Appendix |

Application for Deceased Patient’s Medical Report / Medical Records

Written Confirmation by Relatives
B EELE R R | B e A s

*Mandatory fields (either Chinese or English) DAEIEEIVIEH (BHES H S EEE0)

I, [*full name: 1 [*HKID no.: 1,
of [*address: ], hereby confirm that:
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@) | am the [*relationship — | of [*full name of the deceased: ]
(the “Deceased”);
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(b) I have a beneficial interest in the Deceased’s estate;
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(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;
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(d) I [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s
estate; AN [Z/a2/E 35 1 778 /a2 /e F75] iRt B EEETEA

(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
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4] 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.
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AND 1 declare that the information given in this confirmation is true, correct and complete to the best
of my knowledge, information and belief.
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Date: Signature of the Declarant:
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