(For Office Use only H {5 RIEFIEE)
HEEERE L
Bradbury Hospice MRO/MR
Date:

B S R NER SR
MEDICAL REPORT / PATIENT'S INFORMATION APPLICATION FORM
(Please read the “Notes of Application for Medical Report / Patient's Information” before completing this form)
Except with the consent of the individual concerned, the personal data collected in this Form will be used for the purpose of processing this
application and other directly related purposes only.
(B AT HIF L2 M B RS FOR AE R B HA" )
PrIEARIEARIEESN » AU EERIE A EDRE R AT PR B L TH F e R A B E A RARY H Y -

1. PARTICULARS OF PATIENT 3 A{E A&k}

(a) Name #:#: (English 3£37) (Chinese #137)
(b) SextEAl: O Male 55 O Female 2 Age 4! Date of Birth 144 HHA:
(c) HKID Card No. &G 17538550 OR =, Passport No. & Ha5khE:

(d) Address #tt: (The hospital will send the medical report/patient's information to the following address by "Registered Post" if the
patient is the applicant A5 A\ Ry HHEE A - Bty i N BRI ARSI 2371 T Alithl)

(e) Daytime Telephone No. BEzEFEH5(H ) : Other Contact No. EA4% BB 555705

2. NATURE OF REQUEST HzEIEH (PLEASE CHOOSE ONE ONLY H A& th—IF)
O Medical Report B&gis & O Medical Certificate &4 583 From (H To &

[ Birth Date & Time Hi4: H HA 57 A5 OSick Leave Certificate J#EEEEHHE From To &

O Proof of Date of Death 5T HHAz&H] [ODate of Admission & Discharge H A 52 H HA
OAttendance Record Fi[E2:t8% OHospital Number & OPD Number {¥:[5%5508 K B 4R e

O Certificate of an Employee's Permanent Unfitness for a Particular Type of Work 55HH{E 2k AR S EEFEE T/EBHE
<Please read the Notes of Application for (Form 1) 35552 R (FA&— )iy HE5JH 41>

[OOthers:

3. HOSPITALIZATION / FOLLOW-UP RECORD &/ E2 et
(Note: For doctors' reference only % S LUK H B (F 5 )

(@) Must be Completed 2% Specialty HREM:

(b)  Admission Information Az}

AE/Hospital Number Z«fE /{3 FregkiE: Request Period HE5HAE] From To &
AE/Hospital Number /{3 FregkiE: Request Period HE5HAE] From To &

(c) Follow-up Information ZZ &k}

OPD Number BE R4t Request Period EfE5HAR]: From To &

4. REASON FOR APPLICATION Eﬁﬁﬁlﬂ
(Note: For doctors' reference only % 5L EERA (E2RE S )

O Insurance claim HZ{RkE(E (I:| Claim Form Attached (£ t& KT )
If the claim form is being completed, no additional medical summary will be given. 7884 I ENf H7(R# RS FIF -85 T [ —15 B -

O Employee compensation claims EFZ T {EHE O Legal proceeding JAEEHEFFER ik
O Support of application for family reunion {778 B 55 A BEE O Clinical Follow-up B& 5%
O Immigration / Visa Application HHEE# R | %556 O Personal Record {# A ZC§%

O Others-Please Specify Hftf-z5z1HH

(Please v in the appropriate box - 55753 FHSIE L v 55)

BBH138(R) (Revised on 09/02/2022)



5. PARTICULARS OF APPLICANT Ei:E AEHL

(To be completed if the applicant is a person other than the patient 7% A % &5 A AR 5 LE EIHE)

(a) Name #:#: (English 3£37)

(Chinese #137)

(b) Sex 147l O Male 5 O Female 7 HKID Card No. &5 {758 55 15: Tel. No. ZBEESEHE:

(c) Address #iif: (The hospital will send the medical report / patient's information to the following address by "Registered Post" B2z

& 1R NERR USRI U T i T B )

(d) Relationship with patient 82555 A 7 B f%:

6. PATIENT’'S CONSENT 3% A 5%

Applicant’s Signature Fi3% A\ 25%:

Date HHf:

(To be completed if the patient is a living individual and over 18 years old 241/ UHIE 4N A-FHE)
| consent to have my medical information disclosed to the applicant / concerned authority.
KANFEEEREERERR AN ZREEREREREN | HRAL -

Patient’s Signature Jj5 \ %%

Date HHf:

7. CONSENT FROM PATIENT'S / DECEASED NEXT OF KINJK A / FEEZEHEEE

(To be completed if patient is under 18 years old / patient has deceased 7w A Foii+/BEEGEAC » FEHELL T EFD

* Please delete the appropriate item ZZ /272 /4177E H

(Chinese t137)

(a) Name #:#: (English 3£37)

(b) SexE7(: O Male 55 O Female 2 HKID Card No. 755 {7538 57 : Tel. No. B ELGEHE:

(c) Address ik

(d) Relationship with *patient/deceased Ea*jp5 A SEE R (% :

(®) Tobe completed if apply for deceased's medical report/information #2550 BB H 2 B E £

Declaration BB
1, declare as follows: 2 A EHHYIT:

O | have applied for or | have been appointed by the Court as the personal representative or one of the personal

representatives to administer the deceased's estate.

ARNCES AR A RO E R RIEEE— e — B E (A EHSEEREE -
O | am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may
be entitled to apply for the administration of the Deceased's estate.

ARNEREHREE R ERTEEREEABARNAE R R ARATA AR ARt BV EEN AL -

() 1consent to have the patient's / deceased's medical information disclosed to the applicant / concerned authority.
AN EE b B e fHm NS 2 iR R B R s i es NI AR A -

Patient's / Deceased's Next of Kin's Signature 55 A\ /3L & T HH %2

Date HEHA:

FOR OFFICE USE ONLY HAtERREFHEE

Applicant’s ID checked Ovy/ON
Relationship checked Ovy/ON
INF OY/ON
PL OY/ON
LA OY/ON

Shroff Office,
Please charge Medical Report at $

MRO, BBH

(Please v in the appropriate box - S57F & HIE F v 5%)

BBH138(R) (Revised on 09/02/2022)
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13.

14.

15.

BEEHEERL
Bradbury Hospice

FHER R R IR AR RAL

HEE NHEAUHR AR AN EAEE N R ESIRES - 7 HE A IR AR S W A&k -

AU NS B [ NI TR LT AR AR
i NESEE N AR AR Z IR Iy o SR AR

WHFRZE > HFEA - WA LFRI AR R 23CFEIA > DRE SN > Bl
S EE
GHSIEIE
HAEHESCEEEEMEELHE CGEm A+ /LI T)
HIERE SR E A CEIRASR)

HEE R P R BRI VSR P AR N2 ABUaR I ER » BfEHE - 2R RS - B2EE -

W FR R F R ERRR - 5B AR - M4 ] EE A A it Z R E B i s

i
FITA S I B EE RIS —8&EEL o N RIS N -

RIERGEHEES] - SRS/ FEER R RS BABTESS0S - BEmUtE RH$3580 - HF R NER
(BEC HEARERA ~ AR HIREHT ~ AR BRI ~ 220 - BARERIA) - S KAEES230 -
HAMRr RS - 5 AR A -

HEE N EAEEAC HREE R » AN O ATRE M - HaR B & SIS R (R T 895 - Sk - 3%
B> WGRAER TREREE, -

R BE 23R A AR N Z R E oA BRE I S I ~ BIAR RSECE Al AT > AR Z H R A
H o

—&EHES - TR - A sE -

FPA SRS /7 \FERHFIDCCE RS » AR AT ZORH B I 1 B L o P B A B A S B 4
P -

By SRS RN BB R R IR BESE R - IS A EIEAER - AR E Z AR - HEHREAE
BEL > KA B EIERGRTE

APkt 2 SRS R ANE R GUESIE BT THEA - WAERHIZEK - SFEREREN -

BE R A
HAE - ¥ HEE AR5 > fTEC > A EEE L
WA BHI—-ZEEHH 0 NS E TR A= 19
(FFHERERT - MR R
EHIS - H A TR E
EHERE . (852) 2645 8895
EEGRE:  (852) 2637 4111

Sli s
iR WSUSEEARLES YR - TR
PARSR © REI-EEEIE PSS FEA =15
(PRSI - TS TR )
BRI - HRAREHIRE

st - HAB SR FTIECIEE S S LHAE T IEA ) 5T EMERRIEAZZHA ) -
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B EHERTLL
Bradbury Hospice

Notes of Application for Medical Report /Patient's Information

Consent of patient / patient’s legal guardian should be obtained for an applicant to apply for the patient's medical report
/ patient's information.

Consent of patient's parent / guardian should be obtained for an applicant to apply for the medical report / patient's
information if the patient is under 18 years of age.

Consent of patient's personal representative should be obtained for an applicant to apply for the medical report / patient's
information if the patient is a deceased.

All relevant supporting documents of the applicant, patient, and concerned parties should be presented for verification of
identity upon request. Copy of the documents may be required if necessary. Examples of the supporting documents are:
- Hong Kong Identity Card

- Marriage Certificate

- Birth Certificate or Legal Custody Paper (if the patient is under 18)

- Probate or Letter of Administration (if the patient is deceased)

The specialty responsible for completion of medical report / patient's information and all relevant information about the
attendance of the patient, including dates, receipts and follow-up card must be specified upon submission of request.

If the reason for request is “Claim for Compensation / Insurance”, please attach the relevant insurance form. Doctor will
complete the medical report either in essay form or in the provided form.

An authorized signature of the patient is required if there is any amendment made on the documents / application form.

According to the policy of Hospital Authority, a minimum of $895 per medical report per specialty and subject to a
maximum of $3,580 will be charged. $230 will be charged for general requests (Proof of Date of Death, Date of
Admission & Discharge, Birth Date & Time, Attendance Record, copy of Medical Certificate). Regarding the charges
for other special requests, please contact our staff.

Charges for all requests should be paid during submission. The minimum charge of HK$895 should be paid when
submitting an application for medical report. Payment by cheque should be crossed and made payable to the ‘Hospital
Authority’.

Under no circumstances will the application for medical report / patient's information be processed without receiving
consent from patient or patient's authorized person, checking original and copy of relevant documents and paying the
charges.

No refund of the charge for medical report / patient's information will be made once an application is made.

All medical reports / patient's information are written in English. The information provided will be until the date of
application or subject to the doctor’s decision on the relevancy of the case.

Each medical report / patient's information will be completed in no less than five weeks. For any amendment request,
please submit the original copy of medical report / patient's information. Please note that such amendment is subject to
our doctors / hospital management's final decision.

All medical report / patient's information will be sent to the applicant by “Registered Post” unless specified upon
application.

Mail Application & Enquiry

Address: Administration Department, Bradbury Hospice,
17 A Kung Kok Shan Road, Shatin
Office hour: Monday — Friday: 9:00am to 1:00pm & 2:00pm to 5:30pm

Saturday / Sunday / Public Holiday: closed
Enquiry Phone Number:  (852) 2645 8895

Facsimile Number : (852) 2637 4111
In-person Application
Address: Reception Counter, G/F, Bradbury Hospice,
17 A Kung Kok Shan Road, Shatin
Office hour: Monday - Friday: 9:00am to 1:00pm & 2:00pm to 5:30pm

Saturday / Sunday / Public Holiday: closed

Remarks: "Original consent" or “certified true copy" of the consent is required for application of medical report / patient's

information.

(Revised on 18 October 2017)



