PRINCE OF WALES HOSPITAL
AR RS U

Deceased Patient’s Medical Report / Medical Records Application Form

MEBHBELTENERRS | BRACERERE

Personal Information Collection Statement UZE{EAERIERR

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

1. Purpose of Collection WEZRIK B/

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.

BREER (T8 "BER.) SiRHBEREEN AUER / BEHE  ZIEXRBMUENEAEZR - F5
EIEREIBABEZR -

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.

EMRBEABRGEREME  BEAREREEMTE - MIRARERHMENER  ER A LR ATE - HM
REZRPHENENAEREE - MERPHAELHRERE -

2. Disclosure of Personal Data %2z

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
e third parties where such disclosure is permitted or required by law or is in the public interest.

FERMWEABENTESRMET !
c BERAMBEEAL  LEBREBEABFZEN ; R
o EARBFFABKNBER PR LR AKFERIER FE=T3

We will obtain your consent before using your personal data for any other purposes.
R EERIIMTNERE  7ERTNEAEREREMER -

3. Data Access / Correction Requests &R / tEEREX

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: 3505 2416

MRMABLZRE (BAER (FLR ) 1RA)) ZXRER / WEBERFANRNEAER  FERAKBANEERE
B RHEH S R4 © 3505 2416

4. Enquiries #EH

Enquiries concerning this application should be addressed to: BEAREBFBEHER - BER :

Medical Records Office, 2/F, Old Block, Prince of Wales Hospital, 30-32 Ngan Shing Street, Shatin, N.T.
MEUVHBE=TE=T 5% BE_IE  BELRE
Enquiry No. : (852) 3505 2416 &8s : (852) 3505 2416
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(For Office Use Only H AL BHEFIEE)

Date

PRINCE OF WALES HOSPITAL
L H # £ B8 B

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

MBHAELTENERRS | BFACERRE

Please read the “Note for Application for Deceased Patient’s Medical Report / Medical Records”
ERSRPRELENBERRS / BRECHRAR"

1. NAME OF HOSPITAL / GOPC REQUESTING DATA ZKiZ M E RN ErR/ZZ&aE

Please Specify 555 RA:

2. PARTICULARS OF DECEASED t&E&E 1

Name #%&:  (English 332) (Chinese 3 XX)
Sex Al O Male £ Q Female ¥ Age F#;: Date of Birth 4 HH8:
HKID Card No. &E 51938 5%5: OR =, Passport No. EIRIEHS:

3. NATURE OF REQUEST H:iEHE

3.1 Medical Report/ Other Information &

0 Medical Report BERE O Medical Certificate BE4FEHHE From To £
Q Discharge Slip Hi5R4R O Sick Leave Certificate fH{E7aFHE From H To £
O Attendance Record FlF2 4% 0O Medical Expenses Record BEEZE R4

Q Proof of Date of Death J5T-H 878 H8 O Date of Admission & Discharge APz HHH

Q Others Efth:

Request Period EB55HAME: From To &

Specialty ERIEFY/ FMC R EEEEE52F:

3.2 Medical Records Z/&

Medical Records 0 Hospitalization record 1EFR4C s O Consultation Records B2 #D5%
B g 4048 . N
BRI Q Discharge Summary HEREE O Laboratory Reports {EE#RE

0O A&E Records =2fEEACI%E

Pi;grfisfic Imaging X-Ray X 3 O Images & O Report &
R CT Scan EidFM Q Images 12 Q Report HEH
MRI 1 DHEIRFRE Q Images #1& O Report |
Ultrasound #BEK Q Images #1& Q Report HEH

Other (Please Specify) Efttl (FBFEHR):

Request Period EBE5HAME: From H To &

Specialty BRI/ FMC REEEEZZF:

(Please v’ the appropriate box - 5511 & JFH&IE v/ 5E)
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4. REASON FOR APPLICATION EBiE[RE

(For doctor’s reference only L FEHHREFLIEEEHR)

O Insurance claim EEZRRRFEE (Q Claim Form Attached Fif_E{RERRS)
If the claim form is being completed, no additional medical report will be given.
WELCEZH LRIFRIRTNS - AR ES M L — 1 B -

O Employee compensation claims T{§Z/E Q Personal Record & A %%

Q Legal proceeding AR EFFIEF R Q Clinical Reference BEZ%E

Q Others EHAth:

5. PARTICULARS OF APPLICANT EREAE

Name #%&:  (English 332) (Chinese 3 X)

Sex Al O Male 58 0 Female ¥ Tel. No.EE&E SR 55:

HKID Card No. &8 51735 5% 5 / Passport No. EERSEH / Other Doc. Type & No. E1hz& 4585l K SR iS:

Relationship with the Deceased E23E i f4:

Address it

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

B REBA IS FE X IE R BIEREIEFA -

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

AR E SR FLENBERS | BFEOE

(Refer to Annex 3 for the checklist for required documents. ZEHZM1HE=HIX 1 ZERHTELINIE °)

O | am an executor with grant of probate.
RAZEBAITA (BERTERBIEZS

O | am an executor appointed by the deceased’s last valid will but without grant of probate.
TAZTEEREBVERZETZEBRITA (BETFERRIES)

Q | am appointed as an administrator by letters of administration.
RTANEEEEHEZTLABEESEA -

Q | 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.
TAZTEENERNE  HEEEERERER - U ERBPFHRIIEMERBPFRASTLENEESEA -

Q | am an authorised person or agent. (Please submit the required documents according to the authorizer’s identity)
RAZBEEFEEAL /| AEA - (FREEANSDIRAENXHE)

O None of the above.
MEETE -

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, (i) 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.
i g

BREUTAL  REEZEREBEESEANEBELSRFEBSEEHS : () HFERS - (i) ¥R GEEBXFEZANETEHRFLH
F2 - WER) - (i) RE - (v) ZRGE EEZNEAEMR TR RN FX - WER) - (v) MABRXRGBIBER EEERL
ZANWEAEMMBERX R GHFEFNFLX - WEH) -

(Please v’ the appropriate box - 5511 & JFH&IE v/ 5E)
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s,

T

Consent & Declaration [E&= KRR

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.

KABBBEREEEE LHER - BRUURBENEBEREZREBF - RIEREEAACESRE (8FERERKR[) (F4AE)
B 24 Fm LB TARRAKR (BSEREA) (B4 F) F 42 1% - SiRE (BEVERARA) (5 336H &) 524 Fa<H 7A K
RAK (BEGARRERGI) (55 336 F) 5 47B IREAEMIERBERIRTEILE ZBERALH | BE -

RANRBRBARARA - KRG - AREAMMERN—TIER  19BEE - ERALEER -

Date: Signature of the Applicant:
HEA BEAEE

[Only for Executor Appointed by Deceased’s Last Valid Will RIRSEEREB B INERBEE ZIBEHITA]

| confirm that the copy provided is of the Deceased’s last valid will and, to the best of my knowledge, there is no dispute
regarding the appointment of that executor

RABRFARENEIRBIEENREBVER - BERARNRA - SRZEBATANZEAFETOTFE -

Date: Signature of the Executor Appointed by Deceased’s Last Valid Will:
HiA NBERBBVWEREXZEBNTARSE

MODE OF COLLECTION %EENEYA =

U By registered post to the address in Part 5
BSREF LRSS WAVt

O Collectin person
B EIE

# All medical report / deceased’s information / copies of medical records will be sent to the applicant by “Registered Post” unless specified upon
application.
At 7BERES / TEER / BERE - AR - SMESREABSTHEA - IBAKRIEX - AESRFRER -

FOR OFFICE USE ONLY R#tBRIZPVER

Applicant's ID checked ay anN AS (AC),

Relationship proof checked ay anN Please charge* Medical Report/ *Medical Records/ *Official Signature
INF ay anN at HK$

PL ay anN

Pl ay anN

HIRMI, PWH

(Please v’ the appropriate box - 5511 & JFH&IE v/ 5E)
Revised 10/2025
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Annex 1
E—

CONSENT BIEZE

(For Deceased Patient’s Medical Report / Medical Records Application ¥REHEEEMNEERE | BELALIFER)
[Only applicable if an authorised person or agent is designated. (E&F EEIZEAN L CEARTIETT FEH -]

1. PARTICULARS OF DECEASED JE&E&E 1

Name #&:  (English 323X) (Chinese #9X)

Sex Al Q Male £ QO Female % Date of Birth H4EHEHA:
HKID Card No. / Other ID Doc. Type and No. &ES MRS / Et 55 EE K SRE:

2. PARTICULARS OF EXECUTOR / ADMINISTRATOR / DIRECT RELATIVE OF DECEASED
BERHMTA | BEEEA | TEELRHRBER

Name #%&:  (English 332) (Chinese 3 X)

HKID Card No. / Other ID Doc. Type and No. &ES MR / EMMS M5B HHEE KRS

Relationship with Deceased: U Executor (with grant of probate / appointed by the deceased’s last valid will)
B E R % BEERTA EETERBIERE / TEREANEREDT)

U Administrator (appointed by letters of Administration)
BEEEA BEESEEZRM)

U Direct Relative of the Deceased
BENE RS

Please specify relationship 5 TRREATE & fd t4:

Consent & Declaration [E&= K EHH
PARTICULARS OF THE AUTHORISED PERSON / AGENT S A+ | (I8 AZHR

Name #%&:  (English 332) (Chinese 3 XX)

HKID Card No. / Other ID Doc. Type and No. EES MR /| Hitt S M0EIAX AR KRS

Q | hereby authorise the above-mentioned person / agent to act on my behalf to apply for the medical report / medical records
/ other information of the deceased and to collect the requested data from Hospital Authority; and

RARELHAL / REARTEEDEREERMRLABEEERRS/BRCH/EMERPE R ANAERINER,
UK

| hereby authorise Hospital Authority to disclose the personal data (including medical information) of the deceased to the
above-mentioned person / agent.

FAREREREERRBIEZNEAERBEERLCHE)RX T LIAL / REBA -

[Only for Executor Appointed by Deceased’s Last Valid Will RIRGEEBEREBIEREEZERHITA]

U | confirm that the copy provided is of the Deceased’s last valid will and, to the best of my knowledge, there is no dispute
regarding the appointment of that executor

RAZBRFRENEIABIEENREBVER - HERANRH - §RZEBRTANZEAFERTSE -

Date: Signature of Executor/ Administrator/ Direct Relative of Deceased:
HEA BRERITA | BEEEA /| TETEREEES

(Please v'in the appropriate box - 55 /F i & JTH&HL v/ 55)
Revised 10/2025



Annex 2

M
WRITTEN CONFIRMATION BY DIRECT RELATIVE OF DECEASED
(Applicable for Deceased Patient’s Medical Report / Medical Records Application)
*Mandatory fields
l, ), of , hereby confirm that:
(*Full Name) (*HKID No.) (*Address)

(@ | am the of (the “Deceased”);
(*Relationship with Deceased) (*Full name of Deceased)

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

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

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

(e) tothe 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

(f)  tothe 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

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

Date: Signature of the Declarant:
SEERNEEEEIE
(HREPFETLTENEERS | BELIHER)
*WEERNWIER
rA ( ) IRER I RERR
(*rhsrs) (B BEDERE) (*$3E)
(@ ATAZ (TH "%E&E,) W ;
(CHEPXER) (ETLEM R R)

(b)

(©)

(d)

(e)

(®

BAANA - BENEEREZE (BBRELEEERKRA) EXTHEENEA ;

KN BEVEESRE / HERAREPFE URTENEEEEA ;

BANFRA - & (BFRERRERA) B2UEFEIHENELERE  BELBREMNEFESBTEMIREZIHRIEEEEE
BANEARBHRNITEPEAREEEEA UK

BEAANNE  REROABHEIAZEREENEEEBAFERYNREFE -

RARBHBARARA ~ FIBKRAE - AEREAFMAERN—)ER - 9BEE - EERTFRER -

HEA:

Revised 10/2025



Annex 3
=

[Checklist for Required Documents X {455 ]

The capacity in which you are applying for the
Deceased’s Medical Report / Medical Records:

REAES PR ENERRS | BRIk

Please provide the following document(s):

AR XX M

| am an executor with grant of probate.
KAZERBATA (BETEBIES) -

Copy of the grant of probate;
EERBETEEL ;

| am an executor appointed by the deceased’s last valid will
but without grant of probate.

RARTEREBWEREZE ZEBNT

z)-

(RETEERE

Copy of the last valid will of the Deceased;
TENREAIEREIX ;

| am appointed as an administrator by letters of administration.
AANEBEEEEEZAREEEEA -

Copy of the letters of administration;
EEEEERLX

| 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.

FAZRENELRRE  HIEEEEAERER - WORNAR
PRI ERERPERRIEENEEETEA -

Original Written Confirmation (Annex 2) by the direct relative;
TBEEZRBRENSERIDERFTED);

Copy of the documentary evidence to support the relationship between the
direct relative and the Deceased,;

OIEAASEE B EE A B GRNXEREIR

| am an authorised person or agent. (Please submit the required documents according to the authorizer’s identity)

RAZEREAL | REA - (FERERANSHRZAFEY)

Authorizer’s identity 1IZ# A 51

Executor with grant of probate.
BEEBERNTA (BERTEEBRES) -

Copy of the grant of probate;
EWRBETEEE ;

Original Written Consent to the Disclosure (Annex 1) by the executor;

BEENTARBNRBSEERMTHE—);

Copy of the identity document of the executor.

BIRBATASDRBEXAEE -

Authorizer’s identity 1IZ# A 517

Executor appointed by the deceased’s last valid will but without
grant of probate.

NBERERAVERBZEZEBHATA (BETEEIES) -

Copy of the last valid will of the Deceased;
TENREAICEREIR ;

Original Written Consent to the Disclosure and Written Confirmation
(Annex 1) by the executor;

BRATAZBENEREREAMERERPIHE—);

Copy of the identity document of the executor.
EEANTASDERANGEIR -

Authorizer’s identity 1IS# A 517

Appointed as an administrator by letters of administration.
BEEEEERAREEEEA -

Copy of the letters of administration;
EEEHEEAX ;

Original Written Consent to the Disclosure (Annex 1) by the administrator;
BEEEEAZZNERZIERMHE—);

Copy of the identity document of the administrator.
BEEEBASMHERXEFEIA -

Authorizer’s identity 1IS# A 517

A direct relative of the Deceased who has a beneficial interest
in the estate of the Deceased, and who has applied or intends
to apply to the court to be appointed as administrator of the
Deceased’s estate.

BENEZREE  HEEBEEAERES - WO ARPHEN
FERNERPEUREENEESEA -

Original Written Confirmation (Annex 2) by the direct relative;

FBEEZRERENSERIERETED);

Copy of the documentary evidence to support the relationship between the
direct relative and the Deceased;

ORERAEEEE R RBEGRNNGEIE ;

Original Consent to the Disclosure (Annex 1) by the direct relative;

SBEEZRERENERERPTHE—);

Copy of the identity document of the direct relative.

BEERENEMEBXA4EIA -

# Additional documents may be requested according to each application. #15FZE - 1S RELEFEAET - MEBRBANELSEZEH -
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Annex 3 (continued)
M= ()

None of the above.
MEERER -

Original consents to the Disclosure from every person who could
potentially be involved in a dispute regarding the Deceased’s estate,
which should include:

BAIUEES RILEBEEFZEAINERARRIELR - B5F:
+ every direct relative of the Deceased;
TENE—NUBEREE ;

+ any other person who is appointed in the Deceased’s will as an
executor, or otherwise claims to be so appointed; and

AU ETENEBPREEREBANTAIUEMASABRKEESRE
BATARAL ; UK

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

HCRFENIERPFERRTEEEETEANAL;
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;

EBHFAMA - WRARD HHERIATEKRERENEEER ;
Copy of the identity document of each of the person;
BARNBDEIAXXHEIR ;

Copy of the documentary evidence to support the relationship between
each of the persons and the Deceased.

OIEE RSt E S ARGRISGEIR -

# Additional documents may be requested according to each application. 215%FZ - 1SR EGEBBELIEST - MBEXRBENIELSEZEN -
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