(For Office Use Only RHAERIEIFIIER)

Cheshire Home, Shatin MRO/MR
WHEZKEER

ERRA B R IREBFERTS
DECEASED PATIENT’S MEDICAL RECORDS APPLICATION FORM

Date:

Except with the consent of the individual concerned, the personal data collected in this Form will be used for the purpose of processing
this application and other directly related purposes only.

BREBREANRSI  AREBUENEAERRTARERILRPFEREMEAZBEERNERN -

1. NAME OF INSTITUTION FROM WHICH INFORMATION IS REQUESTED ERiZHENAEERR/2FEHE

2. PARTICULARS OF DECEASED PATIENT E#MBEAZER

(@) Name #%: (English #37) (Chinese $137)
(b) sex #RI: O Male & O Female & Age FHf5: Date of Birth 4 H £5:
(€) HKID Card No. &ES &L OR T Passport No. EIRSRHE:

(d) Address it

3. DETAILS OF RECORDS REQUEST FREiLi%s¥1E

(@) Must be Completed #iZ#E5E Specialty ERIERF:

=4

(b) Admission Information APRE !

Hospital Number 1[5 5: Request Period B85 8AfE From H To &
Hospital Number 1[5t i5: Request Period E8z5#AfE From To &

4. REASON FOR APPLICATION 5 RE

O Insurance claim BB RREEEE(E O Legal proceeding JEEBREFIEF AR
O Employee compensation claims BRI SEE
O Others-Please Specify Efth-z5zEA8

5. PARTICULARS OF APPLICANT EHEAER]

(@) Name #%: (English #7) (Chinese $1X)
(b) sSex MRl: O Male B O Female & HKID Card No.&EES %55 Tel. No.EBEESRAS:

(¢) Address ilt: (The hospital will send the medical records / deceased's information to the following address by "Registered Post"
BEmici | CHRABRBUEREASE Tt FREA)

(d) Relationship with deceased E2E#JEARE%:

Applicant's Signature EBFEA%E

Date HEA

(Please v'in the appropriate box - 3517 i & JTHIE [ v5E)
Last updated on Mar 2022



6. CONSENT FROM DECEASED PATIENT'S NEXT OF KIN E#BEAZHEEE

(a) Name #%&: (English 2237) (Chinese #X)

(b) Sex tAl: O Male 55 O Female % HKID Card No. &8 & 17& 55 55: Tel. No.E A5 15:

(c) Address Hfiii:
(d) Relationship with deceased £2E&EAR% :

(e) Declaration EPfH
I, declare as follows: A AEERRUIT:

O | have applied for or | have been appointed by the Court as the personal representative or one of the personal
representatives to administer the deceased's estate.
KAACKCEERFN OB EZEZERTENE—SEHP—AIEENREA  ERILENEE -

O | am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may
be entitled to apply for the administration of the Deceased's estate.

RANBHEPBERARTEENEENBEASSATERRNRAEBEERFEAPTENEENAL -

(f) 1consent to have the deceased's medical information disclosed to the applicant.
KARBRFEIEE ZmEER B NAARE

Signature of the Deceased Patient’s Next of Kin EMEA ZHREE
Date HEA

Notes of Application EBEZEAN
Please provide original or a true copy of the following documents upon submission of this application form
EMRBFERE - AHRMU N XN ERSEREIAR :
1. Deceased patient’s next of kin identity document.
ERmEAZBNSMERX M -
2. Applicant’s identity document.
BB ANS DR -
3. Probate or Letter of Administration.
BIERENEEENE
4. Next-of-kin’s relationship proof such as Marriage Certificate, Birth Certificate (if appropriate).
SR AZRERARGRERX Y - PIMNAERIRE - LAERIBREWER) -
5. Copy of Deceased patient’s identity document and Death Certificate (if appropriate)
EREANSNEIRXGIEENS MBI R TEREEAR -
6. Charges - Copy Data Request
WE-EREREXK :
- Processing Fee: HK$76 per request (inclusive of reproduction
EEE charge for not more than 10 pages and postage)
BRBESTE (CEHEAZTNTENERERIE)

- Reproduction charge for the 11th page and onward: HK$1 per page
ET—BERNUEEHNERE SHEEESL

- Reproduction charge for ECG, EEG, X-ray Film / disc HK$230 per modality per disc
or photo etc.: HK$230 per film
X KR 1R BR - BligERR  MEESERE BEEY | 8REIRERE$230
BRER B#$230

FOR OFFICE USE ONLY R{#tERISFIES

ID O Applicant and O Patient To: Shroff Office

Relationship OBC 0OMC 0ODC [OOthers Please charge at $76 (processing fee)

NOK’s Consent OY/ON Receipt No.

Original Request OY/ON

Case ONA OINF OPL OPF OLA

Reproduction $ ONA DOY$Ix( )+$230x( )=$ MRO, SCH

(Please v'in the appropriate box - S57F i & A% Fv'5%)
Last updated on Mar 2022




