Kwai Chung Hospital # /3 % =3
Notes for Data Access Request # B T4l & f 7 &

1. Copy Data Request will not be processed unless accompanied by a processing fee of HK$76. Payment can be

made by crossed cheque (Payable to: Hospital Authority).

settle the fee at the Accounts Office.

If payment is made by cash, the applicant should
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The processing fee is non-refundable except for unsuccessful location and retrieval cases.
“,% A A & KT > BRI 2 TR P F R o

Please fill in the application form carefully, insufficient or inaccurate information will cause delay or rejection.
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Address:
B gk

The completed application form can be submitted by hand or by post:

Health Information and Records Department, 1/F, Kwai Chung Hospital Day Recovery Centre
FAFRpFRA? < 1 FRFE LEN

Office Hours: Monday - Friday: 9:00 am to 1:00 pm and 2:00 pm to 5:15 pm
Saturday, Sunday, Public Holiday: Closed

PEOPER AP - 33

B~ p 2 2 REd: kA

For any enquiry, please feel free to contact 2959 8028.
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Scale of Fees (Applicable from 18 June 2017)

Ycp % (2017# 6% 18P Baig?)

Copy Data Request for the Supply of Personal Data
FE AT TERAF AL R

Processing fee:
EL

Reproduction charge for the 11" page and onward:
FLoFr T RO ET

XEH s Trghsh - wTREFUL:

Reproduction charge for ECG, EEG or X-ray Film etc:

HK$76 per request

(inclusive of reproduction charge for not more than 10
pages and postage)

£ 76 ~

(¢33 5L Temgtly s 1)

HK$1 per page

2F 1=~

HK$230 per modality per disc
HK$230 per film

SR E R LT 230 &

F R K Y 230 ~




(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 (DAR) and other directly related purposes only.)

(CREFMB R Lt R A A FRET Y N AE TSR

For official use only:

. - = > O Consent signed O RP signed
Kwal Chung HOSpltaI < ’i F O HKID No. matched PMI O HKID checked

Data Access Request # B FHL & & O BC checked (<18) O RP HKID checked
O Paid by Cash O Paid by cheque

Checked by Date

PDAR Ref. No.:

THE 2 B 22 342G Benp o)

[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.]
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Section | % — A4

(This section must be completed ¢ 254" & 77 42 )

1. Data User F#lit * ¥ 7

Name of Hospital Authority (HA) Institution from which Personal Data is requested:
2R E LA RiER A ?1‘—'01? oI AL
Kwai Chung Hospital

=] ‘ff}‘%

2. Details of the Data Subject who must be a living individual F#§ ¥ 2 (% £ 3 &2 £ L)@

(@)

(b)

(d)

()

()

#

Name: ( )
Eeaga English 3~ 4 ¢ Chinese ¥ = 4+ ¢
Sex: O Male O Female (¢) Age: Ounder 18 yearsofage [ 18 years of age or over
e g + i Aht N A LN
O HKID Card No. O Passport No.
Ak RS EPRELAS:
Address:
4t
Daytime Telephone No.: (9) Any other contact number(s):
pRTER T AL s B R E LS
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.

FRIAEBLCETE > A B DEBT AR bk’?g 2 1'@“Lr S ELIBARR  BARE TR EL PR
TARKRTEmEA A FR AR A R "/lr;’émﬁfﬁﬁ\ NI - AP e

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

FRUEREB Fiov ARt c TARTHEL R AR RINTFRFEATERDT AR LR
B~ e

3. Details of Personal Data of the Data Subject under request (“Requested Data”) are:
FTHEF TR RER R A FTH(TRRFTH )N

# [Further information may be required to enable us to identify and/or locate the Requested 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 Iocate the Requested Data.]
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(a) Type of Data and Requested Period 7 444 & 2 & F4p 7F:

Duplicate of Medical Record #&u 4545 > Duplicate of X-ray Film X s 34§ &
O Hospitalization Record (Date) O Plain X-ray (Date)
Afek s (P 2) T Xkpst (p )
O Out-patient Record (Date) O C.T. Scan (Date)
Pkt (pH) T et (P )
O Discharge Summary (Date) O M.R.I. (Date)
Nk E (P #) A s (P )
O Laboratory Result (Date) O Others, please specify # & (G3rp):

ib2%3E 2L (p )
O Others, please specify # # (G3Lp):

Others, please specify # # (3L )

# Please provide information on separate sheets, if the space provided is insufficient.
b AR E R T TR

(b) Is this the first time that the Requested Data is requested?
AFF- TR RARTE RFTH?

O Yes O No = Please state the number of times where such a request has previously been made.

Z £ FOELP UL 0t & Rt e

4. Nature of Request & e F7:
O Data Enquiry Request % 3 3 & &
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or

does not hold the Requested Data.
gpff'ﬁk}‘f#_rﬁng\rﬁ—} g:i &(4\}—*‘ Fﬁg /\J)‘H%é;-—f‘ T }%. —»‘ A‘} g‘_g: A m‘g 1\?—}_—

O Copy Data Request F#l4f & & &
The Institution will inform the Data Subject (or where appropriate, the Relevant Person) whether it holds or
does not hold the Requested Data.
PHEPHFFLOFTHFEFA(SFHAL) EFF A0 G FTREFADRRTAH
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”).
PEPHEFREL KT DL R AT TR FA(E A L) wn ER RN TERF AR R,
AR ER R TR FHRE R, 2 TERF AR R, @t TR AR R ey A
HRFHME R F A 2 -

5. If a medical report is required, please specify 4% #r& ff - i» %:/%‘:%Fﬁ* ;ﬁ-;iﬂg :

O this has previously been prepared / supplied, or # & r4 % & (5 & /3 B Fh R4
O this has not previously been prepared / supplied. # £ &k # < [ & ks Eig

(# If a report has not previously been prepared / supplled, 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.
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Section 1l % = k4

(To be completed if a relevant person applies for access on behalf of the data subject referred to in Section 1)
(4 2V f2 0§ AL AR - PR AL TR B SRR

1. Details of the Relevant Person 7 M * L 35

(@ Name: ( )
Wz English & < 4 ¢ Chinese # < 4+ %
(b) Sex: O Male O Female
e g %
(c) O HKID Card No. O Passport No.
{B LR R
(d) Address:
¥ at
(e) Daytime Telephone No.: (f) Any other contact number(s):
BFEE&P%’Z{;F‘%}{‘% t!)’bgﬁf"—:'a_,pp ul,%

# Please produce in person the original or provide a true copy of the HKID Card / Passport of the Relevant Person
when submitting this DAR.

b Aaf AT ARTHRE R AR ARE FHALSDAELGE [ ERL AR I A

2. Relationship between the Relevant Person and the Data Subject, which can be:
IHALETREE A MBS FLTARY -
EITHER 0O (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18;

FER FHEFAESARS ARG FHALIHTHEF LG 04 f i

OR O (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and

& to collect all Requested Data on behalf of the Data Subject;
FHALEFTHETFARERIATARTHE &> 2 AHERL LT,

OR O (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;

FHREFFARCH FEALETR FHALEZREGEETHY F L D,

OR O (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health
g Ordinance and the Relevant Person is :
FRFEAR GHAREFE) “rdpafd P giFs 4 eht > wz g HALG:

O 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;
d ER =R pﬁi ﬁ gﬂ} <<’H:7?é R IE r;l>> ¥ 44A ~ 590 & 59Q uii =3
iéikm é‘

O 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+gmf%% g AR R iE6]) % 44B(2A)S SOT(L)ik Mk iF T# 4 # 4 oh

£
E3

O 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.

AAETIE R E S EELR 327 n Lo UR OB 6D % 44B(2B) R
5OT(2) i B4R 17 TR % § 4 e 3 4 Bkt o

If the box in 2(d) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the

guardianship / was authorised to perform the functions of a guardian: / / (dd/mmlyyyy)
ﬁré’ﬁ Z(d)JE ) i‘ﬁ‘ Fﬁg A d Z‘}ii ‘3-’—-5; FE S M%ﬁfkﬁ; = PE/ZE*K%&L ﬁi FE A BT gop #p o
/ / (p /“ 1#)

Is the appointment / vesting / authority to perform under 2(d) still subsisting? O Yes O No
2k 2(d)sE ehdk E/E AR T AT g oo L s

# Please also provide a true copy of the documentary evidence to support the relationship between the Relevant
Person and the Data Subject.
o AREREPIMALETRE I AR GIEP Y P L ER A
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Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject are:
HEHFHYFALGHA LG G 2 Eh 5
(a) abirth certificate / legal custody paper if the Relevant Person claims parental responsibility over the Data Subject; or
NAFEPITETFAEEP T (FF M LEHEHTREEA A FE) &
(b) an original authorization form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject; or
FHEFA GBI A(FF M A LB BT F L i) &
(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
FREFEHIHA LA ETEFIAEIRE R E(FFHFFAALS A AL ) &
(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
FELZR /RPN FENDERL R MALRI LT IHM P EFINA DFRTEASEEL
&
(e) documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorised to
perform the functions of a guardian under the relevant section of the Mental Health Ordinance.
AR ARG OM A Ly (R RE R R BL) Ap B R R R R SRR TR L -

Section Il % = R4

1. A Copy Data Request will not be processed unless accompanied by a processing fee.
TFHFrER ) FRPAZFRL FRH#2S 22
The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.
;ﬁ“\ﬁig A 1 ﬂﬁ MA L (4o * Aﬂz)a mET W Bﬁ”l'(%‘f £ Eﬁ—é‘rﬁ’]%‘t * o

Copy Data Request is accompanied by a processing fee of HK$76 " F#lif ~ & | i I &2 ¥ 76 ~ 4% 2

O Payment by Crossed Cheque (Payable to: Hospital Authority) Cheque No.
HIRAR A (R R0 FlELh) RN

O Payment by Cash 3 £ 3¢
Note: The appropriate receipt should be collected from the Account Office and attached to this Form.
PERY A S A SRl £ i A R LG AR LI o S

2. Declaration and Signatures #p 2 & % :

WHERE applicable, the Data Subject has irrevocably authorised 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 Scale of Fees have to be paid prior to collection of the
Requested Data.

BT ERT  FREEAC M ALE N PR ER AR R ATREE T A AT A TARFHE £

The Data Subject and (where appropriate) the Relevant Person declare that the information given in this DAR Form is
accurate. FTALE F 4 2 F M AL (Ao * FRENBP A A TARTHE K AP R OTRERE -

Signature of Data Subject Date
FTHIEAEEF p

If application by Relevant Person #d 3 M £ &2 ¥ 3

Signature of Relevant Person (if applicable) Date
FHALES (i ) P

3. Collection of Requested Data 482~ & F 3 #:

Under normal circumstances, the requested personal data will be sent to the applicant by Registered Mail according to
the "Address" written on the application. For Duplicate X-ray Film, applicant is required to collect the personal data in
person.

— Jg,r;.fﬂi;va'r ’ aurﬂ}; ¢ ;ﬁ—m”} A ?ﬁi;"—h MR g L EE AR S NERE gy Y ;—E—& EE e H oo dr %k v ;%—mn]} A ?;}i
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O Collect in person . £ A5 B~ O By registered mail #* §L2x £
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