Tsan Yuk Hospital

Medical Report Unit

Room 6-39, Tsan Yuk Hospital
30 Hospital Road, Hong Kong
Tel.: 2589 2326 Fax: 2858 0952
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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 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.

(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.
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FORM1 % -
DATA ACCESS REQUEST (DAR) B F# & &

SECTION 1 % - 285
(This Section Must Be Completed #2658 F 42 B)
1 Data User Fli¢ * # :
Name of Hospital Authority (HA) Institution from which Personal Data is requested:
RFBAE L5 RERATHOPFE HBE L
Tsan Yuk Hospital % ¥
Other Hospitals # i -;EH% (if applicable 4rif %) :

2. Details of the Data Subject who must be a living individual:
FRESC(SA 5 02 4 L)FEH
(@ NameinEnglish & < 4 % (Surname first 4% £ {7):

Name in Chinese # < 4+ % :

(b) Sex: *Male /Female (c) Age: " ] Under 18 years of age [ |18 years of age or over
M, * g/ A& i Ak oA Lot

(d) * HKID Card/Passport/Other No. * % # £ i» % /3 pe /8

(e) Address # it :

(f) Daytime Telephone No.: (9) Any other contact number(s):
p FNB?H‘ ?_, \:‘ri'%&ul’—% —n i BS'}‘ q: pr'%*ug%
# 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.
FHRGELPEGMG 5 B EE b";}‘z‘p o FHLR BGPTSR B AR F
EH o FHR z;‘/if/mﬂmﬂfﬁ/* AL AR T FELLFET R B o FHIEBGEG b 2RHEI A TER
FHE S RERE RE DT FHGTE A gL * AR * -

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FHREF AR REEAE A TR (TRATR, ) 3
# Further information may be required to enable us to identify and/or locate the Personal Data.
GG RBEL FFHA A R fe/ B G B TR
(@) For the period:
MR ARFTH R

(b) For the following at the Institution:
A—’ J§ ﬁ Fj‘-‘ﬁ BH x‘)’ ﬁﬁf#m"? }l P 7}i
Duplicated Medical Record ¥ % 344§ *# Duplicated Radiological Image <& §A4F &

D Inpatient record iz sk |:| Plain X-ray *Film/CD T %Xk *zk/La

D Out-patient record ¥ % ¥ is4r |:| C.T.scan *Film/CD % *aiFds *zetk/ sk

D Discharge Summary ! 4k & l:l M.R.I.scan *Film /CD &+ = =#HH *z=H/ L&
D Investigation Reports %ﬁ%ﬁﬁﬁ%, I:l Others (please specify) H i (G3LF):

please specify F3Lp’

[ ] Others (please specify):
£ 6 G )

Hospital would provide copy of document filed in existing patient record.
zk}‘;ig 1;&;&@%?%%;&&9 v & .

O please tick the appropriate box 3 &if § 7 & *¢ Ve * delete whichever is inappropriate #1232 % i * §
Rev. Jan 2022 Pagel T



(c) Name(s) of Person(s) at the Institution who may be involved are (if available):
PR TR TR L (hed F

(d) Is this the first time that the Personal Data in question is requested?
AEH - R RGRAH B A FTH?

DYes X |:|No

If no, please state the number of times where such a request has previously been made.
FEOOHEER LY R Reh g o

[[]29 &= [[]39¢ == [] th =

4, Nature of Request % & fird B
D Data Enquiry Request & : Fl& & -
The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether it
holds the Requested Data. # i {## 7 FH wF £ L (R FHA LA LT HF FHRYF 4o
& RFH

D Copy of Personal Medical Records ¥ 48 » & f -
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”). it 84 7% #& & RFTH HEL /afl 7
FHEAFA(RFHA L) oo FHEN T TR AR £ > MR FRprE D T A THE £
2UFERAF AR R g TR AR R e > PP AR TR R h 2 (e 2P -

If a copy of a medical report is required, please specify: 4r% #7& fehf - > FE R €%—€‘£F” :
D this has previously been prepared/supplied. # 5 w0 i 5 % /%t FoR AR £
# Please refer to the applicable scale of charges. £ & /< g £ #7777 #

D this has not previously been prepared/supplied. # 5 &k & < /4 &0t FRdr 2 -
# If a report 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 & 5 ¥ G § % R EN; FRFL 0 A #f & LFH
R f’/”/fﬁ‘ffi? REA LR (BTN (FE) FE) dZp 8 LoV ’ipf/?"?‘ﬁ"
Ve AR o R TRE e

5. Mode of Collection AgB~# X Fileh 3¢
The requested items would be sent to you by registered mail unless you check the following box.
“,f?hﬁi%ﬁl‘l"é‘?iﬁxfﬁ AFAL D N BRI ATE iR A TR I e F
I wishto &~ 4 % ¥:
D Collect the Personal Data in person.  Please inform the applicant / me when the data is ready for
collection. LA AFB~#7& fenfp A FoAd » BN AR~ FALPEE oA L ;ﬁg o

O please tick the appropriate box 3 i & 7 44+ 4 V5 * delete whichever is inappropriate  3#1{2 % i * ¥
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SECTION Il ¥ - 285
(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section |
ok A F3d FHALALE - PP TG F AR, FIFEBH )

1. Details of the Relevant Person 5 B 4 L 3§

(@ NameinEnglish &< 4+ % (Surname first 4+ =< £ {7):

Name in Chinese # < 4+ % :

(b) Sex: *Male /Female
Hu, * g /| &

(d) * HKID Card/Passport/Other No. *% i & (> /:E BB /2 i 575

(e) Address # xt:

(f) Daytime Telephone No.: (g) Any other contact number(s):
PRI IS B BT LA

#  Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant
Person when submitting this DAR. A7 A/2# 2 # ' 2 F FHE £, £ £, ,;/‘i—,a;lif'f A 7 B AL

TG LR ERET AR B A,

2. Relationship between the Relevant Person and the Data Subject, which is (tick as appropriate):
FHALEFTREE A AR e FLT AR - o gaid || R VR

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

i agel8; TR E R A EMRBL AR, AGHOLHTETE G A

|:| (b)  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; + B+ L EFHE T A BRI A TARTHE £, , 2 &
HAFBh & RPN it char g B 4 T4,

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; % %
FAELAFEAER FHALEZREAFETREE T A EaE

(d) The Data Subject is mentally incapacitated within the meaning of the Mental
Health Ordinance and the Relevant Personis: 341 % % 4 i (HA & 15 5]) #f
dpebd PR FE AR A R AL

|:| 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; &gd 2B~ 2] F AT HEL R ¢ 7& (A EBTEH) % 44A ~ 590
5001 T ALY E A PTEL

|:| 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+
EABTIE ¥ £oge CHA B IED) $44B(2A) #59T(1) iFmMIiF T+ T ¥
gk

|:| 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+ ¢ 4% 7!
FEEAEHELR v ent Lo g (HA #EiEH) ¥ 44B(2B) &
59T(2) WEBMIIEA 7 T § F 4 hE LA Pl o

13

13

3
N

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: - #2(d)7 > s4e G B 4 L4 L i

IS 2% S AN TR

Is the appointment / vesting / authority to perform under 2(d) still subsisting?
L 2(d)IE hk /RN AT ARG o ?
|:| Yes #_ |:| No %
O please tick the appropriate box - &if % 7 2+ 4:y 8 *delete whichever is inappropriate ERA N S
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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:
- ARENEPFHALETEGREAL TN IR LR F o
EITHER a birth certlflcatellegal custody paper if the Relevant Person claims parental responsibility over
# 12  the Data Subject;
NP EEFEFEENZT(FFHALBEHTHFEAG A2 FE);

OR an original authorization form signed by the Data Subject where the Relevant Person claims to
£ have been duly authorised by the Data Subject;
FHEFAEFrpoffr 2 (55 M AL EFEFE Crfesp);
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;
R ETE R AL TG EFARRTR R B(FFHFE AN FEALE
%) 5
OR a guardianship order issued by the Guardianship Board/court/magistrate which can show that
i the Relevant Person is currently appointed as the guardian of the mentally incapacitated Data
Subject;
FHZF g/ 2R/ BHF e TS T HALRILEZ Y P HEFEd 7 TF
HFERE T A
OR Documentary evidence to show that the Relevant Person has been vested the guardianship or
I that he is authorized to perform the functions of a guardian under the relevant section of the

Mental Health Ordinance.
B RET G B A Jf (7 22 iE5) mfﬁfiﬁ?’Jéﬁﬁg N JERERFEFE A T
’E\éﬂb °

SECTION Il # = 285

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

[FHFAEL, FRERZFHL  FP#FTLE ]

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.
FEAZFHALGog? F) wREPETR L ARTaR Y

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

R A/ R (FeF C FIRE R A)H A AL RAE S

issued by % % X L 447 5

Note: The appropriate receipt should be collected from the Shroff and attached to this Form.
S A R g A A 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.
FAHEEAZFHA L (o ¥ ‘?;]‘)PF‘ L AARBTR fhip A Tl w0 Ry 2975 B AH R

#

o

O please tick the appropriate box & if § 7 1 *c \ 5 *delete whichever is inappropriate ERA N S
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DECLARATION AND SIGNATURES  ## z ¥ 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 Access 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.
BAERERT, FREFAC e MALE N PR R, AFHAATHEYF A A TARTHE &
ZAFPATR KRB AFTAL o FHEFFAZFHALUoR Y FOPRAHAILE A7 7 38R, G F Mk
FHGFATARPE FhFoR o THEFAZ G M A Lo * F)E BPac TARTHE & &8P D
TR

Signature of Data Subject: Date:
THEEAEE: pap

If application by Relevant Person: #d 7 M X L& 2 ¥ 3
Signature of Relevant Person (if applicable): Date:
FHALEFGoR® F) P

FOR OFFICAL USEONLY 1§ F ¥ # hiii B
- 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 3 7if % 7 f&t 4c \ 5 *delete whichever is inappropriate Ead I
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