Processing fee HK$ 76
[s) (non-refundable)

R FRE Ry B 76 T
EHAT#E)

Tuen Mun Hospital

PR

Deceased Patient’s Medical Record Application Form

FHER L& B L kR g

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

ERRAL sHERATAMERER - SRS =H ey o WEE AR S -

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

B RS ARG - s —OHE TP 2 ERERA:
1. HKID card / Passport of Applicant Hi3 }\Zﬁ%%{’“ﬁ | TRHEES 1,
Deceased’s Death Certificate JE3& 2 JET_s8BH=

2.
3. Deceased’s HKID card and 353 2 & 51758 &
4. Relevant documents (e.g. Letter of Administration or Probate) issued by the Court or

EREFETRRE X (FlaEEEHESEENEE) B
5. Proof of relationship with the Deceased (e.g. birth certificate/certificate of marriage)
BRI (20 - A EEHAE / 45158 )
Section | ( ZZ—Z517)
1. Particulars of the Deceased JEZ & H}: (* Please delete the inappropriate 3512 i F 5-4))
Name in English B304 44: Chinese (1 XX):
*Sex (14:51): Male 5 / Female %
*HKID / Passport No. T G758 / sE IR SRE:
2. Details of Deceased’s Data under Request FREKHYFEEERIEENE

Please provide sufficient information for us to identify and/or locate the Requested Data. Kindly note that description
that is too general such as “all personal data of the Deceased” may render your request refused.

IR S Hu@ﬁﬁ%%ﬁ/ﬁﬁﬁﬁgﬁm i) - AR ERIHIATES - B4 TIEHIFTEEA
B AR FEEIREK. BEREE.
(a) Date of data I HEH to &
(b) Type of data BRI (Please tick the appropriate box 5 {F % &N EvV5E ) :
Medical Notes B2 FEsC 8% [ ] A&E medical notes ZE =% E [ | In-patient medical notes {3855 FE
[ ] Specialist out-patient medical notes EHF| 92K FE
(Specialty name £} H 4475 - )
[] Allied health medical notes BB 2
(Department name ‘.%BF’?%?&; : )
[] General out-patient notes &8} I2 R R

(Clinic name 932445 - )
[ ] Discharge summary [ ] Laboratory reports [ ] Clinical photo
b= {bEpds EERAH A
Radiological Image 22t X-ray X3% [ ] Disc Y¢hE/ Film#k)H*  [] Report ¥4

CT Scan SR HE [ Disc YehE/ Film# S *  [] Report s

MRIFZ 7364 [] Disc SEHE/ Film #5* [ Report s

PET Scan TEEE T-if# [ Disc Y:hik [J Report ¥z

Others HAt,

Should you require data retained by other institutions, please approach the relevant institutions directly.
WA TR R I AR R OV - 55 B A R R R 5 -

Please provide information on separate sheets, if the space provided is insufficient.

WA B2 AHESS » 555 HIRHETS -

TMH/HIRO/0615/T/02
07/11, 05/13, 11/16, 06/17, 02/19, 03/20, 07/20, 07/21, 10/24, 01/25, 07/25



3. Purpose of this Application EH &5 H &#Y:

O Insurance claim {Rf#Z2{E& O Legal proceedings BT/ 2/38F2F O Personal reference [ A 4C5%
[ Others — please specify E At (55FHH) -

SECTION Il ( 5~ Z5/4)
1. Particulars of Applicant EH:5 A &K} :

Name in English TE37 4 44: Chinese (FFX7):
*Sex (14:51): Male 5 / Female %
*HKID / Passport No. T {7758 / FE T 5RE:

Relationship with the Deceased E3EF 8 {4:

Daytime Tel. No.: Other Contact No.:
H 4% e HoAth sk S

Correspondence Address @RIk

SECTION lll ( 25 =251%)
Copy Data Request will not be processed unless accompanied by payment of the processing fee.

TERHE AR | U R R B AR AS > BRI T B

1. The Applicant has read and understood the Scale of Fees (see page 4 of this Form).

FEE A\ CAIB I A WERATETIVE A (2ARBENE) -

N

This Copy Data Request is accompanied by payment of processing fee of (which is non-refundable):

CERHEASDR | EERE SR LA TIRE )

HKS: Payment by *Cash/Crossed Cheque No.:
A DA*ER < / BIGRSE FEAR0 » EESRES

Issued by #r&% 7 TLERTT:

All crossed cheques should be made payable to “Hospital Authority”. 75 S48 ZHAUESEEIAE T B&feis ifE | Uk -

Note: Please attach the appropriate receipt collected from our Shroff Office to this Form.

LT SRR L AR 8 LAY 8 B I R A B S A

~/

You may submit your application form (original) and supporting documents in person, or by post to our relevant department

at the address listed below: FEEEFRIS(IEA) LA ARIEEIH M > nI48H B EACEENR 2 AREA AR > #abaT

Release of Information Section,

Health Information & Records Office, BRI R IR e AR =
3/F, Rehabilitation Block, Tuen Mun Hospital, BRpef B I e AT B g o B SR E

Tsing San Path, Tuen Mun, N.T.

w

The Applicant undertakes to pay all fees as specified in the Scale of Fees prior to the collection of the Requested Data.

FREE A BB EE T E R E R Z AT > R BRIy INFTEEA -
4, Mode of Collection §5EIHY 5=,

O Collect in person - I understand and agree that if | do not collect the Personal Data within three months of being notified, it will be sent

to me by registered mail.
FREEEL - A AHAREE B AP DB = AN - S4EEHGE R - AR & DS R B A A -
O By registered post to the correspondence address in Section Il #5523 1 B 55 — B85 By i sH A4

*  Please delete the inappropriate F1fli 254 % F 57 4)
O Please tick the appropriate 5575 i & J5A& L v 5%



Declaration ZHH

I, the Applicant, agree that the final decision lies with the Hospital Authority and declare as follows:
KRNFy EHHEEN > FIEBETEHEEA R 2 e - R T:

(Please tick one of the two boxes)

(FFAEH P —ETFEIIE v 57)

O | 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.

AN EEREFFRCEREERER (B —0) SEEEEEHA/EBHTA » BREHEREZE
HEGLE BHECHE - WM EARIREIA S -

O 1 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.

ANERERFRRILENEEEHEA/BRATA » BAANTERRARITAARERER LB HEEH
NSEBHRIT AN - AR B RS S -

[0  Others (Please specify, and attach the relevant documents):

Hfth (G528 - Wk EARS)

Signature of the Applicant BHEE A\ 332 Date HHH

FOR OFFICIAL USE ONLY Z5F9EE/H

O

*

O

The Applicant’s *HKID Card / Passport Number(s) *has/have been checked against the original by
[name of staff].

HEE NH* BB S (58 / SRR C A H (e R LA BIEA -

The Applicant’s *HKID Card/Passport Number(s) *has/have been checked against the copy (original not seen) by
[name of staff].

TR [ ERRS [ 4] IO BB S (338 [ SRR (AR

H

Please delete the inappropriate &7 i 254 48 FH 5 41)
Please tick the appropriate S5 ## & &0 v 5%



Public Information

SRR

Data Access Request

Scale of Fees Applicable from 18 June 2017

Copy Data Request for the Supply of Personal Data

PEALE NEBEY T ERHEATR |

Processing Fee: HKS$76 per request X AIE767T
pRIEE (inclusive of reproduction charge for not more
than 10 pages and postage)

(EREFZH T HAE RS K #HE)

Reproduction charge for the 11% HKS1 per page
page and onward: FHEAELT
B —H AP HEE R

Reproduction charge for ECG, EEG or HKS230 per modality per disc
X-ray Film etc.: SR - FRLEAEE2307T
OEEIE -~ BEEELE  XOUR FERE HK$23O per film

IR R EE2307T



