& & {8 20 B f¥ HONG KONG BUDDHIST HOSPITAL

10 Heng Lam Street, Lok Fu, Kowloon, Hong Kong Tel: (852) 23396111 Fax: (852) 2338 3445
NELENKESE FEE5:(852)23396111 {#H:(852)2338 3445

FORM 1 % #.-—
DATA ACCESS REQUEST FORM (DAR) # B & & £4 #

(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.)

(%ﬁ'ﬁ MBAGRLS  AAREEABATHEE T AL AR FTHE R Hu 22 3484 Behp o)

(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/her private medical
practitioner to contact the Hospital Authority’s responsible doctor to obtain his/her medical information.)
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SECTION 1 % — 8> ( This Section Must be Completed »*#5 % 74 8 )

1. Data User & #v— né * X .
Name of Hospital Autﬁority (HA) Institution from which Personal Data is requested:
FEUEAR A KR TR DFE A

Hong Kong Buddhist Hospital % ;& i # -7,35 £

2. Details of the Data Subject who must be a living individual T3 £ A 3FF (R F2h2 41

(a) Name (English & <) (Chinese ® <)
ot
Surname 4+ = Forename ¢ %
(b)  Sex L Male 5 & (c) Age O Under 18 years of age 4 i% - ~ &
e U Female -+ 2 i O 18 years of age or over -+ ~ g g 12 }

(d) # * HKID Card No. / Passport No.
AEL RS /| ERYSG

(¢) Address

B oht
(f) Daytime Telephone No. (g) Any Other Contact No.
B%&%%?;r%&u —/T‘*’%ﬁ%’r’%{w

# 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 to 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
#ERIABLPESAE > AR IDEAT L Vk’fg ] ?%“"&”’“’ré-‘:éﬁ*ﬁ”?‘uﬁﬁﬁ FoRAARENTABLGE
TAREII A FR . FRIFABLYPEDE RS AR AR T AR L REDTI A VAP

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.

FRUEBEA o ARRIATERFHER ) 2@ RENFFTREE L TERD A SR EEH A -

O Please tick the appropriate box i % = t4c + M50 Page 1 of 5 (wef 6.1.2025)
* delete whichever is inappropriate ##12 % i * ¥ KCC/BH/ASD/MRO/FM/0017



3. Details of Personal Data of the Data Subject under request (“Requested Data) are:
FREE AR AR R TR R AT
[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 a 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]
(FPRFEREL TR AREN e/ 2B HHR RTE G ooy P sk RTH 4ok T‘P f‘m R U
o blde i T AL i BATAH ) ABTIEGEOE £ FE AR ERELS N RTHA LEE B RPFR )
(a) Purpose(s) of Request Y2 RF
O Future medical purpose P & ¥ * ¢ [0 Insurance claim ¥ % &' P31
[0 Health Care 2% O Legal proceedings ;= &¢ 742 5
[0 Personal reference B A 3e4% O Others please specify H GF2Ip):

(b) For the Period #7§ & B iy F:
From ¢ : To 1

(¢) For the following Medical Records at the Institution & & % & + it Lad: SR A R k&
O Discharge Summary ! F%s}&% Report Disc
O In-patient Record H.fx k% F+ a
O Specialist Out-patient Record & 41 F* & ' 45 Plain X-ray ¥ X &
O General Out-patient Record ¥ i # F* & % 4 C.T. Scan % ‘*aiF 4
O Laboratory Report f* 23 2. MRL B4 & 4=

(Blood Test Report Only ¥ F %« 32 [) Ultrasound 4 =it

(|
(]
(]
(]

OoooOoao

# Others please specify H & G2 ):

# Please provide information on separate sheets, if the space provided is insufficient. 4rr2 b 3 =7 333 B » 35§ TR K -

(d) Name(s) of Person(s) at the institution who may be involved are (if available):
PBHEA TG PETEAIEL (T )

(e) Is this the first time that the Requested Data is requested & % % - X & RE B T8 RFH?
O Yes & ONo %
If no, please state the number of times where such a request has previously been made?
B, LM L et & R
O Twice & = O Thrice = = O Others H # :

(f) Exclusions & M F#L (If not applicable, please leave it blank 4= 7% i # » ] & F4# B #* 25 )
I do not require any personal data whichis &~ * 2 § & T i & 4 F4 ¢

] Contained in documents which had previously been provided to the Data User by the Data Subject (e.g. letters
to the Data User and/or the Relevant Person (as mentioned under Section II below) from the Data Subject)
i\*"”“f—'*i Al e PR —‘kﬁlbm? BN A TR TR F A TR 2/
P B4 (4o o R4 ril g A e i)

Please specify #3Lp’

] Contained in documents which had previously been provided to the Data Subject by the Data User (e.g. letters
to the Data Subject and/or the Relevant Person from the Data User or documents the Data User had provided
to the Data Subject and/or the Relevant Person pursuant to a previous request)

;\««41 ®* jzuq,.% e 7 7ok E’Ti A EpN iR A ?“f (B4 : fﬁ-’ifﬁ & %@—Eﬁigg A B [§
F OB AL 4'rrn AL *f@;ﬁu_mﬁ; Fee TAHEFAZ /NG A LA RGR 2)
Please specify ;EF‘-;_T_FI

] Inthe public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)
B0 BT REOT (bl AR VAL X 28 Fiek pHOTTRE T TR
Please specify F3Lp

O # Set out below (please describe as fully as possible) ™ ™ “7iff (& £ ;Fhody i)

(Please tick and complete where appropriate F* i § = fEp 4et M5 » 353 §F# 3 H 1 FH)

O Please tick the appropriate box i % = t4c + M50 Page 2 of b (wef 6.1.2025)
* delete whichever is inappropriate ##14 7 i * % KCC/BH/ASD/MRO/FN/0017



4. Nature of Request % & s  :
[0 Data Enquiry Request # 3§ 741 & (1) O Copy Data Request 7 #14f & & F(1)(2)

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

FHEPREFLATHEERA (S ML) BT S5a £ TRET L n KT

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

PUEPEFREL TR AL AR AT THEE (] B4 L) e do R E R DA AR R B
FRpERd TAATAE lr‘%ﬁ ﬁ#yﬁ*“r“fwiiﬁjmﬁﬁ’ﬂ*ﬁﬁ & e
IS DI

5. If a medical report is required, please specify % #r& g - » FRER > ap -
(If not applicable, please leave it blank 47 s§ * » f] 4 JF 42 G 25 5)
O This has previously been prepared/supplied # & ™4 & ¥ ‘5% & / % &gt %5 2

O This has not previously been prepared/supplied + kK # < / % &t FRAFL

( 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. A separate application for a medical report may
be submitted to our hospital. Please refer to the applicable scale of charges.)

(4% AB T ERE L R %H%%fﬁ% PR EE R KT R ﬁEtLIEfﬂé F2 2 ERF (BT
A (FEREG) Tt if & R ’%—%:}%éﬁ*"’i‘ﬁrﬁj\]‘mﬁ o z_‘)ﬁj’”“r,ﬁ"ltp )

6. Mode of Collection 4EB~ip 4 Fifdlen 50

(1) The institution will not send the Data Subject (or where appropriate, the Relevant Person) the Personal Data under
request unless the institution has received the appropriate payment.
—r;-fwir'v}}ﬁf#""??li’ ‘},I—L:g: A(—\;»‘ B A )m,ﬁ f&gaﬂ, * {8 Q.,,pr&ﬁ_ gﬁ, :g: A(—\;—»‘ B A d )Mr

ﬁfumlﬂ:/\’“‘ L o

(2) If the Data Subject (or where appropriate, the Relevant Person) fails to indicate the mode of collection, the
Personal Data will be sent to the Data Subject (or where appropriate, the Relevant Person) by registered mail.
ek FALE F ARG M A L) G AT AR A T TG I FRE TR E A
BAL)e

3) The Personal Data will be sent to the Data Subject (or where appropriate, the Relevant Person) by registered mail
if the Data Subject (or where appropriate, the Relevant Person) does not collect it within 3 months after the Data
Subject (or where appropriate, the Relevant Person) is informed that the data is ready for collection.
FERFFAEG MAL)TRE T MAABRTRS = B > 25 AT 5B TR § e
,,1;1;%«\_} 3‘;1 &(&4 A L))o

4 If the Personal Data sent by registered mail is undelivered and returned by the Post Office, the institution will
dispose of it 3 months after it is returned by the Post Office without any further or prior notice to the Data Subject
(or where appropriate, the Relevant Person).
”%"%’ié" EHFREOR TR AR FEAREH I > BE P g I w I hz B MR
THEM AFFER Y FEATHEEAETHAL)

Please select one of the following choices for collecting of requested data 3-E #% 11 ™ — FAFBF il 5
] Receive the Personal Data by registered mail.
PSR B R A AL .

O Collect the Personal Data in person. Please inform me when the data is ready for collection.

PP ARB TR i A TR AT AR TR L oA L o

O Please tick the appropriate box i % = t4c + M50 Page 3 of 5 (wef 6.1.2025)
* delete whichever is inappropriate ##12 % i * ¥ KCC/BH/ASD/MRO/FM/0017



SECTION 2 % = k&> (To be completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to

in Section 1 4% # ¢

Ff

#F2 7

FOM LR E PG R L B A BB )

1. Details of the Relevant Person % B & 4 £ 4

(a) Name + %

(b)

(d)

(e)

&)

Sex
:I*:J_" VQJ

(English & =) (Chinese ® <)
Surname 4+ < Forename ¢ %

OMale 74+ (c) Relationship with

O Female ~ Patient (if applicable 4eif # )

2o 4 M

#*HKID Card No./ Passport No.

2_% w £ 73

Address
B ohk

RS | EPRELES

Daytime Telephone No. (g) Any Other Contact No.

pRIET

%{'Egi t!l"’gs?‘iﬂ_,pr' A

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

submitting this DAR.

bt RARHERF TERFHE Ry 2RFEGARLDTF M AL B2 D R AR FEH*

2. Relationship between the Relevant Person and the Data Subject, which can be:
T RHAIEFEEZT A G ERETHEY - 37 ¢

EITHER []
g

OR O
&

OR O
B

OR O
&

(2)

(b)

(©)

(d)

The Relevant Person has parental responsibility for the Data Subject who is under age 18;

FRETAES AR~ Ao a fHALHTREEAF HF 35

The Relevant Person has been duly authorized by the Data Subject to submit this DAR and to
collect the Requested Data on behalf of the Data Subject;

FHALETEYFARERIA TARTREE R, 12 RHAFRR RFTH

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;
FTHRFFAENS FRALTID FHALEZREIAFFETRY T A DER

The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance
and the Relevant Person is:
FTHREFFA (FAHRZEES) s P REF N4t > W2 HALL

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;

EdZm PR T AT ELR ﬁﬁ‘u (FHEEEF) % 44A 590 & 59Q s £ = 2 F
g F A hE é&;

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;

AL g AR F ¥ & £ (R BB E61) % 44B2A)E SOT(D) I REF T3 F 4 hE &

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.

AEBTIEEE S T AR G327 900 Lo UE (A 685 i 61) 5 44BQB)S S9T(2)
RSN GG A DR hRG -

If the box in 2(d) is ticked, please 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)
driEf 2(d)E

WALt ST RRFE R ERER AT AR P

Is the appointment / vesting / authority to perform under 2(d) still subsisting?

it 2(d)Eenk E RN ALTE ARG oe s OYes £ ONo %
O Please tick the appropriate box i tif % = ¥4 + M3 Page 4 of 5 (wef 6.1.2025)

* delete whichever is inappropriate ##14 7 i * % KCC/BH/ASD/MRO/FN/0017



# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person
and the Data Subject. Examples of documentary evidence to support the relationship between the Relevant Person and
the Data Subject are:

- HRENEI A LETHGEAL YRR S PR o N BT

(a)  Abirth Certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject;
or
NAEPLT/ZTEAEEP T (FFHALEREHTETE A A FE) &

(b)  an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or
FTHFFARFREI A ETF M LB BETHY F A hiiE); &

(¢)  acourt 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
ZIREFEAFFHALFETREFIAETR DR R E(F TR AN FRALEG);

(d)  aguardianship 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
TELIRE ZR RO ELS OB HA LRI LTI P REFLN Y OFTHEEF A G
EEA; &

(e)  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.

P R OM AL CHA R ) in M B E SRR 7 B e

SECTION3 % = ¢
(A Copy Data Request Will Not Be Processed Unless Accompanied by a Processing Fee)
TEHGAE L FRFRIEPHR + FFI#HT TR
1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
?#—'1&?1 SN A d (4o * E )D W T ﬂgﬁ*“i’:? E TmF * o
2. This Copy Data Request is accompamed by a Processing Fee of :
2 TFRAE AR A B A R

HK % %8 -
*Payment by Cross Cheque (Payable to Hospital Authority) Cheque No.

issued by

IR R (GRE  FRF A 0 L RS ’

e: Do not attach cash for application by mail.
ziip%rfyf%‘ifﬁfa

Declaration and Signatures ¥ 2 £ % :

WHERE applicable, the Data Subject has irrevocably authorized 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.

B THST O FREEE LS e BRI TR RS ST ORR A CARTER A AR AT T
HEFAZFHAL (dog —*Ff) PRZRLEABLHTF FPF AP R PR e > f FAEB R R o

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this DAR Form is accurate.
FTHYEAZ 3 HA Lo F)E FPAas TERFTHE &) 2P HENTHRERE -

Signature of the Data Subject : Date:
THEEAFE p
If application by Relevant Person =d 5 M X 1 &2 ¥ 3

Signature of Relevant Person (if

applicable) : Date:
FHALEFEGEY E) P

FOR OFFICIAL USE ONLY ¢ ¥ f#—? EHhER

[Name of Staff] has checked the following(s) on
(1 The Data Subject’s [J HKID Card / [J Passport Number(s) against the [J original / [] copy (original not seen)
L] The Relevant Person’s [ HKID Card / [ Passport Number(s) against the [J original / [J copy (original not seen)

O Please tick the appropriate box i % = t4c + M50 Page 5 of 5 (wef 6.1.2025)
* delete whichever is inappropriate ##12 % i * ¥ KCC/BH/ASD/MRO/FM/0017




7 & {3 20 B [X HONG KONG BUDDHIST HOSPITAL
10 Heng Lam Street, Lok Fu, Kowloon, Hong Kong  Tel: (852) 23396111  Fax: (852) 2338 3445
REELEAE T W5 (852) 23396111 f#E: (852)2338 3445

Data Access Request Scale of Fees (Applicable from 18 June 2017)
FERFHE & feg % (2017 & 6 7 18 P BArig® ) :

Copy Data Request for the Supply of Personal Data 4% # i £ FAden [ Tl A & &

# Processing Fee: HKS$76 per request

# LY (Inclusive of reproduction charge for not more than 10 pages
and postage)
" % B #e 7

(2 & 3% ?*“10 T g 2 28%)

Reproduction charge for the 11" page and onward: HKS$1 per page
FL-oF 2N TEROEAR R BER 1~
Reproduction charge for Radiological Image(s) etc.: HK$230 per modality per disc
P AT AT HK$230 per film

A fhis B E LA 230 &
FRERFRE 230 &

# This Copy Data Request will not be processed unless accompanied by a processing fee.
PEHAAZ R, FadRAILR % FRIMF 3 RIL .

The completed application form and supporting document(s) may be submitted in person or by post. For application submitted by post,

please send payment of Processing Fee in a crossed cheque made payable to the Hospital Authority. “Attention to Medical Records

Office” should clearly marked on the envelope.

Bk A A MER Y BT EEEA R B o o REE Y G AL B AR AL BT RP
TFREER oot R aP TFR st oo

The institution is required by the Personal Data (Privacy) Ordinance to comply with a DAR within 40 days after receiving the same.
If the institution 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/her private medical practitioner
to contact the Hospital Authority’s responsible doctor to obtain his/her medical information.

R &ﬁ%@4=Mfgwwﬁ%ix@km5%*ﬂtﬁ¢ﬁmsrv&ﬁzﬁsﬁowﬁwﬁﬁzﬁ%m
PRERGIE ARTEE R @ LG40 p ) ‘"F" MEFELAZARTHEE LFF MERE RF] AR ZAGEE
ERFHEE RDFEFP  BEGEAARTREE R BHRBL P F V7 FAPFPN 2 RS R 2R G ARTHR
ﬁﬁ°ﬂ%f?§i$ﬁ%$’%‘?%%ﬂfﬁg e FFh .fiﬂyw%‘m%ﬁ?#°

Please send your application or apply in person at the address below éﬁ-ﬁé—\‘-‘ 3;—% A/ RPRIF|LTE Y L

Hong Kong Buddhist Hospital — Medical Records Office
Bt RFR — Fhesn

East Wing, Block A, G/F, Hong Kong Buddhist Hospital, 10 Heng Lam Street, Lok Fu, Kowloon
1R EHREE 4 ;‘;E\fé'ﬂ?%gf% AT LW

Opening Hours %2 & fF :

Monday to Friday 8:45am to 1:00pm, and 2:00pm to 5:30pm
E¥-31 5397 tEAPFr LI AT Eo@F 2 TEo@BIImZ e

Saturday, Sunday & Public Holiday Closed

B op 2 2 REY *A
Telephone No. 2339 6126
2L

woFe




