h BB R Processing fee: HK$76

Siu Lam Hospital (non-refundable)

RIEE: B¥767TIE
(BRAIEME)

Deceased Patient’s Medical Records Application Form

BREMEBEERL R R

Important Note: Please fill in all relevant information, including the declaration on page 3, and provide
the relevant documents.

BEEAAN: BERARBEER  SREFS=EDPrIER - WRHEMEEHE -

Please attach a true copy of the following documents with your application:

B TERBEREE  BE—HEIFNIXHZEREEF

1. HKID card / Passport of Applicant EBsE A Z & BB 1058 /FRibEaE4;

2. Deceased’s Death Certificate 35& 235 T #BRRE;

3. Deceased’s HKID card and
FETEESHE R

4, Relevant documents (e.g. Letter of Administration or Probate) issued by the Court or
EEERAERN G BEEEE/EERES) %

5. Proof of relationship with the Deceased (e.g. birth / marriage certificate)

BAMRRE AR MR (M0: LE/ASIBRERRS)

You may submit your original application form and supporting documents in person, or by mail to Castle Peak Hospital/
Siu Lam Hospital Medical Record Unit, G/F Wisdom House (Block D), Castle Peak Hospital, 15 Tsing Chung Koon Road,
Tuen Mun, NT. The processing fee should be paid in advance when the application is submitted. If payment is made
by crossed cheque or cashier order, it should be made payable to the “Hospital Authority”.

BBV IEARLURBREREIRN S - TIiRBIEREIER TR EPISMERIS155% - S ILEBIREESE (D) -
WIEERt R/ VBB I B AC iR/ - RIBBEANBFR—HAR ; I EAIRZENAZNM - iEFRE L "Bk
=S

=
=
&

Section | (S8—&R1R)

(1)  Particulars of the Deceased 3E& &1}
(Please tick the appropriate box FEEBEZEZ LML "v 4 5R)

(a) Name: (English) (Chinese)
EE (32X) (FFX)
(b) Sex: |:| Male |:| Female Age: Date of Birth:
sl 5 Z Fiie HAHER

(c) HKID No. / Passport No. :
BEEME | ERWE

(2)  Details of Deceased’s Data Under Request FREKHIFEE E) %15

(a) DateofData ERIHH: from H to &

(b) For the following at Siu Lam Hospital (Please tick the appropriate box) :
FEERARNNIER (FEESZEBLMLE "V i R)

O In-patient medical note E&[RJ% O Out-patient medical note FI327%FE
O Hospitalisation record fEPRaCEE O Attendance record SKFZ4CE%

O Investigation report {EER MIGE RS

O Others (please specify) EAt(FE5EAA):

CPHSLH v12/2020



(c)

Purpose (Please specify):

R (RrEHR)

Should you require data retained by other institutions, please approach the relevant institutions directly.
MERZZRMEMEBRENER - FEEOBBKESDS -
Please provide information on separate sheets, if the space provided is insufficient.

WU EZEUAHRER - FESERHEFE -

Section Il

(1)

()

St

( B°E M

Particulars of Applicant EB:5 A & i}

(a)

(b)

(c)

(d)

(e)

Name: (English) (Chinese)
e (32X) (PX)

HKID No. / Passport No.:
BEBME | ERWB
Address:

b3k

Tel No.: (Daytime) (Other Contact No.)
BRI () (Hfth B 48 & 50)

Relationship with the Deceased:

BSEER %

Mode of Collection ZEEUEAER ST

(Please tick the appropriate box FEEMMEZEE LML "v 5 5%)

The Applicant undertakes to pay such further fees as specified in the Scale of Fees prior to the collection of

the Requested Data. BHFE ARIBEENMFAERNEAEZR ZAT - SBETWERFIINEMKRNER -

[]
[]

| wish to receive the Personal Data by registered mail.

RAF LI SREFUERFr 2R EAE R -

| wish to collect the Personal Data in person. Please inform me when data is ready for collection. |
understand and agree that the Personal Data will be sent to me by registered mail if | do not collect it
within 3 months after | am informed for collection.

RAANFEHRBENMERNEAZR FEIJLUENERNBEINERA - RABBEEKEE
EARAARBEBHNE-BARNLBENER  BEAERSLUESREAHEERA -



(3)

Declaration EHH
I, the Applicant, agree that the final decision lies with the Hospital Authority and declare as follows :

RANBLAFBEA - RRBEREEFEARE ZIREE - WEILERIT:
(FFEESZERLEME "V, %) ¢

|:| | have applied for, or am appointed by the Court as (one of) the administrator(s) of the estate /
executor(s) of the will for the deceased, or am authorized by the Court to receive medical record of the
deceased. The relevant supporting documents are attached.
AANEKEEEPHL AW EEZER (HP—A ) BENEESEAEBRITA - HEHE
FERERIIE BB - WM EBREFERS Y -

I:‘ | am entitled to be the administrator of the estate / executor of the will for the deceased or | can act for
and on behalf of all persons entitled to apply to be administrators of the estate /executors of the will
for the deceased. The relevant supporting documents are attached.
RANBERFERBLEENEEETEAN/EBRTA  AXAUERRAEMEEERERR/ILE
BEEBEANEBATANAL - W EBREERXY -

|:| Others (Please specify, and attached the relevant documents):
HAtt (FBERR - LMY A RESCHF)

Signature of the Applicant Date
BEARE H &A

FOR OFFICIAL USE ONLY ZFF9EEF3

Application handled by B8 R IB4LH:

Patient ID A A BiE : OoOriginal verified 1[EZANE4Z % OCopy collected SULEIZS

Applicant ID EFFEABHFE

: Ooriginal verified [EARE1Z¥ CCopy collected BULEIZ

Document collected BULEERAS 4 . [IDeceased’s Death Certificate 363& Z3ET_38BBZ [IBirth certificate HAEEREZ

OlLetter of Administration EESIEE OMarriage certificate #51&:5RHE

CGrant of Probate EIB:iE =

Clothers Efth:




Public Information
A s

Data Access Request
ERIERIE K

Scale of Fees Applicable from 18 June 2017
WEE[—E—tF 5 H1-/\ HEd4a%E H]

Copy Data Request for the Supply of Personal Data

PEAL(E A BB T ERHEATER |

Processing Fee :

FrLie

Reproduction charge for the 11t page

and onward :

F—HRURHEEH RS

Reproduction charge for ECG, EEG or X-ray
Film, etc. :
OERE - FEEERE X R SRR

HK$76 per request &R 76 7T
(inclusive of reproduction charge for
not more than 10 pages and postage)

(EEERZIN T HAERE K EE)

HK$1 per page
FEBEBT

HK$230 per modality per disc
FHEEY - BROLEREE2307T
HK$230 per film

HIRIER &H2307T



