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Deceased Patient’s Medical Report / Medical Records Application Form

HEEL AN BER S/ BRECBRRR

1. Particulars of Deceased Patient: 75L& EH}

(a) Name: (English)  ( )
44  Surname Z:[X,  Forename 4 (FE30) Chinese 3 #:44

(b) Sex: L] Male L] Female Age:
51 5 2z R

(¢) Nature of Identity Document and Number:

By S R 5ess

2. Nature of Application: HEEME

(@ O Deceased’s Medical Report 9L 1B R £
(b)y O Deceased’s Medical Records FE& B 5

Particulars: =515

(c) Specialty:

BR}
(d) Period: From To
HAfE  H E)

(c) Purpose (Please specify):
Fiiz FFaERH):
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3. Particulars of Applicant: g5 A &K}

(a) Name: HKID No.: ( )
H: QAR

(b) Address:
Hiryik

(c) Telephone Number:
B Eh S

(d) Relationship with the Deceased:
ESEERR (%

4. Declaration :

L= 25

I, the Applicant, declare as follows: (Please tick the appropriate box)
AHFALRAAT | (FEEENZEALENE Y7 )

(a) [J Thave applied for or I have been appointed by the Court as the personal representatives
to administer the Deceased’s estate.

A NELLFERE HEE SR E SR E R E Rt a i — s — B A B
SLEHTERE ©

(b) LI I am entitled to be the personal representative of the Deceased or I can act for and on
behalf of all persons who may be entitled to apply for the administration of the Deceased’s
estate.

AN SRR Ry SEE N IE E CEE BRI B S AR P A A RE R aE KL B Y 2
PN
Remarks:

Please produce in person the original or provide a true copy of the followings:

(1) the Deceased’s identy document (or the Deceased’s birth certificate if under 18 years of age) and death
certificate, and

(2) the identity document of the Applicant, and

(3) the documentary evidence to support the relationship between the Applicant and the Deceased, or
(4) a court document issued by the court that can support the above point 4.
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(3) 2B HF NI Z [ 170 e T - 5

(4) BEZE LA _L B4R 2 e 75 R Z e X

For Official Use

Sionat Fthe Aonlicant To: Accounts Office
lg;ié}lliign ¢ Applican Please collect the NET charges HK$895 for
HEHNFE medical report

Dat HAQEH 01 62710 000 731 XQB2 Z1 5300
ate

H3H Date:
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