Form1 [5:3(1) & (5)]

(55 3(0) 2:(5)/7]
Ferg 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 ] BR2S B HY Bkt

I. Particulars of the Donor 23EHE AMMEASERE (ngrr iii:elr\:wgmts)ee r/@%&@

Full name &% :

(in BLOCK letters, Surname first 25/4iF# » S£E4EFC)
*HK Identity Card No."* 9% 5 /3355505 HK Birth Certificate No. 7 3t 4 350 Z 5545 Passport No.(please specity the place of issue)st BEHHE carsas o),/
Other identity document No. (please specify the type of document and place of issue) (Note 6)Efm§%§§lﬁif¢%ﬁﬁ%ﬁé S ) O

Age £
Sex MERI: *M B JF 4

@ D 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.

EE TR A B E 2 A A MR R - 2 (GHABZ MR Z) - B E—r588H - AAEH -* (NHges
EMIEIRG]) 55 5D REVFTARIE CIEENRE - (2 *br (ABSZSERBHEIRET) 55 SDQ)(d)RATHUE CAZ L IRGIZE SE RIEERIL - ZIREIE
5D FRAVFTA RUE CIEEAE -

(0] 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.

PEPM AR E 2 R HEER S o IS ERHE AR 3 & - T E (0380 o AAGSHT - * ( ABEERERSEIRE) 25 5D Ry
FTARUECIEEIE - (30 *br (AHSEERERREI) 28 SDQ)()RAVELE CAZIELIRGISE SE RIERIRID - sZIREISE 5D RAVATA R EC &8

it

(ii) D 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 .
SR A\ B E 2 A\ RIRA MRS TN TR SR 1R 3 VTSR - AR EMRIEZE BT AR U EEETR
(HEA%y ) HOERZIEVIBR R, BifSAE -

() I:’ The donor was DEAD at the time of the removal of the organ(s) -
TEREVIERE  HEHEMADEE —
Date and time of death ZET-FY HHA R A%RS - / / : *am B4 | pm T
Day A/ Month & Year #F
Cause of death 3[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)
(NETFE (7 ITAE BRI 509 - L3R R TIEA R - e A i B 25 B e e A)

II.|:| Organ(s) removed #UIBRIIESE
Description of the organ(s) removed #:{IERESEVERAA
Date of the removal VJi&HHA : / /
Day A Month & Year 7
Name of the hospital ~clinic ~institution where the removal of the organ(s) took place #1T3% 3% % S B VI AT EINGER / 22FT,/ Heki 25 -
(Also state the address if the removal of the organ(s) took place in a clinic or institution /77728756 #1717 4 FE5 B TR » TNl = hF)

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

HEREENBEESEZ S SR{HAL AR 30 RWUIER
Description of the organ(s) not removed 475 [T SS B AYER AR

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

dated but no removal subsequently took place because (please state reasons):
N2 BRI Z B G EE B U EE RS (H# 5 YT LA - (AR TIRRERE
R Ry (st 77 ) -

(Rev. 9/2010)



V. |:| Organ(s) removed but not transplanted 2BEBEVIEGHEITEE

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

SEMCUIRR - (RIS 30 RIVBH - Ak -

(please tick as appropriate 22782 78 Y 49

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

Z/ HEIREAVIRIE - Pl R R REEH] —
Description of unusable organ(s) #% /3% S A RE(E AV ES BTG ¢
(Complete ONLY if more than one organ has been removed as stated in Part 1l S 7755 || ZEE07 22 18— (ld55 B #E LR 0F46 1 )
Reason(s) why the organ(s) was,~were unusable 3% 3%% 22BN RE[HEFIAVIEM :

Manner of disposal of the organ(s) FE&E %, HBEHIHE

Date of disposal pEE HH : / /
Day /7 Month & Year ZE

® D # The organ(s) removed is,“are being kept in 3% /3% W VIR TR B ERERL ¢
0 D The hospital clinic institution stated in Part 1l above {FAFASTS 1| kB &%, 22T,/ Heks

(i) I:l Other institution ELAf%f# (please specify name and address 2275499572 R A4 -

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.
EfRER 2 AFIEATHIIRATEER - ARG ESEZ Bt -
(Please state the File Reference and date of the approval for the extension ZZ 2L A5 f AL [SHIIRE T 18 57 E R AL HHY) -

V1. Submitted under section 6 of the Human Organ Transplant Ordinance by -

HBUFALIRE (ABBSBEBHERD) 56 REX —

*HK Identity Card No.N® 9 3tk 543 555EHE 9 Passport No.(please specify the place of issue)3&

Dr. HESRHE (22750921785 / Other identity document No.(please specify the type of document and place of
B issue) N Ot B 4 I SR (A T LRI R Bt O

(Full name in BLOCK letters, Surname first /7 [ f4 25245 » 7E574C)
Telephone No. E3ESERE : Fax No. fHEEHS

Name of hospital ~clinic “institution B&[5 2, 1#F#52F% © (Also state the address in the case of a clinic or institution) (7B 27 ECHER% » Tk mtHFEH 5

Date HEH : Signature %% -

* Please delete whichever is inappropriate. 55 A~ 7 FH & ifl 2=
o Please tick if applicable and fill in the mformauon as required. L]-Hn’j*;ﬁ EE v BE AEEAT S
# In future, when the stored organ(s) is/are used for transplant, Form 2 must be submitted by the person who transplanr.s 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).
EIFFEE BRI - % % F S E R e 2N AR AR 2 - A% ZF R ERAVSEANESBIE  REREY ZFHEMNANEEZ#ZFEE%R 0 RN » MARBEREZEFER
FhE3 -
Notes ¥ :
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 a technician appointed by an organ bank removed the organ(s) from a dead donor, by a medical practitioner authorized by the organ bank; or
(c) if the 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.

NARZ BRI BUIBRSER 5 — AR » KRBT ALIES -
(8) VIkRaZ S EHENREA
(b) (% ZEHERRSEFERER TR A EiEE A5 EUIRN) M el ERaz e 4 =%
() WABHEMEZEG(THRESDCRE (NHEHEBMERG]) (5 465 5)5 5C (FLAEVIRABE - HEAGELE VIR KN T CZ B GUIUSEAUEN A - 0% ACRHES
Hep o AIEAER IR, %SRBI N -
W ZERENIRS R — 284 AIH PR — R AT AR - A » ERA AT Lo S A% S B E A A R ARSERE R
2. One form may only contain information relating to one donor.
— A L ECE B — A B R AT -
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)  ifthe 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;
(i) 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.
(@) 45 B i e B AR AT 4R UF By — (EIhREBEAY (FIAOFRe R H M RS 1I4HAR) T—0F
() WOTEVIBRES - %G ARG 28 B O PIRAE - RITE ARSI A% 35 B UL T
(i) AEAEMEIHAMET - IR i A R AL AR BeHT PR A% 28 B 1]
(b) ZAif > ANELES B A AHETIPE H AR IRR - M5 B0 VIBR - RIERE I G AR 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.
FrIEZE B GO IE R 2R FMEAVHAR - BRIARFMEER - (FEVERE 30 RNEXR ; O)AZEBGTHMEVIERZ,ZFHEE  ERAE2A VIR ZE B G#EUIRRUET H % 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.
W R NB TG STFORFAN  REARASIR B A S /758570S -
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.
I A AT AFRAFTFIE T 57 SR SO PR AR A » 5SS i A5 50 29 57 A S o
(Rev. 9/2010)
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