(January 2026)

Tuen Mun Hospital
TR BE

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

FB R LR B BRECER [ BRERRS

Personal Information Collection Statement UgZE{E A 122

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

FERAGE R LA E A BRI Z AT - SFehdE Ll T

1. Purpose of Collection Yy £E &R H Y

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.

BivEHE (T "9ER, ) UERBEREHEAAIIEN / BRI - SiCREAmENEANER - (F
Fola PR R I ARHEE 2 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.

E R EE NE RGN - FEREREMENISEEE - MCRIERBFTHRIVER - SEERA A 2
B HfIRHEE R FERE NG Z2E X RFE AR -

2. Disclosure of Personal Data #75 g2 {iH A\ &kl

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.

B IRHIE A B T RE e T
s BREBNAVEE AL DUsHE REEAHFEZHAY ) &
o FEAREARTECEDRAVIEI N B AFEFZR VB PR =

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

BT GERENRVERR - A BRI E NERHE R EMEEY -

3. Data Access / Correction Requests Z R / MIEERIZEK

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: 2468 5557

WMRIRAERE (EAER (R HRE1) ZoRER  SUERE BRANIRIEAER - SETERAREAN
B BRHERHZE R SR © 2468 5557

4.  Enquiries #zH

Enquiries concerning this application should be addressed to:

Release of Information Section, Health Information & Records Office, 3/F, Rehabilitation Block, Tuen Mun
Hospital, Tsing San Path, Tuen Mun, N.T.

AR R R A - AL
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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, 08/25



Part 1 Particulars of Deceased|
EL1E SEEEF
@) Name: (English) (Chinese)
P (FE3X)  Surname #EEX,  Forename 45 (F32)
(b)  Sex: [ Male L] Female Age: ___ Date of Birth:
PRI % <8 Fie A H A
(c) Nature of Identity Document and Number:
B 56 B SR B 5
# 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.
FRG IR B GBI A RIE L 78I IE LB HER EERE - AIEE A1/ e » FhT LR
HEEHTZFE -
Part 2 Nature of Application|
2 HENE

(c) [ Confirmation of hospital fee FEsE LAY (L7
(d) [ Others HAt — please specify s5s1EH :

(@) [J Deceased’s Medical Report 3F 1y B i
(b) [ Deceased’s Medical Records 3F3 1Y B 50 5%

Particulars
B

(e) Purpose of this Application Bz HAY :
[ Insurance claim {5 (& [ Legal proceedings #7743 42)F [ Personal reference {8 A 4C8%
[ Others — please specify E:ftr(3%521HH) :

(f) Period: from to
SO+ ES)

(9) Specialty:

==

Medical Notes B0 5+ :
[ In-patient medical notes {35 [ Discharge summary H! [ #55E

L] A&E medical notes £ = 5% fE [ Clinical photo E&FHEF
L] In-patient Medication Order Entry {:f5255 A 2958 75

[] Specialty out-patient medical notes ZEFRIFT:295% & (Specialty name R} H %478) :
[ General out-patient medical notes 3&3@F 9229 E (Clinic name FI224478%) :
[ Allied health medical notes EF§E 5 ( Department name ZF944f% ) -

Radiological Image i 22E SR

[ Laboratory results {EEg#H <5

X-ray X Jt:

MRI i ] ffcimmiig s

CT Scan ZESHaHs:
Ultrasound #B&E K7 :
Others HAt:

O film #iF / CD Yehie*
O film #iF / CD Yehie*
O film #iF / CD Yehie*
L] CD Jh%

L] report #745
L] report #745
L] report #745
L] report #7345




Part 3 Particulars of Applicant]
3 HFEAEHE
Name:

s

Correspondence Address:
SRR

Tel.No..
BEREIRNS

HKIIQ No.:
B a8k

Relationship with the Deceased:
BISEHRE %

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

BRI FHBN R G 8 HI K (FIED Bt e K BRI -

# Please also attach a true copy of the documentary evidence to support the relationship between the Applicant
and the Deceased.

B LRERR T AN BT 2 R A R -

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

At IR AT B {77 B G S B B R o | BEIREaCER | B ¢ -

1 1 am an executor with grant of probate [please refer to Part 4(a)]
RNEEIBHIT N (B T EBREE) [7724774(2) 2]

1 1 am an executor appointed by the deceased’s last valid will but without grant of probate [please refer to Part

4(b)]
ARNBSLERIRAREBZ (T BB T A (i T EEEE) (2R 540)H]

1 1 am appointed as an administrator by letters of administration [please refer to Part 4(c)]
ANEEEEHERTLEEETHEHA FHSRFEAH]

[J 1 am adirect 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)]
RANBSEENE RS - I EEEA Sl - WO AER s TR AR B R SE B 7
BN [552R55(a)#]

1 1am 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)]

RARRILENE 2B - AN S —HIEENE RS ¥t EEEA it (T Tzt )
Bz A LCRER R EEF TR AR FeE st BV EEEH A FE2RE5(0)E)

] None of the above [please refer to Part 5(c)]
PUEEARZE [FE2EE5(0) )

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.

£l BN AL B R RE TR NGBS drs 2R (1) MFERCHE - (1) 720 EUEE A2 piEr el
T2 AT - (i) SCBE > (iv) SR bk (LR ETE SO R - ) - (v) SUEE SR b5 (25
A AR S EORUA B 5 S a5 s ey 52 » i H) -



Part 4 _With a Personal Re resentative?
EEAER i@%ﬁ’:‘ﬁiﬁ%ﬁﬁ}\%

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

RS DL (@) 2 (¢) PAIER—F -

(@)

(b)

(©)

a copy of the grant of probate and the original written consent by the executor named in the grant of probate;
or

BT IR T E BB LUR GBI 52 1% T IE R BT TN A E T IER » B

a copy 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

SLEHIRIE A T A TR BB BB LI 2 BB %o (£ T BTN » LIRZEBHTTALIEET
BIER » WHT LOaTE EitEss - e a IR R B IR TR » A HIs54] » #IKZ B
BITNBIEET (LT F B

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

BEEHEZFPURZEETIECEREEEENGIZEFEEIEL -

Part5 Without a Personal Representative
E5E WA SHEEENREN

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

557% () B (b) Bt (c) HATAB/HATIE I SHT FHIXAE -

(a)

(b)

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

AR ERVE S - I CHE T R E L EE © -

Please provide (i) and (ii) below:

FIE T () £ (i) 7

i. your written consent to the disclosure; and
BTG T ET R - LR

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

R F— B2 T E LR E s -

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: -

WIFARILENELRHE - (L ENVEAHBC RS TR s BT EHERE © -

Please provide (i) to (iv) below:
ﬁﬁzﬁ#?ﬂ (i) Z(v) & -
a written consent by the direct relative to the disclosure;
FEE EH AP B S B & BT -
ii. a written confirmation made by the direct relative in the form as set out in Annex 1;
FHE B AR B E I — =T R LA BT o,
iii. produce in person the original or provide a true copy of the identity document of the direct relative; and
G LN B E AR5 58 X A IEB B RHIERA - LAR

iv. a copy of the documentary evidence to support the relationship between the direct relative and the
Deceased.

BRI R B AR B AT RIS -

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

HEREAZE O %E%%E%Eﬁ#f%E?T%@%ﬁlﬁ)\ﬂ’])\ (il) {IREHUH IR R AR 2 (T R BB T A iR
TR ¢ () BREEEHEREHEEEH AN A -

4



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

W1 B (a) ke (0) IHIEAA B - it

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:
E‘Tﬂz B GEH R I Z BE FAN LB IR B ZEAE - SN LfECRE
every direct relative of the Deceased;
TEEHIEF— 1 EA B
- any other person who is appointed in the Deceased’s will as an executor, or otherwise claims to be so
appointed; and
(T T E B P RE (LR BB TATL B 77 2 BT LR BE BB TABIN L+ LR
- any other person who has applied or intends to apply to court to be appointed as administrator of the
Deceased’s estate;

- FAEFERI TR F AR EBEEEAMIANL

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;
BHFNFA » WRE AR LR FIN LA RE e BT BTt -

iii. produce in person the original or provide a true copy of the identity document of each of the persons
under item (i); and
FEHTEE () SARIG 58I FIERBFERRIERIAE + LI

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

HRE I AR () A BRI FEIA -

Consent & Declaration [5] % K 20H

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding the above
unless and until I 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 / medical reports / information.

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.

ANHAB KEEEE LiiE - Sl DR EFNEL R IR NHE - IRIEREEAANCEGRE (GFEEMRAD B
AATEE) 245 SR TAMFRIRANE (EFABRET) (554E) 420k - SR (EISUABARAT) (SR336HE) 55245k a5 5h
TARRRT R (AR RRpl) (55336E) SHATBIRARE M < Z R B BE a2 B Recsk | #ies [ & -

ANHBEEARNFTH ~ B8 RFT (S - ARMBAFTHERN—UIER - EHE - i iE -

Date: Signature of the Applicant:
H A HmAEE
Part 6 Mode of Collection
EEOET  SHENRYITE
] Collectin person - 1 understand and agree that if I do not collect the Personal Data within three months of

being notified, it will be sent to me by registered mail.
PGB - FAPARIGE »+ BEAFRBAER T LI FHERI T =G » REHHER » FIHEREL
HIEB X BN -

] By registered post to the correspondence address in Part 3

B I HHE 3 B A A,



Annex 1

HttF—

WRITTEN CONFIRMATION EHERE

I, , of , hereby confirm that:
[full name] [address]
ZNUN - BRER  FFIECHERY |
[#x2#] L4
€)) I am the of (the “Deceased”);
[relationship — e.g. spouse, child, etc.] [full name of the deceased]
KA (T "3E& ) 1y
EZay+ 3 24] [a#% - G - B - 4]
(b) I have a beneficial interest in the Deceased’s estate;
KA EEE R E R
(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;
FARNFHL  SEEREE AR CEBREEEEHRD]) S8R THEEREA
(d) I [have applied / intend to apply]™ to the court to be appointed as administrator of the Deceased’s estate;
KN (E/mnLERzE | 77820 EHE RSB EEEEA
(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 » 7 (RFREEEEAA]) B22URATETIHIES R Fr - SEE R At A S S B AT =
RS BEEHE AN EAE B RS TR FERAEEEEAN DIk
0] 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.

FARNFE > RAEAARERAZERICEVEEEEAEH R BHetFR#E

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

RNIEIIEANFTA ~ Fra8 KFr(E > ARERENFHEHR—VIER - EEE - IR -

Date:

HHA

Signature of the Declarant:

BUPANES

* Please delete the inappropriate =752 8 FH 572 4]



Explanatory notes on Application for Deceased Patient’s Medical Report / Information

SLA ISRt & | S R A

A minimum fee of HK$1,100 per Medical Report per specialty, with a maximum fee of HK$4,400. HK$300 will be charged
for EACH Information Application.

SIS IR By R — (B B A B 6 $1,100 > B USH$4,400 § AR EORMITUTER Ry 5$300

All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY™.
ARSI EHER L T B,

The completed medical report / information will be either sent to the Applicant by post or collected in person by the
Applicant. Please mark clearly in Part ‘6’ of the application form for the mode of collection. If you wish the report /
information to be collected by other representatives, please provide a separate written authorization.

B IRt DR MT R E 4G FH 5E A B R AN B TTRHEL > SEEFREERN 25 16 BinIE4EEE o AR At A\ SHHEEE
IS ER > FEINEHAE -

If fail to indicate the mode of collection, the Personal Data will be sent by registered mail.
WIRILATEREIE TR - B ISR E 3 -

To enable us to process your application, please fill in relevant parts of the application form accurately and submit all
necessary documents.

i 15 RS HER R VBRI ER () ARSI fe Z X > DAERR B FAYHIES

If you withdraw your application on your own accord, the fees paid will not be refunded regardless of whether the
report(s)/information is / are completed / available or not.

HEE B AE AR I % - Sm il AR G e i i - ES B A~ 8E -

The Medical Report/Information will be sent by registered mail if applicant does not collect it within 3 months after being
informed that the Medical Report/Information is ready for collection. The Medical Report/Information sent by registered
mail is undelivered and returned by the Post Office, it will be disposed 3 months after it is returned by the Post Office without
any further or prior notice.

AT ] DAHECE R =(E A 7 > (R AHEGE R - AR E R G DU SRR X IR 2 FF 58 A Se(Eay il - DI SRES
Far RIS R S AR RARGETIRM W E R - FRE R EIE = 1% - A MER - MHAERS
fTa#% -

In general, upon receiving the completed application form with required supporting documents, the medical report and
medical information will be available in about 8 weeks. Longer processing time is required in special circumstances such as
multi-specialties or multiple claim forms.

—FRAEDL T IR S 2 B R B N B SR FR 4 (52 B - AT AE I - SR HEE I S s
B ARSI QTR R R E R -

For enquiry, please contact our hospital at: WHAH » FRHEART
Address:  Release of Information Section, Health Hidit FrRAEFTE TR B SR IE SR =S
Information & Records Office, 3/F, BEpE(= B KR S TR B (S B AR AE

Rehabilitation Block, Tuen Mun Hospital,
Tsing San Path, Tuen Mun, N.T.

Office Monday - Friday: 9am — 5pm AR B2 B 9RFE TS
Hour: (Lunch time: 1pm — 2pm) (FEEIER © T4 LHSZE 210%)
Saturday: 9am — 1pm BHAA B 9SS T 10

Sunday & Public Holiday: Closed B R A BB (RS

Tel.no.: 2468 5371 TSR - 24685371
Fax.no.. 24637314 EHEgERE - 24637314



Explanatory notes on Application for Deceased’s Medical Record

SLEHN B PR S ik FH BR ZE A

1. DAR Scale of Fees (Applicable from 1 January 2026):
PERHEAREE ) IR (2026 /£ 1 H 1 HE#dA#EA) -

Paper based records 4K A4 8%

Processing Fee: HK$100 per request (includes reproduction charge of the first 10
PRINE pages and postage)

OB 100 T (DHEEE 10 HAVEHE KRHE)
Reproduction charge for the 11th page and onward: HK$1.5 per page
Er—HEZEEHIEEE SHE 157

Non-paper based records JEALALCEE

Processing Fee: HK$100 per request

PR BN 100 T

Reproduction charge for ECG, EEG or Xray Film etc.: HK$300 per modality per disc

O EEIE - FEEERE - XOtR FERE SR FIROLERER 300 7T
HK$300 per film
BRI R T 300 7T

2. All crossed cheques / cashier orders should be made payable to “HOSPITAL AUTHORITY™.
P S48 S SRR E R famiss - T BhvEEE, -

3. Application form and supporting documents may be submitted in person or by post. For application submitted by post, please send payment
in a crossed cheque made payable to the Hospital Authority. (Please do not send cash by mail)

FHEA A& (IEA) LLUR A BHEE B TSR E S0 F 252« MBIy v 5 S DA S R B M - WAE SO ARIH T T Bl
BHE W CEESHZIRFHEE)

4, If the total charge payable exceeds the processing fee of HK $100, our hospital will notify the applicant to settle the charge. The
Medical Records will be released after the residual cost is settled. The applicant can send the payment in a crossed cheque to our
department or settle the payment at the Shroff:

WA E B LR (EIE$100) - ARt &t LB RBASUCHTHEN - FER @ BRRUER BRI BAEIE0S « &R
DS ar B4R 7 58 2 ACH PTG iR A e w4

Rehabilitation ~ Shroff Office, 2/F Rehabilitation Block, Tuen  BEf8 A ML Es & RGPS ARG 23 SRS RE

Block Shroff: Mun Hospital, 23 Tsing Chun Koon Road, Ko 0
Tuen Mun, New Territories

Office Hour: Monday - Friday: 8:45am — 5pm L ANIEAT I EHl—FREMTA: B 8IS E T
Saturday: 8:45am — 12pm 5 [%
Sunday & Public Holiday: Closed FHAS A 8I5454Y B N 12 1%

EIH RA B AR

After making the payment in person at the Shroff, please return the receipt along with the completed acknowledgement slip attached to
the written notice to our department

WG (K% - SRR S 2 ] 25 T A IR [ RS [ A P

5. If fail to indicate the mode of collection, the Medical Records will be sent by registered mail. The Medical Records will be sent by
registered mail if applicant does not collect it within 3 months after being informed that the data is ready for collection. The Personal Data
sent by registered mail is undelivered and returned by the Post Office, it will be disposed 3 months after it is returned by the Post Office
without any further or prior notice.

WSS HHEREHAE RS T - BRI DUESREEF IR - Al o] DEEBGE MR =B A N 9 A EIGER - A&
ok DUBEMR B (A 0 22 P 3B A BRBLATIAE « DUBSRE - ZF Ry N Bk » RRAESFIRIM A E AR [0 » St &l /s R EIE A=
B 1% » SHBARIER - SAERT S T -



6.  For enquiry, please contact our hospital at:

Address:

Office Hour:

Tel. no.:
Fax. no.:

Release of Information Section, Health
Information & Records Office, 3/F,
Rehabilitation Block, Tuen Mun Hospital,
Tsing San Path, Tuen Mun, N.T.

Monday - Friday: 9am — 5pm
(Lunch time: 1pm — 2pm)
Saturday: 9am — 1pm

Sunday & Public Holiday: Closed

2468 5557
2463 7314

WHEH -

HroE -

NS

AR
HESRHS

RS A -

FrR IR HFTRBUR E AR = B
5 SRR 2 E T B (S S e

R BRI FF OB TR 5
CPREESHE © TOF 15 205)

BN R 9 IE T L

S R R

2468 5557

2463 7314



