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ERiR R RN S/ B AC IR A/ (X - BRu b B ERERER
Request Form for Medical Report / Copy of Medical Case No
Record / Hospitalization, Attendance or Birth Information '

Certification

FELEE TERBEAN L TIEREPEER o Please read the “Information Sheet” before completing this application form.

Q ERBEHIEANIA 5 please tick (v) where appropriate B B please delete the inappropriate
L (A)®AER Particulars of Patient:

Eyg i v el 58 Oz

English Name: Chinese Name: Sex: Male Female
#EEC Family Name &= Given Name

HEHEA (H/B/%) &850/ EREE H 4R EERESRAS

Date of Birth: (dd/mm/yyyy) HKID Card/Passport No.: Telephone No.:

(B)EREE AE R (M1IEfRA K A) Particulars of Applicant (If different from the Patient)

TS P

English Name: Chinese Name:
P EC Family Name B Given Name

*BEBNE/ERIRNS BfE NE % H 4R EERESRAS

*HKID Card/*Passport No.: Relationship with Patient: Telephone No.:

2. #4755 7% Mode of Collection:
QO HRBFEL In person
QO EFHIE E-mail Address:
Q EFHIE Mailing Address: (O B SEEF Registered mail Q F& Ordinary mail )

AABEEEZILER / EH / BFLHAERER  FEHE  BIMRENERZER - SARSZRENEREEHENRBEEE -
I understand and accept that there is a risk of misdirection, unintended interception or error of the fax / e-mail / mail and | agree to release
and discharge the HKSH Medical Group from the associated responsibility.

3. EEHHFER—HRRZXHEIE Copy of Documents enclosed:

QRmARNSMEIEXH Patient’s Identity document Q BFEAMS MDA Applicant's Identity Document
Q mARHEEEZE Patient’s Birth Certificate Q B A ZEASH Documentary proof of relationship of guardianship
B A#BHA For deceased patient: O JET:5RFZ Death Certificate O BERE Probate/ Letter of Administration

Q =PAABITEEREAAIERESC Y Documentary proof of relationship between the Applicant and the Deceased

QO EAh(F5318B) Others(please specify):

4. 893518 H Nature of Request:

£ o =% o EED E (E/E/®
Period: ALL From: (dd/mmpyyyy) To: (dd/mm/yyyy)

0 B EREIZN(EESIRR) Copy of Medical Records(please specify):
0 BERES(RELHEE) Medical Report (Prepared by Doctors) O {EFx/FEr2788R Hospitalization / Attendance History Certificate
Q H4E8HH Birth Information Certificate Q HEAth(5551RB) Others(please specify):

5. B Z A Purpose of Request:
O H&EER®R/E A Future Medical Follow-up / Personal Record O EBZR{REEAZ{E Claim for Insurance Compensation

Q AP HER Q EAh(zE58R)
Legal Proceedings for: Others (please specify):

6. | BIH/EAEE - AA  BBEASEMBPFEA  EUBRAEARERNERNENRXHERENETE - RABRRBEEMER

EE(ERNERREHEUEMER R - LMEEERPE - SACHERPBAPFEERS / BRCHaEIR / £k B2
FHEERBIRRL - FARBINEEABFENEARRSEEARERFEERERS / BECHAER / £k  E2SBEE
KRR RMPT A BN MEBARARBE - AARZBNRBEABLEEERZERBL R ANEAZRT EHIZERA -
Declaration / Consent — |, the Patient or other Applicant, declare that all information and documents given in this request form is
accurate and complete. | agree to provide any other documents or information upon request from the HKSH Medical Group(‘Group”) in
order to process the request. | have read and understand the matters set out in the “Information Sheet for Request for Medical Report /
Copy of Medical Record / Hospitalization, Attendance or Birth Information Certification”. | agree to pay the processing charges and
agree that the Group has the right to refuse to comply with the request in the situations stated in the Information Sheet. By signing this
request form, | consent and authorise the Group to disclose and release the patient’s personal data to the receiver stated above.

mAEE QB BEEA /BB /) BEREBAEE WHREAIERALAN) HEA(B/B/%)
Patient’s Signature *Parent / Guardian / Relative / Personal Representative’s Signature Date(dd/mm/yyyy)
(If Applicant is different from the Patient)
MAN.086.H/B-04-122023 AR S/ BEIREIA/ R - B2 EEREBIARER

Request Form for Medical Report / Copy of Medical Record /
Hospitalization, Attendance or Birth Information Certification

BEMEEEERE A member of HKSH Medical Group
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