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Hong Kong Children’s Hospital

Notes of Data Access Request (DAR)
Except with the consent of the individual concerned, the personal data collected in this Form will be used for the purpose of processing

this data access request and other directly related purposes only. A data user is required by the Personal Data (Privacy) Ordinance
to comply with a DAR within 40 days after receiving the same. If a data user is unable to comply with the DAR within the 40-day period,
it must inform the requestor by notice in writing that it is so unable and the reasons, and comply with the DAR to the extent it is able
to within the same 40-day period and thereafter comply or fully comply with it as soon as practicable. When medically necessary, a
patient may authorize his/her private medical practitioner to contact the Hospital Authority’s responsible doctor to obtain his/her
medical information.

Scale of Fees (Applicable from 1 January 2026)
Data Access Request consists of (a) Data Enquiry Request and (b) Copy Data Request.
a) Charges for Data Enquiry Request
This request is only for ascertaining whether this hospital holds the Data Subject’s Personal Data or Medical Records. The

enquiry is not to be charged.

b) Charges for Copy Data Request for Supply of Personal Data
For Copy Data Request, Processing Fee and Reproduction Charge are payable. The Copy Data Request must be preceded by,

or coupled with, the Data Enquiry Request for a Processing Fee of HKS100 has to be paid. The Processing Fee inclusive of
Reproduction Charge for not more than 10 pages of paper based records and postage. After initial processing, we will advise
the requester any further Reproduction Charge payable on top of the Processing Fee. For paper based records whether in
the form of hard copy or electronic copy, the Reproduction Charge for the 11th page and onward is HK$1.5 per page. For
duplicate copies of ECG, EEG or radiological images (e.g plain X-ray/ C.T Scan/ M.R.1), there will be a Reproduction Charge of
HKS300 per modality per disc/film payable. The release of the copy medical records will await after receipt of the further
fees payable (if any).

The Processing Fee will be refunded if the hospital cannot ascertain whether it holds or does not hold the Data Subject’s
Personal Data.

The completed request form can be submitted by hand or by post to the address below. For enquiries, please call 3513 6258.

Address: Patient Information Release Office, Health Information & Office hour: Monday to Friday: 9am-1pm; 2pm-5pm

Records Management Department, 5/F, Tower A, Hong Saturday Sunday & Public Holiday: closed
Kong Children’s Hospital, 1 Shing Cheong Road, Kowloon - :
Bay, Kowloon, Hong Kong Enquiry no.: 3513 6258

## Please note that submission of insufficient or inaccurate information might lead to longer processing time of the request.
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FORM 1 # $&-

Data Access Request (DAR) & B T4l & &
Please \ the appropriate box i O Rt T, 5 *Delete whichever is inappropriate *35-#12 7 if * ﬁ
SECTION | % - % i
(This Section Must Be Completed ¢8> & JF 3 8)

1. Data User Fi#li¢ # ‘%f :
Name of Hospital Authority Institution from which Personal Data is requested
RARHE LA RGELTHOFE L PR
Hong Kong Children’s Hospital % & 52 3% %5 £
Other Hospitals # # ¥ [x (if applicable 4rif * )

2. Details of the Data Subject who must be a living individual
FTHRERA(GF S s A L)

(a) Name in English 3% < 4+ % : (Surname first 4+ & {7)

Name in Chinese ? < 4+ %

(b) Sex £ %]:  *Male § /Female % (c) Age # &

(d) * HKID Card/Passport/Other No. * % & ¥ i(» &/ R/ H s 5245

(e) Address ¥ &b :

(f) Daytime Telephone No. : (g) Any other contact number(s) :

PR T R LA BT B

# If the HKID Card No. is provided, no copy or physical production of the HKID Card is required in case the number provided is
accurate and corresponds to the number recorded on HA’s database. If not, a true copy of the HKID Card will be required for
verification. Alternatively, the HKID Card may be physically produced for verification at our hospital. If the Passport No. is
provided, please produce in person the original or provide a true copy of the Passport of the Data Subject when submitting
this Data Access Request to our hospital.

#OFRIGEL PR AR TEFIEE L F R TR LB AL T S
WL AL AR R zm’f#*éﬁﬂwﬁmﬁFMﬁ B 5 LI T G B P EE R
HEGF FRIEBGERG > G ARH A T BRFHE R R LT YR TR

2 ARKEL R F

3. Details of Personal Data of the Data Subject under request (“Request Data”) are

FHEFATERAR OB A TH(TE TR, 32N

# Further information may be required to enable us to identify and/or locate the Personal Data. Please specify clearly and
in detail the Requested Data. Too general a description of the Requested Data such as “all of my personal data” may
render the request being refused if we are not supplied with such information as we may reasonably require to locate
the Requested Data.

#ETEFRREL 5 FHIG 2 YT/ 8BS 5475 PR < T o G B Frdiindy 0 15608 L FHL
#sﬁ?%mﬁﬁ ﬁh’W#J34vv,#4‘%u’iﬁﬂ#g P8 K F]E R R ERER
BACLETHS LK E LAF o

(a) For the period:
A% AR e B From d to %

(b) Name(s) of Person(s) at the Institution who may be involved are (if available):
PR TR R LTS L (e FN
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(c)

For the following specialty at the Institution:

R Ry S

D Cardiology = %4+
D Dermatology A J§ %
D Endocrinology 4 i #

D Gastro-Intestinal #5 § #*

D Metabolic Medicine & ;-‘H'}ris F

D Nephrology % #*

|| Neurology ##¢ 54

D Neonatal ICU #T2 $2iF*7 jpfk ¥R

D Paediatric ICU 523 J%*7 /o #R%

D Palliative Care % /5
D Respiratory #¥ e L
| ] Allied Health % 5 5 5

Haematology & Oncology x ;% % i j& 4%

|:| Rheumatology & Immunology & /&% & 7 4%

|:| Dentistry & Maxillofacial Surgery 7 #*% © ¥4 G *h

|:| Neurosurgery #! g’_hfi
I:I Orthopaedics & Traumatology 7} % £/ b

I:I Paediatric Cardiothoracic Surgery 23 & 539 ¢k fL

|:| Surgery ¢kt
|:| Gynaecology ## f!

I:I Clinical Genetics Service Unit %5 g3

I:I Ophthalmology %+

|:| Otorhinolaryngology

§ g

Others (please specify)A:
Hi (7 )n

For the following data at the Institution:

AR AR ST S F
Discharge Summary 3} a3k &

D Laboratory Report ft 5 3F £,

X-Ray X %
CT. Scan & "¥F $u 16 5%
MR.IE* £ -Ffh 3P

Ultrasound 42 #- ¥ &

D Consultation Summary % 7 3 &

D Operation Report < ft¥3F £,

|:| Report 3F 2. D Film & %
|:| Report 3R £, D Film & %
|:| Report 3R £, D Film & %

I:I Report 3F 2.

Echocardiogram = 342 5 A & & I:I Report 3% £

Others (please specify)”:
H (éfrﬁj R A

[ ] pisc %
[ ] bisc % a
[ ] bisc % a
[ ] bisc %8
[ ] bisc %8

Purpose(s) of request:
¢ ;ﬁ-L R F:

1

For legal proceedings ;2 £ ¥ %425 D
D For personal reference i# 4 34k D

Others (please specify)”:
H (éfrﬁj R o)A

For insurances related "% 7 B B e

For medical purposes %5),%‘ * ik
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(f) Is this the first time that the Personal Data in question is requested?
AFH- & RERAHBAFTH?
D Yes H_ D No
If no, please state the number of times where such a request has previously been made.

e, ;%;LFW LA R A B Rt i o

[ J2nd 5= HECEEE [ ] th =

(g) Exclusions
7
| do not require any personal data which is:
AAFFZETHRAFAH
|:| contained in documents which had previously been provided to the Data User by the Data Subject
(e.g. letters to the Data User and/or the Relevant Person (as mentioned under Section Il below) from the
Data Subject)
i\““;’ﬁ#ié F AU % =, Fx,}i,g B :ﬁﬁf;’.ﬁq@ [E3 s i A ??Fi(")’"lfi ‘f é EA® ‘f i

P E /R ML (e IR S )R i )

|:| contained in documents which had previously been provided to the Data Subject by the Data User (e.g.
letters to the Data Subject and/or the Relevant Person from the Data User or documents the Data User had
provided to the Data Subject and/or the Relevant Person pursuant to a previous request)

f%?%%?guﬁ%é%ﬁﬁi&ﬁwméﬁw%%A*W(Mk:?%%*ﬁa?%%
=% A
f

FAR/EGHALFNOERATHR Y FRELNE Ko TR EAZ /NG M LA
ez i)
|:| in the public domain (e.g. newspaper clippings or entries in public registers concerning the Data Subject)

Bt T RRT R (bl AR T AR & 28 Fed MM FRE T TR

I:I set out below (please describe as fully as possible) #:
M_T"er'(\;i‘d £z ‘mﬁd)ﬂi

A Please provide information on separate sheets, if the space provided is insufficient.
deri b BRI FG e F R A

4, Nature of Request % & fefaf
|:| Data Enquiry Request & 3§ L& & -
The Institution will only inform the Data Subject (or where appropriate, the Relevant Person) whether it holds the

Requested Data.
BHEPHER FAOTREE (ST M AL LFH] THRET L hR LT -

I:I Copy of Personal Medical Records  F #%4F » & F -

The Institution will provide a copy of the Requested Data to the Data Subject (or where appropriate, the Relevant
Person). If only [Copy Data Request] is ticked, the request will be deemed to be both [Data Enquiry Request] and
[Copy Data Request]. The fee applicable for a Copy Data Request is listed in the Data Access Request Scale of
Fees (“Scale of Fees”).

FHBEFRER RFRAIAN AT FTREF AR FHAL) e R ERRD TR AR
'*Ji“%ﬂ“*ﬂﬂ%'rﬁaﬁwﬂt$Jﬂrfwaﬁiﬁﬁa’ﬁ?*?r%ﬁﬁﬁﬁyﬁjmﬁ%’
AN AR AR A Gef AR
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5. If a

copy of a medical report is required, please specify:

ok & Rl BRREFL L

[]

[]

this has previously been prepared/supplied. # % 12 % ¥ & % & /3% &0 %5 R 3R 2

this has not previously been prepared/supplied. * k& j¥ Kk & % /3 &b %5 K 3R 2
(# If a report has not previously been prepared/supplied, this will be excluded from the Requested Data and NOT
be dealt with as a request under the Personal Data (Privacy) Ordinance. A separate application for a medical
report may be submitted to our hospital. Please refer to the applicable scale of charges. 4% & £ 1/ 77
HARE RS FRIL it 2R LTI P PP LE 1 (BT
(FHE) Fo)) RIS TE A o ¢ GFFRFET 70 AR o gF RS AF N )

Mode of collection 4B~ & Fiplern 3%

The requested items would be sent to you by registered mail unless you check the following box:

%

PLE R I TARE A TR N, BRI TR R A T ALK R F )

| wish to collect the Personal Data in person. Please inform me when the 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 that the data is ready for collection.

AAF P AR FDB A TR AT UAARTHEPFE AL o AAP G 2R 0 FRA
AR T AP FOR S BN 0 S AEBTOR 0 F M TR G A ik 4 o

| understand and agree that you do not have to send me the Personal Data under request unless you have received the
appropriate payment. If | fail to indicate the mode of collection, the Personal Data will be sent to me by registered
mail. If the Personal Data sent by registered mail is undelivered and returned by the Post Office, you will dispose of it
3 months after it is returned by the Post Office without any further or prior notice to me.
AAPREEIRPLCAFEAAAGTHE BT RERCTFT OB A TR ok ARG T
AP A TR S TR g R F R & o U BENE Fihen A TAL . TR N F kA

2

BT o BT ENEE IRtz B (5 R MTR RATH T Fil Aok A

SECTION Il ¥ = %>

(To Be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section |

ok A ¥

FrdFMALAAS - MOEm AT RE T RS MAERSAIG)

1. Details of Relevant Person F B % 4

(e)

#

Name in English & <~ 4+ Z: (Surname first 4= & {7)
Name in Chinese ? < 4 &

Sex 1+%] :  *Male § /Female *
* HKID Card/Passport/Other No. * % i& & i» &/ e /H & 555!
Address ¥ 4t

Daytime Telephone No. : (f) Any other contact number(s) :
B FE'FES;&%’?.;‘FE ;-.,E% ’/ﬂ is Bﬁ%;ﬁ;ﬁ.%ﬁﬁ%

Please produce in person the original or provide a true copy of the HKID Card / Passport of the Relevant Person when
submitting this DAR. A7 A2 2 TR FHEL, A ER ﬁ’f‘;ﬁj/ A7 F AL F B L R EE
2 AR EmRF -
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2. Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate):

FRALETHET A AR A FLTARS - Fospeiid [ | po Vo

EITHER |:| (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;
HER FHETAELABS Ao A FMALHTFRET A R*F

OR |:| (b) The Relevant Person has been duly authorised by the Data Subject or Data Subject’s Parents/
B to submit this DAR and to collect all Personal Data the subject of this request on behalf of the

Data Subject;
FHALETHEYFARERIA TARTHEE R > vz fHgBRFR

(c) The Data Subject is incapable of managing his own affairs and the Relevant Person has been
appointed by a court to manage the affairs of the Data Subject.
FHEFFAAN PRALEIR FHALEZREAEFETHE F A DEH -

(d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance
and the Relevant Person is:
TALEE A CFA EEER) g i Al PR TSt ek o AR G R AL G
Appointed as a guardian of the Data Subject by a court, magistrate or the Guardianship Board
under section 44A, 590 or 59Q of the Mental Health Ordinance
Ed FRaAXFTATHELER g;ﬁ (HA4 B iE6]) % 44A~590 & 59Q i 4 = 5 T
§T g

I:I The Director of Social Welfare who, pursuant to section 44B(2A) or 59T(1) of the Mental
Health Ordinance, is vested the guardianship of the Data Subject;
A g ARTI ¥ ¥ £ ﬁfa(ﬁ:ﬁé LB iE b)) ¥ 44B(2A) 2 59T(1) i EEFTAL Y F 4 gk
The Director of Social Welfare or a person approved by the Guardianship Board who,
pursuant to section 44B(2B) or 59T(2) of the Mental Health Ordinance is authorised to
perform the functions of a guardian for the Data Subject.
AEARTIF F R AERLR €7 hA Lo 1 (WA & IE6]) % 44B(2B) £ 59T(2)
FERER TG F A DR PR e

=g 1|3
L1 [

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian/ was vested the
guardianship/ was authorized to perform the functions of a guardian:

AoERE 2(d)E o G EG M A LKL EEEA/ REFER ERERFEL A F P P

Date P #p
Is the appointment / vesting / authority to perform under 2(d) still subsisting?
bk 2(d)IT e i3/ R/ IR LT R [ Jyesa | [no s
# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person and

the Data Subject. The documentary evidence can be:

a) a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or

b) an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly authorized
by the Data Subject; or

c) a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject who is
incapable of managing his own affairs; or

d) a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant Person is
currently appointed as the guardian of the mentally incapacitated Data Subject; or

e) Documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorized to
perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

# Fi-_,qﬁ"‘*'pa"]g&_lﬁ?‘pgi&a BB fReEp 2 431,‘5‘_;,1 oG ET A
a) MAGEMH/x LEAAN F(FF M LIHHTRGE LG FW’E

o) FHET KB AR M AL e BT REE o)

c) g B iﬁvﬁﬁrﬁg/"l'ﬁ’ﬂ;‘ﬁ ﬁi‘ij&m/z—]‘m ‘}#i’\ﬁ ’;"F‘,’ij\j’ijg‘)

d EELR ¢/2 /N FFNnTEL > BT &é&JmLixiafizﬂ P LA R @i&mﬁ"
FE& ;B

e) WM < g F&f?‘-lq* (A B R 6]) chip bl ik~ R E L BB T E LA SR o
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SECTION Il % = R >

[A Copy Data Request will not be processed unless accompanied by a Processing Fee.

TER AR R, FlFAEY R > BRI I S50

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.
'fbi/‘; BE A2 ( ﬂgrifaj)b m%jﬂpgg‘;{(‘z\,ﬁl—%%’rﬁ‘]%ﬂquo

2. Copy Data Request is accompanied by a processing fee of:
TERA AL R B ASER KL
HK ##%S$ 100.00 ~
* pPayment by Cash/Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
URA/ B R G FREEE) A, LR RA

issued by &% X L 42(7 3

Note: The appropriate receipt should be collected from the shroff and attached to this Form.
e AR o L % gt I LT A AR e

DECLARATION AND SIGNATURES #/ % # &:

WHERE applicable, the Data Subject has irrevocably authorized the Relevant Person to deal with this DAR and to collect the Requested
Data on behalf of the Data Subject. The Data Subject and (where appropriate) the Relevant Person understand and agree that all
applicable fees listed in the Scales of Fees have to be paid prior to the collection of the Requested Data. The Data Subject and (where
appropriate) the Relevant Person declare that the information given in this DAR Form is accurate.

B RT o T éi*bvrfﬁ‘—“}‘*l”‘%‘rﬁdi’z*ﬁ’ﬁ FHRLTEFF A A TARTHE R 2

AEPR R TR FAZGHA LR F)PRE R LG LA IR P AP R PP ATH

PR AT FTHTFALGH AL (o )éithﬁ»ﬂ’* A THERFTHE &) AP RENTRERE -
Date:

Signature of Data Subject: pHp

TRFEARE:

If application by Relevant Person: % d 7 M A 1383 #

Signature of Relevant Person (if applicable): Date:

FHALEF (e ? ) o

FOROFFICALUSEONLY {f r - h i 5 B

Sl [BAEE]

FHEEZ AN XA BLOHEER/NFEP L KL AR A(R ARSI &) BB P
FHALD XER LR ER S BBEP D KA R A(RASPHE A) BB -

Recipient acknowledge receipt x4 £ %

1t Release 2ndRelease 3rdRelease

Name #+ %

*HKID / Passport / other no.
XF L E/GER/E b BB

Signature # ¥

Date p #p
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