Queen Mary Hospital IEEEEZf=

Release of Patient Information Team, Health Information & Medical Records Office,
2/F, Block S, nggn Mary Hospital, 102 Pok Fu Lam Road, Hong Kong
T IE1025F S5 REBS P SE2ME | BIEEHRIERE RS | BEEE A
Tel EEzE: +852 2255 3660 Fax {8 E: +852 2255 4780

Data Access Request &HRIERIER
Data Access Request consists of (i) Data Enquiry Request and (ii) Copy of Personal Medical Records

ERIEREOK A fy () EREREDRE (i) BRREAZDK -

0] Charges for Data Enquiry Request &R RAYBE
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.

EHEREOR S EMEABT R G A B EE AN N B G RECH: - AT RIE -
(i)  Charges for Copy Data Request for the Supply of Personal Data EHE AR RAYKE

Scale of Fees (Applicable from 18 June 2017) £ [—B—tHENH+/\ HEEEHEE]

Processing Fee : HK$76 per request

R (inclusive of reproduction charge for not more than 10
pages and postage)
HRT67T

(EEERZN T HAERE K #HE)

Reproduction charge for the 11" page and onward : HK$1 perpage &HLT
wWEEE+—HMBEE) (Note: One page refers to a single side of a paper)

(3 —EEI—R3H #i1e)
Reproduction charge of radiological images e.g. X- : HK$230 per modality per disc i AR GEE2307T
ray ECG/EEC/C.T. Scan HK$230 per film F3EJEE 2307

Xtk ~ EhifE A O EE - EEE TR

After initial processing, we will inform requestor the amount of outstanding reproduction 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.

FHEE VPR % - AE PTG LA B 5 A\ FTR S RS Herd - A ReHIE RHER - AR A
BRIEORARAEIRAE - FallfR T E T DURE -

Submission of Application ¥EAEHEE

Application can be made in person or by post. For application by post, please send the duly completed application form,
relevant supporting documents (if applicable), together with a crossed cheque of the processing fee made payable to “Hospital
Authority” to the following office:

B EE AT L R ] P AR R AN 4E e o i e DA A 5 U R 8% « AN DABRIR )7 = XHH 35 - SR RHE 2 3R4& . ARASCAFEIA (A1 )
KRG R R B T BB ) ) FENYMHE:

Address: HiE:

Release of Patient Information Team, RIS 1028 HE B SR [ SRE 2

Health Information and Medical Records Office B R T R R RS 22

2/F, Block S, Queen Mary Hospital, zﬁi §§ﬁ§2H$E*U

102 Pok Fu Lam Road, Hong Kong PR IE e XA

Opening hours: /NI

Monday -Friday: 9 am.to 1 pm.and2 p.m.to5p.m.; EBEHI—F 7 : FFENEE FF R TF BE TFHE ;
Saturday: 9 am. to 1 p.m.; BN ¢ ETEET 6

Sunday & Public Holidays: Closed EHAE R A BB -

Enquiry &
For enquiries, please call 2255 3660 during opening hours.
WA ETEH - SEIFARFEANEEE 2255 3660 -



QUEEN MARY HOSPITAL FEEREEE= Foroffical Use Only DAR
FORM1 ZHE#&—

DATA ACCESS REQUEST (DAR)

ERERER

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.

BREARE ARSI - ARARRERAEAZR R AR RSB R R H AR H AR H Y -

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.

HRLE R R (A ER (RARR RO E - RS ER BRI EREATA0E A » RIEZKIRER - MEEIERE R REIM0 O NRIEGZRE
BIEDRIEER » MLAVEFEA0 H EHAIRN S ABA AR E R Z R BRI RRR - SAEARE ARG RSB EOR ZRAHEE N - RICKTH
ERIREER - MEROAE BT THEENR RN RSB R TSR RERTRER - RIELFBADERE @ WA TREELR
BoemeRE R AR E ISR ARYRERR -

SECTION | &—g51%
(This Section Must Be Completed /254 WDIEE )

1. Data User EEMERZE :

Name of Hospital Authority (HA) Institution from which Personal Data is requested:
BHREAZ KM EA BB E SRR

Queen Mary Hospital IEEEEER
Other Hospitals HAHB&fE (if applicable 17 ) :

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

BEREEANWEBEEADEE -
(@) Name in English #2044 (Surname first #f: (G 4617)

Name in Chinese ¢4

(b) Sex: *Male /Female (c) Age: | under 18 years of age [ ]18 years of age or over
Hwl * B L 3 C ST AN +/\BRE L B

(d) * HKID Card/Passport/Other No. *75 3k 5 {7755 /28 15/ At 55 15

(e) Address Hbif:

(f) Daytime Telephone No.: (g9) Any other contact number(s):
H [l W 4% BB S 50 - HoAthlhes BB 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 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.

HHE B IEG (FHTHE 0 IE R B e B PITEC R i 11T HHaE A R RR G LT & B 5 (7 38 IE R B H K » &7
A » FHER BB (350 BRI BRI [ A e i BB G (G IER - LIPEE ST © HIERENGTEHE » SFTEI A EX A T BfE
TR ) Ff5HF - BRI E o FA AT IR e B -

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
QMH HIRO (Ver. Nov 2024) Page 1 =)



3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
HRESEAMERERNEAZR ( TZRER, ) F#5

# Further information may be required to enable us to identify and/or locate the Personal Data.

117 ] BE 1 B E 7 22 BT LU [E R i I R LT T G I A B

(@) For the period:
Fir 7 A B BRI A :

(b) For the following at the Institution:
A R U Y T 5
Duplicated Medical Record BEPEFECsRtEA
[ ]1.  Discharge Summary only R Hifii®
l:] 2. Operations Records only R Ffirzc sk
l:l 3. Laboratory Report only REE {LEx#e  please specify FE&:HA:

|:| 4, Radiology Report only HEE hif#fkes  please specify :5zFHA:

|:| 5. A&E Clinical Notes &E = ERELEE
|:| 6. Out-patient Clinical Notes FH2EERECHE
[ ]7.  In-patient Clinical Notes {:}zBaFRaC5%
I:l 8. Others (please specify) Hfth (Hz:HA):

Duplicated Radiological Image ST EEA

[ ]9 Plain X-ray *Film/ CD T} X3¢ *JERR/EHE

[ ]10. C.T.scan*Film/CD ZH§aH *JEM/EHE

[ ]11. MR.Lscan *Film/CD RASJ3ERRHE *TEAROEHE
[ ] 12, Others (please specify) Hfth (&3:8H)

Points to note {#sF: :
i. Hospital would provide copy of report with result available for Laboratory Report and/or with report
readily available for Radiology Report, at the time of receipt of the application.

A A EEEMEWENRAVH R RS AR Z RS K/ CERATB RS -

ii. Hospital’s provided A&E clinical notes, out-patient clinical notes and/or in-patient clinical notes will
include the relevant medical records of items 1 to 4, if any.
ZIKE%T%@EE’J%F EERREUS . PIRERIRECE: S/EC (EREiRRECEHE A E P g B iEL RS
F B 2 BATHR R (A) -

iii. Hospital would provide copy of document filed in existing patient record.

Afe & 1R EIER A Y B R EC Rk PR ST

(c) Specialty ZF} :

D All specialties D Accident & Emergency D Cardiothoracic Surgery
P &R} IER AN EpA s
D Clinical Oncology D Ear, Nose & Throat D Medicine
b AR AR H &R} NFF
D Neurosurgery |:| Obstetrics & Gynaecology |:| Orthopaedics & Traumatology
FHELA MR Rt W KRGS M
D Paediatrics & Adolescent D Psychiatry D Surgery
Medicine i3 75/ VAR et SR

D Others (please specify) HAh(FEEEH):

D Primary Healthcare (General Out-patient Clinic / Family Medicine Specialist Clinic)
BB ERIP 22 P/ R IE B2 EHRE2 )
(Please specify which clinic HaEHZ Fr-&fg):

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &

QMH HIRO (Ver. Nov 2024) Page 2 H



(d) Name(s) of Person(s) at the Institution who may be involved are (if available):

2R RTRE K EACE R A £ (0H )

(e) Is this the first time that the Personal Data in question is requested?
B —REORERFTAE N &R

[]Yes 2 [ INo &

If no, please state the number of times where such a request has previously been made.
HE 0 BEREHLME R ORI EL -

[ 2™ mix [ ]38 =% ] th %

(f) Exclusions #EREHE R}
# Further information may be required to enable us to identify and/or locate the Personal Data.

117 ] BE 7 B E HE 7 22 BT LU [E R st P R 2 B AL T P e A A T

I do not require any personal data which is:

YN AN

D 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 Il below) from
the Data Subject), please provide details, for examples, the date and name of the documents, etc
BN ERNE S A LAY (5 &R E R B S HIE A E RGN © EREE S A R ERHE
P& R /B BN (088 BB ATl 35 HEVE1R) - s5IRELE RS - &R B i

D contained in documents which had previously been provided to the Data Subject by the Data User
(e.q. 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), please provide details, for examples, the date and name of the documents, etc
BB A DAAT o (2 Bl 25 AR BEAY SRR N BRI © BERE R &R E
B RIEARN L3 AV E B R B BB RZOR M B R E E A /EA R AR
HREYSCH) - BEIRELERIEEE - W&k H A R A

D in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data
Subject) , please provide details, for examples, the date and name of the documents, etc

JBF ARG R BB HTERH BN - Fri s b S MR B R E FARTERD - sETEdt
EREEE - AR H IR TEE

|| set out below (please describe as fully as possible):
LU P (35 2k e s ) -

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
QMH HIRO (Ver. Nov 2024) Page 3 =)



4.

Nature of Request ZELSREJHE -

[]

[]

Data Enquiry Request  # R ERIEEK -

The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds the Requested Data. Fifulit&fE AR EMEREEAGAMADEZSRAEHESEANE
K -

Copy of Personal Medical Records ERH{EARTK -

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”). Fiiiltiéf#E E e L K ERINEERIA T ER

EEANEEBAL) - A EERY T ERHEARTOR ) KHRIERIRRE " ERERER ) K
TERHEAREDR ) BN T ERHEAREOR ) E TR ERERERER(ERA -

If a copy of a medical report is required, please specify: #15FEKAYE—{HEEFEHR S - FHaEHA:

L]
[]

this has previously been prepared/supplied. 74:)%U\HU W AR PRI LB R A -
# Please refer to the applicable scale of charges. ZF22A5 &7 VT2 -

this has not previously been prepared/supplied. 7S¢ A 2 ER (A H B2 -
# If areport 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.  HIRA/GLUFIIER 2~ FEHLIL Bt 2+ R B R EPE H
BRILTHZR R T ERIE (1N EHL (RS 15D)) IEPEULIRER - B35 B 27 F] 551 T I Kb
FEH] - FEEPHEWE

Mode of Collection SEH{EAZEHIGR :
The requested items would be sent to you by registered mail unless you check the following box.

PrIEImEEZ DT SHEUE A E R T = > BRIRETZESRAVE N B R g DB SREM 2 -
I wishto K AFZ:

[]

Collect the Personal Data in person. Please inform the applicant / me when the data is ready for

collection. 5 SHHUFTZKAYE AN E R > 551E AT ASHHUE IR BRI HH 35

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
QMH HIRO (Ver. Nov 2024) Page 4 =)



SECTION Il 25 —2%#4

(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section |

HERE FEE T BN LR E— B rat AT E R E BNLEL, RIGEERILE)

1.

2.

Details of the Relevant Person HRIALTEE5E ¢
(@) Name in English JE37#:44 (Surname first #E[%4E1T):
Name in Chinese 17 #:44:
(b) Sex: *Male /Female
MR 5 &
(c) *HKID Card/Passport/Other No. *7& 3k 5 {7755 /28 HE/ E {th SR 05 -
(d) Address Hfhf:
(e) Daytime Telephone No.: (f) Any other contact number(s):
H [l 4% B SR 0S: HoAth ks BB RS S:
#  Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant
Person when submitting this request.  77/@ ASrAECR " BRTERIZK ) ZIEHF, RS HRARIA
L HIE G (5 N IR B BRI -
Relationship between the Relevant Person and the Data Subject, which is (tick as appropriate):
B AR S AR R TR —TE - s || et V 5k
EITHER I:l (@  The Relevant Person has parental responsibility for the Data Subject who is under
oA e age 18, ERIEFEANFEEAMNT/ L, MAMALHENEENAXNEE;
OR I:l (b)  The Relevant Person has been duly authorised by the Data Subject to submit this
Y DAR and to collect all Personal Data the subject of this request on behalf of the Data
Subject; ARIALEERIESE AEIEA T BEREREOK ) , DIRAHSE
HUASZER Nty A (8 &Rk
OR D (c)  The Data Subject is incapable of managing his own affairs and the Relevant Person
Eq has been appointed by a court to manage the affairs of the Data Subject; &klEZE
NIRRT EHASER - AMA AT EH BN EE A ANES,
OR I:l (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
£ Ordinance and the Relevant Personis: ERIEEANE OFETHERIREI) FrignIis
ST REESIRIN » USRI 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; 4EHIARE ~ #HAIEEEGEZ B @Rl CREIEERIRE]) 5544A ~ 590
BOQREE /BRI EEANEEAN
|:| 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; t&+{E
FIEBER CBEREEE]) 5544BQA) 59T() &kl &S A 1TE:
i
|:| 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. & t&F
FEREEGER A g T AL o AR CRETIER R R BT) 5544B(2B) =S9T(2)
PRI FERT T BB E = ARV B8 A\ HYREE -
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: #[13582(d)1E » FHSEEALARI A LHR(TE
8 N\ S e T R N RRRERY H 1T
Is the appointment / vesting / authority to perform under 2(d) still subsisting?
A2 (d) RN B ER AR T2 SR A R ?
|:| Yes & I:] No%&
O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &

QMH HIRO (Ver. Nov 2024) Page 5 H



# 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:
e HEREZT VT B AN LB 5 FN Z [ 170 R (P BRI - 2281 -
EITHER a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over
o2  the Data Subject;
TN E T BB RGN E CE AN LB &1 5 FNF EIE )

OR an original authorization form signed by the Data Subject where the Relevant Person claims to
2 have been duly authorised by the Data Subject;
B BN EHE I E BN LB IEEH = FEA AT,
OR a court document issued by a court appointing the Relevant Person to manage the affairs of the
2 Data Subject who is incapable of managing his own affairs;
KT R Far BN 1 E PR & BN FEFH A (B B 5 BN EFE A GH
%)
OR a guardianship order issued by the Guardianship Board/court/magistrate which can show that
=4 the Relevant Person is currently appointed as the guardian of the mentally incapacitated Data
Subject;
EEZ B L A ETFHINEAES - RUTNA N L IEZ L3 M LI T /355 AT &
HHEFNIIAEN
OR Documentary evidence to show that the Relevant Person has been vested the guardianship or that
4 he is authorized to perform the functions of a guardian under the relevant section of the Mental

Health Ordinance.
FEI KRB AN L5 (FEFAEFIRR]) BIRGRNE X Er7  iE s e P B T oA HY
JEBE -

SECTION Il  ZE=24

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

[ " EBFIEA TR | HBEEEEEER + BRI T 28 - |

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.

BRI EE A AR A LGQEAE) CHB AR S R AT TRV -

2. Copy Data Request is accompanied by a processing fee of:

CERHEAER | MR

HK J&#$  76.00 It
Payment by * Cash / Crossed Cheque (Payable to: Hospital Authority) Cheque No.

DU *HR /B4 S 52 (TR H © Bl B R )RR > SRSk R

issued by Zx& <7 ZEERIT Fy

Note: The appropriate receipt should be collected from the Shroff and attached to this Form.

ZEEL BB S 3 N R HE 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.

BREE A AR A L UE ) [F B AR AT 2R E N E R Z Al Se8 S RSy HAt R 2
F -

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
QMH HIRO (Ver. Nov 2024) Page 6 =)



DECLARATION AND SIGNATURES 5 R 5% -

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 Access Request is hon-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.

FEBAEL T, EREBEACHEARALSLATTEEHE, AFEARENES EEA T ERERZEX
FERUF SR E N &R - ERFE S AR R A L0 2 R 9P i B &2 A T REY, MARHIERFURA
(EA T HIE R E R - ERFESE AR A L QER )RR T EREREK | A&k
HEtfEdmal -

Signature of Data Subject: Date:
LHEEAEE: F

If application by Relevant Person: ZEHABMA LI EHHE:
Signature of Relevant Person (if applicable): Date:

ARMALHFZEAE) H -

FOR OFFICAL USE ONLY [H#f H LB IS iE 5T

- 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]

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
QMH HIRO (Ver. Nov 2024) Page 7 =)



