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Information Sheet for Patient Data Request

75 R 12FF Application Method & Procedure:

B2 TEABRPERE ) (PRER)E

RIFF BB ZFI AN RBRERN/AWERTHEEFPXABES DN

Please complete the Patient Data Request Form (Request Form) and submit the request to CUHK Medical
Centre Limited (CUHKMC) with all relevant supporting documents and payment of related fees and/or charges.

(2) BEEHEPFER—HIER ZXHEIZE* Copy of documents* to be submitted with the Request Form:

FERBEBOXXHE KR

TR B BB

BHER—BRSE

ERiE RAEER |MEAXHKE (EER2/ ARBEMNEBRXHEMER)
Requestor Patient’s | Required Supporting Documents? (identification document
Age should be same as the one used for visit/ admission)
BmA T 18 3% | o IWANBMIREIASH(UNEBE |  Patient’s identification
FIEZSEHE . 5 AEERIA document (Patient’s signature is
%52) required on identification
document ’s copy if request is
sent by email)
REG/EEEAN Kml8 sk | e MAHEREE : K o Patient’s birth certificate; and
Parent/Guardian . HQB/BEASHEA ; |+ dentification document of the
B parent/guardian; and
o B3\ BABUNEA) e Documentary proof of
guardianship (if applicable)
EREAL FW 18 3% | o IWMANBRBIASIH(UNEIBE |  Patient’s identification
Authorised Person HIERPHE - WMABEREIA L document (Patient’s signature is
52). KB required on identification
o EIEHEA TS OBEETER document 's copy if request is
. B sent by email); and
e Authorised person'’s
identification document; and
o Authorisation letter
EEEZENBRBALTIR Fom 18w |« WMANBMERH,; & » Patient’s identification
B (SR EnRe) BZE o BRAATEEANS MR document; and
Sy EEET AL A SR e Identification document of
Relevant Person appointed . AEEEEEE Y relevant person/guardian; and
by the court or guardian ° ReIe_vant appointment or
appointed or vested under vesting document(s)
the Mental Health Ordinance
BEENIEA Personal it o SEEMB MRS (MNIEE | » The Deceased’s identification
Representative Deceased FARWT)\5E - HE4EER document (birth certificate if
=£): K the Deceased is under 18 years
o« JETHHEE: B of age); and
o BB )\E/JET/\*%HHS\(,T/_-F = e Death Certlflcate, and
sem e Requestor’s identification
| S AmR E R || Commen anc
¢ s 2 e Probate/Letter of Administration
(as the case maybe); and
e Documentary evidence to
support the relationship
between Requestor and the
Deceased
*oh K B o] 2R EZE AR IEARREZEREERX -

CUHKMC may require inspection of the original or certified true copy of any such documents.
"MAERE  hABRIERPEARMEEINBE A -
CUHKMC may require additional supporting documents from the Requestor if necessary.

IFEEBEBEBRBEF R
All copies of documents prowded will be used soIer for the purpose of processing the request and will be destroyed
within a reasonable period of time after completion of the request.

HERBAHER -




(3) EXZHPFRE  BHEARR  HF EEAEHLEPKERS -

Please submit the completed Request Form to CUHKMC in person, by post, by fax or by email.

HMBRER BREFBMAVEHESFS I RBFEBEPXARBERM N ARE
In person: Submit to Admission Office, G/F, CUHK Medical Centre, 9 Chak Cheung Street,
Sha Tin New Territories
BN ER—Z2E8A ETHRETF 6K
Office Hours: Monday Friday 7am — 6pm
E2HX EFTREMLIE
Saturday 7am — 1 pm
EHH R AR KR

Sunday & Public Holiday  Closed

FRET it ik BEMAVHEFED I REBPNARBEREELIHED
Postal Medical Records Office,
Address: CUHK Medical Centre,
9 Chak Cheung Street, Sha Tin, New Territories
EENISTE Ef—Z2280 FFORENLF
Office Hours: Monday Friday 9 am - 5pm
EHN FFORBENFIE
Saturday 9am—-1pm
EHHE KR ATIRER KB

Sunday & Public Holiday  Closed
Tel &&7 : (852) 39466399  Email EEH : mro@cuhkmc.hk

(4) E#BEBEE Refusal:

ARESPFUERMU N RERER : fRHNFFERR/AXFTRFNIXGAR | REREHTBFER K/
FWE ; IERDFTREMRE.,

Request may be refused on the following grounds: the application information and/or supporting documents
provided is not sufficient; or the request fees and/or charges are not paid in full; or other reasons as permitted
by law.

BRIREEHF Processing Time:

BENS/ITLBERES/BEMS  WARBRAREBERK/SINESZEE 6 B2 - BELHKHEHMAHE
EBAREMBERBE | WEIBHFEE 40 HRFR[EE - ARENZERWE (NERE ) BHHAPBAILBEN
SR YN ISEEL N

For Medical Report / Attending Physician Statement/ Medical Questionnaire: 4 to 6 weeks after receipt of request
and payment of related fees and/or charges in full. For duplicate of medical records and other records and other
data request: reply within 40 days after receiving the request. The requested data and the receipt (if applicable)
will be sent by post directly to the Requestor or to be collected in person after notifying the Requestor.

LRBAAZKBREEN  BEPRERFELHBIGBNEN=—ERARNRENAEEN  siBFEAREENEN
—ERANKREEZNPBFERR/HWE - IREREEKERMAESITEH -

If the Requestor has requested collection in person, but the requested data is not collected within 3 months
after CUHKMC has given collection notification to Requestor, or the request fees and/or charges are not paid in
full within 3 months after such notification, the requested data will be disposed of without any prior notice.

(6) REBEBRSIRRNER  PARBRLIARHIEZERY -

All medical reports are written in English. No translation service is provided by CUHKMC.
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II. IZ& & Fee Schedule

X #41& %8 Types of Document YEEB(E%$) Charges (HK$)
BEACRER TEIRREE - THEILUT B 200 T ; BB TE -
Duplicate of Medical Record (including RSB+ —BERBERIEUVERE 5 T
duplicate of test reports) HK$200 per request including first 10 pages.
For the 11" page and onwards: HK$5 per page
XFEREFBER TMEBIERE-- §RANEREE B 230 T(AEERE)
Duplicate of Films or Image HK$230 per film / CD per examination (no report included)
BERS/FLBERS/BERAS THE: B# 150 7T
(RIR A B £ HBEEEAS) WE: SHEHRE - HRIBEWEREEE 720 7T - BiIRFiEER - 3%
Medical Report/ Attending Physician Statement REANETE -
Medical Questionnaire (in-house doctors / Administrative Fee: HK$150
healthcare professionals only) Charges: By quotation. Minimum HK$720, charge amount is
dependent on the type, specialty and complexity of report
24tz B & 300 7T
Attendance Record HK$300 per record
TR IEH Bk B8 300 7T
Immunisation Record HK$300 per record
Ha4 HEARI R B 40 % S8 300 7T
Birth Date and Time Record HK$300 per record
IRERES(ER BNPHE 8
Insurance Claim Form HEBMHPRE WEREE 200 soITEEEE 150 7T

First request: Free of charge
Each subsequent request: HK$200 plus HK$150 Administrative

Fee
AREESVUNIBE AR BEEBESTT
Duplicate of Invoice/ Receipt HK$5 per page
BINEES (107A) R ERERUE
Overseas Postage Fee (if any) Exact Cost will be levied

{1775 % Payment Method:

EE:.;EJ)\THUEEW( SRLURE %¥)J¥$ ERFHEMPABRRBHNEF G ALK -
XENRE  FHIEGXEAXFRIORFAR L " EEPXABRBERLARAT, -

Requestor may pay at CUHKMC by cash, EPS, credit card or other electronic payment means available there.
Payment by cheque should be crossed and made payable to “"CUHK MEDICAL CENTRE LIMITED".

BIE— IR - FRENM - #MARIE -
All fees and/or charges paid will not be refunded once a request is made.



