==l T
TSAN YUK HOSPITAL
30 Hospital Road, Sai Ying Pun, Hong Kong

Release of Patient Information Team, Medical Records Office
B s E Al | BEREERRER
Tel EE5E : +852 2589 2326 Fax {#H :+852 2858 0952

Data Access Request R &R K

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

ERIEREOK AT Ry () EREREKE (i) BRHEAZDK -

(@ Charges for Data Enquiry Request ZEERIEEKAIBE
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 GFrA B EE ANIE N B G RECH: - AT RICE -
(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

[raseit=—y (inclusive of reproduction charge for not more than 10
pages and postage)
HFRI67T

(BEaEFZN T HAVENE KEE)

Reproduction charge for the 11" page and onward : HK$1 perpage HHEI1T
EHRIBEF—EH R ER) (Note: One page refers to a single side of a paper)
(7 —HAI— R )
Reproduction charge of radiological images e.g. X- : HK$230 per modality per disc &2 SR ERE2307T
ray ECG/EEC/C.T. Scan HK$230 per film &5RIEH 2307C

Xtk ~ EifEE A O EE - EEE R

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.

FREBEEHI R % - AEPTE LAE E B A 55 AT R ST AV B R EE » A e HHGERHER < HAMEREREK
RAEERHME » EAERIFE KT DURE

Submission of Application ¥EAZEHEE

Application can be made either by EHz5 A RT&E AT T =U/EH EHES ¢

0) By post DAFPHE /7 =UHHER ¢
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:

WPAFIE TN - SERHA RS - ARSI ) S m B H B S 5E
CLEIBHERF R "R EHE ) FE Ty

Address: ik

Release of Patient Information Team, Medical Records Office, E T A B 7 30598

1/F, Tsan Yuk Hospital, SRR [ R BR R S M B (S B4

30 Hospital Road, Sai Ying Pun, Hong Kong HERL R B S ]
(i) Come in person to submit the application at the following application site during office hours

JRBE B R PRRER DL TS B 5 M B s 4

Application Site: SRR piiie

Enquiry Counter, G/F, Tsan Yuk Hospital, F TG S A B 5 3058

30 Hospital Road, Sai Ying Pun, Hong Kong R T S

Opening hours: NIRRT

Monday - Friday: 9 a.m. to 1 p.m. and BHf—%F A FFNUEE TSR

2p.m. 105 p.m; THEETFAN |

Saturday, Sunday & Public Holidays: Closed EHESS « 0 RABE

Enquiry &

For enquiries, please contact Release of Patient Information Team at 2589 2326 during opening hours.
WATAEE - SR IFARRIANEER 2589 2326 8143 (5 5 38 U AH I B4 -



TSAN YUK HOSPITAL EEBIE 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 RS A ER (AR RO E - RS ER BRI EREATA0E A - REEKRER - MEEIERERREN0 O NRIEGZRE
BIEDRIEER » ALAVEFEA0 H EHIIRA S I BA AR E R Z R BRI RRER - SAEARE GRS BRI R AHEE N - R
ERIREER - MEROVAE BT THRE N BRSBTS RNZRERTRER - RIELFBADERE @ WA TRIREILR
BoemeRE R AR E ISR ARYRERR -

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

1. Data User ERMERHZE :
Name of Hospital Authority (HA) Institution from which Personal Data is requested:
BHREAZ KM EA BB E SRR
TSAN YUK HOSPITAL EE%bk
Other Hospitals HFA#B&f5E (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
LR ) IS0 » MG UET B BT E R B E AR -

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
TYH MRO (Ver. Feb 2025) Page 1 H



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:
AR AT &R
Duplicated Medical Record BREEFEC#EHE A
l:] 1. Discharge Summary only R HifinE
l:] 2. Operations Records only HE& F-fffsis%
l:l 3. Laboratory Report only HEE {bEs#ke  please specify :5=FHA:
|:| 4, Radiology Reportonly R itif#kss  please specify :&:FHA:
|:| 5. Out-patient Clinical Notes P2 & PREC $%
[ ]6.  In-patient Clinical Notes {}:[5zlaFR:C#%
[ ]7.  Others (please specify) H:ft (3#%::HH):
Duplicated Radiological Image R 8 GE A
D 8. Plain X-ray *Film / CD | X5 *JEMERE
[ ]9 C.T.scan*Film/CD SEHSGFH *TeAkLm:
[ ]10.  MR.Iscan *Film/CD R/ JHARRHE *TEMRILHE
D 11.  Others (please specify) Hfth (3Es¥EH)
Points to note &t :
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.
ARt LG @ EEWENRI R BERGCASR 2 bmsE /e CESARS s -
ii. Hospital’s provided out-patient clinical notes and/or in-patient clinical notes will include the relevant
medical records of items 1 to 4, if any.
AR ELHIF TRl REC S, /B (ERRERIREC A S g SRR S RSB 1 2 55 4THE
BECECA) -
iii. Hospital would provide copy of document filed in existing patient record.
KGNS BB HI S -
(c) Name(s) of Person(s) at the Institution who may be involved are (if available):
ZAREN AT RE fe BB N LA )
(d) s this the first time that the Personal Data in question is requested?
B REORERFTAE N &R
D Yes & |:| No
If no, please state the number of times where such a request has previously been made.
S 0 Her AT G FR H L EORAY R
[ ]2 i [ ]3¢ =% [ ] th %
O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &

TYH MRO (Ver. Feb 2025) Page 2 H



(e) Exclusions fERHER!
# Further information may be required to enable us to identify and/or locate the Personal Data.

17 ETRE 75 B E L 22 B LU i IR BB AL T s TN B

I do not require any personal data which is:

ARNATEE T {E A Bk

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
N ERIE S A LAY [ &R E E’JS‘{fff:WEI’J{IA R  BREEANEE H@
P& BB RN L (S By Pl 2 (R HI(E 1) - St Bt &R - Bk H B R iEE

D 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), please provide details, for examples, the date and name of the documents etc
Y ERHE A DART Y [0 &R & A SR By S A B E AN ERH BTN © ERHE & &R
FARSBAREAN L2 A E A BCERHE F E AR EOR [ B R E B AR /EAERA AR
AV - SEIRIEE RS - (R H s

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

JE AR A B B TR BIAN © BB BB A IS S M AR Y E R E EARTERD - FERRft
BREEE - R H A

D set out below (please describe as fully as possible):
BT Bl (5 25 S s R4 i

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
TYH MRO (Ver. Feb 2025) Page 3 H



4, Nature of Request EERHJMHE :
[ ]  DataEnquiry Request #3rii Bk -
The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds the Requested Data. Fijulit&fs AR EMEREEACAMADEZSRHAEHESEANE
K&K -

D 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: IS KATE— (DB E » St
D 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 -

D 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

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

PRIEIREEELL T SHHUE BRI T2 - B RIIRATZRAYE N E R & DR (3 ) -
I wishto K AFZ:
D Collect the Personal Data in person at the Enquiry Counter, G/F, Tsan Yuk Hospital.

Please inform the applicant / me when the data is ready for collection.

FERNE RGN R FEAT R E N &k > 557 7] DL EE R A AN HEE

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
TYH MRO (Ver. Feb 2025) Page 4 H



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
NFERESEHAGEY » AMA AR EmEEERES A ANERE;
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; 4EHUARE ~ #HIEBEGEZ B &R (TR IR{E]) 2544A ~ 590
BS0QIRE T HE RN EE AHIREAN
|:| 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
HMIZZ Rt CRETRRFEGRG]) 5544B(2A) 259T(1) fFrIEEEEREE ANE
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
FERIEEZEGWEITH AL - BB CEEREEG) 5544B(2B) =
59T(2) (FRIEFRIETE RN E S ARTEEE A HTMEE -
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: #[1&#22(d)1E » FHIREA A THREE
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 &

TYH MRO (Ver. Feb 2025) 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 T B AN L E N 5 FN Z [ 1707 (P BRI - 2281 -
EITHER a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over
o2  the Data Subject;
AN E LT 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
= have been duly authorised by the Data Subject;
B BN EHEIE I E BN LB IEEH = FEAATRNE);
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;
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 LB E EH IS BN AN LB IEZ LRI LI TR EE 0T &
HEFARTEEN
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.
G TR IN L5 (FEHHEEIRL]) HIRERE XE i R a7 s ERfE B T A HY
JERE -

SECTION Il =28/

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

[ "EFEL R | BB EEIER  BRNFT T2 - ]

1.

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

BRE S A AR LQENE CARE IR RATETHIE A -

Copy Data Request is accompanied by a processing fee of:
"ERHEAEDR ) HE IR
HK J&#$  76.00 It
Payment by * Cash / Crossed Cheque (Payable to: Hospital Authority) Cheque No.

DL *PR /#1857 (a0 - BHEEE) R SRR

issued by Zx& 7 ZEERIT Fy

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

LB - AR R A IR TR A2

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.

ERVEE A SCA R A L (E R ) R B AR H AT Z R E N E R Z A > Se8 U E R A H At R
A -

O please tick the appropriate box 37 {8 2585 Ve * delete whichever is inappropriate  Z5H[Z=A 4 F &
TYH MRO (Ver. Feb 2025) 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 3517 & 2¢#% FhnN%E * delete whichever is inappropriate 5525 &
TYH MRO (Ver. Feb 2025) Page 7 H



