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FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH
B SRR
Updating Personal Particulars / Transfer of Health Record
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Part A

P
I, (applicant) would like to apply for * updating personal particulars / transfer of health
record.
5 () [V > Rl ~ W) I A

*Please circle the applicable *ﬂﬁﬁ%‘yﬁf’/?f

Types of Health Record to be updated / transferred(Please tick in the appropriate box, and you may select more than one item)

Fllﬁiﬁla:fﬂﬁ' R / @%ﬁ%ﬁ@%’ﬁﬁmwu e PR T o e - )

Health Record Record No. Service requested :
RES | FEE |
Updating data (Please fill in Part C “Record(s) to be updated™)
Child Health Rrebre] (e T i " RIFRR L )
2 sk Transferring record to MCHC
hes s 2 50 (B
Updating data (Please fill in Part C “Record(s) to be updated”)
Psychosocial [ e (ﬁ%/ﬁ’%@iﬁ% P T RIFTEYR L)
,qiﬁiﬂg Transferring record to MCHC
ST Ak
Updating data (Please fill in Part C “Record(s) to be updated”)
e QIR (RS TR ) )
@f‘ﬁ'ﬁﬁﬁﬁl Transferring record to MCHC
il Fh 2 R
Updaiting data (Please fill in Part C “Record(s) to be updated™)
Postnatal RIeerR] (gl T 0 T RIFTRYR L )
% '&’ﬁﬁﬁ‘l Transferring record to MCHC
e 24
Eamil Updating data (Please fill in Part C “Record(s) to be updated”)
am . gt o g =
Y RIS (R T A T RIFERL )
Plangang Transferring record to MCHC
FEFH 2 G 215
Upda{ting data (Please fill in Part C “Record(s) to be updated™)
Woman Health [dEESTS (%;%;Ef@%r [E0 TRIEEYR )
e AL Transferring record to MCHC/WHC
L Sl o (et Rl i A
Cervical Upda{ing data (Please fill in Part C “Record(s) to be updated™)
_ RISsRR] (AR T D T RYRL )
7Screen|ng Transferrin %:ecord to MCHC
< 2SR 219 A

We are committed to providing quality client-oriented service
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Part B
"4

|
Pelﬁonal Data shown on Health Record

f@‘,ﬁ%lgﬁd—ﬁﬂfﬁi PR
Name:
[
Chinese ([1% English =&
Birth Cert. / HKID. / Travel Document no. : Date of Birth :
AT/ ﬁ?ﬁﬁ'ﬁ}}%‘— | WSk chd pry

Name of Centre :
2 B R (- £
Part C
Nk
Retord(s) to be updated
RIERR
Identity Document No. :
YRR (R
Name :
En S

Date / Place of Birth :
SEE a0
[ Please provide valid documents for updating data in the items 1-3 (original or copy) ]
PRI 1-8 el > e i i (4 T 4) ]
Address :
bl

Telephone No. :

==y g
F»fEI:[ [1/
Others :

H

Please read the following notes before you sign the application form:
& HIG AR LBl A
1. You are advised to inform our centre as soon as possible whenever you change your personal particulars.

P VR ERRY  UBGHAIR  EAE  Jar f -

2. Applicant who owns more than one health records in the same MCHC should submit one application form only.

ORI ATl ) R %f[ﬁ‘iﬁi’ﬁér‘%‘%@’ POPRE L — DIflTAA -

3. Ifthe data subject is a child, the applicant must be the child’s parent or legal guardian. Please also fill in Part D.

YR SRR I N BRI O Vi R SRS

4.  The applicant needs to produce the following documents:

. Your HKID card (either original or photocopy)

. If the health record belongs to a child, the child’s birth certificate (either original or photocopy)

. If the applicant is the legal guardian, please provide documentary evidence to support the relationship
[ Vaccination cards / relevant follow-up cards(either original or photocopy)

U Valid documents for updating data in Part C items 1-3 (either original or photocopy)

We are committed to providing quality client-oriented service
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5. You may be asked to provide additional information to help us meet your request. We may not be able to process your
application if you do not provide sufficient information.
o LB R SRR 0 T B0 AL IR o O T L RL S RRR] B D T e e
EN pJHIﬁ%

6.  The personal data you provide are mainly used for process your application and record management within the Department
of Health.  They may also be disclosed to other government departments or related agencies for the same purpose.
o AR S R R G f EIREEYE RS AT %“ A :cl%{pj Bl o b ST E ’ﬁ%ﬁ%l Eﬂj‘ﬂ,iﬂl?ﬁ
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7. Applicant can submit the completed appllcatlon form by mail or by fax, or in person to the Maternal and Child Health
Centres (MCHC) / Woman Health Centres (WHC). For the addresses, fax and enquiry telephone number of MCHC / WHC,
you may visit our website at www.fhs.gov.hk.
II% i1 II%%F‘EM N R Ay [ﬂ'rfr%“é‘“g'g'l'@giﬁ?é/ﬁﬁ fESCE e e E %%:J B RE

TR RO FIH”HLI— M A ngﬁf‘ R BT A S YA P www. fhs.gov.hk,

8.  Applicants submitting their application forms by fax should call the MCHC/WHC the following working day to confirm
delivery of the application forms and related information.
PP R AR TS T (R PR A R 6 RS el e T
RV =

9. For applications submitted by mail, our staff will send to the applicants an acknowledgment receipt
by mail within 5 working days upon receipt of the application form. Applicants could also call the
relevant MCHC/WHC three working days after the mailing of the application form to confirm
delivery of the application forms and related information.
i/[lﬁﬁﬁf:H'%%fr*f; SR RN L U I (T IR
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10. It takes about 2 weeks to process an application for transfer of Health Record (from the day the
application form is received). Upon successful transfer of Health Record, staff of the new
MCHC/WHC will either call or send a notice to inform the applicant.

Gk Hﬁﬁﬂ.ﬁuﬁ;%' v‘%Eﬂj | Wﬁm U SR PR ) - S i g
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11.  Upon successful transfer of Health Record, you should bring the following documentation for the purpose of re-registration
when visit the new MCHC/WHC for the first time:

IS G R o R A R SR I I T RBER P S

1. Original or copy of the child’s birth certificate
pa i AT (-4 @RI+ D)
2. Original or copy of the parents’ HKID card

Child health services CAHPEGE (R EEHIE )
FI ik s R 35 3. Immunisation Record (DH6) '

b Y B 5 Jﬁc'% ( DH6)
4. Child Health Record (DH2423/ DH2424/ DH2690)
pd B it B 8 (DH2423/ DH2424/ DH2690)

1. Client’s HKID card/valid identity document

Other services R R LR
s 2. Follow-up card for relevant service

G PTEY R A
We are committed to providing quality client-oriented service

FHS 46CD (Rev Jun 2012) l‘éfﬁé’% Ty EFEIE FETEL P.3



http://www.fhs.gov.hk/
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| have read and understood the above notes (please tick the box on the left).

2B 1] IR A IR T ) -
Name of Applicant :* Mr / Ms

Il - £ s e
Identity Document No. : Telephone No. (Daytime) :

Y ETRRRE (o F IFE[J?;;‘W%“[

Correspondence Address :
S

Applicant’s Signature : Date :
Filﬁ? M EE FIEq

Part D

5
il

If tﬁe record holder is a child, please fill in the followings:

IIEHE) ¢ RFTE - R TRV

Relatlonshlp with the data subject

F[lrﬁE kaﬁlﬁaﬁ* k p J%ﬁ £

Parent Lawful guardian
v ERE o

Data access under the Personal Data Privacy Ordinance
R S SRR RIXFRC™ & B Rl
All requestors who make a data access request on behalf of a minor are requested to make the following declaration (except
those who have provided documentary proof of his/her custody of the minor) :
F*fi S P R R N R B R Rl 9 el 0 o T R B (SR Fﬁ%ﬁ‘f%%
IJFEJ PR

Declaration & [
| declare that | have the custody of

E: Sy HEE R
(Name of Child ja &t £,)

Signature % :

Name 7% ¢,

ID No. <} Rk -

Date [ :
For Staff Use [ 1% £ 136
Original check Copy check
FpSHT4 Fy SR A
Check by %%~ F1
Post sk
Date [ :

We are committed to providing quality client-oriented service
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