TWGHs Fung Yiu King Hospital RE=ZREEEF IR

Medical Report Unit ? RIFL e

G/F, 9 Sandy Bay Road, Hong Kong Ak~ TIREAL G T

Tel: 28556112 Fax: 2855 9565 * 35 2855 6112 @ E : 2855 9565
Opening hours: Monday - Friday: 9 a.m. t0530pm PEOPER (EH- 17 L1 1EFITET
Saturday: 9 a.m. to 1 p.m,; AN B | R R A L
Sunday & Public Holidays: Closed EHp 2 OB kA

Data Access Request
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.

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.

Scale of Fees (Applicable from 18 June 2017)
Data Access Request consists of (i) Data Enquiry Request and (ii) Copy of Personal Medical Records

(i) Charges for Data Enquiry Request
This request is only for ascertaining whether this hospital holds the Data Subject’s Personal Data or
Medical Records. The enquiry is not to be charged.

(ii)  Charges for Copy Data Request for the Supply of Personal Data
The Copy of Data Request must be preceded by, or coupled with, the Data Enquiry Request for a
Processing Fee of HK$76 has to be paid. The Processing Fee in inclusive of reproduction charge for not
more than 10 pages of paper based records and postage. After initial processing, we will inform requester
the amount of photocopying or duplicating charge payable and the copy 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.
For paper based records whether in the form of hard copy or electronic copy, the reproduction charge for
the 11" page and onward is HK$1 per page.
For duplicate copies of ECG, EEG or radiological images (e.g. plain X-ray /C.T. Scan/M.R.1.) there will be
a reproduction charge of HK$230 per modality per disc/film in addition to the processing fee.

ERFRE L
RT MR AR L A AR R A TR T YA, T AR TR KR R H2 5 4

B ePp e

PR e FRR B A TR E PR AT AR TR R SI0p N0 EAGET R
Feo ﬁr‘g‘f«-i‘?'ﬁ] w40 p p lzn\pﬂeﬁr}im LR B Fadlp lpIp A AR
FAERFF MR RF] X Al i REGEE AR TR e RIp > 267 IEE%M'J& o
i B w'w}‘ L—*”j’ FenfE RN & - wu .‘;’i"}"m RRGEE A RTAE S ARF RF LV ER
2> %Aﬂ%ﬁﬁf'ﬁ?&a‘%&f? F§4 LB A P R FOR ¢

fep [ F--E2T L ApBIGET ]
ARFHEERT AL () AAFHERE () FRAFAR Lo
i)  ARFTER LR

AATHRE R b ARLEEG TR E OB TR FRes o F AR AT -
(i) AT & fenic
"*“"Lr“f%ﬁﬂ‘ﬁhfﬁ"wﬁ‘ AA P ERY TAATREE R 2 S AT B
LA e PIEEJER ¢ ¢ R ¢‘&4?‘X&E¢\P‘;€:b—m@§ia“iéﬁ%‘* o ¥ HimAn AR (S
“”ﬁﬁ*@%‘“ SHPRE/AFRT o A RAATRA A o F %ﬁ@gwﬁ$%
gb‘&ﬂxﬁ’_d}%@m #5188
MARAFes Sy L - T A MB TR TN SER- ~ o
XL BT ¥ o T RT R RS BRI F RGP E R S EEATER
SFE2L A TR HAEFERS L A

T

Ve

FYKH-ADM-HIRO-421-v.2.1 Last Revision on 16/06/2017 Page 0 F



FORM1 % ﬁg,_ Official Use Ref. No. HA Folder ID

=¢ 2 & Rec’d on in person/by post Inst Req ID
DATA ACCESS REQUEST (DAR) ﬁ E P #P‘Q 1\ Assign on to Doctor’s Initial
R#

SECTIONI % - #55

(This Section Must Be Completed s*#55>% F 4 8)

1. DataUser F#li¢* ¥ :
Name of Hospital Authority (HA) Institution from which Personal Data is requested:
AFEAR KA R TRNEE B

2. Details of the Data Subject who must be a living individual:
FHEFA(RES B2 4 L)HEH:

(a) Name in English # < 4+ % : (Surname first ¥ < £ {7)

Name in Chinese ¥ < 4 &

(b) Sex: *Male /Female (c) Age [ Under 18 years of age [] 18 years of age or over
Ve xg /& E# D ABL MK 0 4 St

(d) * HKID Card/Passport/Other No. *% & & (> /[ PR/H s 5515 -

(e) Address # ht :

(f) Daytime Telephone No. : (g) Any other contact number(s) :
PR IR R LA ER R L

#  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. 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. #H R 2 E L PDERE + 7 R TIHEBI mE ,z’f’/;? - o A
BTG BT DT FELPET RN EAER R o FF 0 FHR G EL TR R
Ao AR E G R T FELLET R NEL o FHRREEGG G AR ERF
B Fy 2P B AT TG T AT AR E AR A

3. Details of Personal Data of the Data Subject under request (‘“‘Requested Data”) are:
FREFATRLEROR AT (TRRTHE, ) #
# [Further information may be required to enable us to identify and/or locate the Personal Data.
A g RREL F P R @ e/ g g R e ]
(a) For the period:
MR AR TR R

(b) For the following at the Institution:
BB R T ST
|| Duplicated Medical Record* % 3e44f #* | | Duplicated X-ray Film X * 4§ %

D Inpatient record & fizdk D Plain X-ray *Film/ CD ¥ ¥ X5k 5 X34/t
D Out-patient record * ¥ % ¥ s 4r D C.T. Scan *Film / CD 7 "&#F 45 XZ=4k/ k&
* Include A&E record ¢ 45 & g § ie4r
D Discharge Summary ! Fe4k & D MR *Film/CD # 4 % j=Xz=4k/ k3
D Investigation Reports 1 & 3F 2., D others please specify H i (;371F):

please specifyzj-7|f :

|:| Others please specify:
i GFrle)

* Hospital would provide copy of document filed in existing patient record. ~ # fx. § 4F &P 333 * %5 Ry 3o
BN ehe i o

O please tick the appropriate box - fif § 7 &t 4c Vg * delete whichever is inappropriate 312 % i * —+Ff
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(c) Name(s) of Person(s) at the Institution who may be involved are (if available):
WA TR HE AR L L (U0 F

# Please provide information on separate sheets, if the space provided is insufficient.
Al 2R F R, G R EE

(d) Reason(s) for requiring the Personal Data:
£ R A R3(b)IE arif B A FALhR F:
I:I for future medical purposes P 1$ %5 F

|:| for personal reference i * 4%
I:l for legal proceedings 2 =¥ 425

|:| others please specify H i (37]p ):

(e) Is this the first time that the Personal Data in question is requested?
AT 5 - & RAERTHB A FTAH?

|:|Yes H_ |:|No

If no, please state the number of times where such a request has previously been made.
FE, OFEM L O & R i

[]2M 5= []3% == ] th =

4.  Nature of Request #* & Fehjs
D Data Enquiry Request  #3#@ F & & -
The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds the Requested Data.

BUBRET LT EEE ARG ML) LT FREE R TR

D Copy of Personal Medical Records T #l4f A & & -
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”).

PEPHEFRELE RTINS TR EA(RFHA L) o n EHRN T T AR
Fg o BARARTFRPERD TARTHEL R, 2 TEMRAG AR R, o g TTRG AR £ i
PPt ARTALE K £ Ceg EOp -

If a copy of a medical report is required, please specify:

hod TR Rend - B FRARE, e

D this has previously been prepared/supplied. # f 1430 § S5 % & /e it F AR 2
(# Please refer to the applicable scale of charges. ?C/*;Z" g R TIE )

D this has not previously been prepared/supplied. # & j&_k & & /#% &t %5 R iR
(# If a report has not previously been prepared/supplzed, 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 # 71X 77 jE X < ~H # ‘Lffﬁ#’ S K S A Sy
TR A RFITTE LI TG (BT (FE) ) RIS TR Ao G FRAA T
GECEEE FRN S A LS )

5. Mode of Collection Ag3~ig & Fide? 5%
The requested items would be sent to you by registered mail unless you check the following box:
RV 2 MTAPB&l[} A *\‘}«m‘s N, FR R R e A ”* '%g TP ER L E
Iw1shto *AF Y
D Collect the Personal Data in person. Please inform the applicant / me when the data is ready for
collection. A AFB-#T& fehip A T, v MARBFORL wA L Y g o

O please tick the appropriate box - fif § 7 &t 4c \ g * delete whichever is inappropriate 312 % i * —*Ff
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SECTIONII % - #855
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section I 4
RAVGII FHALARE - PR T E AR, FIFREBI )

1. Details of the Relevant Person 3 M % L 3§

(a) Name in English # < 4+ %: (Surname first 4+ < & %)

Name in Chinese *? <~ 4 %

(b) Sex: *Male /Female
ERT) Xy / &

(c) * HKID Card/Passport/Other No. *# it £ i»25/pR/H © 855

(d) Address ¥ 3+

(e) Daytime Telephone No. : (f) Any other contact number(s) :
PO I T LA T T B

#  Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant
Person when submitting this DAR. 77 A/2# 2 & T B FHE K, £ BF, A L AT G AL

F1E B LR ERT AR EER o

2. Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):
FHALETRET A PM AL ALT ARG - T o el g [ ] mose s

EITHER |:| (a)  The Relevant Person has parental responsibility for the Data Subject who is under

EH age 18; FTHRFFAEHLAB AR, a g HALHTEFEL G A i,
OR I:I (b) The Relevant Person has been duly authorised by the Data Subject to submit this
=l DAR and to collect all Personal Data the subject of this request on behalf of the

Data Subject; § M A LEFTHFF A @R+ TARFEE L, , n2®
HAEB- A& L Arif endr g B A T AL

OR D (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. 7 # ¥
FALEANIFRALENR FHALEZREAFETEFTE L TE03 -

(d) The Data Subject is mentally incapacitated within the meaning of the Mental
Health Ordinance and the Relevant Person is: 414 ¥ 4 & (HA B i56]) #7
FreHE A R R AL e A F AL S

|:| 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; (§d j#Fu~ #4247 AT HEL R ¢ fi‘u G R EG]) % 44A ~ 590
BOOQiIEL L TG FAhEEA S

|:| 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; 4+
gmﬂ%%£§<ﬁﬁ%%ﬁw>%MKM)ﬁ&HU)ﬁﬁﬁﬁ?ﬁ%i
LR

|:| 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. A+ ¢ 4571
FREATHLER T AL 2 (HA B E ) ¥44B(2B) &
5OT(2) AL 7 FALE F 4 chE 3k 4 il o

g

[]

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian/was vested the
guardianship/was authorized to perform the functions of a guardian: 4-E #2(d) 71 » &7 ¥ + Lank

EEEA R/ RBRERFEE AR P Y

Is the appointment / vesting / authority to perform under 2(d) still subsisting? F #2(d) 3 h4 iz /4 jF /3%
BHRGELT MRG L?

|:|Yes g I:lNo'é»

O please tick the appropriate box - fif § 7 &t 4c Vo * delete whichever is inappropriate 312 % i * —+Ff
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# Please also provide a true copy of the documentary evidence to support the relationship between the
Relevant Person and the Data Subject. The documentary evidence can be:
EITHER  a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over

the Data Subject;

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

OR 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 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 Documentary evidence to show that the Relevant Person has been vested the guardianship or

that he is authorized to perform the functions of a guardian under the relevant section of the
Mental Health Ordinance.

Ho HRERE YL BTG BY AR LR A o G

7 g ﬂj%ﬂgﬂéiﬁ%fﬁﬂg(?fﬂ‘i%ﬁ#ﬁ%ii vaFE);

£ ?ﬂ#i4?%ﬁﬁfﬁ%057#4i%ﬁégfﬁii<%ﬁf}

& AREFESTHAL FEFHGFE RIS A(FFHEFEAALA FEALE
)

& FHLf G/ /B 6D hE s B AL BRI LTI IR P
fﬂ;{-’gxmrpg4 ;

i ﬂwv#@vfﬁ<Jﬁ(#ﬁ BAEB]) il i ERFE SRR FEHA
/»755 °

SECTIONIII ¥ = #85

[A Copy Data Request will not be processed unless accompanied by a Processing Fee.]

[ TEHGARE) FREBREFRER » ER#FTELE ]

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.
?;}i@i&}, EAJ(.griw.ﬂ)b m%TﬂQE’h’Iiﬁz\”T’Tm‘?’“o

2. Copy Data Request is accompanied by a processing fee of:
CERA AR R AR R
HK #&%$ 76.00 ~
* Payment by Cash/Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.

FORE/HIRLE G C FlRE R A)H AR, L ERE S

issuedby &% % £ 427 %

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
DL TG G il A A Y R

3. The Data Subject and (where appropriate) the Relevant Person agree to pay such fees as specified in the scale of
fees prior to the collection of the Personal Data under Copy Data Request.
FRTFAZFHALUEY FF L EFPAR R 4 TR 25, LBy 297l 8 AH T

* o

O please tick the appropriate box - fif § 7 f&t 4¢ \ 8 *delete whichever is inappropriate 314 # i * +
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DECLARATION AND SIGNATURES _#/ 2 £ k.

WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this DAR and to
collect the Personal Data under request on behalf of the Data Subject. The Data Subject and (where applicable) the
Relevant Person understand that the initial processing fee for Data Enquiry Request is non-refundable and the fees for
the copy of Personal Data under the Copy Data Request have to be paid prior to the collection of the data. The Data
Subject and (where applicable) the Relevant Person declare that the information given in this DAR Form is accurate.
EEPHRT, FRETAC o MALE N TR, A A TR T AATA TARTHRE R
RAFB R R AT TR T A2 G M AL FOP B A ALY £ 3 98, 5 M
FHFATHARR AT FHEFAZFHALGof* TV EP 2+ TARTHL &, 2p e
T i i o

Signature of Data Subject: Date :
THEEAEE: P

If application by Relevant Person: #¢ 7 M £ L& ¥ 3
Signature of Relevant Person (if applicable): Date p ¥ :
FHALEF G F)

* delete whichever is inappropriate  ##{]3 7 if * Jﬁ

FOR OFFICAL USE ONLY p' ¥ & @LZ%? BRER

- The Data Subject’s [*and Relevant Person’s] *HKID Card/Passport Number(s) *has/have been checked against the original by
[name of staff]

- The Data Subject’s [*and Relevant Person’s] *HKID Card/Passport Number(s) *has/have been checked against the copy (original
not seen by [name of staff]
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