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Tung Wah Hospital P;‘o
Medical Records Office

LG/F, Centenary Building, Tung Wah Hospital
12 Po Yan Street, Sheung Wan, Hong Kong

Tel.: 2589 8277 Fax: 2546 7963

Opening hours: Monday-Friday: 9 a.m. to 1 p.m. and 2:00 p.m. we 2589 8277 7 2546 7963
to 5:30 p.m. ; Saturday: 9 a.m. to 1 p.m,; PEOPER R 17 A4 PFLITE-opR T
Sunday & Public Holidays: Closed Z-opErTETEZ LN B L A ETT

LAY FETS NN ]

Data Access Reguest
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 Data Access Request (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

Q) 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.

(i)  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.
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Official Use

FORM 1 %‘ ﬁﬂ Rec’'d on Ref. No. HA Folder ID
Assign on in person/by post Inst Req ID
DATA ACCESS REOUEST é % ‘}J"g -L R# to Doctor’s Initial

SECTION | # - #55

(This Section Must Be Completed #5854 F4£ 8)

1. DataUser F## * 4
Name of Hospital Authority (HA) Institution from which Personal Data is requested:

3 FIREAE K BB A j;.‘;}.lgh?%‘ }%’#ﬁ{‘ %ﬁ‘_

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

FRET AR S o2 A L)

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

Name in Chinese ® < 4+ %
(b) Sex: *Male /Female (c) Age: [ Under18yearsofage [J 18 years of age or over
bR xg / & Ed# D AEBLANK O+ A~

(d) * HKID Card/Passport/Other No. *# i ¥ (> 2/ PR/ B i3 545

(e) Address & 4t

(f) Daytime Telephone No. : (g) Any other contact number(s) :
PR ERT LB His BT 505
#  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
toour hospital. F# 2 4 ik & PP > A R PEB TR ZFF R TAE B ORAE 0 &
/Efwi/“",—rzﬁ;ﬁ,\pmf HELAEHERIREER A TR PRI FZELFENE RS AR L AR
‘I‘ézﬁf/lr B ALY A '1‘L§f+ ° Fﬁiéﬁﬁ%}iw ’ pp L_‘?'ﬂ‘fmﬁij‘ rﬁﬁ ‘f i -j‘J ?»’h—-FE
T FA G E A ORERE AR mR A o

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FRER AR LERAB TR (TRAFH, ) 3
# [Further information may be required to enable us to identify and/or locate the Personal Data.
T g REEL FFHIG R e TR BT R F ]
(@) For the period:
rE A ﬁ Fdedp B

(b) For the following at the Institution:
FEARD BT AT

D Duplicated Medical Record k] X D Duplicated X-ray Film X3t 5 4§

D Inpatient record i_fx iz 4% D Plain X-ray *Film / CD # ii X5k % XZ=fk/k gt
D Out-patient record ™ # & # x4+ D C. T.Scan *Film / CD % *&#F 5 X 3=4k/ ka8
|| Discharge Summary ! F:% & [ ] MRIL*Film/ CD g+ & jr*sEtk/ %3

D Investigation Reports W kiR 2 D others please specify # & (57" ):

please specify 371

O please tick the appropriate box 3 &if 4 7t *c \ * delete whichever is inappropriate ##13 7 it *
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[ ] Others please specify:
B Grrlp)

* Hospital would provide copy of document filed in existing patient record. # fx € 4F &7 3L 75 ¢ i?,ﬁ K Tu bk
A E AN
(c) Name(s) of Person(s) at the Institution who may be involved are (if available):

BN AR E P TN L LG F )

# Please provide information on separate sheets, if the space provided is insufficient.
e G EARE R, ey TR

(d) Reason(s) for requiring the Personal Data:
& KA R3(b)E rift B A TR R F:
D for future medical purposes p s %5 P

D for personal reference B 4 3z4%
D for legal proceedings % =¥ %42 &
D others please specify # @ (3710 ):

(e) Isthis the first time that the Personal Data in question is requested?
EE - FE LERATHB A TR

[ ] vyes & [ INo 3

If no, please state the number of times where such a request has previously been made.
G A E RS o

[]2@a = HEEE [ ] th =

4. Nature of Request # & et f:
|:| Data Enquiry Request % 24 1 & & -
The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether

it holds the Requested Data.
WHPET FU TR EA(RFMAL)ELT G TREFF A DL TR

|:| Copy of Personal Medical Records & #l4f ~ & & -

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”).

TEPHRAERAT DL AR A FREE GG H L) e ERR D TR R R
Fog o MR IFRERS THERTHEE R, 2 THEBAFAE £, g T AR &
drjey o A AR FTHRE Ry & (”I(%‘f P e

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

hodk ot & foeh i - B FRARL, LR

|:| this has previously been prepared/supplied. # & ri 5 & 5 & < /3 &0 5,;5 K 3R
(# Please refer to the applicable scale of charges. #+£ /& < 7 # #7778 # )

|:| this has not previously been prepared/supplied. * & € K &% & /3 & p %% £y
(# If areport has not previously been prepared/supplled, 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% & & 14k & & /RS FRAFL 0 A hRE N LRTHA D A
FURRAE DGR (B TR () F0) AT AR fe L PRELT T

Fede d) o S5 TR R o)

O please tick the appropriate box & if § Z &+ *c \ g * delete whichever is inappropriate #14 # if * Jf
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5. Mode of Collection 423~ 4 Fflen 58 :
The requested items would be sent to you by registered mail unless you check the following box:
“f PLIRER T AR A T S BRI R AT R R A AR IR F T o
lwishto = % # % :
|:| Collection the Personal Data in person. Please inform the applicant / me when the data is ready for
collection. g AEP~#T& Rl A FAL > ™ AP TR ok 4 /Y ’ﬂ-ﬁ °

SECTION Il # - #85
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in
Section| 4k 2 ¢ 372 7 7 ¥ A LAZ ¥ - PO PFHGE RS, FIFEBI )

1. Details of the Relevant Person 7 B 4 L 3
4
| nd

(@) Name in English & < 4+ (Surname first 4+ = £ 7 )

Name in Chinese # <~ ¥+ %

(b) Sex: *Male / Female (¢) *HKID Card/Passport/Other No.
15 X9 /) & XH B E/GER/E BB

(d) Address ¥ 4t

(e) Daytime Telephone No. : (f) Any other contact number(s) :
EF‘!’&%F%;E;V%{E% gw%“iﬂ.p\:"%’{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. A Afxfe 2 & T AR FTH L £ 2 pF, FRE D05
MALehR B /R AR R S

2. Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):
FHALETRET A G EL TR -5 ogﬁ—ﬁ_iﬁf‘gD mode VOB

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

FEH agel18; FHEF A ELAB L Ak a F MALHTHEEE G 2 i,
OR [ ] (®) The Relevant Person has been duly authorised by the Data Subject to submit this
= DAR and to collect all Personal Data the subject of this request on behalf of the Data

Subject; § M 4 LETFHE T LRI A TEARFHEL, o A SRR AR
$nw¢mwy®4f+,

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 FTHREFFAENA FRATH FHALEZREAFETHEE A DI
OR D (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health

& Ordinance and the Relevant Person is: 4 ¥ £ i (HA i & 05 b)) “rdp chdbad 1

v

AEFad Ptz HALL

D 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;
cd FR P HEFREELR gf CHA BB EB]) % 44A ~ 59024 59Qi5 £ =
- p\i—*ikm %4 ;
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; A+ ¢ 4% 71
F ¥ £ i}“ (HA B B 5)) 5 44B(20) 2 D9T(L) i B iF T % # 4 ehE ok

D 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. 4+ ¢ 4%/ ¥

FEANTELR T i L 93 A B E6]) % 44B(2B) £ 59T(2) %
S SN R RS RS

O please tick the appropriate box i § Z &+ s B * delete whichever is inappropriate 14 # if * Jf
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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= #2(d) 7 » i 7 ¥ 4 LAx

AT E A/ BRE /BRI E R R

Is the appointment / vesting / authority to perform under 2(d) still subsisting?  :#2(d) 4 ¢h4 iz /& iF /%
BHEELTE MR 2%?

D Yes&_ D No%

# 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.

F-HRENENFMALETREE 2 M@ fhemg i 3 AR & o aE R

P NP/ AFREES R H O LEERTEEE G R f);

& FTHRIFLEFD %ELM fz?"lﬁ?fﬁ- BEFHE T 4 i),

Bl EREFEA ML +$i«iﬁm¢rmv B(EFRET A RN F
EAELET)

Bl THEIAB €/ R/PHFENNEEL  HFFHMALRILZEIHAN L BFS
TR E A PER

B TP 2T M AL L (HA BB IR G]) cPip B iF~ BRFE LS BERBAF
EEA ARG -

O please tick the appropriate box 3 if § 7 &t 4 VB * delete whichever is inappropriate ##14 % i * A‘f
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SECTION Il %= #85

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

[TFHFAR R, FREREFHL » FR#BAT LR - ]

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.
;‘;}}:ifil;‘i A2 G OREA 4 (g * ;g)b ‘gm%qugg»];:? 2 P:'l—'r‘?;Tﬁ’]?j * oo

2. Copy Data Request is accompanied by a processing fee of:
TEMAFAE &) @ L ST
HK &%$ 7600 =
* Payment by Cash/Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
FURE/HIRE R FRERA) A, L RRA S

issued by & % & L 427 3

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
2R GNP D e kY

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.
FAETEAZ G A Lo ﬁ)}% L AAR BT R R A TR w o LS T & Ar7) e
BARE T o

DECLARATION AND SIGNATURES #p %2 £ & .

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 in 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.

B ERT O FHEFA e HALE N VAR AFE R AT F A A TAR
FTHER ) AR ROBATHE FRFFAZFHALEo@* FOP RSy £7 5 3
Feno @ G MR R HGA TR ROTHR o THFFAZGHA Lo ¥ ) EP &
ATHERFPE R LARPp REATEEmE -

Signature of Data Subject: Date :
FHEYEARF: papc:

If application by Relevant Person: #d 7 M 4 143 ¢ #
Signature of Relevant Person (if applicable): Date p # :
FHALEF R )

* delete whichever is inappropriate 312 % i * —}‘5

FOR OFFICAL USE ONLY ¢ ¥ I—t?f ERAER

- 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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