Bradbury Hospice
HEHEERTL

Deceased Patient’s Medical Report / Medical Records Application Form

FUE e LA VB | BRRCERRAR

Personal Information Collection Statement USEE{E A Zok1E2EH

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

FERAGE R T RIMEA B Z AT - FHeRIEL A -

1. Purpose of Collection UgE& kI HEY

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.
BEHR(ME "BER, ) UEHEEREHENAILER  BRE - G mmicEmE A
Bk o AF R S B A S 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.

EiRfEHHENERRE TR - SHECRERREMENI ST R - MIICRAEIRBLATTRAVE R » BRI A s
F5eke > WMEEE R FEVEE TG 222 > e X HFERILHHESE -

2. Disclosure of Personal Data 7% #& (& A\ &l

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.

A EIREYE N B T se et ¢

o BERNAEE N1 > DI KOEARFEZ HAY 5 &

o TEIEREA FFECERAYE N N e A A HAZE A EN TS =

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

AT GERERAERR - A BERIRAE NERE R HAE Y -

3. Data Access / Correction Requests &R / MUEERIESK

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: 2645 8894.

WERIRA RS (EAER (AR B ZORER/ BUERERRFARIIRIEAER > A
IRFFE] P2 B 2645 8B9AEL A BRI EDRHZE A HAE -

4. Enquiries &z

Enquiries concerning this application should be addressed to:

Admission Office, G/F., Bradbury Hospice

17 A Kung Kok Shan Road, Shatin, New Territories

Office hour: Monday — Friday: 8:45 am to 1pm & 2pm to 5:33 pm
Saturday/Sunday/Public Holiday: closed

Enquiry Hotline: 2645 8894

HRAARHGEIIA » AR
FSUDH R A FLLIEE175E F G B B UL N ABEE SR

RIS S —= 287 BF/ BN+ A09E MR N B E AR =125
EHAN ~ H A GBI E
T E 2645 8894
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PPart 1 Particulars of Deceased|

BEIE STEEH
€)] Name: (English)
#:44  Surname #EEX,  Forename &£ (TEX) Chinese H1 3744
(o) Sex: [ Male [ Female Age: Date of Birth:
il % 48 Tl AR H A
(c) Nature of Identity Document and Number:

L e I

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.

BERLG NI TG (7 78I XA R [ 2 [F A B BRI » ATLE FHRM 1/
% AN LR L -

Part 2 Nature of Application|
o HENE
(@) Deceased’s Medical Records L& IS B S0 5%
O Hospitalization Record O Discharge Summary O Out-patient Record
BRI TR B
O Laboratory Result
{EER4C sk
O Others HAth:
(o) O Deceased’s Medical Report $E & HYEEFEE 2
(c) O Medical Certificate 5&4:=25HH
(d) O Attendance Certificate ZI[z2z5HHZE
() O Statement of Accounts BE =458
() O Others EA:
Particulars
EEe ]
(i) O Period: from to
HARE + B E
(i) O Specialty:
Ly

(iii) O Purpose (Please specify):

Flik (FAEER)
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Part 3 Particulars of Applicant]

B3 HR AR

Name:

e

Address:
Hir i

Tel.No.: HKID No.:
@Egﬁ%ﬁﬁ% E’{ﬁgﬁ%ﬁﬁ%

Relationship with the Deceased:
ESEE R (A

# Please produce in person the original or provide a true copy of the identity document of the
Applicant.
BRI FFA MY (38 A IE R BHER B ERIE -

# Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.
F— O LEERE I N I 2 [ (a8 (F R A

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

s AL IR AR S 173 Bl AL B B R e | B IRERC SR © -

O I am an executor with grant of probate [please refer to Part 4(a)]
AN EEBHIT N (B T EERHEE) [7724/754() 2]

U I am an executor appointed by the deceased’s last valid will but without grant of probate [please refer
to Part 4(b)]
KNBIEE i A RS Z 2 BT A (5 TS0 E) [7724754(0)

O I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEEEEHERTLBEETHA [77264774(c) 4]

1 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)]
RNESREBENERNE B EEEA T - WO AAR RS TR m AR RS 5E
FHIEEEE A [5724775() 4]

1 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)]
RARBIEENEZREE > AMS—2IEENEREE - S HEEAE s (T &4
At ) Bz A LB AR RS TR AR R s Rt B RV EEE A [77245755(0) 1]

O None of the above [please refer to Part 5(c)]
LA EEEARE [5724575(0) 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.

BRI AL I HEREMEEEHE AL FHEZEES] - () MEicHE - () 72 G8tEE
T2 B ET ST 2CHy 52 0 q0E) > (1) K8 - (iv) Slstibik (SSEE LR TSR R 722
W) - (v) BUAEESC R Ak 5845 (BE# 2t Z Fiiiy AT ER0RUE 58 S Rk #5722 > 218 H]) »
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Part 4 With a Personal Representative?
ALY BRARAEEREA

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

BRI ISITIHHLL T (2) Z () FAIEA—F -

()

(b)

(©)

a copy of the grant of probate and the original written consent by the executor named in the grant of
probate; or

EIFar a1 T Z A LU R B Iar a1 T2 T 15 CH BT TN BT ZEFEIER © B

a copy 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

TEE a1 B BT B 1B 1B KL T % E B2 (T T BTN » AR Z BT
I E B IER » W LRI E EHEsS » 95T He a5 K I E IR B E s HEREe
H1 » BB TT AT ELET AT F - B

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

BEEEZEALURZ EREEZEEREEEEANTZHFFIER

Part5 Without a Personal Representative
B5E BANSHEEREAN

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

2E#% (2) 2 (b) B (c) HPTBIFHTEIMAFMT T I -

(@)

(b)

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

WRESLEHVE 2SI CH S TR RS S L EnEE © -

Please provide (i) and (ii) below:

I TFY (i) £ (i) 7 :

i your written consent to the disclosure; and

1B BB E TR - LIR

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

I — A ELR T E S -

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:-

WFARIEENEZNE - (L EEAH BRI TR BB A IEE © -

Please provide (i) to (iv) below:

FIEHETFY () Z (v) 5

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

SLEEH A BB R 5 BB & ETE -

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

L& H AR — 2T E T & TS

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

B LR B AR S (78 FIX A FIE R Bt e X RIERIA © LR

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.

A ZEE () eE s ar a8 & o REEET AR A S (i) (REEUR AR A R0 E Rz
HEHITA > HEARR T EBEEEA B () BEEEEEEREREEEEANA -
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iv. a copy of the documentary evidence to support the relationship between the direct relative and
the Deceased.

CIf L N ) o N

(c) If scenarios (a) and (b) above are not applicable, please provide:

1B (a) ke (0) SEIEAEA B - sF iRt

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:

@ﬁz B GEH R Z B PR LB R B ZEE - AN LB -
every direct relative of the Deceased;
STEEHIEF— I E 2R

- any other person who is appointed in the Deceased’s will as an executor, or otherwise claims
to be so appointed; and
(E 1T LB 1B TR 2 (E R BTN BB T 2B B R Z (F R BT TAHIN
+ i KR

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

- EAEFFERITRHBARBTLEEEEEAMIAL

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;

BHFASTAL » WREARE LRGN LR BT Z 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

FELRRA () EAH5 7 BH XA IEL Bt e RIERIA © IR

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

LRI E R A () EA BRI R -

Consent & Declaration [5] & K &0H

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.

ANHE R EEEE LA - Bl IR EFIEEREEXHEE - IRIER EEAANCEGRE (8%5Ek
AR (FHAAET) %245)}%@%\%7%%‘&%%& (EE AR RRD) (F545) S420% > SR (EEARRAT) (55336
) Fr245kan B TARRRERN K (EISCABERET) (336%) FATBIRARE dn < ZoR B BEsts 2 SR / #
A

= °

ARNFBPEANFTH ~ B8 KPS - ARBAFTER— &R - HEEE -« i -

Date: Signature of the Applicant:
HIH FEE A
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Annex 1

b —
Bradbury Hospice
HEEERTL
WRITTEN CONFIRMATION EmeERE
I, [full name] , [HKID No.] of
[address] , hereby
confirm that:
KN [FX£H]  [BAEL (7785
BIER (4]  FrIE
=0
U
@) I am the [relationship — e.g. spouse, child, etc.] of
[full name of the deceased] (the “Deceased”);
KNE VEEAI P 2A] (T 38 ) WY A5 -
il - B R EF]
(b) I have a beneficial interest in the Deceased’s estate;
RANEPSEEEE A E W
(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;
FEARNFTE  SEERVEREI AR (CEBNE ROEEE TR EE THVEE A
(d) | [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate; 4~ A
(E/md/EdE | 77804 5] RSt EE TR A
(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

FARNFRL > 4% (PR EBIE R ) B2 RPra T ER Ry - SE8 8 H BAtiA S s B
AR R SEE I E TR E SR B e B TR SR B EE A 5 DA

()] 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.

FANFE > RAEMARERAZERCEVEEEE AL RS BER TR

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

ARNFBIEANFTH ~ B8 KPS > AWERENFTHERY— V&R EEE ~ I LR -

I consent to have the deceased’s medical information disclosed to the applicant.

A NIRRT RE S 2 PR e o

Date: Signature of the Declarant:
H BHAZE
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Bradbury Hospice
HEHERTO

Medical Records / Medical Report — Scale of Fees (Applicable from 1 January 2026)
BROCH/BEREWER CE_ANFE—H—HEBEA)

|. Medical Records B¥E4C8%
Request for paper based records only 38 FH A H B S5 AL A4C 5%

Processing Fee HK$100 per request £-2¢1007T

[aRiik=d (inclusive of reproduction charge for not more than
10 pages and postage)
(CEENZIRTHIE RS )

Reproduction charge for the 11" page and HK$1.5 per page HE1.57C

onward

(Note: One page refers to a single side of a paper)

N U Y avliod . N
HHBEE+—HRLMRHERD (2 — B H— 40 BLR)

Reguest for non-paper based records only 3 F i H IR A4C %

Processing Fee HK$100 per request £-2¢1007T
FatLibe (inclusive of postage)
(CEEHE)

Reproduction charge of radiological images HK$300  per modality per disc fEH55 5 R 3007%
e.g. X-ray/ECG/EEG/C.T. Scan P yp S ASTIE

XOER  LAETE - HEEIE - RS S HKS300  per film fRIEH 3007
Hy

Request for paper based and non-paper based records 3 FH A B B 554 A B JEAR A4 8%

Processing Fee HK$100 per request 2¢1007T
PR (inclusive of reproduction charge for not more than

10 pages and postage)
(CHEERZNTHIHEHE L)

Reproduction charge for the 11" page and HK$1.5 per page &FE1.57C
anard . , (Note: One page refers to a single side of a paper)
EEECGE T —H MR EE) (ZF: —HBl—5R4THY #E])

Reproduction charge of radiological images HK$300 per modality per disc &Ff#iEg FFRGAE 3007T
e.g. X-ray/ECG/EEG/C.T. Scan . _

LK - LIE R - B s HO800 perfilm EIRIES 3007

E8E

After initial processing, we will inform requestor the amount of outstanding reproduction charge payable
and the requested data can be collected after payment of such charge. The processing fee is subject to
refund for unsuccessful location or retrieval of the medical records.

HEEAE W0 i BRA% > AH0F T & DA A A 5 AP RR ST e BB I aR A A RESHEE RHEA - 35
HRIE T E R EORARAEIE - FIR R T DURE -
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Il. Medical Report B34

According to the policy of Hospital Authority, a minimum of HK$1,100 per medical report per specialty
and subject to a maximum of HK$4,400 will be charged.

RIEERFEHEIES | SRR/ E R R R RAEES1,100 - i RAEES4,400 -

l1l. Patient’s Information / Medical Certificates J5§ A\ &kl B2 4= B5HHE

According to the policy of Hospital Authority, $300 will be charged for general requests. (Issuance of a
duplicate record, certified copy of a record or information extracted from record or database held by HA).
Regarding the charges for other special requests, please contact our staff.

RIERbEES1E5] 0 o NER B AREINE (Ros EEACH: - &EalRER LRI A S B b

EHEFFARRCEREE R E PRIV ERN ) - EOUE RAEIE300 o HARRIE AN ERUSE > 35
Al S A o

No refund of the charge will be made once an application is submitted.

—HEHEE > T2 —TIE M > e -
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