragraphs of the last valid will of the Deceased showing that an executor
is appointed under that will and the original written consent by the executor so appointed and
your written confirmation that the copy provided is of the Deceased’s last valid will and, to the
best of your knowledge, there is no dispute regarding the appointment of that executor; or

SLEHIR I E BT TR BB BT LI 2 Bl 2o (F T BB TN » LU RZ BT
TTARIE EFELIEZ » W LRI BT + e IR R IRt F AR
HEBIFHIGEAL » B2 BB TALI BT P F T F 5 B

(c)  copy of the letters of administration and the original written consent by the administrator
named in such letters of administration.

BEEHEZEI R URZ EEEIECRHEEEZEANAIZEFTRIEL

Part 5 Without a Personal Representative
5T i@ﬁﬁﬁé‘%—zﬁiﬁ@ﬁ@f
Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

2E#% (2) 2 (b) B (c) HPTBIFHTEILMTAFMT T I -

@) If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

AR ENIE Z8E - I CHFE T B RS LA EE © -

Please provide (i) and (ii) below:

LT (i) & (i) 7 :

i your written consent to the disclosure; and

1B BB TR - LIR

ii. a written confirmation made by you in the form as set out in Annex 1.

I — A ELR I E S -

(b) If you are not a direct relative of the Deceased but the Deceased’s direct relative has applied or
intends to apply to administer the Deceased’s estate:-

WFARIEENEZNE - (L EEAH BRI T AR BB A0S E © -

Please provide (i) to (iv) below:

FIELE T () Z (v) 5

i. a written consent by the direct relative to the disclosure;

SLEEH A BB R 5 BB & ETE -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

L& H AR — 2T E T & ETHERS

Note 2 Personal Representative means a person who is (i) recognised as an executor by a grant of probate; (ii)
appointed as an executor under the deceased patient’s last valid will but not yet recognised by a grant of
probate; or (iii) appointed as an administrator by letters of administration.

B2 A SRS () BB TE A A T A ¢ (i) T HOR AR R
ZERERATTA - BRI T RSB 2 (i) BEEEEHEEREREEEHEANA -
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iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

#E LR E AT (2 HI X (FIED Bt e X B EFA + LUK

iv. a copy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

B[R B9 R E A BB A X FEIA -

(c) If scenarios (a) and (b) above are not applicable, please provide:
W1k (a) F (b) BEIE A FH - SE AL

i written consents to the disclosure from every person who could potentially be involved

in a dispute regarding the Deceased’s estate, which should include:

EHI FTREH RIGE B FBA LB BT EEFE » N LR -

- every direct relative of the Deceased;
FEECIHF— (L B %#E -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(FI L 1B R E (BB B TN BCL BN T AR B B BB BT
AHIA L7 LU

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

EE HE B TR FHE R EBEEFEANIAL

ii. a written confirmation that, to the best of the knowledge of the Applicant, there is no
other person in the above categories whose consent has not been obtained;

BHFASAL » WRER A LATEFIN LR BT Z B -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

#ELTIEHE () EALIG 7 E I XA FIER B LEXRERE + LUK

iv. a copy of the documentary evidence to support the relationship between each of the
persons under item (i) and the Deceased.

HE AR A () EA BRI R -

Consent & Declaration [5] & k& &£HH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until | obtain a court order under Order 24 Rule 7A of the Rules of the High Court (Cap 4A)
and section 42 of the High Court Ordinance (Cap 4), or Order 24 Rule 7A of the Rules of the District Court
(Cap 336H) and section 47B of the District Court Ordinance (Cap 336) requiring disclosure of the deceased’s
medical records or medical reports.

I, the Applicant, declare that the information given in this form is true, correct and complete to the best of my
knowledge, information and belief.

ARNIHE RFEEGE LR - 8t 7 LR A AR R IR R - BRIER EEAANCEGRE (5%
EBERIAT) (CRAAEE) 552455 an SR TARRIRAI K. (S ERRG) (5545) Sha2(% » siiRis (EssuABERiAl)
(3B336HE) SE2457an B TARMRI R (EEUARERET) (S5336F) FHATBIRIAIEd < Z KB #ast & Z

ANIREIEANFTAL ~ B8 ReFT(E - ARMEAFHER— &R > EEE - IR IR -

Date: Signature of the Applicant:
H B AEE
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Annex 1

Hr—
WRITTEN CONFIRMATION EHrELE
I, (full name), of (address),
hereby confirm that:
ZNUN (FxX£5)  BER (k)
FEIEHERY -
@) I am the (relationship — e.g. spouse, child, etc.) of (full name of the
deceased) (the “Deceased”);
K2 (EZHI TR 2E) (T 56E 1) 1 (1%~ P11 - B -
TLE)
(b) I have a beneficial interest in the Deceased’s estate;
AANEEEEEAE L
(c) to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;
FANFTED - SEEWVEEIZAZME (BB SRR ER FHVEEEA
(d) I [have applied / intend to apply]* to the court to be appointed as administrator of the Deceased’s estate;
KN [E/a e Fq7 | T8 ZE A R SEEREEEHEA
(e) to the best of my knowledge, there are no other direct relatives of the Deceased who have a higher

priority to be appointed as administrator of the Deceased’s estate under Rule 21 of the Non-Contentious
Probate Rules applying or intending to apply as administrator; and

FARNFAL > #2 (e Vgar o A A ) SE2 RFETRHAME e - SE4 A HA A B = 185k
FEM AR AR EE BB AN E SR B R T B FRAEEEIA - DI

) to the best of my belief, there will be no objection or dispute from any other person regarding my
appointment as administrator of the Deceased’s estate.

FANFE > RAEMARERAZERCEEEEEAIEL RS BER HF# -

AND | declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

RANFEIEANFTH ~ B8 RS - AWERE PR — &R WEEE - IEWE LR -

Date: Signature of the Declarant:
H A BHAEE

*- please delete the inappropriate 77 M‘Zf 7 # ﬁ

TWE-MRO-004-R(2) (JUL 25) Page 7 of 10



Annex 2
HE=
Information Sheet For Application® %ﬁ—ﬁﬁ I

I.  Application Notice ¥ g+ :

(a) Please complete the application form and attach the claim form (if any). Doctor will complete the medical
report either in essay form or in the provided form.
FHELY R A Y R RERE L AR F) e BFAV LG AN AR A
g%$%°

(b) Applicant MUST sign in the "Signature of the Applicant" under page 5 of the application form.
ER A Y AR Y B

(c) The specialty responsible for completion of medical report / Deceased’s information and all relevant
information about the attendance of the Deceased, including dates or period must be specified upon
submission of request.

VAR SRAGIP R TR PN G H R AMRis R OTH o DY LA
N Pmp:"’:f;i °

(d) All medical reports / Deceased’s information are written in English. This hospital does not provide
translation service.
T F ORI e m B o Mol m IR -

(e) Medical reports / Deceased’s information are written based on deceased’s information during the care of
Tung Wah Eastern Hospital.
%%ﬁ%iﬁ?’?ﬁﬁ%?ﬁ%iii%ﬁﬁﬁﬁﬂﬁﬁ?ﬁo

(f) For any amendment request, please submit the original copy of medical report / deceased’s information.
Please note that such amendment is subject to our doctors / hospital management’s final decision.
SoitdR L B R OR R R EIwAFL LA o EFL N TR I Bd Az AL S ER S

(9) The completed medical report/ claim form & the receipt (if applicable) will be sent by registered mail
directly to the applicant.
%%iﬁ% (o Bt gy (e F) v L EELY Ao

(h) If the medical report is not collected within 3 months after being informed, the medical report will be
disposed without any further or prior notice.
FRAR 2 F 0L A0V VARP-{E 602 B 7 1 AARAR P 0 AR L R, 0 3 ¢ T R v o

Il. Documents to be submitted together with application Z & g2 ¢ 3F-4 - EHH 22 < & @

(a) Ifapplication issentin person, please provide identity document for inspection by staff at Enquiry Counter.
il ;%—{,;JEL IR N =N ;F AR P -2 R E R A I /%@B%“F?li‘f‘li‘f;‘ HL o

(b) Please produce in person the original or provide a true copy of the Deceased’s identity document and
Death Certificate. Please attach a copy of the Deceased‘s birth certificate if under 18 years of age.
FREN G A ENEEP Y BN FP L AR E RS ﬁr?ﬁﬁﬁﬁ%?%i AR
P HE AP TR A

If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport
of the Deceased when submitting this Deceased Patient’s Medical Report / Medical Records Application
Form to our hospital.

FRIERSA > Giae i s TREY R OF R F R res A o ML R
FORERE A SR LR A

(c) Please produce in person the original or provide a true copy of the HKID Card/Passport of the applicant
when submitting this Deceased Patient’s Medical Report / Medical Records Application Form.
L_'T"’ﬂ‘lxmﬁ’.iﬂ‘r %@’L“—ﬂm?}%ﬁp;/?}% Fray = o A LA F%_f""%j/l—”—r@pj_'{mélﬁ\’g/lf
wERDT AR EF%'H\ °
(d) If Patient is under 18 years of age, please attach a true copy of the Deceased’s birth certificate and true

copy of identity document of the parent OR documentary proof of relationship of guardianship. 47 ¢ =
MABE AR oG AN FEP T2 AT R L DFEP 2 PR A AT 2 EP o
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I1l. Charges {1z % :

(&) Medical Record:
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 11th page and onward: HK$1 per page
(Note: One page refers to a single side of a paper)
Reproduction charge for ECG, EEG or X-ray Film etc.: HK$230 per modality per disc/per film
¥R e
ARFHE R-Jgp A[-F- &> L AP BRG]
BB AT T FRE AR R
ALF:F S T6 % (22 7 50 T ebifflf 2 45%)
PR -T2 UBTHREST 1A (G- [ - Bhal5)
XES TRk LR EHAEUR AP FHREFT 230 ~1/FRK T 230 ~

(b) Medical Report:
A minimum of HK$895 PER medical report/ claim form PER specialty; subject to a maximum of $3,580.

%%ﬁ%:
FRLPEPFRFLIEEGE T RIED SR SRR AT AT A kR ey BN

—

irp’\—'-;'-»o

(c) Reissue of previously issued Attendance Certificate, Medical Certificate or Discharge Slip (Patient Copy):
$230 per copy per specialty.
AR LR ST B EP 2 gﬁ dEMFENRA (A EA) FBEPE 2305

(d) No refund of the fee pald will be made.
TF O HARTE o - SpdRp o R g e

(e) If pay in cash, please note the opening hours of Shroff Office. The Enquiry Counter/ Medical
Record Office will not receive cash payment.
WHARE  FRAABFRIPFAOFR AR A/FRTLERET § N KRE -

oeCrossed Cheque payable to "HOSPITAL « iRzt
AUTHORITY™. S
e Cash: Please pay at the Shroff Office at G/F,
Ophthalmic Block.
¢ Opening hours as below:
- 9:00 a.m. to 5:30 p.m. (Mon-Fri)
o Direct bank payment: Please contact Shroff Office at

2162 6163.

Y

REA s FREZE

o MM AE I GARAY CBTHY K
o FENPER:
SEH-37 A EITEIIEAS
oﬁmﬁﬁ.%véﬂ&m%%$i%ﬁ
¥ R

IV. Processing Time Z B :
(a) Under normal circumstances, around 8 weeks for each medical report.
— Ar (q;—r y & ]ﬁ%#igl\?}%fpé%ﬁ ]8ll}frﬁ}9 o

(b) If a medical report is required on a particular date but it is unlikely that the report can be released on or
before the specific date require, then the application will be rejected and the application together with
remittance enclosed will be returned to the applicant.

4o ¥ ?’;"’\Q]‘\ﬂ\l’mpi EPH AT FFRWL A R RN LEMFRT AN S A RE
CRL R RS T RN TR R R PR
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V. Submission of Application #£.% ¥ #4

By hand: Enquiry Counter, 1/F, Main Block W A A - A R
Opening hours: PEORR
- 9:00 a.m. to 5:30 p.m. (Mon-Fri) - EBH-37 b E4 LT ETIEYL
- 9:00 a.m. to 12:00 noon (Sat) - A b E4{pELY L opF
- Closed (Sun & PH) - Bz oWy KL

By Post: #HE

Tung Wah Eastern Hospital LELIx

19 Eastern Hospital Road, Bk 4 4B L PR 1950

Causeway Bay, Hong Kong. r FRARE

(Attn: Medical Record Office / MRO)

VI. Enquiry %34:
For enquiries, please contact Medical Record Office at 2162 6072. Service hours: Monday — Friday (9am to
5:30pm), except public holidays.
doh &390 FRT21626072HEF RE R BT LAY - T RYT L A FI T ET P A
AN & K,f ‘o

The above detail will be subjected to amendment without prior notice
FOE B R §T R IET i 4
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