T

FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH

RIEBRERFERS

Application for Copy of Health Record / Investigation Report (Adult)
EHEE AR TSk / LB S R4 (A

Particulars of Applicant Bz A &¥}:

Name of Applicant:

P4
English Ji37 Chinese #7132
Hong Kong ID/
Travel Document no.: Name of Centre:
BRI S HRERRIE/ M 2 L

Copy of Health Record (Adult) {#EEECEFEIA ()

I would like to apply for a copy of health record (Adult)
AN AR AR ECEREIAS ()

Please indicate the record of specific type of service and the period of consultation from which you would like to obtain a
copy (you may tick more than one category).

At R AU R SO R AR Z AR B R AR iy U 1 5 (R TV 3B —TH) »

Important Notice: The application may not be processed if the type of service(s) required for the copy of health record is
not indicated.

AR ¢ AIRREA AR R R (R SO sk R A Z B > R &2 8 -

Antenatal Service No.: Period: From to
FERTARTS Bmoe HART © HH £
Postnatal Service No.: Period: From to
RIS e HARA - HH ES
Family Planning Service No.: Period: From to
REs &% fmoe HAR : H ES)
Woman Health Service No.: Period: From to
i AR AR A% Gmoe HARA - HH ES
Cervical Screening Record  No.: Period: From to
FE AR moe HARH - H z
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Psychosocial Assessment

Record Note 1 No.: Period: From to
INSLIr R AR e SR ¢ =

Others, please specify:
:/E;'fﬂl nﬁ uf%

Copy of Investigation Report (Adult) {EEgEzSREIA (5 A)

I would like to apply for a copy of investigation report (Adult), please specify:
ARANBHFERIUCEEREEIA () GEE):

note Ipsychosocial assessment refers to the assessment of the woman’s mental health condition (e.g. mood problem ) and
social service needs conducted when the woman attends any of the above service or when she attends Child Health
Service with her child in Maternal and Child Health Centre.

BRI rn - aﬁ%#%étiﬁh“ﬁ{ﬂE’J“r’%i“ﬂi&%ﬂﬁ%(@ﬁﬂﬁ%Fﬁaﬁ)&i‘iHE’@%E’\J%%% o PERHAS AT R A N EIBE
BR{RREGTREZ A S IR B E W TR 2 S B R R s e

N.B.: If you have received service from the visiting specialist team from the Hospital Authority in Maternal and Child Health
Centre, and want to obtain a copy of their record, please approach_the relevant hospital record office for the application.
A separate charge will be levied by the Hospital Authority.

iR L ARG R R Re B E B R R R RS - AR R AU MBS AVECRkElA - S nEE R
IR EER WA HE R - BB HERR S ETTEE -

Purpose(s) of Application:

FREFRCek R
For future medical purposes For insurance application For insurance claim
Hig BBk PRbE R PRbRIE
For legal proceedings Others, please specify:
AR HAth (GFEEH)
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Method for Collection (Choose one only):

FHTA (AAE—IR)

|7 Collect at Family Health Service Head Office, Room 1308, 13/F, Guardian House, 32 Oi Kwan Road,
Wanchai, Hong Kong or Maternal and Child Health Centre / Woman Health Centre concerned

B EE RS ERE 32 SRR A 13 18 1308 == 5 it (15 s e Bl sl F s iy R SR (R e
1 4 2 B o L

|7 Receive by registered post (Please provide Hong Kong postage address and email address to receive the Copy of
Health Record / Investigation Report and the General Demand Note respectively)

LUgRE 2y 5 A UL GE R At AR ar it DU R R RO ek /(b s BIA - R stk AT —Rn
)

Hong Kong Postage Address
T

Email Address
EEESHI IR

Please read the following notes before you sign the application form:

FE HEATRER] - B MANEER:

1

All health records / investigation reports are written in English. Our department does not provide translation service.

fEREECE: /(BB RIA LIS 5% - AE MDA BRI -

Application Method:

T

(@) Submit the online application form by using MyGovHK (Digital Signature by iAM Smart or e-Cert (personal) is
required for online submission); or

BEBEUT BB AR RS (LSRR TR E ) RETEEE ORI RS) =

(b) Submit the completed application form and the required documents by mail or in person to the Maternal and
Child Health Centre, Woman Health Centre that you are attending or the Family Health Service (General Registry,
Head Office, Room 1308, 13/F, Guardian House, 32 Oi Kwan Road, Wanchai, Hong Kong). Please state
“Application for copy of Health Record” on the envelope. For the addresses of Maternal and Child Health Centres /
Woman Health Centres, please visit our website at www.fhs.gov.hk

DIES a7 s SRR T2 IR EIH R B SR KRR A Bl REBR (R R ~ i 2L (R T L B R
BFIE 32 SRERFESE AR 13 7 1308 = RFE(EFE IR GASENEE - (SEEEEE " FesfEHRasralAs, - AR
RRBRMERRRE / 4 2 (B T LA AL 550818 A 4 H www. fhs.gov.hk -
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www.fhs.gov.hk
www.fhs.gov.hk

Required Documents:

B

3.

The applicant needs to produce the following documents when applying for a copy of the health record / investigation
report:
° the HKID card of the applicant (either original or photocopy)

WA, / (EERR S RIA  HEs AR BELU T 230
o HFAHEmEE (IEAZEIA)

Fee and Payment Method:
B RAROTE

4.

A charge reflecting the cost of photocopying the record will be levied. The applicant will be advised in advance
the cost of photocopying the record and the method of payment. A General Demand Note will be emailed to
applicants who choose to receive the health record / investigation report by registered post. For the payment methods
available for settlement of General Demand Notes, please visit this website:
https://www.try.gov.hk/internet/ehcoll_gendenenguiry.html

AE GRS TR A E ] - g A SR BRI RGN AU EIRESR B F R ANKOT 7% - Q18
R Rl Er A UCIGEC Rk - — ARG R & ARE BE 58 ik S 4= DURR e 2y 5 AU R e i / (Bl s
BIAHIEREEA - AR —MREGEKREAVTFOTE - SFRELL T HEA:

https://www.try.gov.hk/cinternet/chcoll gendenenquiry.html

Other Points to Note:
HAFEEEIE

The applicant may be requested to provide additional information in connection with the application. Our department
may not be able to process the application if insufficient information is provided.

HEE NSRRI E Z &R > DEAZREAR R - AHF A CRERM e WER - AF AT e HA(F R AE -

The personal data provided by the applicant are mainly used for processing the application and record management
within the Department of Health. They may also be disclosed to other government departments or agencies for the
same purpose.

FHEE AFTIR A E AN B - AR I F R B A RAAY FRE5 R EBRECER R - TR AT REA A 7R ZEIrE R HA U 3T
FISCA RATRS R EIRE R 2R -

If the applicant requests disclosure of personal data to a third party (e.g. insurance company, legal adviser, etc.),
please fill in the Client Consent Form (Disclosure of Personal Data to 3rd Party) (FHS 122).

WIEREE NHASE = (iRl AE] ~ JEEBES) fBEANER - HE2BE RS (HFE =R EAE
#h (FHS 122) -

The applicant will be notified when the document is ready for collection. He/she may collect the document by either
of the following ways:

(1) in person or authorise a representative to collect it on his/her behalf (on production of Authorisation for collection
of copy of health record / medical report (FHS 123) and proof of the individual’s identity e.g. Hong Kong identity
card). If the document is not collected within 3 months after the notification, it will be destroyed without further
notice and no refund would be made; or

(2) For receipt by registered post, the document will be posted to the provided Hong Kong postage address.
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https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html

WEIAZ B - I A AHR =8 A RES LT 5= HHET -

(1) FHE szt A (A RSOk (BIA) / (R ETEE (FHS 123) RH B Osals - B
B S 738) FHPT BT AR AR BRI FTCRRIRA ER ] 5 =

(2) s DA SR EN o T = UCHL (RO SR /BB S B AR & B0 % 2 DL LA (it 2 B RS St -

Please make a copy of this application form for personal retention if necessary.

WHTE > FETTHHIBLHRRERR - DUERE -
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| have read and understood the above notes (Please tick the box on the left).
PR RSB A DA _E BRI B TEGE A R ELE TV 99 -

Signature of applicant:

SR PN =

Name of applicant:

SR PN =

HKID / Travel Document no.:
FAEGEE | RIEE 5
Contact telephone number:
e

Email:

B

Address:

Hhk

Date:
H A

To be completed by staff

Date of application received: Name & Signature:
Date of notification: Name & Signature:
Date of *completion / withdrawal: Name & Signature:
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FZREEA
BB HAT

L ERIAEE AN N R TE IRs S o T LA BRIV GRS - i A\ S T
TeftEE A ER > FHEEFIELL TR -

B ;
= RGOS ETRIRR IR « SR BRI
BIGE ;

Il

FIAGEE (5 05, BRI - SU
B\ B2 ;

FIRHE TR A I

B Sc st ;

LTI R S MR

BUSRIE R RS ER AT M/ RV © 12
BERRITELE - DI 6%

SPf S A T A ¢

| AEEERTE BB

oz o

o B - TSR |

= s/ B

-7, A A R SR R A EE) R

. B, A R -

(B NI - R ERE o WRIRA B R IVE R » Tl gE iR Aag iR
ARG EREGIEERGBOED) - NMANRE R IREeBtis, il ;o ek
gﬂ@@fﬁg&%ﬁﬁﬁ&%%ﬁﬂﬂ s ARINEFEAR T GBS AN EEIE R (FE

e L il

2. {RATRMEAYE AR > EREAZNEEA o EIRATRER A AR AL E
FTYIH Y EABRT AL P TS B L8688 - BLOh > BREA AR EEELH
sz R FR B E N Z I B e ((EABRERRE) Frestivize ~ - 4
[ TR 5 T 5 -

2 A &

3. R (EAERIRLR)ERET) 565 18 ok ke 22 REAR IR 1 55 6 JRAIFTL - {R
AHEERI REIEE NER > CFEARERUSIRIN LS 1 BRPraltd il AT
TeftiE A ER - EEREREKIMe &Rk - TReREEH -

B

4, EE@@%@HA‘%% (EfEERREEER) NEH - FE AL B

—.  FB RIS B R LT =
= RIEERERERRG
il - FAEEFERE 32 SUERREEANE 134 1308 =

o=

ma=Pe
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STATEMENT OF PURPOSES

Purpose of Collection

1.

The personal data are provided by patients and clients with whom the Department of Health (DH)
interacts in the delivery of services, and other related activities. The personal data provided will
be used by DH for the following purposes:-

a) Proof of eligibility;

b) Providing services including but not limited to clinical service, appointment arrangement
and notification and client relation matters;

¢) Record of test results / examination / investigation / treatment for continuation of care or
reference by other medical professionals;

d) Consent for particular treatments / tests;

e) Accounting of expenses;

f) Epidemiological surveillance and suspected outbreak investigation;

g) For notification of tuberculosis or other diseases reportable / notifiable for public health
purposes;

h) Tracing defaulters for follow up / treatment;

i) Assessment for social assistance;

J) For reference in legal proceedings;

k) Record of enrolment / management;

I) For preparing statistics, carrying out research or teaching purpose;

m) For services / manpower development and planning;

n) To facilitate organisation of activities related to health education and community liaison; and

0) Record of visits / enquiries / complaints.

The provision of personal data is voluntary. If you do not provide sufficient information, we may not
be able to prove your eligibility for specific service / activities and cannot provide service / assistance
to you or even the service / assistance may still be provided, you will be charged at the non-entitled
person (usually higher) rate.

Classes of Transferees

2.

The personal data you provide are mainly for use within DH but they may also be disclosed to
other Government bureaux / departments or relevant parties for the purposes mentioned above,
if required. Apart from this, the data may only be disclosed to parties where you have given
consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

Access to Personal Data

3. You have aright of access and correction with respect to personal data as provided for in sections
18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right
of access includes the right to obtain a copy of your personal data. A fee may be imposed for
complying with a data access request.

Enquiries

4. Enquiries concerning the personal data provided, including the making of access and corrections,

should be addressed to:

a) The Client Relations Officer of respective centre; or
b) Family Health Service, Department of Health
Rm 1308, 13th Floor, Guardian House, 32 Oi Kwan Road, Wan Chai, Hong Kong

(Rev Oct 2023)
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