KWAI CHUNG HOSPITAL Z&F82f%
Deceased Patient’s Medical Report / Medical Records Application Form

FUB HER LA VB R | BRRC SRR

Personal Information Collection Statement USEE{E A Zok1E2EH

Please read the following BEFORE you provide any personal data to us:

FERAGE R ML RIMEABR Z AT - FHeRIEL A -

1.

Purpose of Collection Uz£&£& Y H Y

The personal data collected from this form will be used by the Hospital Authority (“HA”), including public
hospitals / institutions managed by HA, for the purposes of processing and responding to this application.

BhrEHE (THE "@®ER, ) OEDBEREHAIIER SRR - SR ENIE A
Bt (E R R B AHEEZ A -

When you provide the personal data to us, please make sure that the data is accurate and complete. If you
fail to provide us with the information required or if the information provided is inaccurate or incomplete,
our ability to process your application may be affected and your application may therefore be declined.
SRR AHE N BRI - SR EDRREMERISE R - LIRARAEFRHEFTRRHVE R - BE R A AETEEL
A5eke > WFEHZ R FFEIVRE N NE 28 MK FEH LIRS -

Disclosure of Personal Data 7% Z&{fi A\ &k}

Please also note that your personal data collected may be made available to:

e appropriate persons in the HA, for the purposes of processing and responding to your application; and
o third parties where such disclosure is permitted or required by law or is in the public interest.

i i R IR N Bk T se e it 5>

o BERNIVEE AL » Dl KB AHFEZ HIY 5 K&

o TEARAFFEERIVIE I T 8L I A = A I TS =

We will obtain your consent before using your personal data for any other purposes.

B EESETVEER - A ERARIE AR E R EA -

Data Access / Correction Requests ZRd / [Z IEERIEE K

If you wish to access / correct your personal data held by HA, you may do so under Personal Data (Privacy)
Ordinance. Please contact the relevant data controller during office hours:

WERIRA S (EAER (AR 1) ZORER / SUERERRFARIIRHIEAER > sHEmA
IR ] P B BRI BRI RIS -

Office Hours: Monday - Friday: 9:00 am to 1:00 pm and 2:00 pm to 5:15 pm
Saturday, Sunday, Public Holiday: Closed

NS Bl —ZEh: EFORETFIR Kk 2G2Sy
EHN  HRABBI: IRE

Enquiries &z

Enquiries concerning this application should be addressed to: Health Information and Records Department,
1/F, Kwai Chung Hospital Day Recovery Centre, 3-15 Kwai Chung Hospital Road, New Territories.
BRIAHFEIE R AR 2SR BE g 3-165% oM B bt H R T 018 B E R R 408

For any enquiry, please feel free to contact 2959 8028. 4175 (£ fr] &2 » 52 EE 2959 8028 -




Information Sheet for Deceased Patient's Medical Report/Medical Records

588 HH BR ST B A e £ B ST SRR AL

1. “Scale of Fees” of Medical Report and the Copy of Medical Records (applicable from 18/6/2017):
B S N R ECERE A EORATWER R (H 2017 42 6 A 18 HEAMAE)

Medical Report | A minimum of $895 per medical report per specialty, up to a maximum cap of $3580.
B R EH FBUR - BB RS E BRI E R AN $895 » S iiE

£5$3580 -
Copy of Processing fee: HK$76 per request
Medical BRI (inclusive of reproduction charge for not
Records more than 10 pages and postage)
ERELEEA EHFRI67T

(EHEEREZN T EHERE )
Reproduction charge for the 11" page | HK$1 per page

and onward: S0
FT—H R HEH R
Reproduction charge for ECG, EEG or | HK$230 per modality per disc

X-ray Film etc: HK$230 per film
Xtk ~ Eimi R - EESENE | S EREER2307T
FRIER 2307C
Request of Deceased Patient’s information HK$230 per each request
SR E SR 752307t

Payment can be paid by cheque or cash D3 Z e IR & 5K ¢
By Cheque: Crossed Cheque payable to “HOSPITAL AUTHORITY”
ARG EIRE s AR "BiREEE"
By Cash: Please pay at the Shroff Office at 1/F Block L, Kwai Chung Hospital.
SITRE:  BZRERLEE S8R
No refund of the charge will be made. EHE5—4K4324 » 8T & H > A3 -

2. Timing B
Medical Report E& <=
In general, each medical report application will be completed within 8 weeks. Longer processing time is
required depending on individual specialty, or if multi-specialties or several claim forms are involved.
—FEIL T B RS HE e/ IR o NFEERIERE - S 558 s R 2 () B s
BRG » REIE R -
All Medical Report / Claim Form / re-issued Medical Certificate / Attendance History / Payment History are
written in English. After completion, the receipt (if applicable) will be sent by registered mail.
FrABFRSRE | HERE | MENEASHE / FR2sk /| WEIHRIHIESGES - % b
TEEEGE (AEAE) USRI -

Medical Records E&EF4r &%

Under normal circumstances, the processing time is about 8 weeks.

—MRAFIT - AR /2 -

If the total cost payable exceeds the processing fee HK$76, our hospital will notify the applicant to settle the
estimated cost and the copy data will be released after the residual cost is cleared.

IR S R R E R 76T - ABr & /e DT S A 55 AN SCCTHE T REVE R E ] > MER-UNA
BRI SEAIS0E -

The duplicate medical records and the receipt (if applicable) will be sent by registered mail. For duplicate X-
ray films, applicant is required to collect in person.

P B R ERRIA )7 EHE E IR (A ) DUHSR RN EiEr - AHEE0LR A Hef A\FREHE
FIALEFHL -

3. The completed application form can be submitted by hand or by post EZHFEF% - FHIEAEEIZF AT
Address: Health Information and Records Department, 1/F, Kwai Chung Hospital Day Recovery
Centre, 3-15 Kwai Chung Hospital Road, New Territories.
Hdik SR EEERE3- 1595 2R B T HEME T 1 B AT SRS



For official use only:
O Applicant signed O Applicant HKID checked
O Relationship proved [ Deceased HKID checked
O Deceased BC checked (<18)

O Paid by Cash O Paid by cheque
Checked by Date
Ref. No.:
Part 1 Particulars of Deceased|
18 FEEEF
@) Name: (English)
#:44  Surname #EEX,  Forename £ (TEX) Chinese H1 3744
(o) Sex: [ Male [ Female Age: Date of Birth:
il % 48 Tl AR H A
(c) Nature of Identity Document and Number:

B GRS R R 3

Please produce in person the original or provide a true copy of the Deceased’s identity
document and Death Certificate. Please attach a copy of the Deceased's birth certificate if
under 18 years of age.

FR I B8 (I FERIE L 8T IE R B BRI - ATEE Fle A1/
5 » FH LEHEZHZEE -

Part 2 Nature of Application|
2R ERENE
(@ [0 Deceased’s Medical Records JEFHVESHEECER [subject to hospital’s normal charges, please
see attached]
(b) [1 Deceased’s Medical Report 5 HESFEE £ [subject to hospital’s normal charges, please
see attached]
Particulars
EE =)
(c) [ Period: from to
HARE * E=
(d) [ Specialty:
BR}
() [0 Purpose (Please specify):
R (GEaERA) -
Part 3 Particulars of Applicant]
38 HE ALY
Name:
%4
Address:
gl

R14e (Rev. Jul 2025) P.1(%1F)



Tel.No.:

EET R

HKID No.:
Bt

Relationship with the Deceased:

EASLARA (%

# Please produce in person the original or provide a true copy of the identity document of the
Applicant.
BB T HFN IG5 B N IER BHE BRI

# Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.

BT LEERE T FAN BT Z IR A RE R R -

Please indicate the capacity in which you are applying for the Deceased’s Medical Report / Medical

Records:

A et IR AR S (77 F A S & B B e o | B IRRaCE: © -

O

O

I am an executor with grant of probate [please refer to Part 4(a)]
ANEEIBHT N (B T EEBRHEE) [7724/74(2) 4]

I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
KNBIEE i ARESZ 2 BT A (5 T EEsEE) [7724774(0) &

I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEEEEHERTHBEEETHA [F724774(c) ]

I am a direct relative! of the Deceased who has a beneficial interest in the estate of the Deceased,
and | have applied or intend to apply to the court to be appointed as administrator of the
Deceased’s estate [please refer to Part 5(a)]

RANBIEENE RS SR EEA Tt » 10 R AR S EE T AR H 3
RSB EEEIA [572/47725(2) A

I am not a direct relative of the Deceased but another person who is direct relative of the
Deceased, and has a beneficial interest in the estate of the Deceased, has applied or intends to
apply to the court to be appointed as administrator of the Deceased’s estate [please refer to Part
5(b)]

KA BILENIE LG » A A — BN E LS - ¥t EEE A Ewfts (T
"N ) BERBALCEER R EEETE AR R FE R SR EEEEE A [
Z/z]75(b) 7]

None of the above [please refer to Part 5(c)]
PUEEANE [5724575(c) ]

Note 1 Including the following which is set out in descending order of priority in terms of being appointed as
administrator: (i) the surviving spouse, (ii) children (or, if applicable, children of any child of the
Deceased who died before the Deceased), (iii) parents, (iv) siblings (or, if applicable, children of any
sibling of the Deceased who died before the Deceased), (v) grandparents, (vi) uncles and aunts (or, if
applicable, children of any uncle or aunt of the Deceased who died before the Deceased) of the Deceased.

B DT A B A A ETT HS EEHES () MEERCAE - (i) T (SR3E
St AATETOBCT A0 T2 4UBA) » (i) 2R > (iv) SRtk (SOE BAEMTHT 4
SR T4 PR - (V) RUASTS RASHEIRIS (BT Sttt AU FE T CLMORUA B S0 R A A 4

HIF-2C

» WIFEF)

R14e (Rev. Jul 2025) P.2(%2%)



Part 4 With a Personal Representative?
ALY BRARAEEREA

Please attach any one of (a) to (c) below as the case may be:

BRI IEITIHILL T (@) Z () FAIEA—F -

(@) acopy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

EIFar a1 T Z A LU R E v 1 T2 15 E i BT TN BT ZEFEIER © B

(b)  acopy of all relevant paragraphs of the last valid will of the Deceased showing that an executor
is appointed under that will and the original written consent by the executor so appointed and
your written confirmation that the copy provided is of the Deceased’s last valid will and, to the
best of your knowledge, there is no dispute regarding the appointment of that executor; or
TEEHIR 16 F BB A 15 BB EI R LI 2% E B2 (F T E BB TN » AR Z B,
TTABIZ EERIER » WHT LT BT @ 283 HE ERIE BRI R F A E B
HBREIsEH - HK B IBET AL BT AL (F % 2

(c)  copy of the letters of administration and the original written consent by the administrator
named in such letters of administration.

BEEEZEALURZ EREZEERHEEEEANZHFRIER

[Part 5 Without a Personal Representative
EE5E  WMARAEEEA

Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

FFH (2) K (b) 2 (C) RBTABIFAT IS ST T IS -

@) If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

WWRBILERIE S - 1L CH T R L EEE © -

Please provide (i) and (ii) below:

et T3y (1) & (i) -

i.  your written consent to the disclosure; and

B R B E TR - LR

ii. a written confirmation made by you in the form as set out in Annex 1.

BRI — 2T F T E BT °

(b) If you are not a direct relative of the Deceased but the Deceased’s direct relative has applied or
intends to apply to administer the Deceased’s estate:-

WIFARILENE RS - (L EHE B F S TR B EHEE © -

Please provide (i) to (iv) below:

FrEk 17 (1) Z (v) 5

i a written consent by the direct relative to the disclosure;

SLE HARB B B EE R -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

L& H AR — 2T F AT E BT

Note 2

Personal Representative means a person who is (i) recognised as an executor by a grant of probate; (ii)
appointed as an executor under the deceased patient’s last valid will but not yet recognised by a grant of
probate; or (iii) appointed as an administrator by letters of administration.

M ZEE () teEEsrss i & o REBET AR 5 (i) IREBUHE AR A SRS
ZERBEHCT A - BEARE TEEREIIA 8 (i) BREEEEEREHEEEHEAIA -

R14e (Rev. Jul 2025) P.3(%3%)



iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

BB LR B AR5 (738 P FIE R B e R RIERIA © LU

iv.  acopy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

B[R AL LR E A BB 5 X I -

(c) If scenarios (a) and (b) above are not applicable, please provide:

W1 EAE (a) ke (b) SN B o sFPE

i. written consents to the disclosure from every person who could potentially be involved
in a dispute regarding the Deceased’s estate, which should include:
@ﬁz BGEH R Z B PR LB R B ZEE » AL -
every direct relative of the Deceased;
AT — (L E %P5 -
- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and

(E1 T 1B R (I BB TN BCLA B T A B R T (T 75 BB BT T
AHIA L7 LU

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

- EAEFFERI TR HBARBTEEEEEAMIAL

ii. a written confirmation that, to the best of the knowledge of the Applicant, there is no
other person in the above categories whose consent has not been obtained;

BHFASAL » WRER A LATEFIN LR BT Z B -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

FELRRA () EAM5 7 BB KA IELBte X RIERIA © IR

iv. a copy of the documentary evidence to support the relationship between each of the
persons under item (i) and the Deceased.

TR E IR A () SA BRI EEI -

Consent & Declaration [5]& K 208

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until | obtain a court order under Order 24 Rule 7A of the Rules of the High Court (Cap 4A)
and section 42 of the High Court Ordinance (Cap 4), or Order 24 Rule 7A of the Rules of the District Court
(Cap 336H) and section 47B of the District Court Ordinance (Cap 336) requiring disclosure of the deceased’s
medical records or medical reports.

I, the Applicant, declare that the information given in this form is true, correct and complete to the best of my
knowledge, information and belief.

ANHA KFEEEE LAUE - BT PR AR IR X - BRI EERANTEGRE (&
AR (%4A§_) FA5an CRTARRR R (EFABRET) (GR4E) SB42{F - SRz <<Eﬂ2/£5m%ﬁﬁu>>
(55336HEE) 2455 dn SR TARRARAN K. (EISCARERET) (5336%) ZB4TBIRAEM < ZRE MBS E
B/ s

ARNFBIEANFTHL ~ B8 KPS - ARBAFTER— &R - HEHE « i -

Date: Signature of the Applicant:
HEA FEE A

R14e (Rev. Jul 2025) P.4(%47F)



Annex 1
HE—
(SAMPLE B4)

WRITTEN CONFIRMATION EEESE

I, [full name], of [address], hereby confirm that:

KNP BER (4] > FRIEhEsR

(@)

(b)

(©

(d)

()

()

I am the [relationship — e.g. spouse, child, etc.] of [full name of the deceased] (the “Deceased”);

ANE LEHT P25 (T T38| ) 09 [z - IR0 - B0 - 74F] -

I have a beneficial interest in the Deceased’s estate;

RIS EEEA T ala

to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;

FANFTRL > SLENVEEIAZRE (BB EEE TR ER THVEEREA

I [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;

RN [EaA/EF a7 | T8 725 E F 7] R EEEEA

to the best of my knowledge, there are no other direct relatives of the Deceased who have a higher
priority to be appointed as administrator of the Deceased’s estate under Rule 21 of the Non-Contentious
Probate Rules applying or intending to apply as administrator; and

FARNFAL > #2 (fe i V@an o A Al ) SE21RFETRHAVE e - SR H HA A B =18 5T
MR ER AL EEEE AN ERS B SITERERAEEETEA DIk

to the best of my belief, there will be no objection or dispute from any other person regarding my
appointment as administrator of the Deceased’s estate.

FANFE > ICHEMARERAZERICEREEEHEAMEH R BHR T 3K -

AND | declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

RANFEPEANFTH ~ B8 RS - AR ENFHESR— &R EEE ~ IR R RER -

Date:
HEA

Signature of the Declarant:

BNEE



