(For Office Use Only HALARHERFHEE)

MRO/MR
Date:
B EER L
Bradbury Hospice
ELl0OR N BT Sk HH A R A

DECEASED PATIENT’S MEDICAL RECORDS APPLICATION 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.

BRI RS » A2 A A Z0 I S o PR P B TR o o B LA B E AT B El e
1. NAME OF INSTITUTION FROM WHICH INFORMATION IS REQUESTED ZER{E ML E R a2 &t

Please v in the appropriate box - 3E{FE THIE F v 9%

2. PARTICULARS OF DECASED PATIENT E#UR AZE

(a) Name #:#£4: (English 3xX) (Chinese §137)
(b) Sex 4:7l: O Male 55 O Female % Age F#: Date of Birth 44 H#H:
(c) HKID Card No. &5 5555 0E: OR =%, Passport No. ZEMEYERE:

(d) Address #Hfif:

3. DETAILS OF RECORDS REQUEST R4 sksfiE:

(@) Must be Completed 2/FHEE  Specialty HRHEIFT:

(b) A&E No. Z&JE9%hE: Request Period 53 HAE: From FH To =
(c) Hospital Number A [5EnE: Request Period FFE5HAR: From B To &
Hospital Number A [E5faE: Request Period Hz5HAM]: From To &
(d) OPD Number 2 4m5%: Request Period Hz5HAM]: From (& To &
OPD Number ZE22455%: Request Period Hz5HAM]: From To &

4. REASON FOR APPLICATION HEEER

O Insurance claim FIZ (R4 O Legal proceeding A HIFHz 7 A
O Employee compensation claims EZ& T (S5 #E

O Others-Please Specify HAtf-z55:EH

5. PARTICULARS OF APPLICANT HzE A &KL

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

(b) Sex HI: O Male 50 Female Zz HKID Card No. & & 5755 570E: Tel. No. BB ELEGEHE:

(c) Address Hfhf:

(d) Relationship with the patient/deceased 5 A\ BH{% :

Signature of the Applicant H5 A %% :

Company Chop (if applicable) / /A\E/Z= (40#EM) :

Date HHH:

(Revised on 10 February 2022)



6. CONSENT FROM DECEASED PATIENT’S NEXT OF KIN B AZHEEE

(a) Name #:#£4: (English 3£37) (Chinese H132)

(b) Sex 4H(: O Male 55 O Female % HKID Card No. & # B {7555 hE: Tel. No. FBEEGEHE:

(c) Address Hfriif:

(d) Relationship with patient/deceased EiljE A B {%:

(e) Declaration 8§ (EOR DECEASED PATIENT’S NEXT OF KIN USE ONLY HELE SR A SFER)

I, declare as follows: 7S A EEHHANR:

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.
RANCE AR S C A E R T RIEEE— e h— 8@ E A - BHIEERYERE -

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.

ANARER AR R B EE AN SA N E R R ARTA AR RISt EI AL -

(f) 1consent to have the patient's/deceased's medical information disclosed to the applicant.
A NIE R T RHR AR 2R E R S sa A -

Signature of the Deceased Patient’s Next of Kin .05 A\ £ &2

Date HHf:

Please provide Original or a true copy of the following documents upon submission of this application form
EHCCHEERN - SR N S EA S E R A
1. Deceased patient’s next of kin identity document.
EHUR A E R0 B (s8I -
2. Applicant’s identity document.
35 ABY B 5B -
3. Probate or Letter of Administration.
BT RE B A R
4. Next-of-kin’s relationship proof such as Marriage Certificate; Birth Certificate (if appropriate).
CLE0P A BB A BRSBTS - (ARSI A) -
5. Copy of Deceased patient’s identity document and Death Certificate (if appropriate)
EHUE AW S A5G SR B T B (a8 S RIE T EEIA -
6. Charges &
Copy Data Request EiHEAT K

- Processing Fee: HK$76 per request (inclusive of reproduction charge for not more than
10 pages and postage)
- I BIOEHEST6 (TR E LT HAEE %)
- Reproduction charge for the 11" page and onward: HK$1 per page
- B —HRIZEHEHEEE: HEBESL
- Reproduction charge for ECG, EEG, X-ray Film / disc HK$230 per modality per disc
or photo etc.: HK$230 per film
- XJth 1R - MR - BRI E S E R SR | BB $230
HIRIER B1E$230
FOR OFFICE USE ONLY H#t pih
O Applicant's ID O Consent
O Patient ID O Original request Charge:
O Relationship O Receipt / Bill Total Charge $ (cheque / cash)
OBC/ MC [/ DC Receipt No.
ONA / INF /PL /Pl /LA
Checked by:

(Revised on 10 February 2022)



