Kwai Chung Hospital # /3 % =3
Notes for Data Access Request # B T4l & f 7 &

1. Copy Data Request will not be processed unless accompanied by a processing fee of HK$100. Payment can

3.

be made by crossed cheque (Payable to: Hospital Authority). If payment is made by cash, the applicant should
settle the fee at the Central Shroff.

TERAT AR Fal LR 100 A4 0 FRIRI G RIL o HAT LHIRL AR (L ERHFFR
FILR) o Ao E B > ¥ A I LR ARG .

The processing fee is non-refundable except for unsuccessful location and retrieval cases.
FARBRARRER LT TR L I e R

Please fill in the application form carefully, insufficient or inaccurate information will cause delay or rejection.
FHRLY AP EATHE FARTH O LA HT YRR BN RS -

The completed application form can be submitted by hand or by post:
BLY g i g A

Address: G/F, Main Block (Blocks B/C), Kwai Chung Hospital, 3-15 Kwai Chung Hospital Road, Kwai
Chung, New Territories
B oph TR Frap 3-15 5L Frui k< #(B/C &)+ T

Office Hours: Monday - Friday: 9:00 am to 1:00 pm and 2:00 pm to 5:45 pm
Saturday, Sunday, Public Holiday: Closed

R EY-17: =@ TRl 2 TE2@L 5pF45 A
EHa v p 2 2WED: KL

For any enquiry, please feel free to contact 2752 4105.
e Eie A o TR RE 27524105 -



Scale of Fees Applicable from 1 January 2026

fepd [ Fo&- % - pREF? ]

Copy Data Request for the Supply of Personal Data

Hi B AT FAA SRR

Request for paper based records only
FENRY AR AEH

Processing Fee :

Bm g

Reproduction charge for the 11 page and
onward :

B TR T PR

Request for non-paper based records only
A o R Y

Processing Fee :

ALY

Reproduction charge for ECG, EEG or
X-ray Film etc. :

X5~ T%FH T NTREHAT

HK$100 per request

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

£ 100 ~

(28 Z2 30Ty 24807)

HK$1.5 per page

+F L.b~=

HK$100 per request (inclusive of postage)
#4100 ~ (2 & 27 )

HK$300 per modality per disc

HK$300 per film

£ fEig B F Rk 300 ~

3% 5 300 ~

Request for paper based and non-paper based records

G R Y R R 2R R g

Processing Fee :

JIL R

Reproduction charge for the 11 page and
onward :

B - TR TP RT
Reproduction charge for ECG, EEG or
X-ray Film etc. :

X£5% -~ T%FH - HTREHAAR -

HK$100 per request

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

&= 100 ~

(2657 st Temflg2eig)

HK$1.5 per page

£F 1.b =~

HK$300 per modality per disc
HK$300 per film
SRR 300 7T
H5RIER 300 7T



For official use only:

- - = > O Consent signed O RP signed
Kwal Chung HOSpItal = /i F O HKID No. matched PMI O HKID checked

Data Access Request # B FHL & & O BC checked (<18) O RP HKID checked
O Paid by Cash O Paid by cheque

(Except with the consent of the individual concerned, the personal data
Checked by Date

collected in this Form will be used for the purpose of processing this Data

Access Request (DAR) and other directly related purposes only.) PDAR Ref. No.:

CRIES BB el 00 k2 fedfe fonlp L TR T 0 RIS T AR

FAE Rz HE %h?iii&ﬁ B crp o)

[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.]

[FA R ™ 40 iR B A TR Q) E O afel|ARTHE LG40 PP+ BAGHTR K o doF L8 »
gzu»4oBem&?ﬁﬁe?we1oe&¢ELmeMVﬂeueaﬁﬁﬁeeﬁe-t«k MR R
TohR AR ARTHE ROER) o B AR TR R BB AR T “’”SP”@F\ w B
B2 G AR TRR A FRF RF AV RAR P A T REA L RFAMEFE h ) FF A 4
DRETA ]

(O Please tick the appropriate box. - fif § = 4 F V'5L)
Section | % - R4
(This section must be completed ¢ 754" 4 7 42 8)

1. Data User Falit * Fl:
Name of Hospital Authority (HA) Institution from which Personal Data is requested:
ZFIRAE fm BB A Pxn‘—'m%‘ B F AL
Kwai Chung Hospital
#ii F e

2. Details of the Data Subject who must be a living individual F#§ ¥ 2 (% £ 3 &2 £ 1)@

(&) Name: ( )
"L English & < 4 ¢ Chinese ¥ <~ 4 &

(b) Sex: O Male O Female (c) Age: Ounder18yearsofage [ 18 years of age or over
e g * E ¥ Aomt o~ LN e b

(d) O HKID Card No. O Passport No.

(e) Address:
b ht

(f) Daytime Telephone No.: (g) Other contact number(s):
BFE"&%P%'?_.?\.E LA 7?')"931‘ ﬂ_‘pr'%;u

# 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.
FRIABLPHEYES > A K LNIE AT vt’}—f B PRSI E o R AR T 4B Y E
lel\élﬁzgre,‘]j\ ?E']!ﬁfﬁﬁizﬁ,ﬁiupﬁmarw% AL AN FRABLPEDL A UELF

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.

FRUERED FAr ARBIATARTHEL R 24P RO FFHRFFAanERI AR
B~ o

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FTHEF TR RER AR A FTH(TRRFTH )N
# [Further information may be required to enable us to identify and/or locate the Requested Data. Please specify
clearly and in detail the Requested Data. Too general a description of the Requested Data such as “all of my
personal data” may render the request being refused if we are not supplied with such information as we may
reasonably require to Iocate the Requested Data.]
[V a3 BREL 5 TR AR Ru /& £33 7k ‘}\F*}-Of—j—’“"fr'a'—m P eng LT e g R
F‘}'mwx‘f—t E“i’m]—&r.rﬁ\Km”’-r}al[ﬂi/\?‘}' 12&)’—;»::}'F~q1.rﬂ£ 2&)’17&2%%1——;:}551 ‘f\
Adm 3 & R o]
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(a) Type of Data and Requested Period 7 L% W] 2 & f 4y &F:

Duplicate of Medical Record %&% 45 > Duplicate of X-ray Film X & % 4§ &
O Hospitalization Record (Date) O Plain X-ray (Date)
Al s (P ) #id XLt (p o)
O Out-patient Record (Date) O C.T. Scan (Date)
Pkt (P o) Tt (P )
[0 Discharge Summary (Date) O M.R.I. (Date)
Dk E (P #) B4 EIR (P )
O Laboratory Result (Date) O Others, please specify # @ (3L ):

fLEiE2 (P )
O Others, please specify # i (31 ):

Others, please specify # # (33 )

# Please provide information on separate sheets, if the space provided is insufficient.
et b 2 AR E R o e ¥ RN

(b) Is this the first time that the Requested Data is requested?
AEF- AR RARTE RFTH?

O Yes O No = Please state the number of times where such a request has previously been made.

2 3 FRrm L E 4R O & foeh e o

(c) Exclusions & B 3L

I do not require any personal data which is:

AAAZTERTHRA TR

g 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)

PHFHFETABE 0 TR FREDYER DB TR TR TR
2 /83 B AL (do% 2 304 Ardt ) g haniy %)

g 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)
g\]—%}?ﬁ:ﬂ@ * —,’éf RT3 ;‘\#ig EAHER2 ERN PR A ?\fg}:i(ia“r : ﬁ,z}:iyg * ——Fk] IS F*,,ug; ¥ A
2/ MALF NG EN TR ﬁﬁ%i@ﬁ_ﬁﬂ& Fe FTHEFFAZ /NG M AL ARG
)

g inthe public domain (e.g. newspaper clippings or entries in public registers concerning the Data
Subject)

B A BT RFOFTAH(blhe TR TR & D8 Fep pHBEFTREEE L DT

O setout below (please describe as fully as possible):

T g B R )

R14 (Rev. Mar 2026) P.2 (%2F)



4. Nature of Request & e 3 :
O Data Enquiry Request %3 F#L&
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or

does not hold the Requested Data.
THPHEFELTTRFEA( IR AL)EE AX IR TR E DR RFTR

O Copy Data Request F#l4f & & &
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or
does not hold the Requested Data.
THPEFELTTRFEA(R IR AL) BEFG AE A TRFE AL PR LTH
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”).
WEREFHREL RTRPE R A FRFFA(FFHAL) en ERS TERFAL R,
RAARITRPER D TARTHE R, 2 TEMFAL R, >t TEMGF AL £, pieg > 7]
BRFHE RG] R 2P -

5. If amedical report is required, please specify 4r% *t& feid — > F R 2 o G
O this has previously been prepared / supplied, or & & rz % & 55 & % /3% Bt F R 4F 2 &
O this has not previously been prepared / supplied. # A& &£k # < /3% =3 ¥R

(# If a report 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.

#oAod AR IR AR L FRAFL o AR LT Blg ot & K2 72 ¢ 14 (B4
TR (£ Go)) AL TR AV HFRFLT T o AR T AR A )

R14 (Rev. Mar 2026) P. 3 (%3F)



Section Il % = R4

(To be completed if a relevant person applies for access on behalf of the data subject referred to in Section 1)
(dok & 2 2 0 F B AL AL T~ PRI DFRG T IS BTG PR

1. Details of the Relevant Person 3 B % 4 35

(@ Name: ( )
eagA English & < 4+ ¢ Chinese ® <= 4+ ¢
(b) Sex: O Male O Female
ERT g %
(c) O HKID Card No. O Passport No.
Bk RIS LA
(d) Address:
12
(e) Daytime Telephone No.: (f) Any other contact number(s):
PO T B P8I

# Please produce in person the original or provide a true copy of the HKID Card / Passport of the Relevant Person
when submitting this DAR.
b AR ATARTHEE R AR OGFRENTIMALAEREI PR [ ERL AR LA -

2. Relationship between the Relevant Person and the Data Subject, which can be:
FMALAFTHEE M A FLT ALY - A
EITHER 0O (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

TEH FTHAFAESAR AR HALETHETEAG 2§,

OR O (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and

& to collect all Requested Data on behalf of the Data Subject;
FHALEFTHETFARERIATARTHEE £ > 2 RHHRE TR,

OR O (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;

FHETARNA FRAS TR § MALERRESFRFHRE T A T

OR O (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
g Ordinance and the Relevant Person is :
FRFEA S R EEES) “paiA P RNt o nz g AL

O 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;
Ed FRm AN T ATHLR gf]%a (H# B iEH]) % 44A 590 ¢ 59Q 5% ix
BEAE AL

O 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 GARTIE F L A RER i 01) 5 44BQRA)E SOT() i ERIF T4 ¥ <
b

O 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.

AT FERTHELR 3T A L 1 (R B EN) ¥ 44B(2B)R
SOT(2) I A4 (7 F 44 % 4 g 3 4 gt o

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the

guardianship / was authorised to perform the functions of a guardian: / / (dd/mml/yyyy)
oiE 2(d)78 o sk g M OA DAL EEEANERE ERRER G EE A Radp
/ / (p/ /&)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? O Yes O No
&t 2(d)I et I AR LE kg o g &

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant
Person and the Data Subject.
FoERENEP G MALETREG T AN GaEP 2L malt .

R14 (Rev. Mar 2026) P. 4 ($4F)



Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:

2z
FE

(@)
(b)

(©)

(d)

(e)

PREREEE AL MLl BaEp 2 263 5

a birth certificate / legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
NAEP T ERBEPN T (FFHALEHFHEHTEIE A RAFE) &

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

FRET ARt AET M LR BTRE T ) &

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

PERER 543t F’ﬁ g A :{_’?I"' FLEFAERE A 2 (%’?“f FEAE N A ’;?wa\ﬁ/iﬂ-)

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

FELR GBI HFENDEEL B BMALRILETIFM PEFINY OFRFTE A SEEAL
&

documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorised to
perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

EL A CHALRER 6] ) enip b iE < SR GF £ G I 17 2 X Pl o

Section Il % = R4

1.

A Copy Data Request will not be processed unless accompanied by a processing fee.
TFEHRHAFFE R, FREFAIZFHT P ZRHF A Lo

The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
F“;}i%‘; A2 7‘, B AL (doig —?:_l’l)e. 3‘,7%1'%@5*11(% E htr«fm%,': * o

Copy Data Request is accompanied by a processing fee of HK$100 " #F4d4F # & & | i &2 % 100 ~ 4% 2 :

O Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
BIMALE AR (R R4 FlREh) Eap S RN

O Payment by Cash 3£ £ it 2
Note: The appropriate receipt should be collected from the Central Shroff and attached to this Form.
AR B A il et Y R e

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 Requested Data on behalf of the Data Subject. The Data Subject and (where appropriate) the Relevant
Person understand and agree that all applicable fees listed in the Scale of Fees have to be paid prior to collection of the
Requested Data.

BT ERT O FHEFEAC I MALEF N Pl AFE A AT T AEATARTREE &

EARBERFR  FHEFFAZFHALGOR® F)PRE P LT AT AP AR e i A

a }EB&_Q j\Fﬁ ﬁi o

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this DAR Form is
accurate. FALE F A Z G M A L (o * F ) B LA TERFHE R 2P REDTRERE -

Signature of Data Subject Date
THEEAEEF pgp

If application by Relevant Person #d 3 M £ L& 2 ¥ 3

Signature of Relevant Person (if applicable) Date

PHALEF (o F) P

Collection of Requested Data 4f B~& f 3 #L:

Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail according to
the "Address" written on the application. For Duplicate X-ray Film, applicant is required to collect the personal data in
person.

— Jé,tﬁ'—;ﬁ'.—r B b’L’rJF ¢ filg_'rhﬂ} A ? S ) g I}j?u%ibiﬁ £ = —\im:g H_e‘ F 5_ %mi‘*h_ o dr& ¥ Fj'ET’II? 2 «E\;}_l
AX KA R ¥ G F R T A FRAE B
O Collect in person ftfefxégﬁ’» O By registered mail # §52x £
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