(Aug 2026)

United Christian Hospital
EEEH SRR

Deceased Patient’s Medical Report / Medical Records Application Form

FUB ALV RER S | BRI

Personal Information Collection Statement USEE{E A Zok1E2EH

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

FERAGE R BT RIMEA B Z AT - FHeRIE A

1. Purpose of Collection UgEE& ki HEY

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.

BhiEHE (THE "®ER, ) SELBEREHIAIIER BRI - SR ENIE A
B (F R R B AHEE 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.
BRI N B RHE TR - SEHECR ERIZEMENI 505 - AIIORBEFEIEFTFRAVE R - BUE A ZE ]
ook » BRI EXFFEIRE NG Z2E » MEXHFHEHE RS -

2. Disclosure of Personal Data 7% 72 {f# A\ &l

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.

A EIREYE N B R T se et

o BERNAEE N1 > DI KOEARFE Z HAY 5 &

o TEIEBEA FFECERAY BN N e A HAZE A EN TS =

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

T GEREIRAERR - A BERIRAE NERE R HAE Y -

3. Data Access / Correction Requests &R / MUEERIEESK

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: Tel: 3949 4070.

WERRA IS (EAER (RARR) B ZORER/ BUERERRFARIIRIIEAER > SHEmA
RFf] P B BRRY BRI R B 4% © E55E: 3949 4070 -

4.  Enquiries 7z

Enquiries concerning this application should be addressed to: Data Controller Office at Level B1, Block S,
130 Hip Wo Street, Kwun Tong (next to Admission Office).

BRAARRAE - EIASL - BUER 1305 R E Bkt & Be b SIEMEE —1 " EORHZRIIER |
(ABeEacr M) -
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Part 1 Particulars of Deceased|
B SEEER
@) Name: (English)
#44  Surname #EEX,  Forename £ (TEX) Chinese H1 3744
(o) Sex: [ Male [ Female Age: Date of Birth:
il % 28 G AR H A
(c) Nature of Identity Document and Number:
S se I SR A 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 B Y5 I K AERIE L 78I E IE R B BRI - AL A1/
% » FH LRHEEITEEE -
Part 2 Nature of Application|
ol HENE
(@ [0 Deceased’s Medical Records JLERIEE 4TS [subject to hospital’s normal charges, please
see attached]
(b) [1 Deceased’s Medical Report 5 HESFEE £ [subject to hospital’s normal charges, please
see attached]
Particulars
E
(c) [ Period: from to
HAR | £
(d) [ Specialty:
£
() [0 Purpose (Please specify):
ik FEEEHA) -
Part 3 Particulars of Applicant]
38 HFEAERY
Name:
e
Address:
Hhhk
Tel.No.:
BTG
HKID No.:
Brsasts

Relationship with the Deceased:

EILERH (%
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# Please produce in person the original or provide a true copy of the identity document of the
Applicant.
FR T BN 78I I Bt e BRI -

# Please also attach a true copy of the documentary evidence to support the relationship between
the Applicant and the Deceased.
5O LRSI N B E 2 [l ra e R E A

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

AR AR S (77 FHER SL B B SR e e | BRRACER © -

0O I am an executor with grant of probate [please refer to Part 4(a)]
RNEEIBHIT N (BT EBREE) [7724774@) 2]

O I am an executor appointed by the deceased’s last valid will but without grant of probate [please
refer to Part 4(b)]
RNBIEE G A RS Z L EIBm T A (i 7 Emeise &) [7724754(0) 2]

O I am appointed as an administrator by letters of administration [please refer to Part 4(c)]
RNEEEEHREREHBEEEHA [F724774(c) 4]

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)]

ANBISLENELE L EREAEEEL W E AR TE m AR 5
FALBEHVEEEEN [572/4775(a) 2]

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)]

RARRBIEENEZEE - RS — 2BV E RS - Bt EEAE s (T
"L L) BEBALOEERR ST E AR R e B EEEE A [
2/]755(0) 2]

O None of the above [please refer to Part 5(c)]
PLESEARE [5724755(c) ]

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 BN AL I HERE R EEHANE T HEZEI] - () mFECHE - () 720 (@3t
R B R 20020 Q) - (i) SCBE - (iv) btk (BOEE IR TE LB
GREYT22 > QAEF) > (v) 1HACRE > (vi) BUAB S S5 S (B3t At Z Fif I ES B HE K
RIS RIS T2 - W) -
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Part 4 With a Personal Representative?
EAE BRANABEREA?

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

BB ITIMTHHTLLT (2) Z () FHIEMA—R -

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

B2 R T BRI L LUIRZ B ar a1k T EP e BB T/ A E T FIER » 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

LR AR 1 BB T T BB T8 B LT 2 B2 (£ T BBHTTN LU RZ B
TTARIE EFBLIEZ » W LRI BT + e IR R IRt F AR
HEBIFHIGEAL » B2 BB TARI BT P EE T F 5 B

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

BEEHEZEI R URZ EEEIECRHEEEZEANNIZEFRIEL

Part 5 Without a Personal Representative
5T i@ﬁﬁﬁé‘%—zﬁiﬁ@ﬁ@f
Please attach the documents required under scenarios (a) or (b) or (c) as the case may be:

FE#% (2) 2 (b) B (c) HPTBIFHTEILMAFMT T I -

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

WWRBILERIE 2 - 1L CH ST RS E L EEE © -

Please provide (i) and (ii) below:

LT (i) £ (i) 7 :

i your written consent to the disclosure; and

1B BB TR - LIR

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

I — A ELR I 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:-

WFARIEENEZNE - (L EHE A BRI T R BB EHEE © -

Please provide (i) to (iv) below:

FIEHETFY () Z (v) 57

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

SLEEH A BB R BB & ETE -

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

L& H AR — 2T E T & RS

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.

B2 AR () WO T A )\E’JJ\ (i) IREEUR AR A TR
ZERERITTA - BRI TEBEEERIA  2 (6) BEEEEHERELEEEEARIA -
UCH 1283A (08/26) 4



iii. produce in person the original or provide a true copy of the identity document of the
direct relative; and

FE LR E AR TS (7 a5 FI X EIED Bite KB EFIA » LUK

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

B[R B9 R B A BB A X (FEIA -

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

A1 Bt (a) Fz (b) HIFIEAEA - 555e -

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:

@ﬂz EJEEH R E 1B E FBA LR BRI ZE AR » AN LR -
every direct relative of the Deceased;
FECIHF— (L B %#E -

- any other person who is appointed in the Deceased’s will as an executor, or otherwise
claims to be so appointed; and
(FIHETLE BB B E (BB BT TN BL BN T SR IR B BB I BTT
AHIA L7 LU

- any other person who has applied or intends to apply to court to be appointed as
administrator of the Deceased’s estate;

- EEFFERI TR FHBARBTLEEEEEAMIAL

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;

BHHFNPTAL > WREA/ELIZRFIN LR R BT HE -

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

#ELTIEE () EALTG 7 E I XA FIER B LEXRERE + LI

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

HE AR A () EA BRI R -

Consent & Declaration [5] & k& E£HH

I, the Applicant, understand and agree that the hospital reserves the right to decline the application notwithstanding
the above unless and until | 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.

ARANHE KEEERE DaiEi > B ] IR H AR RS K - FRHER EE AR ANCEGRE (52
EBERIAT) (CBAAEE) S52455an SR TARRIAI K. (S FERRG) (5545) ha2(% » siiRig (EsuABERAl)
(3B336HE) SE2457an B TARRMRI R (EIEUARERET) (55336F) FHATBIRIAIEdn < Z R i #ast & Z
B [ e

ANIREEIIEANFTAL ~ B8 ReFT(E - ARMEAFHER— &R > EEE - IR IR -

Date: Signature of the Applicant:
H B AEE

UCH 1283A (08/26) 5



Annex 1
HE—
WRITTEN CONFIRMATION EHiEsE
Applicable to Part 5(a) and (b) Without a Personal Representative
BHRRESER(a) & (b))8 FEERE A HiE

[full name], of

[address], hereby confirm that:

[24F] - FribHEse -

ZNUN [#X=#] > BER
@) I am the [relationship — e.g. spouse, child, etc.] of
[full name of the deceased] (the “Deceased”);

KN L&ay P =E] (T T8 1) §Y L& 17— 61
2B FRLE]

(b) | have a beneficial interest in the Deceased’s estate;
RANEEEEEAE L

(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;
FARNFTED  SEEWVERES AT (CEBEE ROEEE TG EE THVEEEA

(d) | * [have applied / intend to apply] to the court to be appointed as administrator of the Deceased’s estate;
RN * [ EapZEd 7| 75 L E R Rt ErEEEHA

(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 > #2 (e Vgan o A Al ) SE2 RFETRHAME e - SR A HA A B = 185G
FEM A Z R AR EE T E AN E B R B FRAEEEA - DI

()] 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 » AEMARERAZERICEREEEH AR RS BER T -

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

RANFEIEANFTH ~ B8 RS - AWERENFHESRY— &R WEEE - IEWE LR -

Date:
HIA

Signature of the Declarant:

=

L LEPN e

Mode of Collection By {£EE =

O By Mail %2 (Addressitiif:

O Self-collect during office hour 5 {T1EHF AR ] Y EI AN (Contact Tel Hifids 258

* Please delete whichever is inappropriate =5 2= 78 FH &

FOR OFFICAL USE ONLY [tff R At ARBHE S
L BB AN B S (e R AL (BB LER) A /BIAR
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Medical Records/Medical Report — Scale of Fees

“B%/ 2 7 £ (A =

l. Medical Records
For supplying a copy of the medical records under request, processing fee and reproduction charges

are payable:
Request for paper based A processing fee of $100 per request (inclusive of reproduction
records only charge for not more than 10 pages and postage), thereafter $1.5 will

be charged for each additional page

Request for non-paper based | A processing fee of $100 per request (inclusive of postage), plus
records only $300 per modality per disc/per film for the reproduction charge for
ECG, EEG or X-ray Film etc.

Request for paper based and | A processing fee of $100 per request (inclusive of reproduction
non-paper based records charge for not more than 10 pages and postage), thereafter $1.5 will
be charged for each additional page, and $300 per modality per
disc/per film for the reproduction charge for ECG, EEG or X-ray
Film etc.

B RR 40 Bk
FOREGFTHRENBRCHRER - T e HEE M EEE:

BN R EARA L 8 JE BRER FH £51007T (BN E1I0E IEHIE#EE ) » HigFEHI
H{1.57T

AR A HFIRRAL | EEEM K00 (BEEEE) - SIEEOLH - EidfwmA -
HEFERNE (BEEPERHERER ) YHB007T

TR A EIR B4 R R4k | R FRER FH 100 T (RFE REBEI0E (HEEIE MR E ) » HBEEIL
PN 3 L1570 » MEFEXCH ~ B R  ISEESERNE (TEEY
FRECREMEERIER ) YZEI3007T

Il. Medical Report
A minimum of $1,100 per medical report per specialty subject to a maximum of $4,400.

BRwE
T B R S S E E R U E 5 1,1007T » fsUE 54,4000T -

I1l. Payment Methods
For requests made in-person, please submit your completed application form to Data Controller Office at
Level B1, Block S (next to Admission Office). Afterwards, the applicant will be asked to settle the fee at
the Shroff Office (near Pharmacy), G/F Block S and present the receipt to Data Controller Office. Payment
by cheque should be crossed and made payable to “‘Hospital Authority’. If you need to use other payment
methods, please contact Data Controller Office for further arrangement.

For application by post, please send the duly completed application form together with a crossed cheque of
the processing fee to Data Controller Office, Level B1, Block S, United Christian Hospital, 130 Hip Wo
Street, Kwun Tong, Kowloon.

RELi0

WHEATERIIGHEE - SHRPE % 2 HEERAR S — 1 T ERHRdI B | (ABTEaCE M) -
EREERNR - HEE AABIISEERT T (IT8E55 ) 28 IaSCCE R - LSRR aBHEER
"RETEHE ) o WANAEGR - SR - SRR R RS SRR o FFE ARG
SATARER - SIS ERHER SRS E UEE— P27k -

WLAEIE TGS - SiRHE % 2 AR R pr B A BIAR S75E > Sy [a] BT A 1305 A B i
Gt SIEfE—E T ERHERIMEEE ) U -
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