@ MRO/ML (DMR)

PRINCE OF WALES HOSPITAL
R R Date:

SN = sw i e
DECEASED PATIENT’S MEDICAL RECORDS APPLICATION FORM

(Please read the “Notes of Application for Deceased Medical Records” before completing this form)

Except with the consent of the individual concerned, the personal data collected in this Form will be used for the purpose of processing this application
and other directly related purposes only.

(RS ARIBATE 2B TR N B AT

FRIEARIE NGIERESN - AFARUTERAVE A E R B A R ER I B 3 R HoAM B E AR H EY -

1. PARTICULARS OF DECEASED JEE&EL

(@) Name #:#: (English $£37) (Chinese #73%)
(b) Sex 47 O Male 550 Female % Age F#5: Date of Birth 44 H#A:
(c) HKID Card No. &5 {73 35kH5: OR & Passport No. ZEIEYEHE:

(d) Address ik

# Please produce in person the original or provide a true copy of the patient’s identity document /Deceased's identity
document and Death Certificate. Please attach a copy of the Patient’s/Deceased's birth certificate if under 18 years of
age.

SR LTI BTG (735 KR L2 EIE R HAER BRI - ALEFRARM T/ AN LRI AE -

2. DETAILS OF RECORDS REQUEST ErEB4rsksfiE:

(a) Forthe period FEE4CsHAVHARM]

(b) Forthe following FFEEHYERE -

3. REASON FOR APPLICATION EzEER

O Insurance claim HIZR{RiG I O Employee compensation claims F12 TG E

O Clinical Reference E&/%%% O Legal proceeding ;A HiGFH2 i
O Personal Record {& AZC8%
0

Others-Please Specify HAit-5551HH

4. PARTICULARS OF APPLICANT Hiig A &kl

(a) Name #:#: (English 3£37) (Chinese H137)

(b) Sex M7 O Male 50 Female 2 HKID Card No. & 5 {78555 Tel. No. B ELSRHE:

(c) Address ik

(d) Relationship with the deceased E3EERH % :

Signature of the Applicant Fiz5 A %% :

Company Chop (if applicable) / /A\FIEE (4#EH) -

Date Hi:

(Please v’ in the appropriate box - 35S HISE - v %8)
Revised on 01/11/2021



5. CONSENT FROM DECEASED’S NEXT OF KIN JELEZHEEE
(a) Name #:#: (English 3£37) (Chinese #3%)
(b) Sex MAL: O Male 530 Female 2z HKID Card No. & #5758 55 1. Tel. No. TBELTRHE:
(c) Address it
(d) Relationship with deceased Ei3EERH % :
(e) Declaration 88§ (FOR DECEASED’S NEXT OF KIN USE ONLY H#PEHIRAZEHER)
I, declare as follows: A& AEEHHAIT:
3 | 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.
ARANCE DA S C A E BT RIEERE— e h— 8@ E A - BHIEEAYERE -
3 | am 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.
RN RER SRR R R nE A QR SR TR B AR AT A A R R S R e Y AL -
(f) I consentto have the deceased's medical information disclosed to the applicant.
A NIE R T REE 2 R B TR R 3
Signature of the Deceased’s Next of Kin 355 £ %2
Date HHA:
FOR OFFICE USE ONLY H#t pich
Applicant's ID checked OY/ON AS(AC),
Relationship checked OvY/aN Please charge photocopy at $
LA ay( )/ON
HIRMI,
PWH

(Please v’ in the appropriate box - (S HI4E - v %8)
Revised on 01/11/2021



