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Appendix I 

 

Application for Deceased Patient’s Medical Report / Medical Records 

Written Confirmation by Relatives  

親屬申請死者的醫療報告 / 醫療記錄書面確認書  
 

*Mandatory fields (either Chinese or English) 必須填寫的項目 (填寫中文或英文) 

 

 

I, [*full name: ____________________________] [*HKID no.: ____________________________],  

 

of [*address: ____________________________________________________], hereby confirm that:  

 

本人 [*中文全名:_________________________] [*香港身分證號碼:____________________] ， 

 

現居於 [*地址:_______________________________________________________]，特此確認： 

 

 

(a) I am the [*relationship –____________] of [*full name of the deceased: _________________] 

(the “Deceased”); 

 

本人是 [*死者的中文全名:____________________________________] (下稱「死者」) 的  

[*關係 – __________________________]； 

 

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

 本人對死者遺產有實益權益； 

 

(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; 

 盡本人所知，死者的遺產沒有委任《遺囑認證及遺產管理條例》定義下的遺產代理人； 

 

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

estate; 本人 [已向法庭申請 / 打算向法庭申請] 成為死者的遺產管理人； 

 

(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 

盡本人所知，按《無爭議遺囑認證規則》第21條所訂明的優先次序，死者沒有其他擁有

更高優先權而可被委任成為死者遺產管理人的直系親屬申請或打算申請成為遺產管理

人；以及 

 

(f) 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. 

 盡本人所信，沒有任何人將對本人委任為死者的遺產管理人作出反對或提出爭議。 

 

AND I declare that the information given in this confirmation is true, correct and complete to the best 

of my knowledge, information and belief. 

 

本人現聲明據本人所知、所悉及所信，本確認書內所填報的一切資料，均屬真實、正確及並無

遺漏。 

 

 

Date:    __________________________  Signature of the Declarant: _______________________ 

日期    聲明人簽署 


