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Kowloon Central Cluster

Deceased Patient’s Attendance Record / Certificate of Hospitalization
(with / without fee payment record) Application Form
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1. Particulars of Deceased

(a) Name : (English)

#%4  Surname #EEL Forename #5 (FESD) Chinese 137 #E:44
(b) Sex :*Male/Female Age: Date of Birth:

PR > 5512 Fife A= HEA

(c) Nature of Identity Document and Number:
Sy SR B
#  Please produce in person the original or provide a true copy of the Deceased & identity document and Death Certificate. Please
attach a copy of the Deceased § birth certificate if under 18 years of age.
SR IE BHI G (75 HT N RIE L8 IE R B ESERETIE o W E FHA M1/ s30T LRI EFE -
2. Nature of Application
s tEE
(a) Please tick the appropriate box
S E TR E TV R
[ ] Attendance Record (*with / without fee payment record)
HE4CERaE (YA /5 AEE T2 &)
[ ] Certificate of Hospitalization (*with / without fee payment record)
(EbeEEH (EE /= AEE B2 E )
[ ] Discharge Slip (Patient Copy)
B (O AHA)

(b) Period: From to
B H ES
(c) Specialty:
BR

(d) Purpose (Please Specify):
& EHEED)

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

FMERBERE > MEFRCNZER - LAERAERSINE -
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Kowloon Hospital
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3. Particulars of Applicant
HEE NER

Name:

e

Address:
ik

Telephone No.:
il

HKID No.:
Byseaiits

Relationship with the Deceased:
EASEA TR A

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

SRR HE A TG (7 259 A IE RS E E R -
# Please also attach a true copy of the documentary evidence to support the relationship between the Applicant and the Deceased.
H— T L RESS I A N I 2 [ (73 Ve 1 B 2

4. Declaration EEHH

I, the Applicant, declare as follows: (Please tick the appropriate box)
REGE AT GEEEE TR E "V ) 58)
(@) [] 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.
RNCE AR F SO EE R Rt B — s rh— s (A - BESEEAIERE -
(Please provide the relevant documents 5T _EAR )

(b) [] I'amentitled 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.

ARNFRERE AL EREEREEABANAE B AR AR Rt EEN AL -

Signature of the Applicant B 35 A\ 25

Date HHH:

For Official Use Only

[] The deceased’s and recipient’s *HKID card/ Passport number(s)* has/have been checked against the original by ( )

[] The deceased’s and recipient’s *HKID card/ Passport number(s)* has/have been checked against the copy (original not seen) by ( )
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