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Hong Kong Children's Hospital

Hong Kong Children’s Hospital
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Deceased Patient’s Medical Report / Medical Records Application Form

FB R LA B R S | BRLIRRIR

Personal Information Collection Statement KEE{E A EFIEERH

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

FERARBE R BT T E N &R Z AT - 35BN

1. Purpose of Collection Yy £E& I 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.
BEHE(MTE "BEE ) GEHBEREEHENAILEE / BRE - iR micEmE A
EE o E Ry R A 2 -

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.
ERERHHE N ERHE T AT - SEMECREREEMERSEEE - AIIRRAEIRBLATRRVE R » &R 2EER
A5ekE » WMPREIE R FFVE TG ZHE » X HER LIRS -

2. Disclosure of Personal Data %25 {f 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.

H B ORAE N B T RE S R T ¢

o BERNIVEE Nt - DURHE R EIEAHE 2 5 5 K&

o FEVAEEFTECERIVIE DI N eI A A Z A E L P HEE =

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

B EESEURVFEER - A ERIRIEAERHE A -

3. Data Access / Correction Requests Z & / (UIEERIZESK

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: 3513 6258

WERARA NS (EAFR (FARR) RE1) ZORER / SRR E B R AR EAER > S5 A
Rpfe] PN ELA BRRY BDRHZ R R4S © 3513 6258

4.  Enquiries &6

Enquiries concerning this application should be addressed to:

AR HEERIAR » XA

Address : Patient Information Release Office, 5/F, Tower A, Hong Kong Children’s Hospital, 1 Shing
Cheong Road, Kowloon Bay, Kowloon, Hong Kong

ik - FABS RS LR K B — S 5 B R AR T A8 A\ B R AT
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Points to note EHEEZE4AN

1. Decease’s Medical Report 3 Z &l ==

Please complete the deceased patient’s details on the claim form (if applicable) and submit it with the
application form. The Hospital reserves the right to provide the medical report in its prescribed format or
in your form provided. A fee of HK$1,100 per medical report per specialty will be charged, subject to a
maximum of HK$4,400.

ARAHFEE RE A TS H 2R FHROCEBTEER Z IRR A FFRRE > HE AR Z HEERE—
TAC[E] - BRle OR A REFSEER B M IRAC 2 A% - SR (oS — RS AV B DLBLRE MR H] - HRER4T
EREHMEZEN BP0 RAEHE$1,100 - e & US| $4,400 -

All medical reports are issued in English. This hospital does not provide translation service.

P B S LSS 548 - ABell AR RIS -

Fee for the issuance of reports is non-refundable, except when HA is unable or deems inappropriate to
provide such reports.

PRAABERAEE LBl &S - FrA B RE -

2. Decease’s Medical Records 3E & EEFE s %

Processing fee and reproduction charges are payable for providing a copy of the medical records under
request. A processing fee of HK$100 per request, covers up to 10 pages and postage. After initial
processing, we will inform requester any additional reproduction charges 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 / CT Scan / MRI) a reproduction charge of HK$300 per modality per disc / film will
apply. The release of the copy medical records will await after receipt of the further fees payable (if
applicable).

BORMEG TRV RECHE AR » RO RIS AR - YD R LRIE$100 - CHERZIRT
HWE SIS L HE - sSSP m g - AREFTE @RI 5 NS EE 2 S TR R e g
M - RREC#H S T — H R MR EE  FHEM BEESLS - XOuR -~ EilfEHA - IEESER
BTRIEFZIRCER [ FRIK F AAHES300 - AE PTG HEE NS ARIE M - 22 &RV ERE
BIIA -

The processing fee will be refunded if the Hospital cannot ascertain whether it holds the Data Subject’s
personal data.

EREERLARTHIEC S, - TN RENEE & S R A H 55 AFTZRIE N ER] - AR R B e iz
# o

3.  Remarks st

For request made in-person, please submit the completed application form and produce the original of
documents by hand or attach the true copy of documents for vetting. Afterwards, the requester will be
provided with a payment slip and shall pass the payment slip to Shroff for fee settlement at G/F, Tower B
and present the receipt to Patient Information Release Office at 5/F, Tower A.

UG B RS HEE » 55K I 20 B S5 RAR ST ARt N B RFEE I 5 A BRI S Y TE AR B
HRASFRIRIA - 5% - SERTIEA R B NHYSE B GCE M » M RAUHE A [E A e AR T
AN E RS

For application by post, please send the completed application form and attach the true copy of documents
with a crossed cheque (made payable to “Hospital Authority”) of the fee to Patient Information Release
Office.

WPAERIE TS - 550 T2 Y B S AR b _E A RS AR R A [E] P A B P Y 4 S 5 (FaEE
By " BB HE) B a4 B NE R -
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Part 1

Particulars of Deceased|

B SEEEF

@) Name: (English)
#4 Surname #:EX,  Forename £ (FE3X) Chinese J1 3744

(b)  Sex: [ Male [] Female Age: Date of Birth:

PR % E°8 iR th A= H A

(c) Nature of Identity Document and Number:

BRI RS

# 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 IE BRI I ERIE L 58I Z IEE B HIERIE - ATEEFH A1/
W FN LRAEFIERE -

Part 2

Nature of Application|

SR 28R

HEA R

(@ [ Deceased’s Medical Records & g% 5% (Please select the type of data under Annex 2
Part 3) (FF 7M1 — 55— 2515 2R A5 1 A )

(b) [ Deceased’s Medical Report 5T 5 i 1

Particulars
B

o

(c) [Q Period: from t
HAR | ES

(d) [ Specialty:
B}

() [0 Purpose (Please specify):
iR (555EHA) -

Part 3

Particulars of Applicant]

3R

HEE AR

Name:

s

Address:
i

Tel.No.:
BEREIRS

HKID No.:
AR

Relationship with the Deceased:
BSEE R A
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# Please produce in person the original or provide a true copy of the identity document of the
Applicant.

BRI HEN R G (B IR IED Bt e R B ERIE -

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

BT LRI F RN T Z R A e (R AR A -

# Please complete Annex 2 Part 2 to specify the method of collection, and fill in Annex 2 Part 1
if the recipient is not the applicant.
SFIMIF =B B EHRFE =, - W FFAWIEERN + BN — B — BB (R RIEN
AEH -

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

st IR AR B {77 FH B SR B Y B e o5 | B IReacst © -

O I am an executor with grant of probate [please refer to Part 4(a)]
RNZEBHT A (BT EENEE) [724540) ]

U I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
RNBIEE & ARUEIS 2 BIS T N\ (% T EEEE) [724775(0) 2]

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

ANEEEEHEREHBEEEHA [F24174() ]

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)]

RANRBIEENE R SR EE A Emin » T RAR R BT E R AR B Rk
RIEENEEE A [352/47%5(a) 5]

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)]

KARRICENEZHE > AN — I ENE RS - B EEEAE s (T
"N ) B ALERERRE TR AR AR A B R AR [
2[55(b) #]

O None of the above [please refer to Part 5(c)]
LLEEARE [5524775(c) 4]

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.

1 BRI AL I HER T REEEHE A EIC RS 2GR « (1) MFECHE - () 722 (83t
R B R 200720 ) - (i) SCBE > (iv) SeB ik (B E TR LB
GRAVT2L > ) > (v) 1HACRE > (Vi) BUA B SR As A5 8RS (BB At Z AT ESBIEE K
AR ERIS T2 > A A]) -
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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 I (@) 2 (¢) PAIE—F -

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

Bt 2E 1 T2 A LU R B War ot T 215 E BT TN B EFEIER 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

TEEHI g% t% BB T T BB B LT L BB E (L T BRHTTN AR Z B,
TTARIZEEEIER » WA LOFHTZ B - 28T d a2 /3 P B F AR
ABRATEA » # R ZEBETTAT BT L ETFE - B

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

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

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

ARSI ERVE S - I CHE ST R E L EE © -

Please provide (i) and (ii) below:

FEELTFY () £ (i)

i. your written consent to the disclosure; and

BTG R EBTE EEE « UR

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

I F— B2 T E R 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:-

WIFARILENELRHE - (L ENVEAEB RS TR Ry BT EHERE © -

Please provide (i) to (iv) below:

FLEETFY () Z (V) 7 -

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

L EH A BB S 5 BB & E TR -

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

L H A BB LI — B2 E L& BTt -

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.

2 A ZTE () HeaVEsrss i &7 o REBT AR 5 (i) IRESBUHE NIV EAR A RS 1
ZAE Ry BB T A - E AR TR 5 B (i) BiEEE T ERE L EEE AR A -
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iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

B E R B AR BT 78 B FIER e RIEFIE - LIE

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

[R5 I LR E A BB BRI X R -

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

1B (a) ke (0) HIEAA B - FEEt

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:

EHIr TN RIGE BE PN L BRI EE TR » 2N LR -

- every direct relative of the Deceased;
TEEHIEF— 1 E A 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 BT B T AL 7 B ST T A B A T R R (L B B 1T
ABIANL 7 DR

- 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 EBEEEAMINL

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;

BHFASTHI » WEF R LITFIN LR E e BRI EHET -

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

PELRRE () EARIG 7B X FIER B ERIERIA © 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 #0H

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 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.

A5\ 5 LR LT - B T AR MR B R K t - IR R L AN NS (5%
BRI (S54AT) F203p S SBTAGRAIALR (IIRABEHER) (458) H542058 - sUIRE (EIUEBRRAD)
(5336H7) S248 6 S STAGREII R (EEUABRD) (5533670 SATBIRAE S & TR EHIMABILH 2
B |

ARNEBPEARNFTH ~ BB KA (S - ARBAFTER—UIER - HEHE -« i -

Date: Signature of the Applicant:
H SN =
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Annex 1

HttF—

WRITTEN CONFIRMATION EFEHRE

, of ,hereby confirm that:

EUN

[full name] [address]

SRR R -

(@)

(b)

(©

(d)

©

(f)

[#X£#] L4

I am the of (the “Deceased™);
[relationship — e.g. spouse, child, etc.] [full name of the deceased]

ANE (g T3E%& ) HY
[EE07 X %] Lz - pi0 - B0 > 74 EF]

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

ARNEICEEEAE 2ol

to the best of my knowledge, the Deceased’s estate has no personal representative appointed within the
meaning of the Probate and Administration Ordinance;
FARNFTED - SEEWVEREIAZT (RS OB E NHVEEEA

I [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;

RN [EELZEFF | FTEAAEF 7] iR LB EEEEA

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

FARNA » # (T BB R B2 RFTETIHE X - SR A HM A 8%k
FEM AR RSB B AN E B S B TR S A EEETA 5 UK

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 > RAEMARERAZERCEEEEHE A S SR 3% -

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

ANHBIEARNFTH ~ Frad RFr(S > AR ENFTHERY—UIER > WEEE ~ IR IR -

Date:

H 4]

Signature of the Declarant:

BHANEE
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Annex 2
HE=
SUPPLEMENTARY #1358
1. Particulars of Recipient 2z A &R
(To be completed if recipient is other than the Applicant ZER 5 A B U A » HEIERNZHIEE)

Name:

e

Address:
il

Tel.No.:
EEREIRNS

HKID No.:

B Oraa oS

# Please attach a copy of the identity document of the recipient to whom this report / medical
record is to be sent if not the requester him / herself. The authorized recipient when collecting
the information should produce identity proof and authorization letter (signed by the requester)
for verification by staff. If the recipient is a limited company such as an insurance company,
copy of the identity document is not required when submitting the request form. Company staff
should produce documentary proof when they collect the information on behalf of the company.
AR B | BRSO R TEH FANDBNEY SFHT LIEPN BTG HI K EFNA
FERN BB 7R BRI TG (7 B R BT FFN RIS » LIERE
EH} o AIESERNT5—FFRLY B (MRS 2\ B]) RIFE HBZbF T M L RN BT (7 2857
XAFFIE o RN FCRL T BT B R I IF R L aF XA

2. Method of collection 28! ;5 =%

The requested medical report / copy of medical records would be sent by registered mail unless requester
check the following box
PRIEER 55 NEERDL TR HE RS | B A0y 520 B AR EE A RSk S i & LU RSl
2 -
D Collect the requested item in person. Please inform me / recipient when the report is ready for
collection.

FIMFTEORATE R} - FFE A AR SRR A A [ BN -

3. Type of Data ERFE R
(Please select the type of data for Deceased’s Medical Records application 4[1F1355E Z 1Y B8 - 55
15 T 2RBEHE PRI

l:l Hospitalization Record {3:[5¢C 8% |:| Out-patient Record ZEz2 20 8%
|:| Laboratory Result {5 Ea4s 5 |:| Discharge Summary tH[ihg 2
I:l X-Ray X3t |:| Report |:| Film €5 |:| Disc S¢hitE

|:| Computed Tomography (CT) Examination |:| Report #d |:| Film JEEH |:| Disc Y&
EEli g vt

|:| Magnetic Resonance Imaging (MRI) |:| Report #d |:| Film JEEH |:| Disc Y&
AR R S R

|:| Others, please specify EAtl (F55FHH)

Date: Signature of the Applicant:

Hi HEE A% E
FOR OFFICAL USE ONLY j f§ ¥ # A [ B | Amount Payable & H 78
FEAEE AL Pk AR CE R/ NAEP /A P ki Ak /Bl E| © TR A
YA amB RS L S X A B R/ER XA/ BlA Checked by:
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