o Form CM301
School Dental Care Service

Student Information Update Clinic Name:

f To be completed by parent / guardian or by Clinic staff after verifying information in Partm
IEREERE | B NS AR E A B ER e RER
A. Student Personal Particulars 2% {EH A\ &

Name of Student 2% ¢4 (English F£37) (Chinese #3%)
SDCS No. / ID No.*
Date of Birth £ HA Sex 1471 BEFRHRERET / B et
HDay / H Month / 4 Year
B. Information Update &} 5k Details ZFAHERH Effective Date 4% H 1H

H Day / H Month / 4 Year

/ /

(if applicable)

D New Name ¥i#:4 1

) NewAddress #r{:ii:

/ /
(if applicable)
) New Tel. No. #rEEzEssis ) ,
S (if applicable)
) New School &
(Full name of school)
(FFEREREH)
Grade & Class
HERRIFER] / /
D Choose to remain in present Clinic within this service year BEEfS{FAELEFIEFZFT (if applicable)
(only applicable for further appointment after annual check-up in original clinic =& F AR 2 F 2 40 HA)
Signature of
Parent / Guardian / SDC Staff * Name Date
REMEENBRE 5 W Hi -

(35 HE 725 | #/KZE please use ball pen/ink) (35 1A% please use block letters)

1 E R ISR DAYERZ S Submission of supporting document for verification is mandatory
& * OWEIEE [ % BRI A2 Information / Signature is mandatory, and delete whichever inapplicable J

For Clinic Use Only [IHfiEH2 Pt BEEE

Information in Part A verified (if by phone: requested by Father / Mother / Guardian / Teacher *) # delcte whichever inapplicable
Information in Part B updated in SMILE

Old address on the detachable address slips of the Application & Consent Form DH1595 deleted by clinic with the Form
A copy of this form filed to Patient Record (DH2394)

A copy of this form sent to corresponding SHS Centre [not applicable if update is from SHS or for address]

O Coooo

Transfer of Patient Record (DH2394) & Analog X-ray film(s) to new SDC arranged + digital radiograph(s) uploaded to SMILE

d Outstanding appointment (cons / FA) checked and cancelled

Original Clinic U Information given to client for appointment (cons / FA) in new SDC

D Faxed this form to new clinic (to arrange appointment (cons / FA))

Staff Name / Rank Staff Signature Date

Processed by

Reviewed by (CO / ACO)

D Appointment checked and new appointment is not needed
New Clinic

) Appointment (cons / FA) arranged and informed client
\ Signature and name of staff J

Note: i. The SDC first contacted by client shall perform the information update 5 & / B5i# A / ZETEScht B2 P E & & H skl
i. The update has to be carefully read out to and verified with client before confirmation when this form is completed by SDC staff

LA EVHAR R | A | ZEEEIRE AR A4 DR R
iii. This form is not needed for request to provide additional telephone number(s) TR HIEEY NG Eh RIS TR {08 Bt kg
iv. This form is mandatory for change of student information after annual enrolment of current service year

AEESINT R - BBAEBRVEE > QRS IR

This form is available in www.schooldental.gov.hk [lEZ&4& B[ 1£ www.schooldental.gov.hk T ik
Please return or fax or mail the completed form to your child’s designated School Dental Clinic &%/ 2 2R 22 [a] 2 (6 B 2 25 (Bl & £2 3 TR L2 B
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Statement of Purposes

1. Purpose of Collection
The personal data are provided by patients and clients with whom the Department of Health (DH) interacts in the
delivery of the 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, dental laboratory service, appointment
arrangement and notification and client relation matters;

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

(d) Consent for particular treatments / tests;
(e) Tracking of payment;
(f) Suspected outbreak investigation;
(g) For notification of tuberculosis or other diseases reportable / notifiable for public health purpose;
(h) Tracing defaulters for follow-up / treatment;
(i) Record of enrolment / management;
(j) For preparing statistics and accounting reports, epidemiological surveillance, carrying out research or teaching
purpose;
(k) Audit purpose; and
(I) To provide alert for public health emergencies.
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.
2. Classes of Transferees
The personal data you provide are mainly for use within the DH but they may also be disclosed to other Government
bureaux / departments, the Hospital Authority or relevant parties for the purposes mentioned in paragraph 1 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.
3. Access to Personal Data
You have a right 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 provided by you during the occasions as mentioned in paragraph 1 above. A fee may be
imposed for complying with a data access request.
4. Enquiries
Enquiries concerning the personal data provided, including the making of access and corrections, should be addressed
to:
Clerical Officer, School Dental Care Service
Rm. G8, G/F, MacLehose Dental Centre, 286 Queen’s Road East, Wan Chai, Hong Kong
Telephone: 2892 2157
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