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FURE P B8 B B 4E
Kowloon Central Cluster

Attendance Record (with / without fee payment record) / Certificate of Hospitalization /
Medlcal Certlficate Appllcatlon Form

ILHA / B& 4 EEE
1. Particulars of Patient J5 A &Fl
(a) Name : (English)
144 Surname ZE [ Forename %4 (F£37)  Chinese F37#E:44
(b) Sex :*Male/Female Age: Date of Birth:
MR 58 /4 R HA H A

(c) Nature of Identity Document and Number:

B OISR R 5

(d) Address:
ik

(e) Daytime Telephone Number:
H [ Hh4S BE SE SEHS

# Please produce in person the original ID card/ID document or give a true copy of ID card/ID document for verification. Should the patient be under 18
years of age, please produce the patient’s original birth certificate or attach a true copy of the patient’s birth certificate.
ARG LT IFARI GGG N IER TS LA BTG (78T BRI © ADFAGFEAG A/ 5 » s3I Z 80 3 2 IER B
Wt ER LT~ HRERIA -

2. Nature of Application FHZEMEE
(a) Please tick the appropriate box
SHEEE ML TV 5k

[ ] Attendance Record (*with/without fee payment record) [ ] Discharge Slip (Patient’s Copy)

H B4 skalE A (8 E] /5 A EE 2N 2B ) HIBEAR O A AS)
[] Certificate of Hospitalization [] Medical Certificate (Sick Leave Certificate) **
R BRI

[ ] Statement of Accounts
R 4B
By  [] Hospital Number {35565
$8% [ ] Period HFE%
(HK$230 will be charged per hospital number / period)
W P (EBesRhs / B B HK$230

(b) Period HFE%: From [ to &
(¢) Specialty EF:
(d) Purpose (Please Specify):

R (3FaLHEH)
Mode of Collection: [ ] Collect in person [] Registered mail
EEUTE HEEHY HSREHEE

* delete whichever is inappropriate, the certificate would be charge if payment record include.

FAMETEAE - WEREHZEA » HEEHERSIIME -

.

Kowloon Hospital

SRR
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RPECY = ==57=

EXEHER TS (B AR S HaEir e 2 B A IS ) mHRUE -

First issuance of Medical Certificate (i.e. Medical Certificate had not been issued before for the requested

period) is free of charge.

WE G S HUS B ARSI E BRI AR ST - W AN SR R AR S - B AR

HK$230 -

If the Medical Certificate for the requested period had already been issued or lost, patient may consider

applying for re-issuance of Medical Certificate if necessary, which the charge will be HK$230 per certificate.
A SIS LR B R A E IR EIUE » W EZ IR E s SRRt -

Slck leave period indicated on Medical Certificate is granted according to the patient’s condition instead of the

applicant’s request.

ABeg el BRSO RE R - T g haRmIE AR S -

The application would only be processed once all the above documents and application fee are received by our
hospital.

Details the Relevant Person: AR A L5£15

(To be completed if a *Relevant Person Applies OR  *Collect the requested information on behalf of the
Patient)

CIRARFETIH *ARALARFRHEARN B *REERERFEE R, AIEEE L)

*SEIMHIER S 7 FH % (Delete whichever is inappropriate)

(a) Name: (English) ( )
44 Surname ZE[K Forename %45 (FEXD) Chinese P X #:44

(b)  Sex: Male Female Age:
PER 5 28 i

(c)  #HKID Card No.: / #Passport No.:
HE B S 585 H#E BRSRHS

(d)  Address:
bk

(e)  Daytime Telephone Number:
H el BB Eh 57

® Any Other Contact Telephone Number(s):
HoAt R4S B EE SRS

Please produce in person the original or provide a true copy of the HKID Card/Passport of Relevant Person when
submitting this Application.

11 I FEEES KNS, FEHTG T H AN L HY 5 (735 7 IE R B E S AR -

. Relationship between the Relevant Person and the Patient (please tick as appropriate):

A AL ARIBR G, sSRAEBEE TR v 5t

(To be completed if a Relevant Person Applies for Access on behalf of the Patient)
RAHFTIEARALRERR AR, RIZAERS L)

EITHER [ ]  (a) The Relevant Person has parental responsibility for the Patient who is under age 18;

i TR AN A T/ \BL > TR LHEAECRELE

OR [ 1  (b) The Relevant Person has been duly authorised by the Patient to submit this request and to
Ei% collect the medical report on behalf of the Patient;

AR LR NSRS HE, DU R B i s

OR [ 1 (c) The Patient is incapable of managing his/her own affairs and the Relevant Person has
£ been appointed by a court to manage the affairs of the Patient ;

WA D EEAGEE - AGEmHIAER AL EHE NS
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OR [ 1 (d) The Patient is mentally incapacitated within the meaning of the Mental Health Ordinance
Y and the Relevant Person is:
WAE CREEERIRG) Fristvis e EirT RaE DmyA - DURAERA LR ¢
[ ] appointed as a guardian of the Patient by a court, magistrate or the Guardianship
Board under section 44A, 590 or 59Q of the Mental Health Ordinance ;
AR - A ESEEZ B G (HHERERD]) 544A - 5905059Q
ZAE R AN HIRLEN

—
[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 Patient ;
HEEAZZRI CEHERERRE]) 544BQA)BSIT(FRERERR AME:
i
[ ] 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
authorized to perform the functions of a guardian for the Patient.
HEEMNEZERNEEZEGHINAL - R CEMERERG) 5
44B(2B) BS9T ) FRIEFZIERT TS AHYEZE NAVRERE -

If the box in (d) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the
guardianship / was authorized to perform the functions of a guardian :

W) IH - BRI A LR /R / R
B NBREERY HH -

Is the appointment / vesting / authority to perform under (d) still subsisting?
_bfi(d) THEVZAT: / WER / SRERT R B IRAARL 7
[ ] Yes& [ INo#

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant
Person and the Patient. The documentary evidence can be:

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

b. an original authorization form signed by the Patient where the Relevant Person claims to have been duly
authorised by the Patient; or

c¢. a court document issued by a court appointing the Relevant Person to manage the affairs of the Patient who is
incapable of managing his/her own affairs; or

d. 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 Patient; or

e. documentary evidence to show that the Relevant Person has been vested the guardianship or that he is
authorized to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

# 55 —DHEFEERE I AN LGN Z R IR Ra P2 E SRR » #Zaa 173 -
a HIEZIE VAT E R E (B AN LB AT CEE(T) © 2
b. A EEHIFNEE LR CE TN LR ITEINALIFNE) - 2
c. JZpiaE R AN LB AFEFSHLZ e X CEMNTEGE I EPERGETS) © 2
d EiEZRE/ AE BHETFHEES  BUNAA P IEZ (75 P LI T A3 5E AT A A i
A =2
e. A XIERUN AN LBE (B PHEFEP]) BTG K IE TR G BIEF BT TR A HIIBEE
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5. Declaration and Signatures: EFHH K 258

WHERE applicable, the Patient has irrevocably authorised the Relevant Person to deal with this

medical report request and to collect the medical report on behalf of the Patient. The Patient and (where
applicable) the Relevant Person declare that the information given in this Medical Report Request Form

is accurate.
TEEAER T, 7% AN CIEA R L, AP AT AR LB B e S S B R s - 9
ANRAEBAL(EAE) 3L " BREHm G | RN ENE R -

Signature of the Patient:

WA E

Date:

H

If application by Relevant Person: Z=HA R A FH23c BHE

Signature of Relevant Person (if applicable):

BN L% (W#EA)
Date:
HHA
FOR OFFICIAL USE:
[ 1 ®EAEREALY *®EGGEEEIRE 24K H [k B4 LB IEAR -

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

A AR LH *BES (R & IR AR [ EEH] REHH &R S

(e FEREIA (EAREHIESL) -
*The Patient’s / The Relevant Person’s *HKID Card / Passport Number(s) *has / have been checked against the copy

(original not seen) by [name of staff].
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