Alice Ho Miu Ling Nethersole Hospital
MEKAYRIIAITZER

Deceased Patient’s Medical Records Application Form

HREB RSB B R ERRE

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.

FRESREANREIN  ARBUWENBEABERRATBRERIIRSFEREMRA 2 BREEER -

1. Particulars of Deceased 3t & & i

Name: (English) (Chinese)
“"E (EX) (FX)
Gender: [ ] Male [ ] Female Date of Birth:

el 8B 8 Enjea=F:1

ID Document No.: Nature of ID Document:

B8RSR B35 HER

(iy Please produce in person the original or provide a true copy of the deceased’s ID document and Death

Certificate. FEHRS LRIEENBNEIRAXGRIETHEPE EANRREERX -

(i) Please also provide a copy of the deceased’s Birth Certificate if deceased is under 18 years of age.

MIEEFERAR W)\ - BN LELERBEREX -

2. Detail of Data Under Request & B & i} 5% 15

Period: From To
HE 25| EY
Specialty:
=R
Medical Records: [ ] Hospitalisation Records [ ] X-Ray Report [ ] Discharge Summary
BEACHR EPRACER XS B A4S
[ ] Consultation Records [ ] CT Report [ ] Laboratory Reports
Bofoix BiFERE {EBaiCsx
[ ] A&E Attendance Records [ ] MRI Report
SREACER HNHIRFHEES
Radiological Investigation Images: [ ] X-Ray [ 1CT Scan [ 1 MRI Scan
WHZEET TG XJER BEhaiF MAOHIIFHE

Other (please specify):
HthE#R (FBRERR )

Purpose:
Ja5Fas

AHN-MRD-049-V8(JUL22)



Particulars of Applicant BB ;5 A & i3

Name: (English) (Chinese)
G (3EXX) (FX)

ID Document No.: Relationship with Deceased:

B &R RS BT ER R

Address:

it 3k

Tel No.:

ErETHS

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

s R B AR B R X IE RS R X BRI -

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

A — M CRERERRERE A BSE B Z IR GAE B IERIX -

Declaration EHH

I, the Applicant, declare as follow (Please tick the appropriate box)

RAEEB)REBRAOT : FEESERLME "V, 5R)

[ ] 1 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. The true copy of the letter

of Administration issued by Court is enclosed for reference.

AABEDEEFFACEBIEZERTENE—SHP—UBEERNEA - EEEHEE -
IRWMEEEREN "EEEEE , ZERBIALUESE -

[ ] I 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.

RANBEFBERRIEENEENEASTA TR RRRAAEEFFEISTENEENAL -

Signature of Applicant:
BBEAEE

Date:
HEA




Alice Ho Miu Ling Nethersole Hospital
HEKTWERITEZER

Medical Records / Medical Report — Scale of Fees

ERLBRIBEERBSWER

Medical Records

For supplying a copy of the medical records under request, processing fee and
reproduction charges are payable:

Processing Fee . HK$76 per request
(inclusive of reproduction charge for not
more than 10 pages and postage)

Reproduction charge for the 11"page : HK$1 per page

and onward

Reproduction charge for ECG, EEG or : HK$230 per modality per disc
X-ray Film etc. HK$230 per film
EREGHENEELCIRER - BANEEERERE !

EIBE o BR % 767T

(EEEAZTRTENERE NEE)
FT—BRUEEENERSE . BEEELT

XHh - BiuFEEhs -  MEBESERE | SESESRNEE2307T

BRIER EE2307T

Eﬁ

Medical Report

According to the policy of Hospital Authority, HK$895 will be levied for each specialty of
medical report. A maximum of HK$3580 will be charged for each hospitalisation.

BERS

RiBBEREERES  SEFEMNZEBRERSWERBEESS - BRERZERERESRSI
E75$3580 -



