HOSPITAL AUTHORITY
% B EE s
. Tai Po Hospital
D A IH B8 b

DECEASED PATIENT’S MEDICAL REPORT / MEDICAL RECORDS APPLICATION FORM
RERFEENERRS | SERCIERRE

Personal Information Collection Statement U {E A ZE i 5 AE

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

1. Purpose of Collection WE BRI E R

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.

EREEF (T "BER. ) SRhBEREEN AUER / BEHEE  SEREBMUENEAER  (FREE
KEBABFZH -

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.
SMRREHBAZSRGERMAR  FRAERERMTE - MIRRERHAFZNER - NERAEESNATE  HAE
HBERBENENNERTE  MERPHRREULWIERS -

2. Disclosure of Personal Data &2 {E A Z K

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.

BEAMNEAERESRHET :

o BERAMNEEAL DUEBROBABFZEN ; X

o WARBFHHERWIER FHERAHNGWIER FTHWE=77

We will obtain your consent before using your personal data for any other purposes.
RMREER/IANMNVEEE - A EAHRNBAZESRMESEMBRN -

3. Data Access / Correction Requests &R / tlIFERIZE K

If you wish to access / correct your personal data held by HA, you may do so under Personal Data (Privacy)
Ordinance. Please submit your request to relevant data controller during office hours at:

In-person: Enquiry, G/F, Main Block, Tai Po Hospital, 9 Chuen On Road, Tai Po, N.T.

By Mail : Health Information & Record, Alice Ho Miu Ling Nethersole Hospital, 11 Chuen On Road, Tai Po, N.T.
MRMRHBZERE (BAER (FuFE ) 186]) ZKERM / KEBERFTANMRNEAEZR  BEHAKEACBREN
BREHI SRR ¢

BMEES: # AR 2 RIS A BB R TR %

BSER: MANBHELE 1 RRERADEI]REREREM R CERE

4. Enquiries &5

For enquiries concerning this application, please contact Medical Report Team of our Health Information &
Records Office at 2689 3352.

BREABFENEN - BHE 2689 3352 BB A BREMNACHMERRSAH -
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HOSPITAL AUTHORITY
% B EE s
. Tai Po Hospital
D A IH B8 b

DECEASED PATIENT’S MEDICAL REPORT / MEDICAL RECORDS APPLICATION FORM
MREPRREENERERRS | BERGCIERRE

1. PARTICULARS OF DECEASED 3t &&E 1Y

Name #%%: (English 2237) (Chinese H1X)

Gender 45]: QMale & Q Female ¥ Age Fik: Date of Birth 4= H#:

Nature of Identity Document and No.: QO HKID Card &5 Doc. No. & sRhs:
Q Other ID Doc. EAthzE#4: Doc. No. B H3kHE:

# 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.

B LN EHIZ BRI CEHEIE R IELEREG AL - W E T 1/ 5 - BN LRLEZFZF X -

2. NATURE OF REQUEST HiEttE
Deceased’s Medical Report SEZIEBERS

O Medical Report BER S Q Insurance Claims Form fRiERE Q Attendance Records fER24CEE
Q Sick Leave Certificate J&R:EFFE / Q Attendance Certificate £72:5Z  From B To &

Q Others (please specify) Efth (F55E0E)

Deceased’s Medical Records 36& Y EE &0 87

Medical Record E&&E 40 %

O A&E Records S fEZEACHE O Hospitalisation Records 1£Fr4C % QO Discharge Summary HBr4245
O Consultation Records B2 40 5% QO Laboratory Reports {EER RS 0O Endoscopy Records A3 $5 40 8%

Q Others (please specify) Efth (F55EHR)

Diagnostic Imaging 2 Efii&E %

X-Ray X Q Images (Disc) ¥& (JEHE) Q Report R
CT Scan Ef{izH Q Images (Disc) #& (JEHE) Q Report R
MRI Scan i W HIRIEH O Images (Disc) 5% (StiE) Q Report I;RE
Ultrasound Scan ¥ ;K iR O Images (Disc) 5% (StiE) O Report IS
Request Details EHi5FF 15
Period #8fE: From B4 To &

Specialty Z2#}: O Accident & Emergency fEF] Q Medicine A%} Q Surgery 8%l O Orthopaedics & Traumatology &%}
O Paediatrics & Adolescent Medicine RIS /VERI QO Intensive Care Unit Y785 E8 O Psychology &8 %}
O Ophthalmology & Visual Sciences AR #} O Ear Nose & Throat E£[#® QO Clinical Psychology & &0 IEHR
Q Others (please specify) EAth (F55ERR)

Purpose (Please specify) %k (F55E08) :

3. PARTICULARS OF APPLICANT i AE R

Name #£%: (English 223X) (Chinese %)
Gender 4 5l: Q Male 5 0 Female & Telephone No. EEE5HHS:
HKID Card No. &ES D& SRAS: OR Passport No. 88 57A%:

Address it

Does the deceased have a personal representative appointed? JE&ZEEEETEENIEA?
QO Yes, please complete Part 4. & - FFERFEIUE - O No, please complete Part 5. & - FFIERE AL -

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

B LT EBENIGHEIIX HFIELR L IERLE IR -



4. WITH PERSONAL REPRESENTATIVE EEIEA

() CONSENT BY PERSONAL REPRESENTATIVE EEIEANEEE
PARTICULARS OF PERSONAL REPRESENTATIVE (& Z (I A& H)

Name #%&:  (English 2X) (Chinese #XX)
Gender 4#51: QO Male 5 Q Female ¥ Telephone No. EE IR S:
HKID Card No. &ES D3 5RAS: OR & Passport No. 88 57 85:
Nature of Personal Representative iEE{{IEAEE! Supporting Documents :ERA3Z {4
O Executor with grant of probate O Copy of grant of probate
EBRET (EBRRE) NEBRITA BEIBE S 28l A
O Administrator appointed by letter of administration A Copy of letter of administration
B (EEEEE) ZENEESEA BESHEEZRAAR
O Executor appointed by the deceased’s last valid will | Copy of last valid will of the Deceased (including all paragraphs
(without grant of probate) showing that an executor has been appointed under that will)
TEREBEAYEBZEZEBHNTA (BETEBRE TENREBNERBEN (BEMAERZEREZE T EBNT
£) ARIESE
O Complete and sign in Part 4(1l)
EEFEANBREE

CONSENT BIE&

| irrevocably authorise the Applicant to deal with this “Application for Deceased Patient’s Medical Report / Medical Records” and
to collect the Requested Data.

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

RABBBARL AR R E - EFERKRAARER EENERRS / BEGCESPFE ) RENERER -
KANBRBRBARARM - FIERMAE - AESEANMERN—TER - BBEE - EERITEER -

Signature of Personal Representative i8E B AZFHE: Date B H8:

[APPLICABLE TO EXECUTOR APPOINTED BY DECEASED’S LAST VALID WILL 3t B & B RUBIBE T Z BT AEF]
() DECLARATION BY EXECUTOR & APPLICANT EIE# 1T A K B:5 AEHH

| confirm that the copy provided is of the Deceased’s last valid will and, to the best of my knowledge, there is no dispute regarding
the appointment of the executor.

RABRFRENEIABIEENREBIER - HERARNRH - YRZEBATANZEAFERTFE -

Signature of Executor EEIE# 1T AZEE: Date B H8:

Signature of Applicant EBiE A ZFHE: Date B £8:

5. WITHOUT PERSONAL REPRESENTATIVE 2 BEE{IEA

# Only applicable when (i) no personal representative appointed; and (ii) no known unresolved disputes regarding the administration of the estates.

REAR: () FERBEREEENEA; & (i) TEREEACHNEESE -

() CONSENT BY DIRECT RELATIVE OF THE DECEASED SEEE A HBHIEIESE
PARTICULARS OF DIRECT RELATIVE OF THE DECEASED 3t B % B &)

Name #%&:  (English 2£XX) (Chinese H1X)
Gender t5l: QO Male B QO Female & Telephone No. EFESEHS:
HKID Card No. && S5 )7 5ths: OR Passport No. &R Sk HS:

Relationship with Deceased B335 % 7 B t4:

# Please produce in person the original or provide a true copy of the identity document of the direct relative of the deceased.
AU RILEERNEBN S MERN G EANRREER A -

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

B LAERRARE EE A RB R E 2 BRGNE T ERE X -

TPH-MRD-ROI-05-V3(JAN26)



[Continued Part 5 &5 71 56]
CONSENT & DECLARATION BEZ REHH

I irrevocably authorise the Applicant to deal with this “Application for Deceased Patient’s Medical Report / Medical Records” and
to collect the Requested Data.

| hereby confirm that:

a) | have a beneficial interest in the Deceased’s Estate;

b) To the best of my knowledge, the Deceased’s estate has no personal representative appointed within the meaning of the
Probate and Administration Ordinance;

c) | have applied / intend to apply' to the court to be appointed as administrator of Deceased’s estate;

d) 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

e) 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.

| declare that the information given in this consent is true, correct and complete to the best of my knowledge, information and

belief.
RA@ERBAZEAOBHIEHE  EFERNRAANEER "TEENBEIRS / BERIFPRE ) NENEXRER -
AN F BEFERR:

a) AABEEEERERES

b) BARAMA  HBENEEREZRE (ERIEREEERRA) EXTHWEEAEA ;

O AA CEEESH /ITEEEESFE ' HATENEESEEA

d) BARAFM 2 (RFEREERERL) 521 KATBNEBERS > BEREEMEEFSBLEMIRETAALE
BESEANELARBPRAITEFEARHEEEEA | MUK

e) BAAME  REEUABHEAIAZERRENEEEEAFFLRYNELFEE -

RANRBREBARARR - FREKRAE - AEREAFMERN—ER - IBEE - FERITEER -

Signature of Direct Relative of Deceased SEEHEA#RBHE: Date B &8:

Note 1: Delete as inappropriate

Note 2:  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.

it 1 FEAF BRI

it 2 BIEUTAL  BAEELBEEEEANNEERFHASZEHE) (i) BELE - () FX (BLEZFL ZHRIEEEHFREIFX - LEF)
(i) RE2 - (iv) SO B L4 (T ERIETEH T FEHIFAIFX - L) - (v) RIAELXRIGIFLELE (I EE1E 2 FIRTE T S IEE L RIGITHE
WEHIFK - AIEF) -

6. MODE OF COLLECTION %EER5 =

I would prefer to: O have the medical report / copy of the requested data sent by registered mail to my correspondence address.

RAFRE BERGMERNBRCENER - A RSFERAERSAERABAMMIUL -

Q collect the medical report / copy of the requested data in person.

MEZERANMERNBRLCHNER -

7. CONSENT & DECLARATION BY APPLICANT 85 A B S K= A

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.

RAABRBRREEEE LHER - BRUURBENERERZRFE - RIFREZEAACESRE (BFERBR) (F4AE)E 24
L HE TARRAK (SFEHREF) (54 F) 4215 - FRE (BREVARRAI) (5 336H F) 5 24 <% 7TA RRAK (B
EOERRARSB]) (55 336 F) 55 47B RAEML ERBRIKETLTE ZBEACE | RS -

RANRBRBEARAFRA - FIBKRAE - AREAFMERN—ER - 9BEE - ERKLEETR -

Signature of the Applicant EFFEAFE: Date B &8:
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TAI PO HOSPITAL
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B ERE:
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m EEE: BRHBE 1007t (EESHE)
B ERE:

o RHENER (MXFKH - ElEF#MAE) BEERBRLER 300 7T

38 FA 1R [ B B FR AR 2 R FR AR A 4T %
B EEE BRPFE 1007t (BESFAZSRTENREE)
m ERE

e HFT—EBRUEEH B8H1.57T

o  RERER (MXXh - BEEHMAE) BEEFERLER 300 T

EEIRE N EIRE

BERES SEERSHRE 1,1007T (RSULE4,4007T)
B EERS  BEE

B ERREERS

B EthES (REBREERBES D RIIBIRERNERLIN

Bk | LBENBANREIE B4R 3007T

B ESRA BEE s
W HAKEE - BCEMEBRS
B ERE - AECHEBRS

e B P E 1R B AC SR el E S EE A N AV B ) SIEL % 3007T
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C& HOSPITAL AUTHORITY
Tai Po Hospital

Al B R
TAI PO HOSPITAL

SCALE OF FEES (Effective from 1 January 2026)

COPIES OF MEDICAL RECORDS

For Paper Based Record Only

B Processing Fee HK$100 per request
(inclusive of reproduction charge for not
more than 10 pages and postage)

B Reproduction Charge
e 11t page and onward HK$1.5 per page

For Non-paper Based Record Only

B Processing Fee HK$100 per request
(inclusive of postage)
e Reproduction Charge HK$1.5 per page

o Diagnostic Images (e.g. X-ray, CT Scan) HK$300 per disc per modality

For Paper Based & Non-paper Based Records

B Processing Fee HK$100 per request
(inclusive of reproduction charge for not
more than 10 pages and postage)

B Reproduction Charge
e 11 page and onward HK$1.5 per page
o Diagnostic Images (e.g. X-ray, CT Scan) HK$300 per disc per modality

MEDICAL REPORTS / CERTIFICATES

. HK$1,100 per report per specialty
el et (Maximum Capped at HK$4,400)

B Medical Reports / Certificates
B Insurance Claim Forms
B Other Forms (Except for forms which prices are specified in Hospital Authority’s Policy)

Duplicate Record / Certified Copy HK$300 per item

B Second copy of Sick Leave Certificate, Attendance Certificate, Discharge Slip etc.
B Certified Date of Admission and Discharge, Certified Date of Death etc.
B Duplicate copy of receipt, certified payment records etc.

Information extracted/compiled from record or HK$300 per item

database held by HA




