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1. All medical reports/ medical records are written in Chinese or English. Translation services will not be provided. The format

of medical reports/ medical records is decided by the Department of Health.
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For students under the age of 18 years, the applicant must either be their parents or legal guardians. Students who are of the
age 18 years or over can apply the medical reports/ medical records by themselves.
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Documents required for application

a. If the student is of the age 18 years or over, he/ she can apply by submitting (i) a completed application form for medical
report/ copy for medical record, and (ii) a copy of the student’s identity document.

b. If the student is under the age of 18 years, the applicant has to submit (i) a completed application form for medical report/
copy for medical record, (ii) a copy of the applicant’s identity document, and (iii) a copy of the student’s birth certificate or
documentary evidence showing the relationship between the parent and the student, or the guardianship between the legal
guardian and the student.

c. For applications from student’s representatives/ third parties (e.g. insurance companies, law firms, etc.), please also submit
(i) documentary evidence that the student’s (if of the age 18 years or over) or parent or legal guardian of the student (if
under the age of 18 years)’s consent has been obtained, and (ii) a copy of the applicant’s identity document if the application
is not submitted by a company.

d. Additional documents or information may be required if necessary. An application with insufficient documents or incorrect
information may not be further processed.
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Charges

a. HK$800 will be levied per medical report. For copies of the X-ray film, processing fee and duplication charge will be
imposed. The processing fee is HK$76 per application. The duplication charge is HK$230 per film. Payments must be made
at the time when the medical report is requested. For the application for copy of medical record, a charge of HK$1.5 per
page for photocopying will be imposed. Applicants will be advised in advance of payment.

b. A crossed cheque/ bank draft shall be made payable to “The Government of the Hong Kong Special Administrative Region”.
Please write down the applicant’s name, identity document number and contact number on the back of the cheque/ bank
draft. If you wish to pay in cash or by octopus card, please make the payment at the Shroff of Student Health Service Centre
concerned (please refer to Table 1 for the addresses). Cash should NOT be sent by post. Charges will NOT be refunded
even if the application is withdrawn before the medical report/ medical record is issued.
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The Department of Health will process the application after all necessary documents and fees are received. Processing time

is normally 8 weeks. The medical report and/ or copy of medical record, together with an official receipt, will be sent to the

collection point or address that specified in the application. The applicant will be notified when the document is ready for

collection. If the document is not collected within 3 months after notification, the document will be destroyed without further
notice and no refund of any charges paid will be made.
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. Please submit documents in person to the Student Health Service Centre concerned (please refer to Table 1 for the addresses).
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The personal data provided will be used for processing the application and record management. For details, please

refer to the Statement of Purposes for Collection of Personal Data.
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Student Health Service Centres 24 {EREAREE T

Addresses ik

Chai Wan Student Health Service Centre
SRR AR R R AR S R0

1/F Chai Wan Health Centre, 1 Hong Man Street,
Chai Wan
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Western Student Health Service Centre
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9/F Rumsey Street Multi-storey Carpark Building,
2 Rumsey Street, Sheung Wan
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Lam Tin Student Health Service Centre
BETHE2 A (R AR o0

5/F Lam Tin Polyclinic, 99 Kai Tin Road, Kwun Tong
EIE R FH B 9955t 85 FH 7y B2 FTS i

Kowloon Bay Student Health Service Centre
FUREE B2 (R R AR S T 0

7/F Kowloon Bay Health Centre, 9 Kai Yan Street,
Kowloon Bay
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Kowloon City Lions Clubs Student Health Service Centre
U - 22 AR R AR 5

1/F Lions Clubs Health Centre, 80 Hau Wong Road,
Kowloon City
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Tsz Wan Shan Wu York Yu Student Health Service Centre
BRI IS4 IR 0

2/F Wu York Yu Health Centre, 55 Sheung Fung Street,
Tsz Wan Shan
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West Kowloon Government Offices Student Health Service
Centre
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2/F South Tower West Kowloon Government Offices,
11 Hoi Ting Road, Yau Ma Tei, Kowloon
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Sha Tin Student Health Service Centre
o0 R AR R AR S 0

1/F Sha Tin (Tai Wai) Clinic, 2 Man Lai Road, Tai Wai,
Sha Tin
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Tai Po Student Health Service Centre
RIFEEA (R AR 0

2/F Tai Po Jockey Club Clinic, 37 Ting Kok Road, Tai Po
K TARE3T5R R E R g2t

Shek Wu Hui Student Health Service Centre
R R A (R EE AR S 0

2/F Shek Wu Hui Jockey Club Clinic, 108 Jockey Club
Road, Sheung Shui
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South Kwai Chung Student Health Service Centre
P SR A (R IR Pl

2/F South Kwai Chung Polyclinic, 310 Kwai Shing
Circuit,Kwai Chung, Tsuen Wan
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Tuen Mun Student Health Service Centre
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1/F Tuen Mun Clinic, 11 Tsing Yin Street, Tuen Mun
PTG B 119 G2 AT 18

Yuen Long Student Health Service Centre
T BAER A (R AR A5

1/F Yuen Long, Jockey Club Health Centre,
269 Castle Peak Road, Yuen Long
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Application for: [ Medical Report L1 Copy of Medical Record File Ref No.
FHESTH H R R AL EREIA a2z gmmE
(Note: Please select appropriate box(es).) (for official use/ ZEES122)
(B A S —IR) o

Section 1: Particulars of Applicant
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Please indicate if the applicant is the student:

GEE PN LV NN

[ Yes (please complete Section 1) [J No (please complete Sections 1 to 3)
& GHEES ) & GFHEESE 25 =87)

Name:

2

English 332 Chinese H1<¢

Sex M1 O Male & O Female %
Identity Document No.:

QAL R

Contact Address:
A HE

Contact Number:
GRES B A

Section 2: Particulars of Student (to be completed if the applicant is not the student)

FUET BAEBR (ERNIERER AR LRI

Name:
P
English =52 Chinese ¢
Sex M£Fl:  OMale 55  0OFemale % Relationship with the applicant:
PNl

Identity Document No.:

QAR RR

Contact Address (if different from Section 1):

A ERMHE (EHE —E 1717
Contact Number:
B Bl
*Please delete whichever is appropriate [CIPlease tick (v) as appropriate

A A A OIEEE A& v
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Section 3: Declaration of Parental Relationship/ Guardianship (to be completed if the student is under
the age of 18 years)
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Under the Personal Data Privacy Ordinance, all requestors who make a data access/correction request on
behalf of a minor are required to make the following declaration :
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Declaration
2ZHA

I declare that | am the parent/ guardian of

(Name of Student)
RNBIH Ry PSS V- YN
(LR
Signature of applicant Name of applicant
GE PN = PN
HKID No Date
S0y : HH

Section 4: Details of Medical Report/ Copy of Medical Record under Request
SRR HERRRRS / BRCHREIATHERE

O Medical Report

g Clinical Psychological Report Date of Consultation:
DR E &2 HHE:
g X-ray Film Date of Appointment:
XHH s H:
0  Others (please specify): Date (if applicable):
Bt (s5214): I (21725/1):
*Please delete whichever is appropriate [CIPlease tick (v) as appropriate
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Section 5: Purpose of Application

FAEY: BRERS / BRCHEISRFEZAR

O For medical follow-up [ For insurance claim
B R RIERE

O For personal record 0 Others (please specify):
[Nz Bl (372E9):

Section 6: Method of Collection
FREY: BEEE / BRCREIAEIUNE
L In person at Chai Wan / Western / Lam Tin / Kowloon Bay/ Kowloon City Lions Clubs /
Tsz Wan Shan Wu York Yu / Sha Tin / Tai Po / West Kowloon Government Offices /
Shek Wu Hui / South Kwai Chung / Tuen Mun / Yuen Long SHSC*
HREEN > B 48 /VEIR VBRI JUREE [ JUREST & [ = LR B 1 V0 ORI
PESREBUN & [ 05 [ B2 [ TEFT | TTBRER A (R AR s 0>

] By registered post to
DI E#EH 2
O Applicant’s contact address (same address as Section 1 indicated)
HH R N aft il (B e —ER o HHIE)
O The following person / organization:
IVRNGE N o
Recipient Name:
I E N =2
Recipient Address:
W AHIAE:
Recipient Contact No.:

Wk NIés s aE:

*Please delete whichever is appropriate [CIPlease tick (v) as appropriate
*EE A AN OEEpEE & "
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Section 7: Declaration and Consent

FEET: BHRERS

[0 TIhave read and agreed the aforementioned “Application Notes”.

PN 35 i e R SR 7 = T

I declare that the information given in this application is accurate. By signing this form, | authorise/ have

obtained patient’s authorisation to Student Health Service of the Department of Health to disclose and send

the medical report and/or copy of medical record under this application to me/ the recipient in Section 6

above.

K)\i%lﬂ:“@%ﬁiﬁ‘%ﬁﬂ% LB BB - AAFZBIFRRARAAEE / CEEARERE
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Signature of Applicant:
SE PN =4

Name of Applicant:
SR PN

Date:

H A

*Please delete whichever is appropriate [CIPlease tick (v) as appropriate
*EE A AN OEEpEE & "
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