Processing fee: HK$76
(non-refundable)
RIEE: EE7eTiE
(BAAOEE)

Deceased Patient’s Medical Records Application Form

MEPFESLEBERLRKRIE

Important Note: The hospital only accepts application from the personal representative(s) appointed by the Court
or the deceased’s Next Of Kin (NOK).
EEEA: AEREZ AW EAEZERTEEENIEASNIEERBNERE

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

BNERPERER - B—HEXTNIXHZHEERIR

1. HKID card / Passport of Applicant EBi5 A 2 &8 B8 /RiEE 14,
Deceased’s Death Certificate 35 23T B AR E;

3. Deceased’s HKID card and the deceased’s birth certificate if the deceased is under 18 years of age
LEZEBEBMRERILEZHNERPBE (WNEBFRERE TR ) ;

4, Letters of Administration issued by the Court to administer the estate of the deceased; or proof of relationship
between the applicant and the deceased (e.g. birth / marriage certificate)

EEREIEZERTEEENBEANEEEES APFEARTENEGHIBAXG(N: BE/FLIERBRS)

You may submit your original application form and supporting documents in person, or mail to Castle Peak Hospital/
Siu Lam Hospital Medical Record Unit, G/F Wisdom House (Block D), Castle Peak Hospital, 15 Tsing Chung Koon Road,
Tuen Mun, NT. The processing fee should be paid in advance when the application is submitted. If payment is made
by crossed cheque or cashier order, it should be made payable to the “Hospital Authority”.
ERRARIBIVIEARLU R BRRBIA Y - CIfBERSINESR | MR EFISNEREKLST - SULUEBREZE(DE)MT -
SUEBRR/IVEEREELCHRAE - BEEARNPBER—FHR  NIMEARZERNAEZENR - RBEFRL T8
TEIEE

(1)  Particulars of the Deceased FE&E
(Please tick the appropriate box FBEMEZEE LM E "v 5 5)

(a) Name: (English) (Chinese)
e (3EX) (FX)
(b) Sex: Male Female Age: Date of Birth:
a1l L] 5 L] Z Fie B4 HE

(c) HKID No. / Passport No. :
BEBME | ERWE

(2)  Details of Requested Medical Records FREERYEE BR 4T § 55 15

(a) Period: from to

HARE == E

(b) For the following at Castle Peak Hospital (Please tick the appropriate box) :
FEERARNNIER (FEESZEBLME "v i R)

In-patient medical note EEF5%JEFE O Out-patient medical note FH72J% FE
Hospitalisation record {¥Pac &% O Attendance record SKFZ4CH%

Investigation report {CER RIGE IS
Others (please specify) EAth( F55EAR ):
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(c)  Purpose (Please specify):

R (B=1HA)

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

MBEFZRNEMEBER - FEEOBERBES -

(3)  Particulars of Applicant EB3iE A EH}

(a) Name: (English) (Chinese)
e (3E37) (FXX)
(b)  HKID No.:
BN RS
(c) Address:
ik
(d) Tel No.: (Daytime) (Other Contact No.)
BN (HME) (HLth B 45 88 58)
(e) Relationship with the Deceased:

(4)  Mode of Collection ZBEVEIAZE RS
(Please tick the appropriate box FEEBEZEL LA LE Tv 4 58)

The Applicant undertakes to pay such further fees as specified in the Scale of Fees prior to the collection of

the Requested Data. EFiE AREERIMERNBAER ZE - TN IWERMSIBEMKTER -

I:‘ | wish to receive the Personal Data by registered mail.

RAFBZLUH SR EA WA 2RV EAE R -

I:‘ | wish to collect the Personal Data in person. Please inform me when data is ready for collection. |
understand and agree that the Personal Data will be sent to me by registered mail if | do not collect it
within 3 months after I am informed for collection.

AANFEHRBENMERNEAZR BEIJUENERGERMAA-XABEEEE:
EARAARBEBHNE-_BARNLAENER  BEERSLUBSEEIEEERA -

(5) Declaration EAH
I, the Applicant, declare as follows (Please tick the appropriate box):

REPBABRBIRNN (BEBSERLEME "V, %) -

|:| I 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.
RAANCRODZEPFRACEBEEZEATENE —HNEP—AEEREA - EREENE

== o
E

I:‘ | 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.

RANBEFBEAREENEEREBASSA IR RARAEEREEMIEENEENAL -

Signature of the Applicant Date
BBEARE HER
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FOR OFFICIAL USE ONLY ZFF9EH

Application handled by EB75/EFRALH:

Patient ID A ABHE
Applicant ID EFFEABE

Document collected W&

Version: 07/2017

: OOriginal verified IEAREZ¥

RS -

: OOriginal verified IEAREZ¥

ODeceased’s Death Certificate 35& Z 35T &AAZE

OLetter of Administration EESEE

Olothers EAth:

OCopy collected BULEIZ
OCopy collected BULEIZ
OIBirth certificate HAFEARE

OMarriage certificate #51EFEAAZE




For Public Information
NBERE

Data Access Request
AERERZK

le of F Appli

from 1 n 201

[l e s S SN = i AN 5 21 G i |

Copy Data Request for the Supply of Personal Data

PEOLE A BRI T ERHEAEOR |

Processing Fee :

FR R

Reproduction charge for the 11t

page and onward :

FH—HMRHEHERE

Reproduction charge for ECG, EEG or
X-ray Film, etc. :
OEEE - BEEE - XOtR FERE

Version: 07/2017

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

(EEENZIRTHAIEHE )

HK$1 per page
FHEET

HK$230 per modality per disc
SR - FRLEAER2307T
HK$230 per film

iRER A#2307T



