ShatiFHospital
Y HERE

Deceased Patient’s Medical Report / Medical Records Application Form

FUB HER LA VB R S | BRRC SRR

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 - FHbSE T AE

1.

Purpose of Collection Uz &k E K
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.

BhtEHR (T "S&ER ) GfEHREREHIAIIE N SRR > SRR ATICERRIE A
B (B R R BB AR Z 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 E AN E RGN - SEHER BRI SE R - WORBEIR AT RAVE R » BOE A
Aoeke > WMPEHEE R FVETE G ZHE > K FHALEHEE -

Disclosure of Personal Data 7% 25 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.

A A BRIV E AN E R T RE e Rt T -

o BERAREE Nt DM R EIEARE Z HIY 5 K&

o AR TTEERIYIE N T Bt R A A HER FHYE =

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

B EESEIIRNEER - A FERIRRIEAERHEREALEEY -

Data Access / Correction Requests & Re / 04 1FERIEEK

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 3919 7696.

WERIRA RS (EAER (AR -1 ZORER  BUERE S RFARIRIEAER > S5 S
IRFfEI I 2L FE3919 7696 L BRIV ERHZE R RIS -

Enquiries #ZH

Enquiries concerning this application should be addressed to:

Admission Office, G/F., Main Block, Shatin Hospital

33 A Kung Kok Street, Ma On Shan, Shatin, New Territories

Office hour: Monday — Friday: 8:30 am to 1 pm & 2 pm to 5:18 pm
Saturday/ Sunday/ Public Holiday: closed

Enquiry Hotline: 3919 7696

AR HEEHIES - FEIEA
itV H B sAAE =+ =58 BRI ABiR

NS B—2RBML : B/ =102 MRk MR ERR AU
BN ~ HRABEIRE
TEEE: 3919 7696
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Part 1 Particulars of Deceased|

F1E SEEEF
@) Name: (English)
#4  Surname X, Forename 5 (FEX) Chinese J1 37444
(b)  Sex: [ Male [] Female Age: Date of Birth:
el 5 <8 e A= HEA
(c) Nature of Identity Document and Number:

S0y Ed SR R s

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 E R E (8IIX LRI 80 IE R BHE X HIERNE o AIEEFHTRA 1/
B FN LR EITERE -

Part 2 Nature of Application|

SEoE R

@)

Deceased’s Medical Records 5B EEC 8%
O Hospitalization Record [ Discharge Summary [0  Out-patient Record

Ebeacsx e i s

O Laboratory Result
{EERaC %

O X-Ray Report O C.T. Scan Report O M.R.I. Report
Xt B RS M

O Plain X-Ray Film/Disc O C.T. Scan Film/Disc O M.R.I. Film/ Disc
X R 1 eHE B R 1 R ERGTRI R | R

O Others HAth:

(b) [ Deceased’s Medical Report 3T BB
(c) O Medical Certificate B¥4=358HE

(d) [ Attendance Certificate Z[2BHHE

(e) [ Statement of Accounts 45

() [ Others HAl:

Particulars
(i) [0 Period: from to
HAM ¢ | ES)

(ii) O Specialty:

R

(iii) O Purpose (Please specify):

Flik (5EEHH) -
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Part 3 Particulars of Applicant]

3 HRE AR

Name:

e

Address:
Hir i

Tel.No.: HKID No.:
BEATYETE Bnsgsihs

Relationship with the Deceased:

ESLH A (5

# Please produce in person the original or provide a true copy of the identity document of the
Applicant.
BRI FBN BTG 755 K IR BLAE BRI

# Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.
55— LEERE T F BN I E Z R Iea (R a4 -

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

aat IR AR S {7 FR S SL B B B I o5 | B Rearst © -

O I am an executor with grant of probate [please refer to Part 4(a)]
RNEEBEHT A (B T EEEE) [72474) 4]

O I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
KNBILE i A RS Z 2 EIEET A (5 im0 E) [7724774(0) &

O I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
RNEBEEHEREMEEEHA [F724754(c) ]

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)]

ANBISEENELEE L EEEAEEEL WO A TE m AR 5
FALBHVEEEEN [5572/4775(a) 2]

1 I am 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)]

RARBIEENEZEE - A — 2BV E RS - BB EEAE R (T
"L L) BEBALOEERR ST E AR R SR EEEE A [5F
2/755(0) 2]

O None of the above [please refer to Part 5(c)]
Ll EEARE [52475(c) 2]

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, (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, if
applicable, children of any uncle or aunt of the Deceased who died before the Deceased) of the Deceased.
BFELUT AL B B ERAE Ris e B T AN e s 28RS ¢ (1) i FRCes - (i) 720 (33t
BHAMZ FIREREE T L0 T2 AEH) - (i) 3K > (iv) Seebebik (SSEE IR b
SRV WAEH]) 0 (v) BUAE S RIS (BEE 5t Z BRI CERUE 58 S R At 54
B2 0 Qi) -
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Part 4 With a Personal Representative?
ALY BRARAEEREA

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

BRI IEITIHILL T (@) Z () FAIEA—F -

(@) acopy of the grant of probate and the original written consent by the executor named in the
grant of probate; or

EIFar a1 T &R LU R E Wbt T2 15 CH BT TN BT ZEFEIER © B

(b)  acopy 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
TEEHIR 16 F BB A 15 BB EI R LI 2% E B2 (F T E BB TN » AR Z B,
TTABIZ EERIER » WHT LT BT @ 283 HE ERIE BRI R F A E B
HBREIEEH - HK BB T AL BT AL (F % 2

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

BEEEZEALURZ EREZEERHEEEEANZHFRIER

[Part 5 Without a Personal Representative
EE5E  WMARTAEEEA

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

FE#% (2) 2 (b) B (c) ZHPTaBIFHTEILMAFMT T I -

@) If you are a direct relative of the Deceased who have applied or intend to apply to administer the
Deceased’s estate:-

WRESLEHVE Z0E - I CH S TR RS S L EHEE © -

Please provide (i) and (ii) below:

I TFY (1) £ (i) 7 :

i your written consent to the disclosure; and

1B BB E TR - LIR

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

I — A ELR I E S -

(b) 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:-

WFARIEENEZNE - (L EHE A BRI T AR BB E S E © -

Please provide (i) to (iv) below:

FIEHETFY () Z (V) 5

i. a written consent by the direct relative to the disclosure;

SLEEH A BB R 5 BB & ETE -

ii. a written confirmation made by the direct relative in the form as set out in Annex 1;

L& H AR — 2T E T & ETHERS

iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

B LR B AR (78 I FIE R Bt E X RIERIA © IR

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

A probate; or (iii) appointed as an administrator by letters of administration.

2 AT () OB T Fed il REBE T AR (i) (RE o N HIimRI% A B0 7
ZEREBRTA > EEAE TEBREA 2 (i) BREEERERELBEETEANA -
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iv. a copy of the documentary evidence to support the relationship between the direct relative
and the Deceased.

] I R E A BB R X A -

(c) If scenarios (a) and (b) above are not applicable, please provide:

Wb (a) ke (0) IEIEIEA B - sF iRt

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:

@ﬁz B GEH R Z B E PR LB R B ZEE » AL -
every direct relative of the Deceased;
AT — (L E 2P -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(1 T2 7B P R (I B I BT TN BLA B 7 B R R 2 L A BB BT
ABIAL + LR

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

- EAEFFERI TR HBARTLEEEEEAMIAL

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;

BHFASTAL » WRERE LRGN LR BT Z B -

iii. produce in person the original or provide a true copy of the identity document of each of
the persons under item (i); and

FELRRA () EAM5 7 BH KA IEABte X RIERIA © IR

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

TR E R A () EA BRI R -

Consent & Declaration [5] 3 K &0H

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.

ANHE K EEEE _EAE > Bl o] DR EAEE R B R - RIEREZE A ACESRE (&
JEBERAT) (%4A$) %245 T S TARRIRI K. (@SR ARe el (BR4E) 55420k » SR <<Eﬂ2/£5miﬂﬁﬁ>>
(35336H=) F5245Fan S S TARRKRI K. (EIS0ERERRE]) (55336%) HATBIRAIEa < ZoR B fast H 2
BSIRAHR | H

ARNFBIHEANFTH ~ BB KPS » ARIAFTHER—UTER - HEEE - IR RO -

Date: Signature of the Applicant:
HEA SEEPN S
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P — Annex 1

= F

Shatm’Hospital
Y HERE

WRITTEN CONFIRMATION £ HiERE

I, [full name] , [HKID No.] of
[address] , hereby

confirm that:

TN [FX£H]  [BAEL 7}

JE&L [4r] g & aiic:

3

@) I am the [relationship — e.g. spouse, child, etc.] of
[full name of the deceased] (the “Deceased”);
KNE VEEHT P #A] (M 363 ) 0y [#

7 - PIA IO FREF]

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

ARNEILEEEA T e

(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;

FANFTH > SLBENVEEIAZRE (BB EE TR E& TR EEREA

(d) I [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;
KN [Eja A Hag | 778 )5 7] R b B EEE A

(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
FARNFAL - f2 (FEF R EED AR SE2LRFTETIHIE X - SEE A HMA E 8%
P AT E R R st i E B E AN E B s B TR R EEEE 5 DA

()] 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 » AR ARERAZERICEREEE AR R BER T -

AND 1| declare that the information given in this confirmation is true, correct and complete to the best of my
knowledge, information and belief.

ANIREIIEANFTA ~ B8 R FT(E - AR ENATER—UIER  WEETE « LR -

I consent to have the deceased’s medical information disclosed to the applicant.

ANFR B TIE S L DR B 8

Date: Signature of the Declarant:

H BNEE
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Shatin Hospital
Vb H & Bt

Medical Records / Medical Report — Scale of Fees (Applicable from 1 January 2026)

BRCH/BEFERER (CE-E—H—HEKBEH)

|. Medical Records B¥E4C8%

Request for paper based records only & Fj 2 B4R 40 8%

Processing Fee

LREikey

Reproduction charge for the 11" page and
onward

HEEEE+—H R HED

HK$100 per request £2¢1007T

(inclusive of reproduction charge for not more than
10 pages and postage)

(EEEARLR T HIEEE )

per page 5 EH1.57C

(Note: One page refers to a single side of a paper)

(Z —H B )

Request for non-paper based records only Y H BB FIEAR AL 8%

Processing Fee

T

Reproduction charge of radiological images
e.g. X-ray/ECG/EEG/C.T. Scan

Xtk ~LEE -~ REEE - EiSTRTER FE
Bl

per request £FZ¢ 1007

(inclusive of postage)

(EHEEE)

per modality per disc SfdiE RS S5 EAE 3007T

per film £F3EJE H 3007¢

Request for paper based and non-paper based records ## Fi X B B e AR A K JEAR A4 8%

Processing Fee

R

Reproduction charge for the 11" page and
onward

HEEE+—HRRHED

Reproduction charge of radiological images
e.g. X-ray/ECG/EEG/C.T. Scan

XOeh -~ LEElE - HSEEE - SRR R R
Bl

per request &:Z¢1007T

(inclusive of reproduction charge for not more than
10 pages and postage)

(CHEENZNT BV E RS )

per page HFE 1.57C

(Note: One page refers to a single side of a paper)
(at: — B Rl oR30 # )

per modality per disc g2 R CAE 3007T
per film &5EJE H 3007T

After initial processing, we will inform requestor the amount of outstanding reproduction charge
payable and the requested data can be collected after payment of such charge. The processing fee is
subject to refund for unsuccessful location or retrieval of the medical records.

HEREEYIP R - AEF TS DI R A 5 AFTRR SN HE B I 6REE - A REEHUERHE
A o ERRHEMERERORERE - FHEHEE R T LURE -
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Il. Medical Report BE3F# 45

According to the policy of Hospital Authority, a minimum of HK$1,100 per medical report per
specialty and subject to a maximum of HK$4,400 will be charged.

g%?i%éﬁ%%@)%%%l - B RS E R R R RN $1,100 - fm e R R

I1l.Patient’s Information / Medical Certificates j5 A&l BE4:BHHE

According to the policy of Hospital Authority, $300 will be charged for general requests. (Issuance
of a duplicate record, certified copy of a record or information extracted from record or database
held by HA). Regarding the charges for other special requests, please contact our staff.

RIESE S| - e —fIm NERY B SIE R EwaCH - SRS HIECHEIA

A B T B2 U A ) » S BSBE300 « ELA R A
EHE: - AR B -

No refund of the charge will be made once an application is submitted.

—HEHEE > T2 —TIEM > A EE -
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