(November 2025)

Pok Oi Hospital
EERb

Deceased Patient’s Medical Report / Medical Records / Information Application Form

B B L B S | BRRCSR | BORRAR

Personal Information Collection Statement UgZE{E A ERIEEEH

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

FERAGE R LM E A BRI Z AT - 3FbSEL TS

1. Purpose of Collection Yy &E& RN HY

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.

BhEHR (THE "TS8ER, ) BREEBEREHENATIE /BRI - FinRaAEmNEAER - 7F
FRypa P R B 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.

BRI HLE N ERIEG TR - SR BB R - ARRBEIR BLATRAVE R} - BRI SR 58
B WMREEXHFENE NG ZHE - e K HE AR -

2. Disclosure of Personal Data #% g2 {f 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.

o BRI E N Bk AT RE R T

o BERAREE Nt DUEH R EIEARE Z HIY 5 K

o EARATTEERIYIE N T Bt R A A HER TS =

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

BT GERENRAFERER - A BERIRAE N ERE R HALE Y -

3. Data Access / Correction Requests R / I IEE R SK

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: 24868538

WRIRAA RS (EAER (R FrE1) ZRER] / SRS E BRFARITAVEANER - SR AR HEA
B BHHTERHER] 24 © 24868538

4. Enquiries #zH

Enquiries concerning this application should be addressed to:
Release of Information Services, Health Information & Records Office, M/F, Pok Oi Hospital, Au Tau,
Yuen Long, N.T., H.K.

ARHAH BRI - MBS © W UT I = R - SRR Ge ekl e ¥ (5 S 32l
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Part 1 Particulars of Deceased|
(@) Name: (English) (Chinese)
¥ (BE3) Surname #E[L  Forename £57  (H3X)
(b) Sex: [ Male ] Female Age: Date of Birth:
PRI % © G A HHH
(©) Nature of Identity Document and Number:
B SR IE R 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.
BRI IG5 I A RIE L8 Z IR BHESEHERE  ATLEFHARAG 1/ B » FMLHE
HEEHTZFE -
Part 2 Nature of Application|
EE2ER  EREEEE

(@) [ Deceased’s Medical Report ZE 1Y 2  (c) [ Confirmation of hospital fee ffEs) 44T HI L2
(b) [ Deceased’s Medical Records JEHEEEH%  (d) [ Others EAth — please specify 35:¥HH :

Particulars

(e) Purpose of this Application Bz HAY :
L] Insurance claim {5 (& [ Legal proceedings #E7/T 4 E42F [ Personal reference ([ A4C5%
L] Others — please specify HAtt (35 1EH) :

(f) Period: from to
S ¢ E

(g) Specialty:
Ly

Medical Notes E&F¥EC 8% -
[ In-patient medical notes {3}z [ Discharge summary [ #%2

] A&E medical notes £ = % fiE ] Clinical photo E&RAEH [ Laboratory results {F-5#7 45
LI In-patient Medication Order Entry {:f595% A ZE95% )7

(1 Specialty out-patient medical notes Zf:}F9224557 (Specialty name F} 5 447%) :
L] General out-patient medical notes 33#F} 9229 (Clinic name F92247H)
[ Allied health medical notes Bzt B i#%575 FF ( Department name Z(F94478 ) -

Radiological Image iy 82 iS5

X-ray X J¢: Ll film #tE /CD S¢rte* [ report 45
MRI i ) ARG O film dcH / CD SeeE> [ report 75
CT Scan BT Ll film #tE / CD S¢rte* [ report 45
Ultrasound B L] CD J¢ht L report #745
Others HAttr:




Part 3 Particulars of Applicant]
FH3H  HFEAEHE

Name:

e

Correspondence Address:
piE ] LbdliAs

Te!. I\Lo. :
EELTRAE

HKI IQ No.:
Bt

Relationship with the Deceased:
BSEE R A

# Please produce in person the original or provide a true copy of the identity document of the Applicant.

BRI FEENA BB aE HIXK EIED Bote S BRI E -

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

B — O LREE I FRN L Z [ R AR AEEA -

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

A et IR AT B (77 B S S B B R o | BRSO ER / R ¢ -

[J 1 am an executor with grant of probate [please refer to Part 4(a)]
RNZEBHT A (B T EEEE) [72474) 4]

1 1 am an executor appointed by the deceased’s last valid will but without grant of probate [please refer to Part
4(b)]
RNBICE i ARERZ 2 EIBBT A (8 T @0 &) [F2HE54(0) 5]

J 1 am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEEEEHERTHEETHA [F2RF40H]

1 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)]
KNESEENEREE L EEER T wmiln - WO AUER HeE s TR AR R IEE I E
EHA [F52R55(0) ]

J 1am 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)]

RARBISEENE LG » RS — R ENE RS - IR B E A Ewmtta (T Tz AL,)
Haz# N L CmEb H s e TR AR HEs R RSB BV EEE A [F52R55(0)E)

1 None of the above [please refer to Part 5(c)]
DLEEARE [E2RHE5C)H]

Mote 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,

A if applicable, children of any uncle or aunt of the Deceased who died before the Deceased) of the Deceased.

. BFELUT AL HHERE R EE TR NGB I s £ ¢ (1) R - (1) T4 (BOEEE R ZRER T
ZHIFZL 0 AEA) 0 (i) SCBRE » (iv) SRk (BEEETMERTELSR RN > W) - (v) BUAHSE S Rk I5 S (B3t
F R Z AR SRR S S RS RIS HY T2 - W)



Part 4 With a Personal Representative?
ALY BRARAEEREA

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

ERABBITITIHHIILL T (2) Z () FAIEA—F -

(@)

(b)

(©

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

BIGRRG1R TEHI AL R B a51% T2 T EH BB ST T ZH A FIER ;2

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 1E F BT B N B EHIFI R LI % BIG 2T T HBB TN » UARZ BB T AT E E ]
BIEZR @ LT T E EERR - 28T R R I I E R 2 B ACE IS + AR IRITe841 » BB
BITALIEFT AT FE T B

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

BEEEZEALURZ BTG ERHEEEEANTZHTFIER

Part5 Without a Personal Representative
B5E BANSHEEREAN

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

5E#% () 2 (b) Bt (c) AT FRIIE I AT T -

(@)

(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 - I CH ST R E L EVEE © -

Please provide (i) and (ii) below:

FEre FFY (i) £ (i) &

i.  your written consent to the disclosure; and
BG5BT EEE - LR

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

VAL U 2= W el =T

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: -

WIFARBILENE RS - (L EHE B F S TR R B EHEE © -

Please provide (i) to (iv) below:
FLEHR T () £ (v) & -
i a written consent by the direct relative to the disclosure;
T B A B B FE T E &
ii. a written confirmation made by the direct relative in the form as set out in Annex 1;
L& E A BB — 2T E A & EThEsS
iii. produce in person the original or provide a true copy of the identity document of the direct relative; and
FEE LR B A5 (28 X FIEA B E R RIEFIE + LI
iv. a copy of the documentary evidence to support the relationship between the direct relative and the
Deceased.

H[ i R H A B B i X 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.

HEERHEAETS () $UEEEEE R T ] BB T AR ¢ (1) IREEA AR SRR 2L R BRI T A > EER
RTEBREEIA 5 B (i) BEEEHEREREEEHARA -

4



(c) If scenarios (a) and (b) above are not applicable, please provide:
1Bt (a) K (0) SHIERGAE » 55T

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:
I FREH RIGE 1B PN LB BRI ZE & - AN L -
- every direct relative of the Deceased;
BT — (L 2P -
- any other person who is appointed in the Deceased’s will as an executor, or otherwise claims to be so
appointed; and
(T T 1B T T (5 BB B TN BB 7 A R AL R B BB TABIN L 7 LUK
- any other person who has applied or intends to apply to court to be appointed as administrator of the
Deceased’s estate;

- EEFFRI TR FHBARITLEBEEEAMIAL

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;
BHFNLTH » AIGF AR LI FIA LR E G EHT & BT -

iii. produce in person the original or provide a true copy of the identity document of each of the persons
under item (i); and
FEHERE () ZAR95 788 K EIEREHESERERE » LR

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

LRI E R A () EA BRI EFI -

Consent & Declaration [&5] & K ZHH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding the above
unless and until I 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 / medical reports / information.

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.

AANHABE KEEERE LA - Bhe o] DR EFIEE R IR X HE - RIEREEANCESRE (& AR
4AEE) 245 an CRTARRRIN K. (EFARRET) (HAE) S542(k - Silfis (EIBUABEARRAT) (55336HEE) F52457an 55
TARRIRI R (LA rRpl) (553365 SH4ATBIRARE fn < Z R B e Fa I8 2 BRaCsk [ s 1 & -

ARNHBPHEARNFTH ~ B8 KPS » AREWPFTHER— V&R - HEEE - IR RO -

Date: Signature of the Applicant:
HH S IN =
Part 6 Mode of Collection
SROEE AT
L] Collectin person - 1 understand and agree that if I do not collect the Personal Data within three months of

being notified, it will be sent to me by registered mail.
BEER - FANBERIFE » HEENRBFH T L FRE LT =T » B ERERS » BREREL
HHIEBS X BN -

L] By registered post to the correspondence address in Part 3

B FEEFLHE 3 B BN A,



Annex 1

HitF—

WRITTEN CONFIRMATION EEESE

, of , hereby confirm that:

EUN

[full name] [address]

BB » FRLHERT -

(@)

(b)

(©

(d)

(€)

(f)

[P X2#] L4

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

NN (M8 "3E%E L ) 1Y
DEEI 7] LAz~ Pk - B - 7%

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

KA EEEAE R

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

FARNFA > SLEHVEECAZRE (EBEEEERRD]) E8 THEEREA

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

RN [EELZEF 7 | FTE A ZE A ORI EREEEHEA

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

FARNFTED - 7 (IERREBEE A B2L0RFrETIHRE Ry - SEE LA HANMEA S = (B SR T AT 2T
RSt BEE T AN E RS HH S TR R EEEE A - DU

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 > RAEMARERAZERCEEEEHEAEL RS SERHF# -

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

ARNFEPEANFTH ~ B8 RS - AWERENFTHERNY— &R EEE - IR -

Date:
HEA

Signature of the Declarant:

BN E

* Please delete the inappropriate =75 2K 8 F 52 4]



Explanatory notes on Application for Deceased Patient’s Medical Report / Information

SBR[ B EE A A

A minimum fee of HK$895 per Medical Report per specialty, with a maximum fee of HK$3,580. HK$230 will be charged
for EACH Information Application.

BHREH S IE R — M — (B R S B e $895 - B ZHUNENS3,580 + & SHIE: Fy i E$230 -

All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY”.
P &I L =R AT N aEE T BhrEEE, -

The completed medical report / information will be either sent to the Applicant by post or collected in person by the
Applicant. Please mark clearly in Part ‘6’ of the application form for the mode of collection. If you wish the report /
information to be collected by other representatives, please provide a separate written authorization.

BRI EIA f#‘IiBL_Z“ﬂﬂ BN B HEE AN ETTHEEL - SETEFERN 5 16, EREREHT o WK E A A SHEE
B EIER > FRINEERE -

If fail to indicate the mode of collection, the Personal Data will be sent by registered mail.

WMEILFFEREIAY T Bk LU SRR 37 1k

To enable us to process your application, please fill in relevant parts of the application form accurately and submit all
necessary documents.

RS HER R PVHBRRER (0 BAESCRT IR 23X > ACERRERRE] Y HH

If you withdraw your application on your own accord, the fees paid will not be refunded regardless of whether the
report(s)/information is / are completed / available or not.

HER B AR BB F R R 5 > SESm i BRL R B Se iR i > 8T B A 5 -

The Medical Report/Information will be sent by registered mail if applicant does not collect it within 3 months after being
informed that the Medical Report/Information is ready for collection. The Medical Report/Information sent by registered
mail is undelivered and returned by the Post Office, it will be disposed 3 months after it is returned by the Post Office without
any further or prior notice.

AT ] DARHECE R HE Y =8 A N - 72 ARG R - ARERHE DU SREN 12 0 22 FH 55 AR HEAY ML - DU SRED
FariRHVE R S AR ARG T IRM A E R » ERE R EIE = 1% - HESARER - SHAERS
TTaE% -

In general, upon receiving the completed application form with required supporting documents, the medical report and
medical information will be available in about 8 weeks. Longer processing time is required in special circumstances such as
multi-specialties or multiple claim forms.

—FRAEIL T CIESCHTRR SU  BR  H EE Bm N B SRR Y (B HASE B - W RFAE I - S HEE I K5
B B FEERESIN AR ERRIGHERE -

For enquiry, please contact our hospital at: WHEEH » FEEART
Address:  Release of Information Services Mgk - ¥ﬁ§‘?»7c§)§i£ﬂ§5 T B e A
Health Information & Records Office e e s e e e =g e
M/F, Pok Oi Hospital, Au Tau, Yuen Long
Office Monday - Friday: 9am — 5pm b AN EA T EHl—F EHA: PO E N5 HE
Hour: (Lunch time: 1pm — 2pm) (CFRERERT - T 1HSZE 2 0%)
Saturday: 9am — 12:30pm BHAA 4 9HSE T4 12 0% 30 4%

Sunday & Public Holiday: Closed B R AR S R

Tel.no.: 2486 8011 EHEELL 2486 8011
Fax.no.. 2486 8531 fEE e © 2486 8531



1.

5.

Explanatory notes on Application for Deceased’s Medical Record

SEAEHN BE PRSI HH 55 ZH A

DAR Scale of Fees (Applicable from 18 June 2017):
TERHEARREE ) IgEFR (2017 46 H 18 HBfa#EM ) ¢

Paper based records

LALEE
Processing Fee: HK$76 per request &R AE&EHE 76 T
PRIHE (includes reproduction charge of the first 10 pages and postage)

(EHEEE 10 HryERE R EE )
Reproduction charge for the 11" page and | HK$1 per page
onward:
F—HRMRHEEERE FEAKLT
Non-paper based records
E N
Processing Fee: HK$76 per request &R 76 T
FR g
Reproduction charge for ECG, EEG or X- | HK$230 per modality per disc
ray Film etc.: TSR - FROLHRETE2307T
OEELE - B EER] - XotR FREE - HK$230 per film

GIRIE R #2307

All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY™.
BIREE ST SN ST e N

Application form and supporting documents may be submitted in person or by post. For application submitted by post,
please send payment in a crossed cheque made payable to the Hospital Authority. (Please do not send cash by mail)

FH S RAS(IEA) LA S A RASEHAS AR R4S E AR EGHR 5 25T - QBRI S, - S5 DABIGR IR CE A » ARG
SHEHH TRREEEF ) U CERFHZIRFHRSE)

If the total charge payable exceeds the processing fee of HK $76, our hospital will notify the applicant to settle the charge.
The Medical Records will be released after the residual cost is settled. The applicant can send the payment in a crossed
cheque or settle the payment at the Shroff:

WIFT AR 2 i R 2y (BIES76) » At gt IEHBE RIS THAEH - FER  SVER BB AT
B o B r] DA A HIR S SR BRI B IR K

Shroff Office: M/F, Pok Oi Hospital, Au Tau, Yuen CiE=r BT R A T B e A A
Long, New Territories

Office Hour:  Monday - Friday: 8:45am — 6pm b AN EA TS BEHl—Z2 EHiT: B4 84505 & N4 6 IF
Saturday: 8:45am — 12:30pm BEHAN B 845 B E T4 12:30 B
Sunday & Public Holiday: Closed EHAE R A B (A
For enquiry, please contact our hospital at: WHE » BE&EART :
Address:  Release of Information Services Mk AT MRS
Health Information & Records Office Exgre s S0 aR ) B B SR la
M/F, Pok Qi Hospital, Au Tau, Yuen Long
Office Monday - Friday: 9am — 5pm b AN AT BH—F A PO E N4 5%
Hour: (Lunch time: 1pm — 2pm) (FRERSRT © T4 1HSE 2 0%)
Saturday: 9am — 12:30pm BHAN: B 9IS E T4 12 1% 30 4
Sunday & Public Holiday: Closed EHIE BN B G R
Tel.no.: 2486 8367 AEEESE 2486 8367
Fax.no.. 2486 8531 fEEEnE © 2486 8531



