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Appendix 1

Guidance Notes on Making Applications to the Human Organ Transplant Board
for the Carrying Out of Restricted Organ Removal and/or Restricted Organ Transplant

These notes are to be read by the registered medical practitioners who have clinical responsibility for the intended donor and the intended recipient, the registered
medical practitioners who explain the matters to the intended donor and the intended recipient and the interviewers. — “Registered medical practitioners” referred
10 in these notes and in the application documents means only medical practitioners who are for the time being registered under Medical Registration Ordinance,

Cap. 161 of the Laws of the Hong Kong Special Administrative Region.

Who makes the application to the Board

1. Inall cases, application must be made by the registered medical practitioner who has clinical responsibility for the intended donor
(the applicant). The Board will normally expect different registered medical practitioners to be clinically responsible for the intended
donor and the intended recipient.  If, exceptionally, the same registered medical practitioner is responsible for both, the reasons should
be explained in the application.

When the application should be made

2. The applicant may wish to make a preliminary inquiry to the Board when the transplant is first contemplated. Although the Board
can offer no view at this early stage on the likelihood of the application being successful, this initial informal contact may be of particular
value if the applicant has not previously submitted an application. However, nothing conveyed during such preliminary inquiry is
binding on the Board. The application should be made well in advance of the proposed date of transplant.

3. There may be occasions when an urgent application will be submitted. The applicant is strongly encouraged to notify the Board
when a potential application is identified and provide information about the circumstances and the possible date and time of transplant.
For some cases, even where a potential donor is said to be genetically related to, or the spouse of, the recipient, if the relationship has
not been established or it appears that there may be difficulties in establishing the relationship, it would be preferable to notify the Board
that an application may have to be made.

4. Even though the Board endeavours to deal with applications as quickly as possible, there can be no guarantee by it to respond by
any given date or time, as enquiries to seek additional information from the applicant may need to be made in certain circumstances.
As such, in urgent cases the application should be accompanied by as much supporting evidence as possible. Whilst the supporting
evidence required will vary according to the individual case, it would be of assistance if there is provided a written chronology of the
events leading to the proposed organ transplant and any other relevant information such as the information on the basis of which the
applicant has established his belief of no commercial dealing and coercion, evidence that supports the existence of emotional tie between
the intended donor and the intended recipient, information on the psychological condition of the intended donor, etc. Delays will
occur if the Board needs to revert to the applicant for further information.

What forms the application must contain

5. The application must contain the following forms duly completed by the persons specified —

(a) APP - Application form to be completed by the applicant

(b) DEC(1) - Declaration form to be completed by the applicant

(c) DEC(2) - Declaration form to be completed by the intended donor

(d) DEC(3) - Declaration form to be completed by the intended recipient (not applicable if the intended recipient is

incapable of receiving the interview and the explanation required to be given to him under sections
5C(3)(b) and 5D(1)(d) of the Human Organ Transplant Ordinance (the Ordinance) respectively)

(e) DEC(4) - Declaration form to be completed by the registered medical practitioner(s) who explained to the
intended donor and the intended recipient as required under sections 5D(1)(b) and (d) of the Ordinance
(separate forms should be used if different registered medical practitioners gave the explanation to the
intended donor and the intended recipient respectively)

(f) REP - Report to be completed by the interviewer(s) who interviewed the intended donor and the intended
recipient under sections 5C(2)(b) and 5C(3)(b) of the Ordinance (separate forms should be used if
different interviewers interviewed the intended donor and the intended recipient respectively)

(g) CERT(1) - Certificate to be completed by the registered medical practitioner who is not to carry out the restricted
organ removal/transplant (only applicable to cettify that the intended recipient is incapable of
understanding the explanation required under section 5D(1)(d) of the Ordinance)

(h) CERT(2) - Certificate to be completed by the registered medical practitioner who is not to carry out the restricted
organ removal/transplant (only applicable to cettify that it would not be in the best interests of the
recipient to wait until he is capable of understanding the explanation required under section 5D(1)(d) of
the Ordinance)

i) MR - Medical report to be completed by the registered medical practitioner who is to carry out the restricted
organ transplant (only applicable to state the reason(s) why the requirements in section 5D(1)(d) of the
Ordinance cannot be complied with)

The applicant and the registered medical practitioner clinically responsible for the intended recipient

6. The applicant and the registered medical practitioner clinically responsible for the intended recipient should explain to the intended
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donor and the intended recipient that it is a legal requitement that approval from the Board should be sought before the transplant may
take place, the procedure involved in making the application and that the information supplied to the Board will be treated in strict
confidence.

7. The registered medical practitioners should be present and act as witnesses as far as possible when the intended donor and the
intended recipient sign declaration forms DEC(2) and DEC(3) respectively (not applicable to the intended recipient if he is incapable of
receiving the explanation required to be given to him under section 5D(1)(d) of the Ordinance).

8. If there are indications that cast doubts on the mental capacity of the intended donor which may affect him in making his consent
to donate, the registered medical practitioner clinically responsible for the intended donor should make further enquities so as to ascertain
whether the requirement under section 5D(1)(b) of the Ordinance for the intended donor to understand the explanation can be fulfilled.

Registered medical practitioner(s) to explain matters under sections 5D(1)(b) and (d)

9. Registered medical practitioner(s) should explain matters required under sections 5D(1)(b) and (d) of the Ordinance to the intended
donor and the intended recipient separately. The explanation should also include the chances of the transplant being successful, the
rates of mortality and morbidity and the possible after-effects and long-term complications for both the intended donor and the intended
recipient. He should report on the intended donot’s and/or the intended recipient’s understanding of the matters by completing
DEC#). He should also take note of the requirement in paragraph 8 above and report on any such indications and actions taken. The
registered medical practitioner who makes the explanation shall not be the registered medical practitioner who is to carry out the restricted
organ removal or the restricted organ transplant. The registered medical practitioner who makes the explanation to the donor may but
need not be the same registered medical practitioner who makes the explanation to the recipient.

Report from the interviewer (a person considered by the Board to be suitably qualified to conduct an interview under
sections 5C(2)(b) and (3)(b))

10.  The applicant should arrange suitable interviewer(s) to interview the intended donor and the intended recipient separately and
submit the reports made by the interviewer(s) together with his application to the Board for consideration. ~ As required under sections
5C(2)(b) and (3)(b) of the Ordinance, the intetviewer(s) should interview the intended donor and/or the intended recipient, and report
to the Board on their understanding of matters contained in sections 5D(1)(b) and (d) of the Ordinance. To facilitate the interviewer(s)
to perform this task, the applicant should provide sufficient information concerning the intended donor and the intended recipient to
this person.

11.  Asageneral principle, the intetrviewer(s) should not be a party involved in the removal or transplant proceedings or a close associate
of the one who is. He could be an experienced clinical psychologist, psychiatrist, medical social worker, physician or surgeon who is
not involved in the removal or transplant proceedings. The interviewer who interviews the donor may but need not be the same
interviewer who interviews the recipient.

Recipients incapable of understanding

12, If the requirements under sections 5C(3)(b) and 5D(1)(d) of the Ordinance cannot be fulfilled, the applicant should follow the legal
requirements in sections 5C(4)(b) and (c) of the Ordinance (Please refer to paragraphs 41 to 45 of the Administrative Guidelines).

Notification of the Board’s decision
13.  The applicant will be informed of the application result by phone in the first instance and then written notification by fax.

14.  The Board is not responsible for monitoring the clinical appropriateness of any treatment. It is the responsibility of the registered
medical practitioners concerned to judge the likelihood of success of a transplant between any potential living donor and recipient.

Validity of the Board’s approval

15.  The approval of the Board will normally be valid for 30 days from the date of the approval letter or as otherwise specified by the
Board in the approval letter. If the removal and/or transplant operation are/is not cartied out within the approval period and are/is
re-scheduled for a later date, the applicant has to submit an application with full justifications for postponing the operation(s) to the
Board within 30-day validity period for approval. If the applicant is unable to submit the application for postponement within the
validity petiod, he is required to submit the application afresh.
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3. WHFENEEESEFEAHARNZ SERCHH  tERFENZ /A gIRIERNERER - W TRETMRIH
SRIRFE] » AEpREEICEL(E AR - BICETEEHYRS B T B RS2 A5 MR RA (o2 HEC A8 > A 55 ACRBEHRE TR
BAf% > SCEAEREIL B LAETINEE - 35 NERFENZ R R BRI A HE -
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(b) DEC() - HIHIEE NIEHEAVERIE

(DECQ) - HIEERZEHRE ERIENE

()DEC3) - HTEERZE 2 NERAVEHEWTEEN S B 2 ARz (AR EBEme) ( (RET1D )
55 SC3)(b) Kz SDAUND &> IR E Y IH] W B ek - RIFR AT

() DEC(4) -t (RBI1) 26 SD)(b) KL (DIFRAE M FERTRS B fRIE AR 2 I8\ AR et s A S s B A A E (A
AEIEEME LRI E PR ERY 25 B 0GR 2 N - AR BEE — (0 HE)
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Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

HFRETZHRBEVIRE RZHRSEBE APP

(under section 5C of the Human Organ Transplant Ordinance, Cap. 465)
(g (ARREERARERET) (B 465 D)5 SC )

Application Form EiEE

To be completed by the registered medical practitioner who has clinical responsibility for the intended donor and submitted to the Human
Organ Transplant Board together with Declarations (DEC(1) to (4)), Report (REP) and other supporting documents BEFORE removal of

the organ(s). Please also read the “Important Notes” at the end of this form.
F—#HTEERYES B IEIE A\ SRR G TR ITEE R IR - WATH R IIE (DEC()E®@) ~ #itsH (@RI REP) R EM A EVIRES
BZAI—HERC AR ERHEZRE - H2MARMRHIVESLRE -
Part A FHES

1. Particulars of Applicant  E3gE AAY(E A EHR

(registered medical practitioner who has clinical responsibility for the intended donor)
CETEER 25 B g N S F R R2 G B (AT MHEEE)
Name

4

*HK Identity Card No. &5 735555HE/ Passport No.(please specify the place of issue) #HAFRAE(EEHEIHEE HHIEE) /Other identity document

Personal Identification No. No. (please specify the type of document and place of issue) A5 5335 HH ST AEHRE(EHEHH SR K 5% HiHb )

[EPNE e LAl R

Telephone Number
RS

Facsimile Number

Address/Hospital Name
Mk, B b At

2. Description of Organ(s) to be removed and transplanted F#;UIER SRS E N ES EHIEREH

3. Scheduled Date, Time and Place of the transplant FEEEITIESEATHHH - R H0RE

4. Intended Donor TVEENSSEH A
Name

e

*HK Identity Card No. &5 5758575 /Passport No.(please specify the place of issue) & HE5EHE(EETEIH S H H%E) /Other identity document

Personal Identification No. No.(please specify the type of document and place of issue) H:fll 5 53 #8HH ST LEFREE G515 I A RE R R 3% Hi k)

[EPNCS iR
Address

Hhk

TAge

i

Sex

el : "M B/F %

Marital Status

TSR . *Single K#/Married L4/ Separated 43 /& /Divorced Bt/ Widowed FEAH
Medical Condition
BRI

(please give your views on whether the
donor is medically suitable for the
donation)

il B A B A
HH S EEEE )
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Intended Recipient  FHEAIESE S A
Name

e

*HK Identity Card No. FH 557555705/ HK Birth Certificate No. 7 HkH 4 5EHHE5HE/ Passport No. (please specify the place of issue) &
SEEGETEIHEE I EE) /Other Identity document No. (please specify the type of document and place of issue) HAM G 73588 575G R
. . ST e 3% Hi st )
Personal Identification No.

(PN o Ll R

Address
ik

Age
e

Sex

il M B/F L

Marital Status
SRR . *Single A4/ Married L4 /Separated 43 f&/Divorced B/ Widowed FEH

Medical Condition

EEGIRL

(please give your views on whether the
recipient is suitable for the transplant
operation and the reason for requiring

the organ donation)
(FHF LT 5 B LN

oA E AT IR T il AT
B o L5 B B
JRIAD

Particulars of Registered Medical Practitioner who has clinical responsibility for the Intended Recipient (if he is also
clinically responsible for the intended donor, please state so and give reasons)

HEEHSE YA\ SARRSERENVEMBSENEARR QRN AT ERN S ERYASRERSERE - Rl kE
BRAN)

Name

s

*HK Identity Card No. 75 5758555/ Passport No. (please specify the place of issue) i IS HHGEE fiEHHEF 1 HE) /Other identity document
Personal Identification No. No. (please specify the type of document and place of issue) il £ 43 5B -5 B (FhaHH ST R 5 Hid )

(PN e At

Telephone Number
EEra R

Facsimile Number

HEEHS

Address/Hospital Name
b2 e et i

Reasons for the same

registered medical
practitioner to be clinically
responsible for the donor

FH R S e 2R $THE Y
S EEEARRERRZIER

EAYIR A
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7. Particulars of Registered Medical Practitioner expected to remove organ (if different from the registered medical
practitioner making application)
BB VIRRTATIRE T 4 A9E N BB A B B R M 4E)
Name

4

*HK Identity Card No. FH 5 5335 5%/ Passport No.(please specify the place of issue) FEIEFEHEEEHEIHSEHHISE) /Other identity document

Personal Identification No. No. (please specify the type of document and place of issue) HA 543585 BH S-SR 5 5 A TR R 38 Hitth BE)

[EPN =S d AR
Telephone Number
BEERIRS

Facsimile Number
EEGE
Address/Hospital Name
Hihlk BB AR

8. Particulars of Registered Medical Practitioner expected to implant organ (if he is also expected to remove organ,
please state so and give reason)
SRR EEATHAIENE £ A B G ER S E B VIR0 - S R ttR )
Name

et

“HEK Identity Card No. 731555559588 /Passport No.(please specify the place of issue) SIS U135 1125 /Other identity document

Personal Tdentification No. No. (please specify the type of document and place of issue) Efthl B 7355 BH {45 5 (3445 HH SRR R 3 i)

{ERN =g sl bRt
Telephone Number
EERE

Facsimile Number
HESE
Address/Hospital Name
Hihlk B E
Reasons for the same

registered medical
practitioner to remove the

organ
M E—fr LM A AR UIER
FTHI R A

9. Particulars of Registered Medical Practitioner(s) explaining matters under section 5D(1)(b) and (d) (Part (a) and (b)
should both be completed if different registered medical practitioners gave the explanation to the intended donor and
the intended recipient respectively)

AR EFER B RN AR TFERZE 2 RIS SD)b) KRR BRI A8 A R0 G B e 407 Al
FENHEFMARFENREZMAERENEER - @XOFAHARRPER)

@ (b)
Name

s

*HK Identity Card No. #5573 35 52/ Passport No.(please specify *HK Identity Card No. FHE 57585505/ Passport No.(please specify
the place of issue) i W 5% 15 (575 45 B ¢ ! L Bh) /Other identity the place of issue) 5 I 5% &5 (55 #5 B9 4 4 #h B ) /Other identity
document No. (please specify the type of documents and place of issue) document No.(please specify the type of documents and place of issue) =

Lt B oy SE USSR (R A SO e 3% L) fth 55y SIS RIS G R ISR B 3% 1 R

Personal Identification No.
{8 B 73 55 BH SR
Telephone Number
EEEERS

Facsimile Number
EHESFS
Address/Hospital Name
ik BT AT
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10. Particulars of the Interviewer(s) (Part (a) and (b) should both be completed if the intended donor and the intended
recipient were interviewed by different interviewers)

HEAREANEAERCEETHHRAE AL NS RHENSERMARFENSZEZYA » @ROEMHEFRER)
@ ®)

Name

et

*HK Identity Card No. & #55 77555% 5/ Passport No. (please specify the  *HK Identity Card No. &5 575505/ Passport No. (please specify the
place of issue) EIAGEHE(EETEIHSE HHEE) /Other identity document  place of issue) & HE5RHE (55 5 0H &% Hi#hB5)/Other identity document
renH No.(please s}mcify the type of document and place of issue) HAME 5358  No.(please spccify the type of document and place of issue) HAME 775
(BN garcet i OISR G S PE R B OISR G AR R ARG

Personal Identification No.

Telephone Number
EEEERS

Facsimile Number
EEGE
Address/Hospital Name
ikl BT TE

Part B 225

Declarations, Certificates and Report BHHE - SHHHE F#ESE
*The Declarations (DEC(1) to(4)) and Report (REP)/ The Declarations (DEC(1), (2) & (4)), Certificates (CERT(1) &(2)) and Reports
(REP & MR) have been completed according to the instructions and are submitted together with this application form.

*EEEHE(DEC()E ) 5 HREP) BHAFOEC() ~ QK@) ~ SHFCERTO)ERQ) KR EFREP & MR) EFHE5 HEZ - WHE FLHER
—HHER

Signature of Applicant
HEE AR E

Name of Applicant

HEE AL

Date

HEA

1 Proof of age should be submitted ZE¥EAZ L EEHH
* Delete whichever is inapplicable ffiflZ: %%

Important Notes EEHE :

(a) The applicant is required to provide the background information leading to the proposed transplant in separate sheets, such as a chronology of events, and
attach such information to this application form. The applicant may in addition submit any other relevant documentary evidence or information as deemed
appropriate to substantiate the application e.g. to demonstrate the emotional tie or to support the belief of no commercial dealing.

R NIESCAR FRG RN - AR LS | BRI AR SR WIARHS AR TR - FRET AN T[RRI S M Fy Pl R B L T R B LAt
ARSI - #ELUBUR SRS SR S T PR A 5

(b) If more than one organ is to be removed from the intended donor and transplanted to a single intended recipient, one Application Form and one set of
Declarations is required.  If there are multiple intended recipients, one Application Form and one set of Declarations for each intended recipient is required
irrespective of the number of organs he/she will receive from the intended donor.

EVETHEN S B AS EUBRZ N —ESE SR ENE—STEN S B2 A - JUHRS—(H R EHE - BASUHENSE
ZHEA > HIR SRt MR e E B S AT L2 S/ VEEE - A 2SS 2 ABL— (R B HE -
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Declaration

DEC(1)

BUE

Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

HEEET RS B VIR KBRS EBE

(To be completed by the applicant)
(HEHFENIAE)

I declare that —
ARNIRERE —

(a) I have clinical responsibility for the intended donor; and

ARANHTHERZR B RGN RRRIKZIERT K&

(b) To the best of my knowledge, no payment prohibited by the Human Organ Transplant Ordinance (Cap. 465) has been or is

intended to be made.

BEASAFTAL - A8 (FH e e (ARG ERENRD) (58

Signature of

Applicant

SN

Name of Applicant

EE PN
*HK Identity Card No. &5 57555765/ Passport No. (please specify the
place of issue) #HASRAE(GE 5 0H &% HHhBE) /Other identity document
No.(please specify the type of document and place of issue) HiAtl 5 575EHA

Personal SIS R SR

Identification No.

{ELA &> 55 B RS

Date

H

*  Delete whichever is inapplicable il &R &

465 F) FrESiEHIARK -

Signature of

Witness

EECIN =5

Name of Witness

RN 2
*HK Identity Card No. &5 5758575/ Passport No. (please specify the
place of issue) 78 I 5 15 (5 45 HH 3¢ i #h%5) /Other identity document
No.(please specify the type of document and place of issue) H:At & 575EHA

Personal SSRGS R S8

Identification No.

{ELA & 73 55 B 9RS

Date

HHE

Administrative Guidelines {7 725 31 (2019 Edition % %)
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DEC(2)

Declaration

BHE

Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

HERETZRIRSBEVIRE SEZARBEBE

(To be completed by the intended donor)
( EHTEEAY RS B 1R AR )

I declare that —
ARANIAERH —

(a) Ihave reached the age of 18 years;

RANFEEEE 18 5%

(b) A registered medical practitioner, (name of registered medical practitioner) who

will not be the one to remove the organ(s) from me or the one to transplant the organ(s) into the intended recipient, has explained
to me and I have understood the procedure of the proposed organ removal, the risk involved and my entitlement to withdraw

consent at any time;
B4 GEftEEds) CRANER A ATSEHBEREEE S EVIRVZR - Frd
KA S A N FTRERFEI B F R AR o B ETGRAANT LUIRREEE - S0l EREN TEH 2B 2 AN

(c) T have given my consent to removal of my (description of organ(s)) for transplant

to (name of intended recipient) without coercion or the offer of inducement

and have not subsequently withdrawn my consent; and
AR NMFAEZ R ES [FHHIEN T ERE VIR AR (28 BHERIH) T
(THERRSE 2 A\ ) FRBE ] A ANHRTMERIEIEE - &

(d) To the best of my knowledge, no payment for the supply of the organ(s) as prohibited by the Human Organ Transplant Ordinance

(Cap. 465) has been, or is intended to be, made.
FEAARTAL > A G EHEEE (AR BRG] (55 465 58) Frikib Redelitaz as e fE AV K -

Signature of Intended #Signature of

Donor Witness

TUERES BRI A %E RN =5

Name of Intended

Donor #Name of Witness

THUEREE B ARl A L4 HEE AL
*HK Identity Card No. &5 5 77585715/ Passport No.(please specify the *HK Identity Card No. & #5577 5857 05/ Passport No.(please specify the
place of issue) 38 B 5R B (54 15 BH 5% H i BE) /Other identity document place of issue) 74 HA 5F A (55 15 B 5% Hi H1BE) /Other identity document
No. (please specify the type of document and place of issue) HiAtfl 5 5155 HH No.(please specify the type of document and place of issue) H:A 5 4758 HH
ASRES R A SR R 8 RS S AASRES R BSOS R 5 RS

Personal Personal

Identification No. Identification No.

B S 58 IHsRS {ELA & 73 58 RS

Date Date

HHA HHA

* Delete whichever is inapplicable il 25 8 F
# The applicant should act as the witness as far as possible R N NEEEETRIBA
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DEC(3)

Declaration
BYE
Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

R ET AR EVIR K BZARBEBRE

(To be completed by the intended recipient)
(HTEER S E 2 NAER )

I declare that —

ARNFERE —

(@ A registered medical practitioner, (name of registered medical practitioner) who
will not be the medical practitioner to transplant the (description of organ(s)) into me or the one to
remove the organ(s) from (name of intended donor), has explained to me and I have

understood the procedure of the proposed organ transplant, the risk involved and my entitlement to withdraw consent at any

time; and

B4 GEftE AR TR NER - AN A REER 2 BEBHEE
FF ~ B R e ke A N R RS [] [E i RE AT - 348 ARG AN e (FREHJEREA)
CEZINAZ N A %A (HENEHRMAAED S EUIRRZESE K

(b) To the best of my knowledge, no payment for the supply of the organ(s) as prohibited by the Human Organ Transplant
Otrdinance (Cap. 465) has been, or is intended to be, made.

SEAAPTAL - S G R EL CARRESEREEIRET) (55 465 %) Fritib Rtk as B M fE LAYk -

Signature of Intended #Signature of

Recipient Witness

TERES E 2 AN%E HEBANEE

Name of Intended #Name of

Recipient Witness

FHERVES B2 A\ oA
*HK Identity Card No. F 5 535855H5/ Passport No. (please specify the *HK Identity Card No. F G 5358575/ Passport No. (please specify
place of issue) FEHAFEHE(FEHEIHES 1 EE) /Other identity document the place of issue) B4 5% 6 (35 #5 0 88 Hh Bh) /Other identity
No.(please specify the type of document and place of issue) HAth 55335 document No.(please specify the type of document and place of issue)
HE SRS (PR HH SO R 3 Lt ) A B 53 A SR SRS (4R B SRS B 3 Lt )

Personal Personal

Identification No. Identification No.

&5 735 BH RS {ELA & 73 55 B RS

Date Date

H & HiH

*  Delete whichever is inapplicable il 5 &
# The registered medical practitioner who has clinical responsibility for the intended recipient should act as the witness as far as possible

HIHERZE 2 A B AR AT NS A ER IR EREA

Note: This declaration needs not be completed if the intended recipient is incapable of understanding the explanation required to be given to
him/her under section 5D(1)(d) of the Ordinance.
i EBUENESE R ARRERE (FRE1) 55 SDINOIFRSEHEARINERE - AIS REEILRRE -
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DEC(4)

Declaration
BHE
Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

HEEET RS B VIR SRS EBE

(To be completed by a registered medical practitioner, who is not the medical practitioner
to remove the organ(s) from the intended donor or to transplant the organ(s) into the intended recipient)

(HREIRFHETHE R S B 1 A5 _EUIRRES B 2 e BN FUERYES B 28 A BRI AVEE I EE A IE )

I declare that —

ARNFHEREY] —
(a) I have explained to *the intended donor, (name of intended donor), and *the
intended recipient, (name of intended recipient) , and each of them has understood the

procedute of the operation, the risk involved and his/her entitlement to withdraw consent at any time; and

AN FEN S EHIEA (TEMEERALS) FATHESEZEA
(TEMEE I ANGER) R - i AREHB AR FMIRRR ~ B KA K

i, 4t =T Bt ] [F R AR+ e

(b) 1 shall not be involved in the removal/transplant of the organ(s) which is/are covered by this application.

BANARGH RS HE A 3B VIR AER Tl -

Signature of

Registered Medical Signature of

Practitioner Witness

4% REANEE

Name of Registered

Medical Practitioner Name of Witness

FEEE AL SEE N E#
*HK Identity Card No. 7553555505/ Passport No.(please specify *HK Identity Card No. 7 # 5 73 58 5% i /Passport No.(please
the place of issue) 7 B 5% 6% (55 15 B9 3% LH U BE) /Other identity specify the place of issuc) 7 B8 5% 185 (555 15 BH 9% 1 1 BE) /Other
document No.(please specify the type of document and place of issue) identity document No.(please specify the type of document and place

Personal L5 55 S SRS G S PR R S ) Personal of issue) ELHLE 5 IS (R SRHE AT TR B B B

Identification No. Identification No.

& B 73 55 BH 5% E 18N B 5355 B

Date Date

HHA HiH

*  Delete whichever is inapplicable il 2R 8 F&

Note: (1) Please delete the part on the intended recipient, if he is incapable of understanding the explanation required to be given to him under
5t section 5D(1)(d) of the Human Organ Transplant Ordinance.

ETHENIZSE 2 AARRERE (RS EBERET) 5 SDONOMRIVHEI] DA RIRERE - 55X BFER S B2 AHRRYE S -

(2) If the explanation was given to the intended donor and the intended recipient by different registered medical practitioners, separate
declaration forms should be completed by each of them.

5 EAR ERE A o7 B FEUE A28 BRI A\ R TR R 28 B 2 i AR iR - A A sE B A0 & RS — (i E -
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REP

Report
HEE
Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

R ETT AR B VIR /B Z R EBE

(To be completed by an interviewer i.e. a clinical psychologist, psychiatrist, medical social worker, physician or surgeon who is not involved in the

removal and transplant proceedings)

(HHEEFEA - AEERCHESER - FiRSEER - BHtLE TFE - WS B VIR KA P AV e A s MR B AR

Tama (post title). I declare I have separately interviewed *the intended donor,

(name of intended donor), and *the intended recipient,

(name of intended recipient). FEach of them has received explanation from a registered medical practitioner and has
understood the procedure of the operation, the tisk involved and his/her entitlement to withdraw consent at any ime.  The intended
donor has also understood that he/she has given his/her consent to removal of the organ(s) without coetcion or the offer of

inducement and has not subsequently withdrawn his/her consent.

KNE—H (RO afE ) © AAIRERY > AANES R FERSEHFEA
(THERIESERIE AR ) RO THERZEZ A (FHEHEE

ZRAES) - BENNTE SRR - SR AR TATIIRRRE ~ Bl R R e At =T B el E = g e -

TERVE BRI A INEH A i, Ml ER Ea ss FEAV I FEEVIFRZEE - MHAR M, I el EE -

Signature of

Interviewer Signature of Witness

MREFANEE BARE

Name of Interviewer Name of Witness

HREFAEH SoALES
*HK Identity Card No. 5 #5557 555 5/ Passport No. (please specify *HK Identity Card No. &G 7758515/ Passport No.(please specify the
the place of issue) i B 55 5 (55 5 BH 98 i # Bh) /Other identity place of issue) 8 Hed 5 5 (55 5 HH 28 Hi # B5) /Other identity document
document No.(please specify the type of document and place of issue) No.(please specify the type of document and place of issue) H:Ath55r5EHH
A5 5356 BH SR SRS R B SR 1 B 3 L it B PESRES RIS R R 8% Ry

Personal Personal

Identification No. Identification No.

{E A& 7> 35 B 9RS (PN i EE

Date Date

HEA HEHA

*  Delete whichever is inapplicable |2 4 F &

Note: (1) Please delete the part on the intended recipient if he is incapable of receiving the interview.
it R A KRS E R SRS 2 A5 -
@) If the intended donor and recipient were mtervlewed by different interviewers, separate report forms should be completed by each of the interviewers.
EHAFEREEADHG AEISE M ARZEA > IS EREaE NS BEHE - hRES -
(3) The interviewer is required to provide in separate sheets to the Board, if any of the following was indicated during the interview(s) —
AT R THIENL » ZAHRARANEIMECAETZRE -
(@) that there might be financial transaction, or other benefit to the intended donor or anyone connected with that person, or any sort of coercion or
threat involved in the decision to donate the organ;
BREE TELSRLY » A AATHEN S EHIE A\ S AR A 20 Es - RS Ay e R AR5 A TR E
iy
(i) that the claimed relationship between them, or the intended donot’s reason for donating an organ, did not appear to be genuine;
FHERTES B TR A B2 ARt - SFHERVEE B IS AR S BV T BRI
(i) that there was any reason for concern about the intended donor’s ability to understand what was involved in donating an organ;
PEERE s BRI AR AR NH A AREE s eI Ek
(iv) that there was additional evidence, which had not already been put forward in the application, which might help to satisfy the Board that this was a
case where a transplant could legitimately be performed;
HHMEEE LS ZE QG EQILEBE R A SARIIEN T T - T HRAAARE
(v) that there wete any difficulties in communication, e.g. language battier, and if so, how these were overcome.

TE G E R BT R e RE S0 R R J5 7% -
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Appendix *iHék 2

CERT(1)

Certificate Certifying that the Recipient
is Incapable of Understanding the Explanation
Required under section 5D(1)(d) of the Human Organ Transplant Ordinance

ZRENEEIHE (ANRSERERE]) 5 SDO@FREHIFRERIHE

(To be completed by a registered medical practitioner who is not to carry out the restricted organ removal/transplant)

(FH— AR EE TR Z IR B VIR, AR B AEIT)

Name of the intended recipient

FERESEEZEA

*HK Identity Card No. &4 5 4335525/ HK Birth Certificate No. & H# H A 55 BHESF 5/ Passport No. (please specify the place of issue) s ISR EGE R IH 3
i 2E)/ Other identity document No.(please specify the type of document and place of issue) HA 5 5325 HH S-SR (B HEHE SR M 8% it Bl

Personal Identification No.
(EPNE GG AR
Date of proposed transplant

T TR AE Y H ]

Organ(s) to be transplanted

RS ER S B

I am not the registered medical practitioner who is to carry out the restricted organ removal or the restricted organ transplant. I hereby
certify that the intended recipient is in fact incapable of understanding the explanation required under section 5D(1)(d) of the Human
Otgan Transplant Ordinance, i.e. the procedure of the proposed organ transplant, the risk involved and his/her entitlement to withdraw
consent to that transplant at any time. That fact is attributable to one or more of the following reasons (please put a “v™ in the
appropriate box) —

RN BT AN Z IR B VIR RIR S B AR 4 - ANGHE > FUEHSE M AET LN (ARSERE

1) 25 SO BA TR I BEE S AR - Frob R B\ R EL e B o e A I - I 3R o BRI B R e
IS BT GATE ST RS v )

His/Her suffering any illness;
it 4 F A AT B

His/Her being a minor;

it MR RN

His/Her being a mentally incapacitated person within the meaning of the Mental Health Ordinance (Cap. 136);
i, e CRETHEERRIREI) (55 136 %) Frfstuss i LA TRAE A ;

His/Her suffering an impaired state of consciousness.

i, TEBR A A RS -

Signature of Registered Signature of

Medical Practitioner Witness

Rl e RN =5

Name of Registered

Medical Practitioner Name of Witness

FEATES AL sGNNI
*HK Identity Card No. &H 541555785/ Passport No.(please specify *HK Identity Card No. #5758 575/Passport No.(please specify
the place of issue) = H& 57 HE (55 15 0 5% H HbBE) /Other identity the place of issue) 38 HE 5% 05 (55 45 B 3 Hi #h B5) /Other identity
document No.(please specify the type of document and place of issue) document No. (please specify the type of document and place of issue)

Personal HoAth 5 7y SIS RIS GE RIS R 3% Hi RS Personal 553 SIS SRS GE R IS R 8% Hitt B

Identification No. Identification No.

{EL A& 7> 55 B RS {EL A5 7> 55 B 95

Institute/Hospital

et B b

Date Date

H H

*

Delete whichever is inapplicable il % F %
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CERT(2)

Certificate Certifying that it would not be in the Best Interests of the Recipient to Wait
until He/She is Capable of Understanding the Explanation
Required under section 5D(1)(d) of the Human Organ Transplant Ordinance
FREZWAAREIHS (ARIEBERD) 5 SDODFREERIER
WARF &2 NS EF RS

(To be completed by a registered medical practitioner who is not to carry out the restricted organ removal/transplant)

(H—B R EETARNZ IR BT LI AR )

Name of the intended
recipient

HERZEZEA

*HK Identity Card No. & 54335525/ HK Birth Certificate No. & H A4E 55 HH E 5715/ Passport No.(please specify the place of issue) s IS EGE 5
BH & H#hBE) / Other identity document No.(please specify the type of document and place of issue) EoAth 5 73 55 HH S {45 05 GA HR IH SO AR R 3¢ it
)

Personal Identification No.

{lEL A5 53 56 BH RS

Date of proposed transplant

THEHEITRAARHY H 1

Organ(s) to be transplanted

B TERT R E

I am not the registered medical practitioner who is to carry out the restricted organ removal or the restricted organ transplant. I hereby
certify that it would not be in the best interests of the intended recipient to wait until he/she is capable of understanding the explanation
required under section 5D(1)(d) of the Human Organ Transplant Ordinance, i.e. the procedure of the proposed organ transplant, the
risk involved and his/her entitlement to withdraw consent to that transplant at any time.

BANABETARZRR S EVIIREZ RIRa BRI AE - AR - FREEHENSE M AAGR e (A EEE
RAERRBT) 55 SDONDFRARE R B BEE 28 B ABAVIE S ~ BT KA B H A RERB R R ml e SR AE Y R RO 1 & S2 G AHY
BRI -

Signature of

Registered Medical Signature of

Practitioner Witness

FEM e A% I

Name of Registered

Medical Practitioner Name of Witness

FEf YRS AL
*HK Identity Card No. 55 57555/ Passport No. (please specify *HK Identity Card No. &5 47585705 /Passport No. (please specify
the place of issue) 5 U 5} 115 (55 45 B 5% M 85 )/ Other identity the place of issue) 7% U8 5% 115 (3% 15 B 3% Y ) /Other identity
document No.(please specify the type of document and place of issue)H: document No. (please specify the type of document and place of issue)H:

Personal 5 73 S SRS (G A ST e 3% L) Personal 5 73 SIS RIS G A ST B 3% LR

Identification No. Identification No.

&L A5 73 56 B RS {E A S 73 56395

Institute/Hospital

Ve A

Date Date

H & HEA

* Delete whichever is inapplicable {7578 Fi &
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MR

Medical Report Stating the Reasons why the Requitements
in section 5D(1)(d) of the Human Organ Transplant Ordinance cannot be Complied with

MFARERFS (ARIIEBHERE]) 5 SDOORRERTE RS

(To be completed by the registered medical practitioner who is to catry out the restricted organ transplant)

(HAEr T A B Z RS B AYEE T B AR T 5T)

Name of the intended recipient

TERESEEZEA

*HK Identity Card No. & #E553569565/HK Birth Certificate No. & #H 4550 E 950/ Passport No.(please specify the place of issue) ISR FEIH
& EE) /Other identity document No. (please specify the type of document and place of issue) HoAth 5 5358 BH S A-5F B GETEHA ORI R 3 B -

Personal Identification No.

[ PNE= o ie At

Date of proposed transplant

THEHEFTRAAERY H I

Organ(s) to be transplanted

RIS 25

I am the registered medical practitioner who is to catry out the restricted organ transplant.

RNERHE T MR eS B R AEAVRE M -

The intended recipient was first presented to me/ the hospital on (date). It was considered on

(date) that transplant was required for the intended recipient. However, the intended recipient

concerned was in fact incapable of understanding the explanation required to be given to him/her under section 5D(1)(d) of the Human
Organ Transplant Ordinance, i.e. the procedure of the proposed organ transplant, the risk involved and his/her entitlement to withdraw
consent to that transplant at any time. The reasons are as follows —

BN (HHD Eiﬁ%ﬁfﬁiﬂ’ﬂ%ﬁ*% A A (HH) R
ZIUERE B M NRETSERE - HRENEE M AEE LEe s (ARIEBELET) 5 SDAD P E R
TEas BERAAHIRRRY ~ BT R S A %F@ﬂﬁilﬁlﬁéﬁﬁ%fﬁﬁ’]l—]/u) JRERZIT -

Signature of Registered Signature of

Medical Practitioner Witness

Rl e RN =5

Name of Registered

Medical Practitioner Name of Witness

FEAES AL o ALES
*HK Identity Card No. 7 # 5 43 58 5% 5 /Passport No. (please *HK Identity Card No . F #5553 5855 5/ Passport No. (please specify
specify the place of issue) 3 B 5% 6 (55 i5 B 3¢ i i B5) /Other the place of issue) 5 W 5 15 (55 $i5 HH ¢ i #h Bh) /Other identity
identity document No.(please specify the type of document and place document No.(please specify the type of document and place of issue)

Personal of issue) FLA 5 535 AR SR A (G 5 B SC O R 3 LSRG Personal oA B 53 A SR SRS (4R B SR B 3 Lt )

Identification No. Identification No.

{ELA &> 55 B RS {ELA & 7> 55 B RS

Institute/Hospital

TR B I g

Date Date

HHA HHA

* Delete whichever is inapplicable {24 ¥
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Appendix *#ék 3

Declaration Concerning Transplants Involving Organs Removed for Donors’ Therapy
BHERGREE AT RGNS ENERE
(To be completed and submitted within 30 days after the transplant by the registered medical practitioner who transplants an organ which was
removed for the therapy of the donor)

(ARG RERE M UIPRAVES B HYEEMT R S - WA S EAE R AT 30 RAIES)

I. Particulars of the Recipient ESE2H¥ AHIE AZERE
Full name £4% :

*HK Identity Card No. &5 77555705/ HK Birth Certificate No. FAH A EIHESE /Passport No. (please specify the place of
issue) HEHASENE (35H5AHEEHIIEL ) /Other identity document No. (please specify the type of document and place of issue)  HiAtt 553 555H
SRS GEHE ISR RS )
Age it

Sex PERI * *M 53/F 2

II. Particulars of the Organ(s) RENEATER
Full name of the Donor Z3EEIE A2 *

*HK Identity Card No. FH#HEG57:555E/HK Birth Certificate No. & H 4= 55 BHE SRS/ Passport No. (please specify the place of
issue) MGG (FETEHHEEHHIEL ) / Other identity document No. (please specify the type of document and place of issue) HArE
D D an A T i=1 A B = Vil D dunbilis DI

Description of the organ(s) transplanted FIERZS B HIEREH

Date of the transplant #FEHY HHF / /
Day H Month Year #
Name of the hospital/clinic/institution where the transplant of the organ(s) took place #{TIEIH RS B VEENE 72 FT /TN 2T5
(Also state the address if the transplant of the organ(s) took place in a clinic/ an institntion AT BEIEHTESETEIE - J)as iR HE)

III. Declaration E§HH

I am the registered medical practitioner who transplanted the organ(s) into the recipient. 'The organ(s) was/were removed for the
therapy of the donor and not for transplant into any specific recipient at the time of removal. I hereby declare that —
ANEEEFERAET A B 2 AL A - a8 B2 R 1A B A MIEIE R TRAER S RIEATAZ 8 A BRI #UIERAY - AN
ST —

(1) I have checked the following documents before carrying out the transplant 7K AFE#E{TETEREATE B LT XM -

(a) a certificate issued by the registered medical practitioner who removed the organ(s) from the donor, certifying that the
organ(s) was/were removed for the therapy of the donor and not for transplant into any specific recipient; and
REA RS E B0 A\ G EVIRRITEE Sy — (1% - A% E R R AR AL TR MY
TEHIZIE ARG TTHUIRRAY » K
(b) a declaration made by that practitioner in writing to the effect that to the best of his knowledge and belief, no payment
prohibited by the Human Organ Transplant Ordinance has been made or is intended to be made.
ZBAEMEHA—(E RN > FORFEMATAIFTE - A G FHEEFEA (FRET) ZERAIRK -
(2) I am satisfied that at the time of removal, the organ(s) was/wete removed for the therapy of the donor and not for transplant
into any specific recipient; and
ANEWARSEEHBEAS EUIRRE: > 25 TI6RZIREIE AIMILIE R T RAENME MR E RS20 ARG TTHUIRREY » &
(3) to the best of my knowledge and belief, no payment prohibited by the Human Organ Transplant Ordinance has been made or
is intended to be made.

FARNFTRIFTE > EAG EHSEELA (RET) ZEIERIAK

Dr. *HK Identity Card No. & HEE 573559765, Passport No. (please specify the place of issue) NSRS (57
%/_:E 55 H141485) / Other identity document No. (please specify the type of document and place of issue) At

B s8I RS GRS (IR SE L)

(Full name in BLOCK letters, Surname first 5 /HIEEZH 25 » SEEH)

Telephone number ZEEEHHHE Fax number {HE5FHE :
Hospital name/Name and address of Clinic or Institution B&[57 458 72 FiT oY 2 18 K bk -

Date HEH - Signature %E *

*  Delete whichever is inapplicable |2 % FH %
[] Please tick the box which is applicable and fill in the information as required 3{EBAIIZASPEE E v 5% RIHB FRBRITE R

Administrative Guidelines 7 7z4p 31 (2019 Edition %% )
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Appendix *#ék 4

Certificate for Import of Human Organs for Transplant

EOEHERERANARBSENENRE

(the person who is to import the human organ(s) for transplant into a person in Hong Kong)

CEO NS B ER B Z s B AR ABRNEIN)

Description of the Organ(s)/Quantity
GV ok

Name of Aitline or Carrier by which the organ(s) is/are sent

HIRBFEIINZE N E] ARE AT

Date on which the otgan(s) is/ate sent (Hong Kong time)

RS ERY HH (F BN )

(hereinafter referred to as “the organ(s)”)

UM iRy 28" )

This is to certify that —

ARNAEBEREH —
(1) In obtaining the organ(s), all applicable laws of , the place outside Hong
Kong whete the otgan(s) was/wete removed from its/their donot, were complied with;
Zas BB ERN &% B HHEE A S LUIBRATEREELI M, Bl —VIERARE
(2) At the time the donor of the organ(s) was/were tested in the place outside Hong Kong where the organ(s) was/were

€)

)

®)

removed from its/their donor, he was not shown to be infected with any disease that was known, at the time of the testing,
to be transmissible to the recipient of the organ(s) through transplanting;

B e B HHEIE AEZ 28 E B HARIE A5 _EUIRRATERIE B DU MNYM T B2 A5 - M fREUR A2 (T 05
ELAIE A B i as B A I (% 25 B B S AP FTEE

The otgan(s) was/wete removed in a hospital in which the government of the place outside Hong Kong where the organ(s)
was/wete removed from its/their donor has authotised organs to be removed for transplanting;

VlbRZas B T ERI R - B —FrEEaes e B HAEE A S EUIRRFTERY & B LMYt T R BUR A T 25 B VIR
LIEREAE HIRAY RS BT

No petson in the place outside Hong Kong whete the organ(s) was/wete removed from its/their donor made or received
a payment for supplying the organ(s); and

fEZ e B HHABE A S EVIRRFTEREBLIIMIRTT - WHEA A FoiZas BRI M F I BEZ (15K K
Information on the donor is provided below f2Ht DL T 23 ETHIE ARVER} -

(a) Name %%

(b) Age FHe

(© Sex MR

(d) Date of removal of organ(s) ~ VJFRESE HHH

(e) Where the donor is deceased #ias B HIE AT A -
(i) Time and date of death ~ FET_HFfE] ke HHH

(i) Cause of death (if known) FETJRR(AIAIEGS)

[Chop of the institute/hospital providing the organ]
(PR EE B IS Bl e =)
Signature FE
Name #4 .
Title Wt -

Date HEf

Administrative Guidelines 7 7z4p 31 (2019 Edition %% )
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Note &F:

(1) This certificate must be signed by -
BEEEIHE VBT AL#HE -

(@) The medical practitioner who removed the organ(s) in the country of origin (A copy of the medical practitioner’s
registration and annual practicing certificate issued by the medical licensing authority in the organ’s country of origin
should be enclosed with this certificate);

FEZR B ACIRE VIRRZ 25 B BV B A RN Hh 23 B AR B 62 3 B A S R AR S 404 B AR VR T B SR RG Y
BIA—{7)
or B¢

(b) The medical director/ president/ executive director/ medical consultant of the institute/hospital which provided
the organ(s) (A copy of the concerned person’s appointment letter or other proof of his position as medical director
of the institute/hospital should be enclosed with this certificate).

TROLRZ S B RIS, BRI B B AR G T A B R R R AT S AR A IR AL AV HE (S B A
s B —{7) °
or B¢

(c) The designated individual/ licence holder of storage of tissue for Human Application Licence under the Human
Tissue Act of English Law (A copy of the proof stating his identity in the licence should be enclosed with the
certificate).

PRIZ SR A\ RRAH SR AT AR 2 Y (R A B AT A\ BE FTRAVRIRATF R SRS E AN £ AR RE I A\ LA
FENE B B oy RIS PR RIAS — () -
(2) One certificate should be used for each donor but may include multiple organs obtained from the same donor.

BB EE AR S OESE - RN E—0raEiE -

Administrative Guidelines {7 Ji:fﬁ 51 (2019 Edition %< &) xix



Appendix *#4x 5

Submission of Certificate for Imported Organ for Transplant Purpose to
the Human Organ Transplant Board

BREOREEEAN ARSI ENSHE T ABREVEREY

(To be completed and submitted by the registered medical practitioner who is going to transplant an imported organ into a recipient OR
a person who imports an organ into Hong Kong BEFORE transplanting the organ)

(HRAE S ERS A Z I NS ARRE TS AR B 1 23 B B & S0V M A S AT A B B RTIE Q)

To : Human Organ Transplant Board (the Board)
. NESEBHEZAGZES)

I am a registered medical practitioner who *is to transplant the imported organ(s) into a recipient in Hong Kong/ imports organ(s)
into Hong Kong. In accordance with section 7(1)(c) of the Human Organ Transplant Ordinance (Cap. 465) (the Ordinance), 1
submit herewith *the original/ a copy of the certificate accompanying the imported organ(s), which is issued by

(name of the organization which supplies the organ(s)).
BNE— R E i VS BRI 2 A B AREENT B AR OSS B B E BN e - IEEEIEARISE 405 B (B8
BRG] BRE)E 7Ok - AABRIRZE S EER AT BRI ANEHENER 8IA - ZEHEE
(FEftZ s BRI TE) Fragt -

The certificate contains all the information required under section 7(2) of the Ordinance and section 4 of the Human Organ Transplant
Regulation (Cap. 465A)(the Regulation), except that (please put a “v™ in the appropriate box)-

s HEHA (RB1) 28 7Q 5 CABRRSERAERB) (5 465A 2)( (FBI) )26 4 RAUERTERL  FR T GHIE S B JTHE A
oy

I:’ The certificate is not signed by a person who is acceptable to the Board as mentioned in paragraph 56 of the Administrative
Guidelines;

s HE AR — AR TEEES (5 56 BRI a2 B G R N 355

A statement that, in obtaining the organ, all applicable laws of the place outside Hong Kong where the organ was removed
from its donor were complied with, is not available;

[ ]
RSB - DI AT (932 28 TV E T 2 2 B IR EE O B DL NI 7 19— U e
[ ]

A statement that, at the time the donor of the organ was tested in the place outside Hong Kong where the organ was removed
from its donor, he was not shown to be infected with any disease that was known, at the time of the testing, to be transmissible
to the recipient of the organ through transplant, is not available;

REEFEBERRAL > DAMCH 5% 25 ETAIRIE A\ AE 25 B VIRRPTEATE A LY NI T 52 52 MIEK 1 SERUT 32 (e Aty
CAE ] B ihas B AR I HA% 25 B M A BIm PR -

i

A statement that the organ was removed in a hospital in which the government of the place outside Hong Kong where the
organ was removed from its donor has authorized organs to be removed for transplanting, is not available;

ARACHEHLRFAC - LAZCBH VIR 28 B T 1E AV i — P &SR B VIBRPT A A AR DAY 7 B BT P T T 28 B DIFR LA
TERSHE FHRAVES P

i

A statement that no person in the place outside Hong Kong where the organ was removed from its donor made or received
a payment for supplying the organ, is not available;

REEFE BB - DUAREZ 25 B B HARIE A S EVIRRFTERE LIS MITT - MAEET A Ras B AVER AL (F i sihE

SO

Type of organ and the quantity cannot be provided;

RATEALES B IV R B

Name, age and sex of the donor cannot be supplied (please see note);

REcteftas BRI RS ~ iR R IERIGE2RIfED)

Date of removal of the organ cannot be provided;

REeteiEUIFRas B H I

U U

The *time/date/cause of death of the donor cannot be provided (where the donor was deceased);

REEFEALE BRI ARPSETIGRE, H ], SERGQEE A EAT) |

Administrative Guidelines {7 Ji:j‘ﬁ 51 (2019 Edition 5% %) XX



I:l Name of airline or carrier by which the organ is to be sent is not available;
RActE Bt IR a5 B HINTZE A S SR E YT
I:l Date on which the organ is to be sent is not available.

RreteftiE iz s By H ] -

*As some of the required information under section 7(2) of the Ordinance cannot be provided, I am writing to seek the approval of

the Board for waiving such requirement(s) under section 7(4) of the Ordinance. Justifications are as follows -

*HRSREETZ (IRBT) 28 TQFRFUEIRIEREEFTRR &R ANFRIRE (FRB1) 5 T@ORRRZE R G HFEHR L ERE - BB -

*The transplant of the imported organ(s) will be conducted on (date). / The imported organ
will be stored up in (place where the organ will be stored).
HECIZSE R (EHEDSHER 2 AR - OSBRI (rFesEnity)

Name of Registered Medical Practitioner 53 {l[F8& 4 #:4 *HK Identity Card No. & E 435557/ Passport No. (please specify
the place of issuc) FEIAGEME (FHEAIEHIMEL ) /Other identty
document No. (please specify the type of document and place of issue)

HAM S o sSIHSCRsetS (GRETHSCI R R sk st )

Telephone number Fax number
EE RS RS

Hospital name/Name and address of Clinic or Institution

BleAaT /22 A S T R i

Date Signature of Registered Medical Practitioner

H 34 aEfE R

* Delete whichever is inapplicable il 2 %5 F5 &

Note 31+
If the personal information of the donor cannot be supplied, a statement from the organization supplying the organ(s) to the effect that the fact is due to privacy

restrictions should be submitted.

AES B RS A BIE N ERHRRLRERRTRAERR L - 555250 — 0 L IE =S E AU TRREFT 2 AR LUBR R A -
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Appendix *#éx 6

Submission of the Original or Certified True Copy of the Certificate Accompanying Imported Organs after
the Transplant of Imported Organs

FEMEE S B RRZE SR BN ARSI EN EASGEEHEA

(to be completed by the registered medical practitioner who transplanted the imported organ(s) into a recipient in Hong Kong)

(AT ASTEOREREN 2R ARSI M4 IHE)
Note for completion FEETJEH 4

(1) The duly completed form, together with the original or certified true copy of the Certificate accompanying the imported
organ(s) (the Certificate), should be submitted to the Human Organ Transplant Board (the Board) within 7 working
days after the transplant. A certified true copy must be certified by the registered medical practitioner who imported the
otrgan to be a true copy of the Certificate.

AT ERZE O SS B AR E GBS EA ST R ERIA - R BRERY 7 ETERNIET T M
HEMEZE Y ERY) - LEHHRIALAUE S A% B EEN A S R EH E R — (330 -

(2) Fax copy or photocopy of the Certificate is not acceptable.

A A B R SRENA » A 232 -

(3) Submission of this form and the certified true copy of the Certificate is not required if the original of the Certificate has
been supplied to the Board.

WFEAENEACER TEES - AN A S A RS IR A8 S ERGE H A -

Part I E—I

(Please complete this part if the transplanting registered medical practitioner also imported the organ(s))

TR R FEMTBE AL 5] Ry A% 25 BRI REAE - SR ILED)

I'am the importing practitioner and I transplanted the imported organ(s) as referred to in the Certificate, namely,

[description of organ(s)] into a recipient in Hong Kong on

[date]. I confirm that a copy of the Certificate has first been supplied to the Board on

[date] before the transplant. In accordance with section 7(6) of the Human Organ

Transplant Ordinance (Cap. 465), *the original/ a certified true copy of the Certificate is now supplied to the Boatd.

KA es BRVELEAE - WER [(ESH] AEE BRI E AR E =5 - Bl
[EFEHVERE] > AR 2 AREAN - A EEIHE R AT AT -
Bl [Hi] - BEXRIRETZREG - MEEEEDE 465 2 (RS EBAENRE)

FIOFME » ANBREZEHEEA MEEERIATZERY -

Name of Registered Medical Practitioner FEFEE4E#E 4 *HK Identity Card No. & HE 5 5755 5975 /Passport No. (please specify
the place of issue) & HESTHE (FEIEOHZE LM BE ) /Other identity
document No. (please specify the type of document and place of issue)

it 5 3SR 9RES (ERHE ISR R Sk i aS )

Telephone number EEEH5FAE Fax number {HEJEHE

Hospital name/Name and address of Clinic or Institution — B&[E447HE 52 Fr oty 2 fE B bk

Date HHf Signature of Registered Medical Practitioner &1t %%
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Part IT

(Please complete this part if the transplanting registered medical practitioner did not import the organ(s))

A TRAERIFEMT RS A IR Pl A s B RVEE 4 » SIS IEHED)

T am the registered medical practitioner who transplanted the imported organ(s) as referred to in the Certificate,

namely [description of organ(s)] into a recipient in Hong Kong on

[date], but I am not the registered medical practitioner who imported the organ (importing

practitioner). I confirm that a copy of the Certificate has first been supplied to the Board on

[date] before the transplant. In accordance with section 7(6) of the Human Organ Transplant Ordinance (Cap. 465)
(the Ordinance), *the original/ a certified true copy of the Certificate is now supplied together with this declaration
to the Board.

ARNEEE B IHEN AT E Y= E - B [E BV 7
[EH) A2 B RTRE e AL - (EA AR A% S5 B R B A GEO B E) -
AL ENEIA TR S B EAT - Bl (B8] BT ZREE -

TRIRE AP 405 & (NISZFERAAIRET) BRBDE 7O FRUE » ARABUHFE AR — FHEMZEAE I E
A/EEERATZAS -
[If a certified true copy of the Certificate is supplied, please also complete the following part] —

CERATRERNZEHSVEEERES - FRRHER T —

I:\ I hereby declare, in accordance with section 7(8) of the Ordinance, that to the best of my knowledge and
belief, the certified true copy of the Certificate was certified by the importing practitioner namely

[name of importing practitioner] of that/those organ(s).

ANFGER (FRP1) 268 7OMREY] - FAAFRIATE @ SSHEERER A RSB EORE
ECIB YL G -

Name of Registered Medical Practitioner  3F{FE& 4444 *HK Identity Card No. & ¥ 5 4358 9715 /Passport No. (please

specify the place of issue) #E HEHEAE (55 5 BH & 4 #h 26 )
/Other identity document No. (please specify the type of document
and place of issue) HeAtlL 5 3 5GHISC A5 (FAEFEIASCIRER K3
LE ARG )

Telephone number  EEEEHEHE Fax number {HE5EHE

Hospital name/Name and address of Clinic or Institution BEle 2T /52 Frak i iy 24 8 R bk

Date

H HA Signature of Registered Medical Practitioner FF{ftE54E %%

*

O

Delete whichever is inapplicable  fifl 54 2 F %
Please tick the box which is applicable and fill in the information as required — FEEBAHNEIENIE L V" S EBERFENER
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Appendix *#4¢7
Form1 [5:3(1) & (5)]

(55 3(0) 2.(5)/7]
F=h& 1

HUMAN ORGAN TRANSPLANT ORDINANCE (CHAPTER 465)

CARSERERSAEIRBT) (55 465 &)
HUMAN ORGAN TRANSPLANT REGULATION

(A Reas BERAERLB)
INFORMATION ON REMOVAL OF ORGAN(S) FOR TRANSPLANT INTO ANOTHER PERSON
B REAE T 55— AR bR aS B HT R

I. Particulars of the Donor 23EHE AMMEAERE (ngrr ii::e,r\:wgmgs r/@%&@

Full name &% :

(in BLOCK letters, Surname first 35/4iF# » S£E4EFC)
*HK Identity Card No.™o® 9353 5 5355525 HK Birth Certificate No. &3 H1 4 35055785, Passport No.(please specify the place of issue)s# HSRHE szt /
Other identity document No. (please specify the type of document and place of issue) (N O {175 43 5E HH ST SRR (a5 07 141 12 8410 5) ®=o

Age £
Sex Ml 1 *M B /FL:

@ |:| The donor was LIVING at the time of the removal of the organ(s) -
TEREVIERET - 2REEN AREEN —

0] |:| The donor and the recipient are genetically related.  They are (please state the genetic relationship) and
a copy of proof is enclosed. | am satisfied that - *all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied
with. [OR] *all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with except that the requirement in section
5D(1)(d) has been waived in accordance with section 5E of that Ordinance.

iﬁﬁfﬁﬁ]\ﬁ%ﬁﬁ%ﬁ)\ﬁmﬁ%ﬁ% > fitr{f %ﬁif@’—i’?&*@ﬁgﬁﬁ%} B s o AAES - (AR

=

ETSHEIRGI) 55 5D FRAVFTARE CAEEKE - [30) *br (RS ERBIEIRG]) 25 SO (AIFRAIHIE IR (IRB1) &5 SE MRERERIN - 3%
(fErpT) 285 5D FRIVFTA BUE CIEEAE -

(i) D The donor and the recipient are a married couple.  Their marriage has subsisted for not less than 3 years and a copy of proof is enclosed. | am satisfied
that - *all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with. [OR] *all the requirements in section 5D
of the Human Organ Transplant Ordinance have been complied with except that the requirement in section 5D(1)(d) has been waived in accordance with
section 5E of that Ordinance.

s E R A B E 2 2 — TSR © MBI RSN DR 3 48 BT E—(5a8H] - AAEW -* (AHSESESFEIRE]) 25 5D Ry
ﬁgﬁggaﬁg?ﬁ: o [B] *Bx (ABERSERSMENIRGI) 5 SD)()FRAVFIE TR (RB1) 56 5E RIERERSN - 5% (IRBI) 55 5D REIFTARLE
EENE °

(i) |:| The donor and the recipient are neither genetically related nor a married couple whose marriage has subsisted for not less than 3 years.

Approval has been given by the Human Organ Transplant Board for the removal and or transplant through File Reference

dated .
R A\ B E i AR A MR % o TRIE— SR A1 3 FFINV ISR - AR EMRIEZ Y BB EEETR
(HEA R ) LAY K SASE -

®) |:| The donor was DEAD at the time of the removal of the organ(s) -
e B VIR - SSERMACEE —
Date and time of death ZET-FY H HA K& A%RS - / / : *am B4 | pm
Day £/ Month A Year 7F
Cause of death 3E[R| (please state “pending coroner’s inquest” for such cases and supply the cause of death to the Human Organ Transplant Board as soon as it is available)
(UEF a7 E BRI 550 » a5 GBI R - R A d5 B Z R ETfE A A) -

II.|:| Organ(s) removed #IBRIVESE
Description of the organ(s) removed #t]Res B HYEREA ¢
Date of the removal g H 7 : / /
Day A/ Month & Year #E
Name of the hospital clinic ~institution where the removal of the organ(s) took place #1T3% 3% % S B VIR FTEINGER / 22FT,/ Heki 25
(Also state the address if the removal of the organ(s) took place in a clinic or institution /772287 8; [l 7T 3 FE B Uk » Ihag il BT E 4

III.|:| Organ(s) not removed within 30 days after approval given by the Human Organ Transplant Board

HRERAENBREREZ B HAER 30 RNTTER
Description of the organ(s) not removed 475 V&Y Ea B HIEREH :

Approval was given by the Human Organ Transplant Board through File Reference

dated but no removal subsequently took place because (please state reasons):
ANBSEs B EE R G BB R (HHIR YT LA - (BEAOSATIRERE -
R By (3t ) -

(Rev. 9/2010)
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Iv. I:l Organ(s) removed but not transplanted 2SEEVIERE;ZHE BITEE

The organ(s) was,were removed but no transplant subsequently took place within 30 days after the removal because:

SEHECUIR - (DB EVIERE 30 R - Ak

(please tick as appropriate FZFlE = f5ANLLE Y H)

@ The organ(s), after removal, was,were considered to be unusable -

Z/ HEIEATVIRR G - P R AR —
Description of unusable organ(s) #%,#%Z FRE(HE FHAVESERYERAA ¢
(Complete ONLY if more than one organ has been removed as stated in Part Il F 7745 || ZE7EHT 2 10— (li25 B #E IR 1F46 71EH )
Reason(s) why the organ(s) was,~were unusable % 3% 28 E RAEEFAVERH :

Manner of disposal of the organ(s) R &% ZERENT

Date of disposal Z& HH : / /
Day /7 Month & Year 7

b) I:' # The organ(s) removed is,~are being kept in 3% 3% WV IisAY s BEFRAERUR ¢
0 I:l The hospital clinic institution stated in Part Il above {FAZFRAEE || ERALEHAYEER: 2 HT, 1l

(0] El Other institution A4 (please specify name and address ZZ/549 578 R4 -

V. I:l Extension of Deadline ZEEHAIR
A request for extending the deadline for submission of the Form has been made and approval has been given by the Human Organ Transplant Board.
R R 2 A FAEAARAVEE K - WA EMEZ B gt -
(Please state the File Reference and date of the approval for the extension A5 LR HIIRE T 1 s e R AL HHY) -

VI. Submitted under section 6 of the Human Organ Transplant Ordinance by -

HEUT AL (ARSI EBERD %6 fREX —

*HK Identity Card No.(Noe 5 3tk 543 55E e > /Passport No. (please specify the place of issue)

Dr. SENBSRHE (2375092 1418) / Other identity document No.(please specify the type of document and
B4 place of issue)(N" O HLth £y 53 SRS (1S5 555 e L AR et ) 0

(Full name in BLOCK letters, Surname first z2/4/F {42 5 +5 » 5EEHF)
Telephone No. ZEZEFRAS Fax No. {EELSERS :

Name of hospital ~clinic institution 5&[5 2, 14554H% © (Also state the address in the case of a clinic or institution) (7B 27 st » TRt HIEHHf)

Date HHf : Signature %58 :

* Please delete whichever is inappropriate. 5574 A< 8 F & i 2 -
o Please tick if applicable and fill in the information as required. EFIAYEESEIN L v" 58 » WHIEHBSFTTREER -
# In future, when the stored organ(s) is/are used for transplant, Form 2 must be submitted by the person who transplants it/them into the recipient. If the organ(s) is/are subsequently found unsuitable for transplant, the person who makes the
decision to dispose of the organ(s) must submit Form 3 to the Human Organ Transplant Board within 30 days after the disposal of the organ(s).
EAFFIEE HRARBIER - % Z SRR B M AN A E RS 2 - 7% ZEHRERARWSBRESBI  NEREYZERENANFNEEZZE5HEER 30 RN MABSEBAZR
FETHEME S
Notes E :
1. This form must be completed for organ(s) removed in Hong Kong for transplant into another person -
(a) by the medical practitioner who removed the organ(s);
(b) if atechnician appointed by an organ bank removed the organ(s) from a dead donor, by a medical practitioner authorized by the organ bank; or
(c) ifthe Human Organ Transplant Board (referred to in these Notes as the Board) gave approval under section 5C of the Human Organ Transplant Ordinance (Cap.465) for the organ(s) to be removed and the organ(s)
is /are subsequently not removed, by the person who referred the proposed operation to the Board for its approval or, if that person is no longer involved, by the person who made the decision not to remove the
organ(s).
If more than one medical practitioner was involved in removing the organ(s), any one of them can complete this form.  However, the medical practitioner who was in charge of the operation or the medical practitioner who
is in charge of the organ bank is responsible for ensuring that this form is submitted.
NASEERAET RSN S — AN REEA R T ALEE -
() DIk FES B
(b) (W% ZERERHE B EEE RN B L EE A S LUIBRIY) JE B IR s £ o
() ABBREMEZAG(TEESHTRE (NEBREBMEMRG]) (5 465 5)5 5C (RILEVIBREE - HERACNEA VIR KEH#AFIHECZ B DUEGHAUER A - A2 N\EAEES
Hep o AIERERUIBREZ, /3% 5 8 B AIHE -
W3/ ZER BRI R 21— A QI (] — B A S a B AR RAR o 24T S0 A A Bl Es 4 SR S S B PR B AR A R ARG AL -
2. One form may only contain information relating to one donor.
— (A AR — R B AR
3. (a) Ifan organ and its associated appendage tissues are removed together as a functional unit (for example, liver and its blood vessels and connective tissues) -
(i)  if the appendage tissues are, at the time of removal, intended to be used for transplant separately from the organ, information on both the organ and the appendage tissues is required for the purpose of this form;
(ii) inany other case, it is sufficient for the purpose of this form to provide information on the organ, even without providing information on the appendage tissues.
(b) However, if appendage tissues associated with an organ are removed without the organ itself being removed, this form must be completed for the appendage tissues.
(a) ANZEE L E BLEAL AU G AR AR Ry —(EThRE L (BIANFTRE R H M E FIHCEHIAHER) T—OFIFR -
() UOFEVIBRES - SZMS G AR ER B PR - RI(E ARSI % 38 B DARGA I 5 4R AR 0} 5
(i) AEAE(AIHAMGL T - VARG I A R A ARy 7 SR A2 B3k » s -
(b) ZAM > ANELER B ARG AR UI0R - MBS A VIBR - RIZEREa I G 4R s AR -
4. Unless the Board has given approval for extension of the submission deadline, this form must be submitted — (a) within 30 days after the removal; or (b) (if the Board gave approval for the organ(s) to be removed and the
organ(s) isare subsequently not removed) within 30 days after the date on which the Board gave the approval for the removal.
FRIEE B G CHUBIE R 2ACRIGHIHIIR - SHIARIGE - ()38 R 30 RNEA b)ZEGTALEVIR,ZEHE - HEAIDLEVIR)ZE S 8 H IR H % 30 RNZEAL -
5. If the person concerned is the holder of a Hong Kong Identity Card, his or her Hong Kong Identity Card number must be provided in this form.
WA T NEERG TR N » QAR TS5 7559505 -
6. If the person concerned is not the holder of any of the identity documents listed in this form, please specify the identity document that has enabled the person to be granted permission to enter Hong Kong.
A R NI EAFAG T I — TR 5358 SURIRFA A SRR AT DA AT 00 5 43 3830 S0 -
(Rev. 9/2010)
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(53]
Form 2 28 3]

R 2

HUMAN ORGAN TRANSPLANT ORDINANCE (CHAPTER 465)

CARSRS ERSAEIRBI) (55 465 %)
HUMAN ORGAN TRANSPLANT REGULATION

CABEEs EAEAB])
INFORMATION ON TRANSPLANT OF ORGAN(S)
B2 B RV

I. Particulars of the Recipient 2 3 =3 Serial Number 4g5% :
Full name 44 : P %%E‘xﬁékﬂ']ﬂﬂ)\;ﬂ?% (for internal use /451 /#H)

(in BLOCK letters, Surname first 35/F1E#% + SEE4ELC)
*HK Identity Card No. M 9F 3k 5 5y 555808 2 HK Birth Certificate No. 7 H 2E 35 HA Z5%0E  Passport No.(please specify the place of issue)s& IESEHE cavsmz s,/
Other identity document No. (please specify the type of document and place of issue) No® O FLfthr B 4335 B ST (ARS8 s a o g e 2t ©=°

Age FHig
Sex MR *M 5B /F 2

II. Particulars of the Organ(s) E3EBVEERS
I:I The organ(s) is,~are removed in Hong Kong from a donor S35 2R EHMAS FURRHN —
Full name of the Donor S4E 584 A 44

(in BLOCK letters, Surname first s/ E7% - 5EE#ELC)
*HK Identity Card No.(No® 9% 5 43 55 5EfE 9 HK Birth Certificate No. %3 H 4= 3587 9205 Passport No. (please specify the place of issue) S IBSERE (s7/595584:8

GE6) -

4,/ Other identity document No. (please specify the type of document and place of issue) (N O {11543 55 HH ST SR8 (sa7507 v e85 2 281t ©

I:I The organ(s) is/are imported 25EE# IR —
Before the transplant took place, *the original ~a copy of the certificate accompanying the organ(s) was supplied to the Human Organ Transplant Board under

section 7 of the Ordinance on 7EAEFTRAAERT - TR (frE1) 5 7 A AR EBIEZ B G LUT HR MY, % S B I ErYSiE ER

PN
/ /
Day 4 Month & Year 4F
Description of the organ(s) transplanted f&E AV EAYEREH ¢
Date of the transplant 418 H#f : / /
Day A Month A Year 4

Name of the hospital clinic /institution where the transplant took place ¥#{Ti4185% 2% % S8 ERTTHIE R 22T/ HeREHI T
(Also state the address if the transplant took place in a clinic or institution 4777:2/7 ¢ #7734 34 FEE5 EFord » i i I A1)

lll. Further Particulars — required in the case of Organ(s) removed in Hong Kong only
E—IHEEE - SEEERURS BER
@ |:| The donor was LIVING at the time of the removal of the organ(s) —
TERSE VIR - SR ER NZEAER —
0] I:] The donor and the recipient are genetically related. They are (please state the genetic relationship) and -

/ /
Day Month Year

*a copy of the proof has been enclosed with Form 1 submitted to the Human Organ Transplant Board on

in respect of the removal of the organ(s). [OR] *a copy of the proof is enclosed.

AND | am satisfied that — *all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with. [OR]

*all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with except that the requirement in section 5D(1)(d) has
been waived in accordance with section 5E of that Ordinance (copies of the certificates and medical report referred to in section 5E(1)(a), (b) and (c) are

enclosed).
s EEE AR E 2 ANA MG - T2 (EIEZ MR - ¥ — D ERE
IS IE / = / = W%, HEHENVIRESL ARG E R IEZE B GrIRAS LI £ o [B] BRI E— 88 -

i HANE - (ABSRRERMEIRE]) 5 5D RAVFTAE &SR - (3¢
ik ( NHSES B IRE]) 55 SD)()FRAVAE S (5RE1) 5 5E FriERERIL - 5% RGBT & 5D FREVFIARUE &K FRIT 55 SE(L)() »
(b) B (C) bt AsE B 5 R B R 5 SR -

0] I:] The donor and the recipient are a married couple. Their marriage has subsisted for not less than 3 years and - *a copy of the proof has been enclosed with

/ /
Day Month Year

Form 1 submitted to the Human Organ Transplant Board on in respect of the removal of the organ(s). [OR]

*a copy of the proof is enclosed.

AND | am satisfied that — *all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with. [OR]

*all the requirements in section 5D of the Human Organ Transplant Ordinance have been complied with except that the requirement in section 5D(1)(d) has
been waived in accordance with section 5E of that Ordinance (copies of the certificates and medical report referred to in section 5E(1)(a), (b) and (c) are
enclosed).

TN AR AR E 2 N HEERR o PRSI T 3 4F - H— sk
%, ZFEEVIRECARBSEREZ B GIIRME 1IN L - (2 1 b -
M EANES - * (\BE2SERAENRE]) 55 5D RAVFFA R E CIERIE - (24

B CABRRS EISARREG]) 35 SD)()RRIAIE CA% I (RBI1) 25 SE (RERERIN > &% (fR{P1) 25 5D RRYFTAAUE CAERLE GRIFT_E25 SE(L)() ~
(b) K2 () bR AL A FERH T B B R 550

/ /
H H =
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(iif) |:| The donor and the recipient are neither genetically related nor a married couple whose marriage has subsisted for not less than 3 years. Approval has
been given by the Human Organ Transplant Board for the removal and/or transplant through File Reference
dated
s BRI A 2 E 2 AR A IR - IR —$HEHER SN VR 3 FIEEIT - NS EMIEZ B g OB B R

(HE%s ) AERZIEVIRR KBS -

W) |:] The organ(s) was,~were removed for the therapy of the donor at the time of the removal.
% HEIRENVIRRES - Bk 7GR EEE AMiw TIERY -

() I:I The donor was DEAD at the time of the removal of the organ(s).
TERSE VIR - SR EEMACER -

IV. Extension of Deadline ZEEHAFR
A request for extending the deadline for submission of the Form has been made and approval has been given by the Human Organ Transplant Board.
TR R R 2R FRASHVIAIRAEE K - A EREE E it -
(Please state the File Reference and date of the approval for the extension ZZ2La57H- f 4L [RHFIRIT  FERE K 4GHE R A4 H ) ©

V. Submitted under section 6 of the Human Organ Transplant Ordinance by -

BT ALRE (NBSIEBERG) 26 REX —

*HK Identity Card No.™°®5) 73k 54335558 ““° Passport No.(please specify the place

Dr. of issue):t NESRHE (3575074 1415,/ Other identity document No. (please specify the type of
B document and place of issue)Nt O HL {1 1543 S8 <7 {4 S HE (224595 (AR B 1t O

(Full name in Block letters, Surname first 35/ [FfE 25 25 » SEBHEC)

Telephone No. EEEESERE : Fax No. {EIE5EHS

Name of hospital clinic institution &[5 22 Fft T4 4455 © (Also state the address in the case of a clinic or institution) (%7527 26 1% » Tl EHLE) -

Date HHf : Signature % :

* Please delete whichever is inapplicable. &% i F &l 2= -
o Please tick if applicable and fill in the information as required. EFAYEERS I F v 5% - IEEFTFREE

Notes 3F:
1. This form must be completed by the medical practitioner who transplanted the organ(s) into the recipient in Hong Kong.  If more than one medical practitioner was involved in transplanting the organ(s), any one of them can
complete this form.  However, the medical practitioner who was in charge of the operation is responsible for ensuring that this form is submitted.
RFAEAREE B S BN S B2 BB RIS - W3 F RN RSN — B AE » A (B — BRI B ARG « 2400 > BEAM TV e LA SRR ARIEEER -
2. One form may only contain information relating to organ(s) received by one recipient from one donor in one operation.
— (A A AR — 2 B2 A E— Rl B — A E R AT HES BRI -
3.(a) Ifanorganand its associated appendage tissues are transplanted together as a functional unit (for example, liver and its blood vessels and connective tissues), it is sufficient for the purpose of this
form to provide information on the organ, even without providing information on the appendage tissues.
(b) However, if appendage tissues associated with an organ of a donor are used for transplant into the recipient without the organ of the same donor being transplanted into the recipient as well, this form
must be completed and submitted in respect of the appendage tissues, regardless of whether Form 1 is completed and submitted in respect of the appendage tissues.
(2)  ANEEE A E S AR AT AR O Ry —(EThRE R (BIANRTHE R Hfn B 4R Mi—OFHE » BNEEEARAR A R B 4RI FOH FUR B 2 B 3Tl - i Es -
(b) 2RI > A0ELEE B AR RS B AR IS A S R BLE — IR N 28 B — VR E A B2 AR » ARE S Tt E SR R 28RS 1 AT B4R R B AR A -
4. Unless the Human Organ Transplant Board has given approval for extension of the submission deadline, this form must be submitted within 30 days after the transplant.
FRIE NSRS B R B G CHEE R ZACFREHIIHIR - SRIARISEN S EIHEE 30 RNER -
5. If the person concerned is the holder of a Hong Kong Identity Card, his or her Hong Kong Identity Card number must be provided in this form.
BRI NEEEG FEORFAA » ABEAFAESR I E S 358550 -
6. If the person concerned is not the holder of any of the identity documents listed in this form, please specify the identity document that has enabled the person to be granted permission to enter Hong Kong.

W RIS E R — TS s8R A ST DU A M A AR 5 s S -

(Rev. 9/2010)
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Form 3 DoAY

[ 30
Fh 3

HUMAN ORGAN TRANSPLANT ORDINANCE (CHAPTER 465)

CARSERERSAEIRBT) (55 465 &)
HUMAN ORGAN TRANSPLANT REGULATION

CABEES ESAEABT)
INFORMATION ON FINAL DISPOSAL OF ORGAN(S) REMOVED /IMPORTED
BRI UIRR HE CIRY28 B R I B R B

I. Particulars of the Donor 2§'E{5HE A\AVEER Serial Number 4gS:

(for internal use /2472512 /)
For organ(s) removed in Hong Kong only 3B RESEVIERNABIER

@ Fullname &% :

(in BLOCK letters, Surname first 33/ /EE - 5EE#E(C)
@ *HK Identity Card No.(No®9 Z 3k 543855508 “ “HK Birth Certificate No. 75 3 ! 4 S5HH E5ERE Passport No. (please specify the place of issue) 58 RASEHE /507

A AR

i),/ Other identity document No. (please specify the type of document and place of issue) N & LAt 543 S HH ST (S8R (37507 1t R gt ) =0

For imported organ(s) only S8R A RIEES
® Name of donor in full Z3EEE A K24

(in BLOCK letters, Surname first s2/4 L1 » 5EE4E£C)
@ Name of airline or carrier fiiZ2/\F]e&E A 1I47E :
@) Date of shipment {3 1§ : / /
Day Month A Year %

IIl. Disposal of Organ(s) 238EMNERE
() Description of the organ(s) 23EHJ7HH :

(@) Reason(s) why the organ(s) was,”were considered unusable 755:% 3% 5528 E R AE(HE AAVELH ¢

@) Manner of disposal of the organ(s) FE& %, Z &SRB

(v) Date of disposal JEE HEH : / /
Day A Month A Year %

lll. Submitted under section 6 of the Human Organ Transplant Ordinance by -

BT AL (NBIBEBRERG) B 6 HREX —

*HK Identity Card No.(Not 53 5 4355 9E HE ~Passport No. (please specify the place of issue)

*Dr. /Mr./Ms SENBERAE (5750 24142 Other identity document No.(please specify the type of document
SR and place o ssue)N OFL 112 5330 S (SRS oo AU R L
(Full name in BLOCK letters, Surname first z5 /4 [F £ 525 - sFEH#
£)
Telephone No. ZEEEHERE : Fax No. {EHE5EH

Name of hospital clinic “institution B&[5 22Ff,/ T%fE-2FE © (Also state the address in the case of a clinic or institution) (/B 27 sCHER% - T35 BT EH 5

Date HEHH : Signature %% -

* Please delete whichever is inappropriate. 5515 i P& 25 ©

Notes E :
1. This form must be completed if organ(s) removed imported for transplant into a person is/ are disposed of. This form must be completed by the person who made the decision to dispose of the organ(s).
WP EW VIR, O SN S AN E B AR - ARMERRERES, S EEENES -
2. One form may only contain information relating to one occasion of disposal of the organ(s) removed from one donor.
(A AT A R — R B — B B A S LU B &R -
3.(a) Ifanorganand its associated appendage tissues are removed together as a functional unit (for example, liver and its blood vessels and connective tissues), information on the disposal of the appendage
tissues is required for the purpose of this form only if information on them was included in a Form 1 submitted to the Human Organ Transplant Board (referred to in these Notes as the Board).
(b) However, if appendage tissues associated with an organ are removed without the organ itself being removed, this form must be completed for the appendage tissues.
(2)  AN2SE M SR TG AR R —(ETh e R (BIRORFRR R M B A4 48) Hi—0F0FR - AINAECER AR ERHEZRE (TRESD) RIS 1 CRARMINZITE HS#H
BRI - AR R R e BRI E HER &k -
(b) 2RI » ANEARS EAREIIH G AR UIRR - XSS E XA VIR - R I GRS AFAE -
4. Unless the Board has given approval for extension of the submission deadline, this form must be submitted within 30 days after the disposal.
FrIEZE B GO IE R 2 RAEIVHAIR - SRIARRISFN I EEE % 30 RNEA -
5. If the person concerned is the holder of a Hong Kong Identity Card, his or her Hong Kong Identity Card number must be provided in this form.
MR NEEBEROFFAN  AEARGIR I E A S 5385705 -
6. If the person concerned is not the holder of any of the identity documents listed in this form, please specify the identity document that has enabled the person to be granted permission to enter Hong Kong.
A R NI EARAG S LT —RES Sy AR RFA A » SRR AR DA AT B 53 380 S0 -

(Rev. 9/2010)
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Appendix *#éx 8

Personal Information Collection Statement

lhe SIEPN Sy EL- L

Purpose of Collection UEEHK

1. The provision of personal data is obligatory under the Human Organ Transplant Ordinance (Cap. 465). The personal data
are provided by registered medical practitioners or other responsible persons to the Human Organ Transplant Board for the
purpose of monitoring human organ transplants, that have been or which are proposed to be carried out, in accordance with
the Human Organ Transplant Ordinance (Cap. 465).

R CARRESREMAERRG) (B 465 %) - (AABREVIRHUERHIMER - SEME A M AT ARE (ARSERERD) B
465 ) AR BSIEZ R G R I E N0k - B DB R C e i & HErTHY A S es BT IE (E 2 -

Classes of Transferees 2 A FJEH!

2. The personal data provided are mainly for use by the Human Organ Transplant Board but they may also be disclosed to other
Government bureaux/depattments ot relevant patties for the purpose mentioned in paragraph 1 above, if requited. Apart
from this, the data may only be disclosed to parties where the data subject has given consent to such disclosure or where such
disclosure is allowed under the Personal Data (Privacy) Ordinance (Cap. 480).

JuE ABEEs B Z A g A G > TREERZZRG M - (AR RER - JRARERL L3R | BTty HAY - [
MBURFBERE, B2 A L5288 - Btz 4h M%"‘H IGEERESEANERET > SCRAE (EAER (R FREI)
(5 486 FFTETHIEI T » A & Al A\ 15758

Data Access and Correction Rights ZRIER FIIEERIER

3. Anindividual has a right of access and correction to his personal data under the Personal Data (Privacy) Ordinance (Cap. 480).
This right of access includes the right to obtain a copy of the individual’s personal data. A fee may be imposed for complying
with a data access request.

REE (EAERIFARDIRDI) (5 486 BRTAE - (SR A LAREER REELEANER - BEAEREREAERIEA - 75
JETRNE A BRI SRR E R - ATRE R EUE A -

Enquiries &3
4. Enquiries concerning the personal data provided, including the making of access and corrections, should be addressed to —
ARAE AN SRS (B LR R EIEE AR - s

The Secretary

Human Organ Transplant Board

17/F Wu Chung House

213 Queen’s Road East

Wanchai, Hong Kong

Tel : 29618955

Fax : 25279849/ 2572 8739/ 2572 5864

ERBFEGEIER 213 9%

AR 17 1

NS EREZ EgE

Bt : 2961 8955

E . 25279849/ 2572 8739/ 2572 5864
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