10.

11.

Application for Duplicate Medical Record/X-ray Film
BRI BXNREEASFEEA

All medical records are written in English. This hospital does not provide translation service.
B ECERE IS SCE H, Al e SRR -

Application forms can be obtained from Enquiry Office at G/F, Main Building or Rehabilitation Building, Kowloon
Hospital at 147A Argyle Street, Kowloon. The duly completed application form can be returned by mail. Please state
“Application for Duplicate Medical Record / X-ray Film” on the envelope.

FAEE S AT E S URE B e (E AR B BB T IR 2 AL - SH 1%, Al B 2B BRE 2 LB nn B 1Er 147 5F A
JUBEBRERIL, (SEHEEN " BRIk I XA A, -

For easy retrieval of relevant medical record, please state clearly the Data Subject (Patient)’s Hong Kong Identity Card
Number and the required information.

i EMESH S BORLE 3 N0 ) B (s 5eS R fe 0y & k), DAERI A SOk -

The applicant must produce in person the original or a true copy of his/her identity document.

HEE AR & LR H S (S S B R R A -

If the applicant is not the Data Subject (Patient), a written consent of the Data Subject (Patient) is required and the
applicant must also produce in person the original or a true copy of the Data Subject (Patient)’s identity document.

HiFEEIFEREREARA) AN, DEIGEREEAR ) EFEE U RE S (3 S  BEE S BRI A -

If the applicant is the Data Subject (Patient)’s parent, authorised person or person appointed by courts in Hong Kong,
please produce in person the original or provide a true copy of the documentary evidence to support the relationship.
WHENEERESRANOEAN)Z B, A SETER A Eam 2 A AL, HHneeEH G ABEERIEEA
(7 N) Z FERAGAYRE A S A B S B RIAS -

An initial processing fee of HK$76.00 will be levied, including first 10 pages. Charges for duplication of medical records
exceeding 10 pages is HK$1.00 per page and charges for duplication of X-ray film/disc is HK$230 for each copy (with
effect from 18 June 2017). Cheque, remittance and money order shall be addressed to “Hospital Authority”.

B A FTRGCCBRIEC T/ oc )P ia B (B TR E ), @8 T aRaRAVZEN S Ryl — T — R, XA EA
/IR FRICE AR A =0T (B EH IR B ANA T/ H) - A E - BEREIAE, I6HES
A TEREMEE, -

No refund of the initial processing fee will be made even if the application is withdrawn before the duplicate medical
records / X-ray films are ready.

BNEEFERE BRACE, | Xt R A AT 5, Fry 2P mHEE A g3 -

If the applicant failed to submit sufficient documents, we will refuse to comply with the Data Access Request and refund
the Processing Fee.

WHEEARBELES RS, A GIEEARI S, MATN 2P e s, HEsT3%E -

When the duplicate medical records / X-ray films are prepared, the applicant will be informed to collect the duplicate
copies at the Medical Records Office at 1/F, Main Building, KH. If mailing service is required, please specify in the
application form.

EHRARFECH: | X R AR, ARl & im A5 A BBk al (LR o B 2 1 147 5% A JUpE B b (e —
PR HAUTRE ZAEA - AIFRENRIRAS, sEEH SRl —BFE L -

A reminder letter will be sent to the applicant’s provided address by mail if the duplicate medical records / X-ray films are
not collected within 6 months after being informed. If the reminder letter sent by mail is undelivered and returned by the
Post Office or no reply receives, the duplicate medical records / X-ray films will be disposed 3 months after the reminder
letter issued out by mail without any further or prior notice.

5 W ] DLSHEUA BB RHERY 7S 8 H AR EEL > HERN &2 10E 22 B 5 A SR BEAYHIAE » 55 i pR PRIOR BE F5 2 11T 2 80
[REEGZEWENEREE - AREREN R RS H = F R H% - BATA &5 78 -
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10.

11.

12.

Application for Medical Report

B &S H A

All medical reports are written in English. This hospital does not provide translation service. The format of
medical report is decided by the doctor. Attached forms provided by applicant may not be applicable.
B DI g, ABelimERE R - ErP A EETREVE, I ARFASRNESHE -

Application forms can be obtained from Enquiry Office at G/F, Main Building or Rehabilitation Building, Kowloon
Hospital at 147A Argyle Street, Kowloon. The duly completed application form can be returned in person or by
mail. Please state “Application for Medical Report” on the envelope.

FHER S P E S URE RS e (R B BEAE M TRl 2 AL » S 1%, T H 2B EE 27 LR on B 1T 147 5F A
JUREB b, (EEEEE T SRR E -

The application form may be a photocopy.
HEE RIS A2 EN A

For easy retrieval of relevant medical record, please state clearly the patient’s Hong Kong Identity Card Number
and the required information.
A EREEER A S 1585505 SR &k, DL &R -

The applicant must produce in person the original or a true copy of his/her identity document.
R AR B H R H B (a8 S SR S B HERIAS -

If the applicant is not the patient, a written consent of the patient is required and the applicant must also produce in
person the original or a true copy of the patient’s identity document.

HEE NEIBRE AN, WEHISHR A& B REE MmN Z B (0Rg S e 2 s EARERIA -

If the applicant is the patient’s parent, authorised person or person appointed by courts in Hong Kong, please
produce in person the original or provide a true copy of the documentary evidence to support the relationship.
WHFHNBRWAZ R, A BIER B Ao 2 AR AL, 55 REEREA FF E5 A BLR A 2 REIREAREYRERH L
e EHERIA -

A charge between HK$895 and HK$3,580 (with effect from 18 June 2017) will be levied, depending on the type
and number of reports required. Cheque, remittance or money order shall be addressed to “Hospital Authority”.
e 2 WEHAR /BTt 2 =T /ot (ERH R = E—tFNH-/\H), R
ME ° ATA X5, BEMAEF BN " BREHEE ) 4R -

No refund of the fee paid for a medical report will be made even if the application is withdrawn before the medical
report is issued.

BISELE B o 5 LL RS FH &, TS VB A g i -

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 required, then the application will be rejected and the application together with remittance enclosed
will be returned to the applicant.

FE—RIBET, " AN AT RE RS B R S AR IR AT St |« WEREEE AN ZRAE G € H B S B s,
ber] RE SRR AR, AT Z &, KREHFEA

When the medical report is prepared, it will be sent to the applicant by registered mail. If applicant want to collect
the report in person, please state in the application.
@I T, b7 & LI SRS 27 (B 2, (028 B HHY, 557F FF e —pfe -

A reminder letter will be sent to the applicant’s provided address by mail if medical report is not collected within 6
months after being informed. If the reminder letter sent by mail is undelivered and returned by the Post Office or no
reply receives, medical report will be disposed 3 months after the reminder letter issued out by mail without any
further or prior notice.

s i R ] DA HEE PR S R A /S (8 H AT AR SH AL - e oR & 37 2 22 PP 5 A\ SR (AL « 25 R el R R BE 23 R 1T 4 80
R BB A ENE A7 - B G R TR D =8 e - FRTAE S TEAl -

(Rev. June 2017)
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Kowloon Central Cluster

Deceased Patient’s Medical Report / Medical Records Application Form

FE HERS LA SR | RS ERRAR

1. Particulars of Deceased 3LEE

(@ Name: (English)

Y% Surname #:[X Forename ¢ (FL30) Chinese H3Z#:44
(b) Sex: *Male/Female Age:_ Date of Birth:

MR 5 12 F A HH

(c) Nature of Identity Document and Number :

SOy R RSES

#  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.

SRR IE BRI G (78X ERIE C 78 IE R RS HMERE » YL AR 1/ » sl LR EE Z T

2. Nature of Application HzEE
(@ O  Deceased’s Medical Records 3% FREC 5%

(b) O  Deceased’s Medical Report  FEE& AV 5

# subject to hospital’s normal charges for medical report / records
BN E A IR | BEACar 3 AT

Particulars 2¥[5

(¢) O Period: From to
HART @ H ES
(d) O Specialty:
B

() O Purpose (Please Specify):
iz EEEEE)

*  delete whichever is inappropriate 52K 8 3

.

Kowloon Hospital

FUEREE
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3. Particulars of Applicant
HEE N &R
Name:

e

Address:
ok

Telephone No.:
RS

HKID No.:
B raE s

Relationship with the Deceased:

BRI

#  Please produce in person the original or provide a true copy of the identity document of the Applicant.
FRIE T A HTE (735 I IR B eSS BEGIR -
#  Please also attach a true copy of the documentary evidence to support the relationship between the Applicant

and the Deceased.

5B DT LREZE T AN ST Z [ 7 a8 (F B -

4. Declaration #EEHH
I, the Applicant, declare as follows: (Please tick the appropriate box)

AHEE NFREIAT: GREEE JTHILE TV, 59)

(@) O 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.
RANCEE AR BRSO EAEZR T Rt EE—SH A —ArEE A - BHSEEAERE -
(Please provide the relevant documents =5 _E75 BESC4F)

(b) O 1am 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.

ANFRERE R LE R EREEA BN AE R AR AR RIS LB EEA AL -

g5 A% Signature of the Applicant:

H H#f Date:

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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