(January 2026)

Castle Peak Hospital
il

Deceased Patient’s Medical Report / Medical Records / Information Application Form

B B L B S | BRRCSR | BORRAR

Personal Information Collection Statement UgZE{E A ERIEEEH

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

FERAGE R LM E A BRI Z AT - 3FbSEL TS

1. Purpose of Collection Yg&E&kim B

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.

BhrEHR (T "8EE, ) GEHEEREEAIIERL / B - GIERBATUEE SR - 15
Fola PR R B AR Z A o

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.
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2. Disclosure of Personal Data 7% & A &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.

o BRI E N Bk AT RE R T

o BERNREE Nt DUEH R EIEARE Z HIY 5 K

o EARATTEERIYIE N T Bt R A A HER TS =

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

BT GERENTAFERR - A BERIRAE N ERE R HAE Y -

3. Data Access / Correction Requests Z R / I IEE RIS SK

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: 24868538

WERIRFA RS (EAER (R FrBl) ZKER] | WIESE BRFARIRAVEANER - S AR HEA
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4. Enquiries #zH

Enquiries concerning this application should be addressed to:
Medical Records Unit, G/F, Wisdom House (Block D), Castle Peak Hospital, 15 Tsing Chung Koon Road, Tuen
Mun, N.T.
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CPH v01/26 (Ref: TMH/HIRO/0615/T/02 v01/26)



Part 1

Particulars of Deceased|

R 1ER

FEEEHY

(@) Name: (English) (Chinese)
¥ (BE3) Surname #E[L  Forename £57  (H3X)

(b) Sex: [ Male ] Female Age: Date of Birth:
PRI % /8 e Hi4: HH

(c) Nature of Identity Document and Number:

B 5y SR R

# 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.
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Part 2

Nature of Application]

28R

A

(@) [ Deceased’s Medical Report ZE 1Y 2  (c) [ Confirmation of hospital fee ffEs) 44T HI L2
(b) [0 Deceased’s Medical Records JE& Ve 8%  (d) [ Others HAtl — please specify 355101 :

Particulars

(e)  Purpose of this Application FHzE H Y :
L] Insurance claim {5 {& [ Legal proceedings #E7T 4 E42F [ Personal reference ([ A4C5%
(] Others — please specify A (EE:E0H) :

(f) Period: from to
S ¢ E3)

(g) Specialty:
Ly

Part 3

Particulars of Applicant]

3R

EHE AR

Name:

i

Correspondence Address:
PR A

Tel. No.:
Efni i

HKIQ No.:
]

Relationship with the Deceased:
BISEE R A

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

FBREG LT HEN R G FIED e BRI -

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

BT LRI F RN T Z IR e R R A -



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

L BRIR AT B (0 FE S SR B B B IR 1 1 B RO e / Bk ¢ -

1 1 am an executor with grant of probate [please refer to Part 4(a)]
RNEEBHT N (BT EERREE) [7724/54() 4]

1 1 am an executor appointed by the deceased’s last valid will but without grant of probate [please refer to Part
4(b)]
KRNEIEE i ARE R Z 2 BRI T A (T ENE056 F) [F2HE54(0) 5]

1 1 am appointed as an administrator by letters of administration [please refer to Part 4(c)]
RNEEEEHEZTHEEETHAN [FBSREAC)H]

1 1 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)]

RNEIEENE LS BEEEEAE il s - WO EAR S EE TR AR iR AL B VB E
EHA [FH2R%E5)H]

L1 1am 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)]

AANARRILENEZE > A — P EE A > $tEEEA E s (T "t )
HEZANLERAGEHF ST R AR R Rt aEEEH A 2R F5(0)H]

1 None of the above [please refer to Part 5(c)]
PAEEARE FE2HEE5(0)H]

Part 4 With a Personal Representative?
B4 BWANEEEREAN

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

FERABTEITTHITLL T () Z (C) FPHIET—H -

(@) acopy of the grant of probate and the original written consent by the executor named in the grant of probate;
or

B2 18 T e A LUK 2 B ar a1 T & 15 1 BB T AL Z B BIER 5 2

(b)  acopy 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

SLERIRIE I E BT RSB BB LI 2 B2 (£ T BBETTA » LURZ BB TALIE ET
BIEA » WHT LAFaE s » e IEI R BB IR e FREM + ABEIEA] » HIRZ
BTN E LT (LT FE B

Note 1

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.

BFELLT AL HEER A REEEE NNERRFHS EEH] () WEIHE - () 72 E@EEE 2R+
I 0 W) 0 (i) SRR (iv) SLEBihik (BEEEIMERTEL SRR F2 » ) - (v) BUAHSE S Rk 15E0S (B3t
B Z R EACERUR S S R As S5 HRAEHT 20 - WEH) -

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.

HERHEAZETS () $UEBEEE R T E ] BB T AR ¢ () IREE0HE AR R H SUER 02 A BRI T A > ERR
R EBREIA B (i) BeEEEEERE MEEEHEARA -
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(©)

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

BEEHZFI R UR L EEEISEREEEEANAIEEFRILEL

Part5 Without a Personal Representative
5588 i@)ﬂfrﬂ“‘/ﬁﬁiﬁ%ﬁ@f

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

FEH (2) 2 (b) B (c) ZHPTABIFATEILTTHMT 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: -

WWRBILERVE S - 1L EFFE T R RE L EVEE © -

Please provide (i) and (ii) below:
FELEHE TS () & (i) ' :
i your written consent to the disclosure; and
OB BE EE T Z BT - LR
ii. a written confirmation made by you in the form as set out in Annex 1.

UM HE—TEA AT F LR ZETERE -

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: -

WFARISEENEZNE - (L EEAHBEH TR B EIEE © -

Please provide (i) to (iv) below:
FLEHE T () £ (v) & -
i a written consent by the direct relative to the disclosure;
S E BB L B FE A
ii. a written confirmation made by the direct relative in the form as set out in Annex 1;
T H AR B E I — =T E LA BT, -
iii. produce in person the original or provide a true copy of the identity document of the direct relative; and
P E IR B AR B 5 (5 55 X IE R EER EERIE - LI
iv. a copy of the documentary evidence to support the relationship between the direct relative and the
Deceased.

B[ I HER B A BB H I X (EEIE -

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

W1EHE (a) Kz (0) TEBESGA B - 5P

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:
@ﬂz EJgEH R E 18 FBN LB BRI ZE & » AN LB -
every direct relative of the Deceased;
TEEHTE— (L B 2 -
- any other person who is appointed in the Deceased’s will as an executor, or otherwise claims to be so
appointed; and
(F1FEILE HIE I T i T BB TN BB Ty AR R B AL r B BT TABIN L 7 LUK
- any other person who has applied or intends to apply to court to be appointed as administrator of the
Deceased’s estate;

- EAEFFEI TR FHRRILEEEEEAMIAL

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;
FHFAPTH » AZE R LGN LR E T E BT

iii. produce in person the original or provide a true copy of the identity document of each of the persons
under item (i); and
HEHRNR A () ZN89557 889 X IER Bt EX R« LR

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



HRE I AR () EA BRI EEIE -

Consent & Declaration [5] & & #2HH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding the above
unless and until I 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 / medical reports / information.

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.

RANBHA RFEEGE L - ] DR NIRRT X HEE - BRIER EEARANCEGRE (GFEERAD (B
4ATE) 245 an CRTARRRRI K. (EABRET) (FHAEE) 5542(k - Bidfis (EIBUABeRHRAT) (55336HEE) S52457an 45
TARRRIRI R (AR rRpl) (553365 SHATBIRARE dn < Z R B G FE I8 2 BFaCsk [ s 1 & -

ARNIEIEANFTA ~ Fra8 KOs > ARMBAPTESR—UIER » HEEE -« LRI -

Date: Signature of the Applicant:
HHA B AZE
Part 6 Mode of Collection
EE6EF  FEEYITE
L] Collect in person - 1 understand and agree that if I do not collect the Personal Data within three months of

being notified, the item(s) will be disposed without further notice.
PEEE - FAFERIGE » EENRBEA O L HR B EHT =M » JREHNER » BB S
W+ 51T A -

L] By registered post to the correspondence address in Part 3

B FEEF LHE3 B A Ak



Annex 1

HtHE—

WRITTEN CONFIRMATION EEESE

I, , of , hereby confirm that:
[full name] [address]
ZNUN  BRER » FRILHERT.
[Fx2#] [#41]
(@) I am the of (the “Deceased”);
[relationship — e.g. spouse, child, etc.] [full name of the deceased]
KN (NG "3EE 5 ) /Y
EZ#7H 2] [#1% - G - BU - 723
(b) I have a beneficial interest in the Deceased’s estate;
KRNI EER it
(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;
FANATED - SEEWVEEIGAZME (BB SOEEEIRGRG) EFR NHVEEEA
(d) I [have applied / intend to apply]™ to the court to be appointed as administrator of the Deceased’s estate;
KN [E/a L e Fq7 | T8 EE A R SEEEEEHEA
(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
FARNFAL 7 (FREEEEAA]) B2URAETIHRES R - JEE A A A S (B TR
RS EEEET AN E RSB FHEE TR HER A EEEHA 5 DI
()] 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 > RAEMARERAZERCEEEEHEAEL RS SERHF# -

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

ARNIEEIIEANFA] ~ Fra8 KFr(E > ATERENFTHEER— V&R - EEE - B EERE -

Date:

H

Signature of the Declarant:

BN E

* Please delete the inappropriate =52 8 F 52 4]



Explanatory notes on Application for Deceased Patient’s Medical Report / Information

SBR[ B EE A A

A minimum fee of HK$1,100 per Medical Report per specialty, with a maximum fee of HK$4,400. HK$300 will be charged
for EACH Information Application.

SRS IE By R (E R A B $1,100 » AR UHI$4,400 ; ARy EORMIULES B $300

All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY”.
P &I L =R AT N aEE T BhrEEE, -

The completed medical report / information will be either sent to the Applicant by post or collected in person by the Applicant.
Please mark clearly in Part ‘6’ of the application form for the mode of collection. If you wish the report / information to be
collected by other representatives, please provide a separate written authorization.

BRI A H‘EBLZAEE BB S N ETEEL > SEAEFREERM 56 6, BROEREET o AN EA A SHHES
B S ER > FESINEHE -

If fail to indicate the mode of collection, the Personal Data will be sent by registered mail.

WMEILFFEREIAY T Bk LU SRR 37 1k

To enable us to process your application, please fill in relevant parts of the application form accurately and submit all
necessary documents.

RS HER R PVHBRRER (0 BAESCRT IR 23X > ACERRERRE] Y HH

If you withdraw your application on your own accord, the fees paid will not be refunded regardless of whether the
report(s)/information is / are completed / available or not.

HHER B A A B F R R 55 > S B B Se iR i > 8T B IR 5 -

The Medical Report/Information will be disposed without further notice if applicant does not collect it within 3 months after
being informed that the Medical Report/Information is ready for collection. The Medical Report/Information sent by
registered mail is undelivered and returned by the Post Office, it will be disposed 3 months after it is returned by the Post
Office without any further or prior notice.

WA DIEACE MR =@ H A A HEAER A E%Ef%ﬁﬁf%}ifﬁﬁ%ﬁﬁx%??L%ﬂ DU SR E 27 IR Y BE IR
SR RS RMAE R - GREEREEN=[EH1% - SHBARER - SHER S TEA -

In general, upon receiving the completed application form with required supporting documents, the medical report and
medical information will be available in about 8 weeks. Longer processing time is required in special circumstances such as
multi-specialties or multiple claim forms.

—MRAFILT » CIRSC PR S 2 B S B B AR S5 R 4/ B HASE 1l - AR RITE N - B0A HEE 8 s
B B FER SN AR ERRIGHE R -

For enquiry, please contact our hospital at: WHE > HBAEADE
Address:  Medical Records Unit, Mgk - R EP B AE R 155]

G/F, Wisdom House (Block D), B E T (DER) #y R

Castle Peak Hospital, EEpRasa 0

15 Tsing Chung Koon Road, Tuen Mun, N.T.
Office Monday - Friday: 9am — 5:30pm b AN EA T BEH—ZB BT B 9EE T4 5 B
Hour: (Lunch time: 1pm — 2pm) (FFRERFR © T LEEZE 20%)

Saturday, Sunday & Public Holiday: Closed BHISS . BHIH AR (R
Tel.no.. 2456 7889 AL 0 2456 7889
Fax.no.: 24636675 (HEYERE 2463 6675



Explanatory notes on Application for Deceased’s Medical Record

SEE Y BB S Ek FH BB ZH R

DAR Scale of Fees (Applicable from 1 January 2026):
FERHEAHE ) iR (2026 4£ 1 H 1 HERMGER]) ¢

Paper based records 4K A4 5%

Processing Fee: HK$100 per request (includes reproduction charge of the first
PRI 10 pages and postage)
HZORES 100 7T (EHEEE 10 HRVEE K EE )

Reproduction charge for the 11™ page and | HK$1.5 per page

onward:
FH—HREHEEERE FHAKLST
Non-paper based records JE4RA4E %
Processing Fee: HK$100 per request
FRELE OB 100 7T
Reproduction charge for ECG, EEG or X- | HK$300 per modality per disc
ray Filmetc.: S - BREHRAETE3007T
O - SRR - X R SR HK$300 per film
GIRIE R AEH3007T

All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY”.
P &4 L =R AT BN aER T BhrEEE, -

Application form and supporting documents may be submitted in person or by post. For application submitted by post,
please send payment in a crossed cheque made payable to the Hospital Authority. (Please do not send cash by mail)

HHER T8 (IEA) LAR A ARSI S AT 4 SR BT 5 20 - QR EEIeT HiGE - S5 DABI O RIRSCE A - e 54a
R T BEEEE ) I CERHZRERE)

If the total charge payable exceeds the processing fee of HK $100, our hospital will notify the applicant to settle the
charge. The Medical Records will be released after the residual cost is settled. The applicant can send the payment in a
crossed cheque to our department or settle the payment at the Shroff:

s‘zﬂﬁﬁﬁ*%ﬁﬁ RIS (BES100) - Alrg e I EEEMBCCHHAER - FER  SRAHEN BRIk BT
A o BRECAT DAEL AT HI4E S T R AT P ECREE AR S B R AT ¢

Address:  Shroff Office, G/F, Wisdom House (Block D),  #fif- : ¥ﬁ5ﬁtﬁﬁﬁiif@§ﬁ%15%ﬁ

Castle Peak Hospital, No. 15 Tsing Chung L1 BE b 28 (DRE) HE R

Koon Road, Tuen Mun, New Territories ‘\%’z%r@
Office Monday - Friday: 8:45am — 5:48pm RN AT SHl—FH2B A FA8 IF45E RS
Hour: (Lunch time: 1pm — 2pm) H%48%%

Saturday, Sunday & Public Holiday: Closed CPEENSE © T4F 1155 2 1)

BN, BIH AR KR

After making the payment in person at the Shroff, please return the receipt along with the completed acknowledgement
slip attached to the Written notice to our department.

pIESTli e ARECE S ez 32 SRR RIS E S E RN

If fail to indicate the mode of collection, the Medical Records will be sent by registered mail. The Medical Records will be
disposed without further notice if applicant does not collect it within 3 months after being informed that the data is ready
for collection. The Personal Data sent by registered mail is undelivered and returned by the Post Office, it will be disposed
3 months after it is returned by the Post Office without any further or prior notice.
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B =(E A% - SHEARER > EHSERT S TEA -

For enquiry, please contact our hospital at: WHE

Address:  Medical Records Unit, bk
G/F, Wisdom House (Block D),
Castle Peak Hospital,
15 Tsing Chung Koon Road, Tuen Mun, N.T.

Office Monday - Friday: 9am — 5:30pm N I

Hour: (Lunch time: 1pm — 2pm)
Saturday, Sunday & Public Holiday: Closed

Tel.no.: 2456 7890 TS -
Fax.no.. 2463 6675 EESHE

el RN

BT AR S 1557
LB bE RS (DEE) H T

B —FRA: BT OREE T 5
(FREMFE] © TF 12 2 5)
BN B H AR (KRR

2456 7890
2463 6675



