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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 IR o AR RIS - s E = EER AT - RRBRNESIHE -

Application forms can be obtained from Enquiry Counter at Medical Records Office, G/F, Hong Kong Eye Hospital at
147K Arygle Street, Kowloon. The duly completed application form can be returned in person or by mail. Please state
“Application for Medical Report” on the envelope. For enquiry, please contact us at 2762 3299 during our office hours:
Monday to Friday 9:00am to 1:00pm and 2:00pm to 5:00pm (Closed on Saturday, Sunday and Public Holidays).

HEE RIS AIERERE R E (FERREEEH ) RHL - HZR - nE A (e sE@E e /LA B 147K
TR B BT EEREZE B (SRR | Rt ) A A > SE R AR RN EEE2762 3299 1 2]
—Z2BMT > EFTURE TP IR MR E LR (BN - HRARBIHRE) -

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 IEMEE R BRNE AR ) B a9t K Fras v Eft » DUERIEECH:

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

WHTE > i MRS L RE S 7 380 S B s BRI -

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 applicant’s identity document.

HEE NEIFERIEE AR ANAAN » DHARERESE AR N ZEE R EE R LR HE A Z S 03 S sz
LEMERA o

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.

ANE A SRR AR )2 OB » FEE A SIS e Ep AR L » 5TABSE S o A BT
FAGHA) 2 PR AR L SRS EERA -

A charge between HK$1,100 and HK$4,400 (with effect from 1 January 2026) will be levied, depending on the type
and number of reports required. Cheque, remittance or money order shall be addressed to “Hospital Authority”.

s 2 WA T nE 2T U E TES A A _E RN E—H—H) - BRI R FEEME
FTE S R » R RATE RIS TR E S ) ANER -

No refund of the fee paid for a medical report will be made even if the application is withdrawn before the medical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

BfEEFE B FR R 5 3% LHATHE RS - PR VB RN g3 -

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—MRIEE T > AR o] fEPrases e A MR B Al S Y - A0SR HEE N BORAESR & H FiSs B - K
BErTRE G IER AR, - MATT <&M » KREFHA -

In normal circumstances, the time for completing a medical report of one specialty will be 8 weeks.

FE—fIEI T - ARBEse i — B H R e e fikr &y U2 -

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 specify in the application form.

EARBRR SR A DERE A B - QIR E S - S A OF R

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.

BT T LS B St e 1R 7Sl H R HHL - ek 3R 22 B 5 AP (Al - 5 i e R RE BT AR 1T ¢
H R B B0 A U EN MBI - Bt i ek FF RS = H 1R 8 » BRI G S5fTaAl -
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All medical records are written in English. This hospital does not provide translation service.

BRI ELICER > Al e RS -

Application forms can be obtained from Enquiry Counter at Medical Records Office, G/F, Hong Kong Eye Hospital
at 147K 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. For enquiry, please contact us at 2762 3299
during our office hours: Monday to Friday 9:00am to 1:00pm and 2:00pm to 5:00pm (Closed on Saturday, Sunday and
Public Holidays).

HEEAS TR R R (BBIREIE T ) R - HZ{g - i AR EI8E E JL e o BB H 147K IR
Bem R 2R iU - (SR TR RELH XA AR ) - WAER > R R NEE27623299 : EH—FE R H]
i FRNE TR IR TR R ETR (BN - HRARBRIHKE) -

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

oA IERESH A GRS O ) B (0 36508 B R A& > DAEEIAECSE: -

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

FHER LR R B SIS B s LRI AS

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 applicant’s identity document.

HH ANEFEREFAIR NN AR EREEAR NS E A EE R R A Z S (RIS Bl s B R A

If theapplicantisthe Data Subject (Patient)’s parent, authorised person or personappointed by courtsin Hong Kong, please
produce in person the original or provide a true copy of the documentary evidence to support the relationship.

MEFAREREEAORNZXE  FIEASEE R AT A AL SFUUREEGEH R E AREREEAREA) Z
IR (AR SR R S LRI A -

An initial processing fee of HK$100.00 will be levied, including first 10 pages. Charges for duplication of medical
records exceeding 10 pages is HK$1.50 per page and charges for duplication of X-ray film/disc is HK$300 for each
copy (with effect on 1 January 2026). Cheque, remittance and money order shall be addressed to “Hospital Authority™.
HIE AT —Eoib e (BT EREM) B ERZHE SRS —T A —H  MX-JeREA /O
PR BRIE HEE =TT (AREHBE-Z-AE—H—H) - AR EERAR » BEFERAST TEhEH
g e

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.

BNEEE R Rk | Xt R AR AIRGN S - il 20 e R A g3 -

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

SEHEE ARBEREA RIS > Al ETERKIEARE T ERERER ) - M2 mEE - BERBGEHEA -

When the duplicate medical records / X-ray films are prepared, they will be sent to the applicant by registered mail. If
the applicant wants to collect the duplicate medical records / X-ray films in person, please specify in the application
form.

EARRRCH: | XA AR At G DR B AR o S B AR R

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 received, the duplicate medical records / X-ray films will be disposed 3 months after the
reminder letter issued out by mail without any further or priornotice.

B AT DA BB RHEEY 738 B TR &2 IR 2 H 55 AR AL - 5 ek R AR Zr IR M 0y AR [ =
RWENEEE - BRERE N R R = R H% - BAR G5 TEA -
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HONG KONG EYE HOSPITAL

Deceased Patient’s Medical Report / Medical Records /
Attendance Record Application Form

R AL A BRI S | ROk | DIEAE I A%

Personal Information Collection Statement UgZE{E A 122

Please read the following BEFORE you provide any personal data to us:

FERAGE R LA E A BRI Z AT - SFehdE Ll T

1.  Purpose of Collection Yy £E &R H Y

The personal data collected from this form will be used by the Hospital Authority (“HA”), including public
hospitals / institutions managed by HA, for the purposes of processing and responding to this application.

BivEiE (T "8EE ) SEHEEREHIAIIRT SRR - SRR ERIE A
B (E R R B AHEE 2 -

When you provide the personal data to us, please make sure that the data is accurate and complete. If you
fail to provide us with the information required or if the information provided is inaccurate or incomplete,
our ability to process your application may be affected and your application may therefore be declined.

E IR B E N ERHEEAIR - SBHER BRI SE R - IIORBEIRILFTRAVE R » BOE R
Foeke > WMEHEE R FAVE TG ZHE > e XHFBHILHIESE -

2. Disclosure of Personal Data #5 g2 {fH A\ &kl

Please also note that your personal data collected may be made available to:

e appropriate persons in the HA, for the purposes of processing and responding to your application; and
o third parties where such disclosure is permitted or required by law or is in the public interest.

i b R RE(E N B AT R R T

s WERWNHVEE A\ L > DUEH R[EEARFEZHIY &

o FETAEARETBCEKAVIEDL N B A A Z A IE L FRYEE =07 -

We will obtain your consent before using your personal data for any other purposes.

BT GERENRVERR - A FERIREE NERHE B EMEEY -

3. Data Access / Correction Requests & / (4 IEERIE K

If you wish to access / correct your personal data held by HA, you may do so under Personal Data (Privacy)
Ordinance. Please contact the relevant data controller during office hours at: Medical Records Office (Tel
No: 2762 3299).

WIRIRA LIRS (EAER (AR FRE) SORER / SUESE /i AR E N &R - S A
IR B A RARY B RHZ R S 564S © JWEREZEED (FEah: 2762 3299) -

4.  Enquiries #zH

Enquiries concerning this application should be addressed to:
Medical Records Office, G/F, Hong Kong Eye Hospital at 147K Arygle Street, Kowloon

AR H BRI - B
JURERE & 2 147K BEIRRIBE o R S
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@) Name: (English)

#4 Surname #:EX,  Forename £ (FE3X) Chinese F1 37 %44
(b)  Sex: [ Male [] Female Age: Date of Birth:

el 5 48 Fie A HEA

(c) Nature of Identity Document and Number:

B RS A RS

# 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.

BRI IE BRI I ERIE L 58I Z IEA B HIERE - ATEEFH AR 1/
W FNLRAEFIERE -

Part 2

Nature of Application|

SR 28R

HEA R

(@ [ Deceased’s Medical Records 5188 R0 §%
(b) [] Deceased’s Medical Report FE& Y B REE;

# Subject to hospital’s normal charges, please see attached.

B EF S IRESHRE | B AR -

(c) [ Deceased’s Admission/ Attendance / Treatment Record 3EEAV{EFE / 524E 1 J&H% H Hiz5HH
(HK$300)

(d) O Deceased’s Hospital Fee Record ZEE A% / 224E | ;oL ER 358 (HK$300)

Particulars

EE )]

(e) [Q Period: from to
HARET + (B z

() [ Specialty:
B}

() [0 Purpose (Please specify):
FiR (555EHA) ¢

2 (Rev. Aug 2026)



Part 3 Particulars of Applicant|

B3 HEFE AR

Name:

s

Address:

ik

Tel. No.:

ERELEHS

HKID No.:

B85S

Relationship with the Deceased:

BSLH A (4

#

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

BB T N BTG (8 HI K EIER Bt e R B -

Please also attach a true copy of the documentary evidence to support the relationship between the
Applicant and the Deceased.

FH— O LRERG I FFN BTEE Z Il AT R R

Please indicate the capacity in which you are applying for the Deceased’s Medical Report / Medical
Records / Attendance Record:-

=y

LR LRI S () HHER SE - Y Bt e | B RaC sk | 2 ERe ] © -

EELE

O

O

I am an executor with grant of probate [please refer to Part 4(a)]
RNZEBHT A (BT EENEE) [724540) ]

I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
KNI B REAROE SR L2 BBHIT A (R TR E) [57267754(0) 2]

| am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEEEEHERTHEREETHE A [F724775(C) 4]

I am a direct relative® of the Deceased who has a beneficial interest in the estate of the Deceased,
and | have applied or intend to apply to the court to be appointed as administrator of the
Deceased’s estate [please refer to Part 5(a)]

RANRIEENE R SR EEE A Ewiln » T RAR R BT E R AR B Rk
RIEENVEEEMA [55724755() ]

I am not a direct relative of the Deceased but another person who is direct relative of the
Deceased, and has a beneficial interest in the estate of the Deceased, has applied or intends to

apply to the court to be appointed as administrator of the Deceased’s estate [please refer to Part
5(b)]

RKARRIEENE RS - A — BN E RS - ¥t EEER s (TE
"L ) BB AN LERER RS SE TR A S RS B E R[5
2/755(0) 2]

None of the above [please refer to Part 5(c)]
DL EEARE [552475(c) 4]

Note 1

Including the following which is set out in descending order of priority in terms of being appointed as administrator:
(i) the surviving spouse, (ii) children (or, if applicable, children of any child of the Deceased who died before the
Deceased), (iii) parents, (iv) siblings (or, if applicable, children of any sibling of the Deceased who died before the
Deceased), (v) grandparents, (vi) uncles and aunts (or, if applicable, children of any uncle or aunt of the Deceased
who died before the Deceased) of the Deceased.

R AL FHEREREEEHE ANEL X HEEES () MEiE - () 72 GotEitts
RENEATT L8202 > QU H]) - (1) SCEE > (iv) SLefhtk (SEE LM BB bR 122 > 40 H]) -
(v) tHACRE » (Vi) BUASESE Rt s (SFEE 2 2 BRI E CEUUA B8 5 RIS HEAY 72 » A1) -

3 (Rev. Aug 2026)



Part 4 With a Personal Representative?
EEAER i@ﬁﬁﬁéﬁiﬁ%ﬁﬁ)\%

Please attach any one of (a) to (c) below as the case may be:

B E VAL (@) 2 (¢) FAIER—F -

(@) acopy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

BT IR T E BB LUR GBI 52 1R T T IE BT TN A E I IER » B

(b)  acopy of all relevant paragraphs of the last valid will of the Deceased showing that an executor
is appointed under that will and the original written consent by the executor so appointed and
your written confirmation that the copy provided is of the Deceased’s last valid will and, to the
best of your knowledge, there is no dispute regarding the appointment of that executor; or
FEE TR & F BRI KR R HIEI B LI T2 BB E (T T BTN » LU RZ B
TTABIZ EEEIERE @ WHT LT BT » 2T e ERIE BRI E TR A E Y
EBRAIEH - HR BB T AL (T AL (F 1 F % B

(c)  copy of the letters of administration and the original written consent by the administrator
named in such letters of administration.

BEEHEZFPURZEETIECREEEENGIZEFEEIEL -

Part5 Without a Personal Representative
E5E WA SHEEENREN

Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

557% () B (b) Bt (c) HATAB/HATIEIESHT FHIXAE -

€)) If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

ARSI ERVE S - I CH AT R E L EE © -

Please provide (i) and (ii) below:

FEELTFY () £ (i)

i. your written consent to the disclosure; and

BTG R EBTE EEE « UR

ii. a written confirmation made by you in the form as set out in Annex 1.

I F— B2 T E R E s -

(b) If you are not a direct relative of the Deceased but the Deceased’s direct relative has applied or
intends to apply to administer the Deceased’s estate:-

WIFARILENELRHE - (L ENVEAEB RS TR i BT EHERE © -

Please provide (i) to (iv) below:

FEEETFY () Z (v) 7 -

i. a written consent by the direct relative to the disclosure;

L EH A BB S 5 BB & E TR -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

L H A BB LI — B2 E L& BTt -

iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

Note 2

Personal Representative means a person who is (i) recognised as an executor by a grant of probate; (ii)
appointed as an executor under the deceased patient’s last valid will but not yet recognised by a grant of
probate; or (iii) appointed as an administrator by letters of administration.

EiEAHENETE () fEsRsE i &0 o REBmE T AR A 5 (i) IRES0E A8V EA% A SUEE
ZAE Ry BB T - (AR TEBEEHIA 5 B (i) B E T E R EEE AR A
4 (Rev. Aug 2026)



#E LN R E 2R BT 8 P X M IED e X BT+ LR

iv. a copy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

[R5 I LR E A BB BRI PRI -

(c) If scenarios (a) and (b) above are not applicable, please provide:
A1k (a) f (b) BRIEAA#EH - Gt

i written consents to the disclosure from every person who could potentially be involved

in a dispute regarding the Deceased’s estate, which should include:

) FJGEH RILZ B E FBN LB 7 BB ZE e » 2N L fEQR -

- every direct relative of the Deceased;
FEECTEF— (L B %% -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(T E G B F R (T BB TN BL B T SRR AT A B BT
NABIANL 7 DR

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

- EAEFFR TR B AR EBEEENANL

ii. a written confirmation that, to the best of the knowledge of the Applicant, there is no
other person in the above categories whose consent has not been obtained;

BFFASTHL > WRF AR LABFIN LR E ST F B -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

FE LR () EABG 789X IER B e BRI - LK

iv. a copy of the documentary evidence to support the relationship between each of the
persons under item (i) and the Deceased.

HEEIPEE LR A () ENABGAIERIA -

Consent & Declaration [5] % K 20H

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until | obtain a court order under Order 24 Rule 7A of the Rules of the High Court (Cap 4A)
and section 42 of the High Court Ordinance (Cap 4), or Order 24 Rule 7A of the Rules of the District Court
(Cap 336H) and section 47B of the District Court Ordinance (Cap 336) requiring disclosure of the deceased’s
medical records or medical reports.

I, the Applicant, declare that the information given in this form is true, correct and complete to the best of my
knowledge, information and belief.

A5\ LR L - BT AR MERUE R K8 - IR R LT AN NS (5%
EBERIH) (SF4AT) 243 2 TAGRIAIR (BISERBEREDI) (5450) 554205 » IS (BHUABORAD)
(5336H7) S248 6 2 STAGRII R (EBEUABRD) (5533670 SATBIRAE S & BB H 2
B |

ARNIEIBEARNFTA ~ Fra8 KFr(E > ARBAFTERN—UIER - HBEE - L KRR -

Date: Signature of the Applicant:

H i S E PN =

For Official Use Only

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

(original not seen)

5 (Rev. Aug 2026)



ANNEX 1 Ffijf—

WRITTEN CONFIRMATION HHEERE

[full name], of

[address], hereby confirm that:

Z N [P xx2#] > BER
(4] » SEILRER -

€)] I am the [relationship — e.g. spouse,
child, etc.] of [full name of the deceased] (the
“Deceased”);
ANE EZny# 8241 (T 36
)M Lagz - pran - Beid - 743 -

(b) I have a beneficial interest in the Deceased’s estate;
KA LB EEAE i

(c) to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;
FANR  SEENVEEZEZE (BB ETERD]) ER THEEREA S

(d) I* [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;
RN [EjaZE 7 | 7TEEEEFE] Rt EBEEHEA

(e) to the best of my knowledge, there are no other direct relatives of the Deceased who have a higher
priority to be appointed as administrator of the Deceased’s estate under Rule 21 of the Non-Contentious
Probate Rules applying or intending to apply as administrator; and
FANFTRD > $e (FRF B0 A B2 RATETIIRVIEBSE R » SEEIC A At A S = {8
MR ER At EEEE AN EREBHFESITRRFERAEEEHEA DUk

)] to the best of my belief, there will be no objection or dispute from any other person regarding my

appointment as administrator of the Deceased’s estate.

FANFTE > RAEAABRSRAZRERICENVEEEHEAEH RS BHetF##E

AND | declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

ANEBIEARNFTH ~ B8 KA (S > AR ENFHERY—UIER > WEEE ~ IR -

Date:

H

Signature of the Declarant:

BUHANES

* Please delete whichever is inappropriate

A AR A

6 (Rev. Aug 2026)
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