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Data Access Request (DAR) — Points to Note

Scale of Fees Applicable from 18 June 2017:

Copy Data Request for the Supply of Personal Data:

Processing Fee : HK$76 per request

(inclusive of reproduction charge for not more than 10
pages and  postage)

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

Reproduction charge for ECG, EEG or X-ri : HK$230 per modality per disc

Film etc.
HK$230 per film

Note :

1. For requests made in-person, please submit your_comf)leted request form to Health Information and
Records Service Counter on 1/F, Hope Wing, Trinity Block. After verification, applicant should settle
the fee at the Accounting Department Cashier on 1/F, Love Wing, Trinity Block.

2. For application by post, please send the duly completed application form together with a crossed cheque
made payable to “Haven of Hope Hospital” or “Hospital Authority” in the amount of HK$76 as the
initial processing fee to Health Information and Records Department, 4/F, Faith Wing, Trinity Block,
Haven of Hope Hospital, 8 Haven of Hope Road, Tseung Kwan O, Kowloon.

3. For easy retrieval of the relevant record, please clearly state the Data Subject’s identity card number and
the required information.

4. If the applicant is not the Data Subject, a written consent of the Data Subject is required and the
applicant must also produce in person the original or true copy of his/her identity document.

5. If the applicant is the Data Subject’s parent or guardian, please provide the original or a true copy of the
documentary evidence to support the relationship.

6. The processing fee is non-refundable except for unsuccessful location and retrieval cases.

7. Hospital will reply to the apPIicant within 40 days upon r_eceiﬁt of the request. If the total cost payable
exceeds the processing fee of HK$76, our hospital will notify the applicant to settle the cost.

8. Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail
according to the “Mailing Address” written on the application.

9. Medical records are written in English. This hospital does not provide translation service.

10. The hospital will normally keep in-patient and specialist out-patient records for 6 years.

11. For further enquiry please contact the “Health Information and Records Department" at

Tel: 2703 825 Fax: 2703 8059.
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S BB E M

HOSPITAL
AUTHORITY

FORM 1 £#—
DATA ACCESS REQUEST (DAR)
ERIERIEEK
(Except with the consent of the individual concerned, the personal data collected in this Form will be used for the purpose of
processing this data access request and other directly related purposes only.)

FREAREANRERS > ARBUEENEABT R T ARG LEER BN ER R S ERARER )

[A data user is required by the Personal Data (Privacy) Ordinance to comply with a DAR within 40 days after receiving the
same. If a data user is unable to comply with the DAR within the 40-day period, it must inform the requestor by notice in
writing that it is so unable and the reasons, and comply with the DAR to the extent it is able to within the same 40-day period
and thereafter comply or fully comply with it as soon as practicable. When medically necessary, a patient may authorize
his/fher private medical practitioner to contact the Hospital Authority’s responsible doctor to obtain his/her medical
information.]

(B A DRI N R FARBRBIEVIE - BB ER ZEREHV40H I » IRIEZTHER - WEREAERER
40 H AR X THE R ERIEOK - M AE40H VBRI S HBAZ ERERZEREFMELAER » WAEMAERIEZH
TREERERNEER - IEZFEERENER - i HEVAEVEITHWEE AR REERE R T SRR ER R
X - RENRBAEZDERE  WATREEARBEBRGRERSNARE S VISR AWREER - ]

(Please v"the appropriate box(es) /B EE T Ev9E  *Delete whichever is inappropriate FEME 7R E/H %)

SECTION I (This Section Must Be Completed)
F—Ey (UL EEE)

1. Data User:
BRI

Name of Hospital Authority (HA) Institution from which Personal Data is requested:
EAREAE R MR AHE BRI E S 4

2. Details of the Data Subject who must be a living individual:

BHREEANDAREE NS

(@  Name (English): (Chinese):
A4 (D) (F32):

(b)  Sex: [] Male [ JFemale
el 5 28

(c) Age: [] under 18 years of age [ ] 18 years of age or over
FH ¥ N AN RN =

(d) #HKID Card No.: / Passport No.:
TG RS NGRS

(e) Address
ik

(U] Daytime Telephone No: (9) Any other contact number(s):
H 48 BB EE SR hS: EAth ik B EE SRS

#If the HKID Card No. is provided, no copy or physical production of the HKID Card is required in case the number provided is
accurate and corresponds fo the number recorded on HA’s database. If not, a true copy of the HKID Card will be required for
verification. Alternatively, the HKID Card may be physically produced for verification at our hospital.

EAER BB (28T » TTEECHIEE I R B ] T a0 # IS 11T BRI T B B G 7 35 IE R B ES BRI - Al A
FEX BB (5T EERIAE » BRI A R BB G 8 IR » LIHEESE -

If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport of the Data Subject when

submitting this Data Access Request to our hospital.
EHEAEITTENG » SF 1/ A EERK [ BRIENZR ) 50T » B Lo B B BN AT E R e E R
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Details of Personal Data of the Data Subject under request (“Requested Data”) are:

B EEARTEREREEABR( T ERER ) )5S ¢

[Further information may be required to enable us to identify and/or locate the Requested Data. Please specify clearly and
in detail the Requested Data. Too general description of the Requested Data such as “all of my personal data” may render
the request being refused if we are not supplied with such information as we may reasonably require to locate the Requested

Data.]

(T ETE 75 B 22 B LA E Rt IR BB FC TR BR B - 355 TS DT T H I R Y - A B B I A S8
Bl - T AEAAIFTNAN BT TS AHEAEFITER » R 7575 T TELE Bt e B R B T 5 PR R AT &

(@  For the period:

e BRI ERIAVIAR] -

(b)  Requested Data:
BRPEH]
(] Duplicated All Medical Records [ ] Duplicated X-ray Film/CD
FrA B FR LA XHh | OtiREA
[] Discharge Summary [] Laboratory Report
e 2 {bERsRE

[] # KEC Staff Psychological Services Clinic/ CIPS Centre records
JUEERI S OEIRE 2 AT | R RSO E RS Ltk
# The service is provided to HA staff only. Applicants are requested to check the box or specify in the application letter if
medical records and/or client data related to the service are required.

VLTSI EIRTS » IR 35 F BRI RGN Bl - WRTEB & TR ) e 559 -
(]  Others (please specify):

HALGESIH):

Please provide information on separate sheets, if the space provided is insufficient.
HLULZEITHEE » 35157 HFE N -

(c)  Name(s) of Person(s) at the Institution who may be involved are (if available):
ZEREN AT RE K BB AN L (0FE#E) -

Please provide information on separate sheets, if the space provided is insufficient.
LA LZET P AR - 3515 R -

(d) Isthis the first time that the Requested Data is requested? [CJYes [No
B H—RERER PR E R ? & %=
If no, please state the number of times where such a request has previously been made?
o LM R R A Ty [2nd [13rd ]
iR =K
4. Nature of Request:
FERHEE -
0 (a Data Enquiry Request ZEHERIEER -

1 (b)

HIRDO63-R8 (Mar 24)

The Institution will inform the Data Subject (or where appropriate, the Relevant Person)
whether it holds or does not hold the Requested Data.

AR AR EE AN (BAMAL) AR RA B E S AZKER -

Copy Data Request ZBEHEARTERK -

The Institution will inform the Data Subject (or where appropriate, the Relevant Person)
whether it holds or does not hold the Requested Data.

prftEE R AR EE AN (BAMAL) HRASOIA A B E S AZKER -

The Institution will provide a copy of the Requested Data to the Data Subject (or where
appropriate, the Relevant Person). If only (b) [Copy Data Request] is ticked, the request will
be deemed to be both (a) [Data Enquiry Request] and (b) [Copy Data Request]. The fee
applicable for a Copy Data Request is listed in the Data Access Request Scale of Fees (“Scale
of Fees”).

AR TR AL EOR BRI BRI A T BRI E B AN (AR A L) - a0 E R () T B AR
Ko KRR () T A SE R ) R(b) T ERHEAEOK ) AR T ERHEAEK
FIUE: - PR E R BRI RUE R ER)A -




5. If a medical report is required, please specify:
WRFERNE— B R » s5aEHA ¢
[] this has previously been prepared/supplied, or
KILART G &8 % FR L B e 5 2
[] this has not previously been prepared/supplied.
KEERE 2,/ TRALIE B S

(If a report has not previously been prepared/supplied, this will be excluded from the Requested Data and NOT be

dealt with as a request under the Personal Data (Privacy) Ordinance.
report may be submitted to our hospital. Please refer to the applicable scale of charges.)

A separate application for a medical

(R SG LUFTIE R 2~ FE LML B 7 > i F G BRI H IR I T B R R T 1R (A

EH (BB EP)) BEILIRFR - a5 8 o] 5 T A tet] - 552 F P <)

SECTION 11
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section I)
FERD
(ARSI BN LA L7 F— BB (7 It BT & e A LS - R A7)
1. Details of the Relevant Person:
BRALER
6) Name (English): (Chinese):
() (F0):
(b) Sex: [ ] Male [ ] Female
PE 5 28
(c) #HKID Card No.: [ #Passport No.:
&S (RS SEE SRS
(d) Address:
Hihik:
(e) Daytime Telephone No.: (f) Any other contact number(s):
H 45 BB EE RS Btk BB EE SRS

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant Person when

submitting this DAR.

T RHER R | BRTEFIER ) FRISHF - SRR AN LA B G (e FE I IR e BRI -

2. #Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):

AR EE N GRAAR THIET—IH - FEEETRANYEE

EITHER [J (8 The Relevant Person has parental responsibility for the Data Subject who is under age 18;

in ETE BREENFRAR /B MAMALHERNEENAEEE

OR [1 (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and to collect the
E% Requested Data on behalf of the Data Subject;

o AN LEERESEAERE T ERENEOR ) DURAESEIREDRE R

OR [] (c) The Data Subject is incapable of managing his own affairs and the Relevant Person has been appointed by a
£ court to manage the affairs of the Data Subject;

o BREEANmENEEAGER  AMA AR EREH B EEANER

OR [ (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance and the Relevant
5% Person is:

BREENE CRERERE) Frisfvf LT R I0A - DURAERA LR

[] appointed as a guardian of the Data Subject by a court, magistrate or the Guardianship Board under

section 44A, 590 or 59Q of the Mental Health Ordinance;

EHART ~ HHEEETER B ERt CREERERG]) 5544A - S90EBIQFREEREREEA

AVEZEA
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[] the Director of Social Welfare who, pursuant to section 44B(2A) or 59T(1) of the Mental Health
Ordinance, is vested the guardianship of the Data Subject;
HEEAIEE R CEHEREIRE) S544BQA)ESIT()FREEER &kl E 5 A ERE |

[1 the Director of Social Welfare or a person approved by the Guardianship Board who, pursuant to
section 44B(2B) or 59T(2) of the Mental Health Ordinance is authorised to perform the functions of
a guardian for the Data Subject.
HEEMNZERNEEZ BRI AL - RIE CRErREEEIRG]) 5544B(2B)s59T()HMER
REBITE RIS B A\ HYREEE ARYREE -



If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian/was vested the guardianship
[/ was authorised to perform the functions of a guardian: (Date)
UIEEFE2(d)H - SEIR AR N LR ERRE AR R TR ARV H T ¢ (HHH)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? ] Yes (] No
BAR2(dRIV TR TR B R A R = &

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person and the Data
Subject. Please refer to Note for examples of the documentary supporting evidence.

55— HEERERT T AN LLAEH EFN Z AT T FREERI R © 289 PP T i 2 EalaT

SECTION 111

F=t

(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)

[ T ERIERTOR ) JREEIEEERS - BRI T2 EE < )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
EREEARARAL (AUEAZE) TR IEERFRETHE M -

2. Copy Data Request is accompanied by a Processing Fee of:
FERHEAZOR | EE R AR
HK$
i
* Payment by Cash / Payment by Crossed Cheque No.
*DABR 8 BIAR ERATR  EESRIE ’
issued by
FH TR
Note: The appropriate receipt should be collected from the shroff and attached to this Form.

LB SR T A YT AR A2

PLEASE SELECT COLLECTION METHOD 35385 Rl4EEH /534

[ ] By mail &z [] Self-collect during #Office hour BT # A IR B AR = Y
Health Information and Records Service Counter EEBREYEHYR 4
1/F, Hope Wing, Trinity Block, HHH "B sl IR RS 25
#Office Hour : Monday to Friday 8:30am - 5:00pm  ###AERT © B —ZE A58 F/ B E T4 A
Saturday 9:00am — 12:00nn EHNE FERESEFER+
Sunday and Public Holiday closed A R A Bk A,

DECLARATION AND SIGNATURES:
BIR#EE -

WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this DAR and to collect
the Requested Data on behalf of the Data Subject. The Data Subject and (where appropriate) the Relevant Person
understand and agree that all applicable fees listed in the Scale of Fees have to be paid prior to collection of the Requested
Data.

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this DAR Form is
accurate.

TEEAERT » BREEATEARMA LN TSR - A HAREREENNEEA T BERIEHER ) RENERE
Ko BRFEEARARAL (EHAE) HERERERLECFRATIRERERTE % - 4 ATHEREKER -

BRI EREARARAL GUERE) ERERREAR T ERERER ) RAEREHTER SRR -

Signature of Data Subject: Date:
LG IN & Hi:
If application by Relevant Person:

EHHAMA LR HE

Signature of Relevant Person (if applicable): Date:
AL ZHBAEAE): HH:
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Note:
Wit

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
G i BN TGN AT G HIZE T P75 -

(@)

(b)

©)

(d)

)

a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject;
or

B LR (E TN LI TN BELE) | 2

an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or

B EIN BN BT R EF RN L BBESEE N ZFANEE) |

a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject who
is incapable of managing his own affairs; or
AR Fa BN A B E R BN B L N E B & FEN G E ARG ER) » 2

a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant
Person is currently appointed as the guardian of the mentally incapacitated Data Subject; or
BHEZ e A A ETEHREZES BN BN LB IEZ R 7 LA T REE &R i FANTEZEN - 3

documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorised
to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.
BRI A (FEHEEFEIRD) BTG SR B A S JE T BT TR A YIRS

FOR OFFICIAL USE ONLY J-fH ft AR BT

Checked by:

O The Data Subject’s *HKID Card / Passport Number(s) has been checked against the *original /
copy (original not seen)

LI The Relevant Person’s *HKID Card / Passport Number(s) has been checked against the *original /
copy (original not seen)

O The Data Subject’s and Relevant Person’s document of relationship * (a)/ (b)/ (c)/ (d)/ (e) has been
checked against the *original / copy (original not seen)
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