10.

11.

12.

Application for Medical Report

EREEHFEHEMA

All medical reports are written in English. This hospital does not provide translation service. The format of
medical report is decided by the doctor. Attached forms provided by applicant may not be applicable.
B DI %, ARl BRI - Syl 2 T R B A E, PR A AR SIS -

Application forms can be obtained from Enquiry Office at G/F, Main Building or Rehabilitation Building, Kowloon
Hospital at 147A Argyle Street, Kowloon. The duly completed application form can be returned in person or by mail.
Please state “Application for Medical Report” on the envelope.

SR n AR JURE B e I B FRAE A8 T SRR RN TR 1%, Al B Qe[ @ & LR nn B 1 147 5f A
FUREBEBE U, (ERIHEE " REE RS L -

For easy retrieval of relevant medical record, please state clearly the patient’s Hong Kong Identity Card Number and
the required information.
i IEREIE DM A B (a8 i K i &k, DL & ECEE -

The applicant must produce in person the original or a true copy of his/her identity document.
B3 N B R B B A 56 I S B S B R AR -

If the applicant is not the patient, a written consent of the patient is required and the applicant must also produce in
person the original or a true copy of the patient’s identity document.

HEE NEIHRE AN, DERUSHH AR E FEE kR A Z S sa S e E S HERIA -

If the applicant is the patient’s parent, authorised person or person appointed by courts in Hong Kong, please produce
in person the original or provide a true copy of the documentary evidence to support the relationship.
WHEENBIR A Z SR, P N SR E G T an 2 AR L, 55 RAEEEI HEE A B A 2 FIREAREVRER S ER
R EERIA

A charge between HK$1,100 and HK$4,400 (with effect from 1 January 2026) will be levied, depending on the type
and number of reports required. Cheque, remittance or money order shall be addressed to “Hospital Authority”.

et 2 WA — T —H Ui 2T E T (B H A =B T NFE—H—H), B R EEEME - FrA <
5, PERE ARG SIS T BhE T ) WNEER -

No refund of the fee paid for a medical report will be made even if the application is withdrawn before the medical
report is issued.

BIVEEFE B R 53 HRTRUH R 3, FRsft (B RN g 38iE -

If a medical report is required on a particular date but it is unlikely that the report can be released on or before the
specific date required, then the application will be rejected and the application together with remittance enclosed will
be returned to the applicant.

TE—MREIE T, " AR aE s B S RN A 38t » QISR FR S5 A BORIE S H B3k th B s, ANb
AIREETEAE AR, AT <&M, KREHE A -

In normal circumstances, the time for completing a medical report of one specialty will be 8 weeks. Longer processing
time will be required for application of medical reports from multiple specialties.
FE—RBE T » A58 il — (BRI EE Rt &5 7RI & /2 1 - AR 5 A (1 50 2% (R B R e BRI R -

When the medical report is prepared, it will be sent to the applicant by registered mail. If applicant want to collect the
report in person, please state in the application.
TR T, b7 & LUESREN -2 (B e, 0S50 B SHHY, S51E el —OHEd -

A reminder letter will be sent to the applicant’s provided address by mail if medical report is not collected within 6
months after being informed. If the reminder letter sent by mail is undelivered and returned by the Post Office or no
reply receives, medical report will be disposed 3 months after the reminder letter issued out by mail without any
further or prior notice.

e R AN ] ASHE B R 1 /S (8 3 AT9 RS - R ey &7 R 22 s A SR BEAYIEIE 5 i ek R RE ZF R M D
REEOLHRENE O - BRSO S T =8 H 1R 98 - BRI G TEAl -
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10.

11.

Application for Duplicate Medical Record/X-ray Film
BRI B/X R EAEFEEA

All medical records are written in English. This hospital does not provide translation service.
BRI ASCER - ABrli R R -

Application forms can be obtained from Enquiry Office at G/F, Main Building or Rehabilitation Building, Kowloon
Hospital at 147A Argyle Street, Kowloon. The duly completed application form can be returned by mail. Please state
“Application for Duplicate Medical Record / X-ray Film” on the envelope.

FAEEZAS T LB BR e IE I B R R R TR &AL - JH921& - A B 3 ml s & Jupe nn 21 147 5% A
FUREER IR (SEITEEERH SRR / XS REA -

For easy retrieval of relevant medical record, please state clearly the Data Subject (Patient)’s Hong Kong Identity Card
Number and the required information.

A IEREE S ER E A A) SO E S0 S AR a &kt - DAERIEECs -

The applicant must produce in person the original or a true copy of his/her identity document.

HEE N AR & R B A RE R S A B A AR A -

If the applicant is not the Data Subject (Patient), a written consent of the Data Subject (Patient) is required and the
applicant must also produce in person the original or a true copy of the Data Subject (Patient)’s identity document.

HFE G FREREEARANAN » AR EREEANEAN)FEREE KR E S (RIS BdE s B
BIA o

If the applicant is the Data Subject (Patient)’s parent, authorised person or person appointed by courts in Hong Kong,
please produce in person the original or provide a true copy of the documentary evidence to support the relationship.
WHFAZERNEEANOFN)Z R FEABETE AR T AAL - SBHIREEEEA RS N &R ES
AR A) Z ERARATEEIA S A 8RS ERERIA -

An initial processing fee of HK$100.00 will be levied, including first 10 pages and postage. Charges for duplication of
medical records exceeding 10 pages is HK$1.50 per page and charges for duplication of X-ray film/disc is HK$300 for
each copy (with effect from 1 January 2026). Cheque, remittance and money order shall be addressed to “Hospital
Authority”.

HEE N RSO —Hov b R (B T RAE M ) - @R & AR —t A —k > M
X REA ek 2 FRWE BB =ET CEREHE BT RFE—H—H) - FrAE - IBERARE - {651
RIS T BhEREE, -

No refund of the initial processing fee will be made even if the application is withdrawn before the duplicate medical
records / X-ray films are ready.

BIEERFR sk [ XU R @AM AIREE R - AT 2P e e A g -

If the applicant failed to provide sufficient documents, we will refuse to comply with the Data Access Request and refund
the Processing Fee.

W EEARREPESS RS+ ABE R GIERIRICAR " EREREOR ) - Mz v miEs - HERE
SEHEEA

When the duplicate medical records / X-ray films are prepared, the applicant will be informed to collect the duplicate
copies at the Medical Records Office at 1/F, Main Building, KH. If mailing service is required, please specify in the
application form.

ERRBREECH | XOh @AY - A& s sl e 55 A S BROHEN (L pED & 2 147 5% A JURERFLIEE
— ) FHAPTR 2GR o WIFTREERIRFS - S5 EHFRE— O -

A reminder letter will be sent to the applicant’s provided address by mail if the duplicate medical records / X-ray films are
not collected within 6 months after being informed. If the reminder letter sent by mail is undelivered and returned by the
Post Office or no reply receives, the duplicate medical records / X-ray films will be disposed 3 months after the reminder
letter issued out by mail without any further or prior notice.

s W R ] ASHEUA BERHZ AT/ B F AT ARSHEL » (e pf &2 ik 22 B 35 A PR BEAT sl - 25 (8 eh R R RE 2 AR 1T D
[REEGZHWENEE7E - ARG ERE RS =8 B %% - g ST -
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JURE P B8 PR Bt 4
Kowloon Central Cluster

Kowloon Hospital

SRR

Deceased Patient’s Medical Report / Medical Records / Attendance Record /
Certificate of Hospitalization Application Form

R SRR R R | BTk | LIRRACH | (EBGE Rig

Personal Information Collection Statement USEE{E A Zok1E2EH

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

FERAGE R L RIMEA B Z AT - SRR T A

1.

Purpose of Collection UgEE& kg HEY

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 "B8ER, ) OEDBEREHIAIIER SRR - EREATUENIE A
Bkt (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.
EARTEHEE N ERSE T - SR E BN SE R - AIRRREFRALPTTRIVE R » SE A e
FoeE - BEHEERHFVENNGZHE » MEXHFRA RS -

Disclosure of Personal Data 7% 2 (i 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 B BRI N B T sE et 5

o BERNIVEE AL > DlaH R [EEAHFZ HIY 5 K&

o AR EERIVIE N T B I A= A E R TRV =

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

AT GERERARERER - A BERIRAE NERE R HAE Y -

Data Access / Correction Requests & Rd / {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 at: 3129 6169

WERARA AR (EAER (FABR) &) ZORER I UERE BRAARREEANER - SBERA
IR B RARY B RHZE R B 154% © 3129 6169

Enquiries 7z
Enquiries concerning this application should be addressed to:

Medical Records Office, 1/F, Main Building, Kowloon Hospital, 147A Argyle Street, Kowloon
FRIAREBNER > ST © JUFE i E1E 147 5F A JUFEEET T AME 18 BB




Part 1 Particulars of Deceased|

F1E SEEEF
(@) Name: (English)
#4 Surname [, Forename 5 (FEX) Chinese F2 37444
(b)  Sex: [ Male [] Female Age: Date of Birth:
el 5 <8 e A HEA
(c) Nature of Identity Document and Number:

B 5y SR R

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.

BG5BT X AERIE L 38T E IE R BHE R BIEEIE - ATEE AR 1/
B FN LR EITERE -

Part 2 Nature of Application|
2 HEFENE
(@ [ Deceased’s Medical Records 35 SR %

(b)

[] Deceased’s Medical Report JF &5 7 £

# subject to hospital’s normal charges for medical report / records

BRI E R 2 IR e | Bk aRA]

(©
(d)

[] Deceased’s Discharge Slip (Patient’s Copy) &1 54k (5 AfFEA)

[ Deceased’s Attendance Record (*with / without fee payment record) (HK$300)
SEE RIS 4L sk R RA (F 2 E] /2 R (E] A2 E )

() [] Deceased’s Certificate of Hospitalization {3:f5EsERH  (HK$300)
(f) [0 Deceased’s Statement of Accounts i 45
By [] Hospital Number {3:[5E5h5
g [ Period B5E%
(HK$300 will be charged per hospital number / period & B&IE (EhesriE / B E HK$300)
Particulars
Ee e
(9) [O Period: from to
HART - | E=)
(h) O Specialty:
B
(i) O Purpose (Please specify):

iR (FEaEH) -

* delete whichever is inappropriate

HAMESBRE



Part 3 Particulars of Applicant]

3 HHEARR

Name:

i

Address:
BEUATIN

Tel.No.:
EELTEHS

HKID No.:
]

Relationship with the Deceased:

BRI R
# Please produce in person the original or provide a true copy of the identity document of the Applicant.
EREGHLIT HFN MG (78I IEL B ER AR -

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

BT LEERE I AN LTLE Z [ R R A -

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

AL IR AR S ) HH ER SE A Y SRl e | B IRERC ik | BT - -

O I am an executor with grant of probate [please refer to Part 4(a)]
ANEEBHT N (B T EEBRFEE) [7724/754() 4]
U 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 A RS Z 2 EIEET A (5 TS E) [7724774(0) ]

O I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
RKANEBEEEMEREHEEEHA [F2454(0) &)
O 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)]

RNBFEENEZE S W EEAE L WO AR S T E m AR 5
FALBHVEEEEN [5572/4775(a) 2]

1 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)]

RARBIEENEZEE - AN — BN E RS - BB EEAE R (T
"L ) BEBALOEERR I TE AR R HE R SR EEEEE A [5F
2/755(0) 2]

O None of the above [please refer to Part 5(c)]
Pl EEARE [52475(c) 4]

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.

BRI AL HEREREEEHE ANEC P hm 2GR« () MEks - () 722 EatEAEs
ATAEAT AT 20020 QA H) > (i) SCB) > (iv) SLebihik (SEEE R AT EEL B ek ey 120 - A1) -
(V) BUREESC R AR (Ba 25 T Z BAEAT AU B SO R Ak A BRI HY T2 > Q) -

3



IPart 4 With a Personal Representative?

B4 EARNEEEREA]

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

BB ITIMTHHMTLLT (2) Z () FHIEM—R -

(@)

(b)

(©)

a copy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

B2 R T BRI L LUIRZ B ar 21X T EP e BB T/ A E T FIER » B

a copy 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
FEE TR e BB I B K BRI E B LU T2 BB ET T BB TA » AR BB
TTARIEEFRIEL + T LT BTS2 e8] R R LB HI R % A
HBORATERA » B2 BB TA AT P ESE - B

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

BEEHZEI R URZ EEEIECRHEEEZEANAIZEFARIEL

Part5 Without a Personal Representative]

EB5HE

BRARNSEEEREN

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 -

(@)

(b)

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

WWRBILERIE 2 - 1L CH ST R E L EEE © -

Please provide (i) and (ii) below:

et T3y (1) & (i) -

i.  your written consent to the disclosure; and

B R BT E TR - LR

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

BRI — AT F T BT °

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 R B EHEE © -

Please provide (i) to (iv) below:

Frett TAY () Z (v) & -

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

SLEH HARB B R BT EETE -

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

SLE H AR — 2T F AT E B

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.

QGRS () SRR T Bl v R m eI AR 5 (i) (RESUR A HTiRI& A BUE T 17
ZEREBT A > B TEBSREEIIA 5 (i) ZREEEHERELBEEEEAIA -



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

P TR B AR5 (738 XA FIE R Bt e X RIERIA © LU

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

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

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

1B (a) Fz (b) HIFIEAEA - 555 -

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:

Eﬁz BGEH R Z B PR LB R B ZEE » AL -
every direct relative of the Deceased;
BT — (L E 2P -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(E1T T 1B PR B BT TN BCLA B T A BRI T (T 7 BB T
AHIA L 7 AR

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

- EAEFFERI TR HBARTLEEEEEAMIAL

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 BH KA IEABte 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.

LRI E IR A () S A BRI PRI -

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.

ANHE K EEEE _EAE > Bl o] DR EAEE R B R - RIEREZE A ACESRE (&
AR (%4A§_) %245 i SR TARRRR R (EFABERET) (SRAE) SB42{5F - SRz <<Eﬂ2/£5m%ﬁﬁﬁ>>
(55336HEL) 2455 dn SR TARRARAN K. (EICARERET) (5336%) ZB4TBIRAEM < ZRE MBS E
B/ s

RNFBIHEARNFTH ~ BB KPS » ARIENFTHER—UTER - HEEE - IR RO -

Date: Signature of the Applicant:
HEA FEE A&

For Official Use Only
//The deceased 's and recipienz’s *HKID card/ Passport number(s)* has/have been checked against the original by ( )
//The deceased ’s and recipienz’s *HKID card/ Passport number(s)* has/have been checked against the copy by ( )

(original not seen)
5



Annex 1

HitF—

WRITTEN CONFIRMATION EFRsRE

I, [full name], of

[address], hereby confirm that:

AN [P BER

[#4A > R REAERE. -

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

ARNE [EZny P24 (M 38 1) HY [
Ry e I

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

ARNESLEEEAE s

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

FANFTHL > SEEAVIERER AR (RS R EEEHRE]) 5 THVEEREA

(d) | [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s

estate; AN [/ Z/EHi7 | 175 /72/E F 78] IR EHTEREEHEA |

(e) 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
FARNFAD > $ (P BB 0sE R B2 GRAE TR R K Fr - SEE4A HAHER
S B AR R At B EEEE AN E AR B E T ERE v EE e
NERY4

0] 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.

FARNAE - AR AAZE RSB HEEEEALF S e 554 -

AND 1 declare that the information given in this confirmation is true, correct and complete to the best
of my knowledge, information and belief.

RANBREIRBARNFIA ~ 8 K3 AtERENFHER— V&R > HEHEE - IR

Date: Signature of the Declarant:

H & BHANZE




