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HKSAR Government Special Support Scheme for Hospital Authority
Chronic Disease Patients Living in Guangdong Province to Sustain
Their Medical Consultation under COVID-19 (the Support Scheme)

Dear Sir / Madam,

In view of the compulsory quarantine measure imposed, some Hospital Authority (HA)
patients residing in Guangdong Province are unable to attend follow-up medical
consultations in the HA and return to the Mainland as they had done so previously. To
address their medical need, the Government of the Hong Kong Special Administrative
Region (the HKSAR Government) has launched the Support Scheme through the
University of Hong Kong — Shenzhen Hospital (HKUSZH) to take up follow-up
consultation for HA patients with chronic disease residing in Guangdong during the
epidemic.

If you wish to join the Support Scheme, please read the Participant Information Notice
below, and submit your application to HKUSZH with completed application form as
attached, together with the supporting documents and follow-up appointment slip
from HA (if available).

If you have any enquiries, please contact HKUSZH at (+86) 0755-86913101 during
office hour for more information
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SEE/AA
Participant Information Notice

S #8518 The Support Scheme

1.

YRR EI R YR E R E BRI ok @b f 2 E2 e tn & (@2 0 il
2020 /2 H 17 H# 2021 /7 H 31 H) » IREHEREZIERT - ARHE A AE 2021 7 A
31 HERE BN AR 2 IR Al (DAERE R4E ) » AR R befa ERVZ2 IR
SRR E IR R ECE R P TR RS - AR St E R T s « &
ChewfTE2 ) - WEE Y SN CRIFEEELEMER]E - LRGIMEE - tEANER) - BREL - IR (&
1ERFS2 ) k> R BEERE - AR R
Patients with chronic disease with appointments between 17 February 2020 to 31 July 2021
with the designated Special Outpatient Clinics (SOPC) and General Outpatient Clinics (GOPCs)
of the HA would be eligible to receive subsidised consultation sessions at designated Outpatient
Medical Centres of HKUSZH up to 31 July 2021 or until the lapse of the quarantine
arrangement of both sides, whichever the earlier. SOPC services provided by HKUSZH
include Family Medicine Clinics (Chronic Diseases), Medicine Clinic, Surgery Clinic (include
Otorhinolaryngology, Cardiothoracic Surgery, Neurosurgery), Ophthalmology Clinic,
Anesthesiology Clinic (Pain Clinic only), Gynaecology Clinic, Obstetrics Clinic, Oncology
Clinic, Orthopaedic Clinic and Paediatric Clinic.

FESCRETE T FrA B E RTHAEEIAEN GBS N LR BB T2 2k
SRR AR 100 JTHYE A - 8) N & AR st EIATE 20 EIRZ N EHBUR
& - Bz R A\ A2 B & e EIR AR 2,000 7t - BN E RIS EIRAVEZEE
B TE N N BRI EREE I - BERNEERALERE (1) FFAaRE (A
EEERGN) (BB 177 &) T ae AL (HEZ AN L2 EEECE AREE
WA MESEREES I - Mz AT C&EAEAFHARAIERSN 5 (1) BAETRER
By 11 pRLA N 5E 5 B (i) BheE H T RsEt ml oy Bt A1 -

Under the Support Scheme, each eligible person with a follow-up appointment slip from the
HA can would only need to pay Renminbi (RMB)100 to HKUSZH for each outpatient
consultation session there, and the balance of the fees charged by HKUSZH would be
subsidised by the HKSAR Government within the cap specified under the Support Scheme at a
total of RMB2000. Fees beyond the cap should be paid by the patients to HKUSZH directly.
HA Eligible Persons include (i) holders of Hong Kong Identity Card issued under the
Registration of Persons Ordinance (Chapter 177), except those who obtained their Hong Kong
Identity Card by virtue of a previous permission to land or remain in Hong Kong granted to
them and such permission has expired or ceased to be valid; (ii) children who are Hong Kong
residents and under 11 years of age; or (iii) other persons approved by the Chief Executive of
HA.

FESCHEETE N RN BB LR - SHEEE & RiERRD) (4388 ) 20 75 pRakll B3R
" S RE TSR | RE NGRS B P TR2 2 ER sl i a8 A
M 100 JTHYE A o ATRBURFERE R KA BB FEEAIAB A ~ BRIKABE ~ °JRE
B RERUEE R i A B B AR AV B E iy B T H & EAS R BN ANAE ST &I T At
B EIRAERESESE -

Under the Support Scheme and subject to the cap subsidy, recipients of Comprehensive Social
Security Assistance (CSSA) or recipients of Higher Old Age Living Allowance who are aged
75 or above would be entitled to be waived the need to pay to HKUSZH RMB100 per
consultation session.  Civil servants, pensioners, or their eligible dependants who are eligible
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for medical and dental benefits within the civil service; as well as HA staff, retirees or their
eligible dependents who are eligible for medical and dental benefits within the HA, will also
be entitled to the same fee waiving arrangement under the scope of the Support Scheme and
subject to the cap subsidy.

RytECRIR NS EIEVIEER - W AT S0 T A E T EFEACR M 240 - A E TR
PR E R TR N BRI BRI W REAE R R IE e S R (5 A AR B T BRAC B AYAE
A DIGEMHRANEEE N B B H A2t & e g s -

To ensure that patients receive appropriate treatment, patients need to register in the Hong Kong
Electronic Health Record Sharing System (eHRSS) and submit a Data Access Request (DAR)
to the Electronic Health Record Office (eHRO) for electronic health records on eHRSS, and
authorize HKUSZH to obtain and use the copy of the relevant electronic health record so that
relevant medical staff can provide them with appropriate medical services.

Page 3 of 14



¢ Electronic Health Record Sharing System (eHRSS) Registration

KRB FCE T RFLCH LB LRGN AR SREI LU T 28 T O B AR

HYEFIR

For patients who have not registered for eHRSS, please refer to Appendix 1 for more details of

the programme.

W AR 16 B > BT 16 pRAERE i T RRE ST -

fmepe IR AR B R~ BUERE

FaH A RS EEGR T BB ARGV EE > HREEAUR R HEH - mARUANERG T

FIHTRRE -

A 16 RIIR A (BRE Rz 2T B R E (K
ZAVAN

i 16 BRIMEEE I H 1746 T REIEATH A
(g2 BN ERRIUAN

(@) ZHANRE

(b) ZIHNIEEEN '

(©) AR ELIRBE N ASF B A
+

(d) 4172 () 2 () EPT Iy A+ > Al
AHYZ AR A E{ERY AL

(e) WA @) ZE)HEFTHI AL - AlIEFE
SRR ) 3% 0 A\ S (it B s e s B TH

PR -

(a) TR CRF IR IRG) L EEA
(b) tEEEMFFREARE (R
1) ZAE R EE NAUERIEAA
(©) AR ELIm BN A BB A
+

(d) 42 @) ZE QAR AL - AEZHEA
YR N BB B i 2 A R (E R A
+

(@) A () ZE()HEATAHY A+ AEAE
SRR A1 A TR Bt e e s 5 T

et -

1 R CREGEARZERET) (55 13 %) ZESIEERZENA
2. B CREMERTRET) (55 136 ) ZERAREERZENETEAIA
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HArA R ER SR 1Y TR AR

RERE B S RO E R

If a patient is under the age of 16; or is aged 16 or above and is mentally incapacitated, incapable
of managing his/her own affairs, or incapable of managing matters relating to the participation
in/withdrawal from eHRSS, the application shall be submitted by a Substitute Decision Maker
(SDM) on his /her behalf. The SDM must fulfil the requirements listed below.

Eligible SDM for patient (Healthcare

Recipient) Under 16

Eligible SDM for patient (Healthcare
Recipient) aged 16 or above and is incapable
of giving the person’s own consent

(@) the person’s parent;

(b) the person’s guardian? ;

(c) a person appointed by court to manage
the person’s affairs;

(d) if there is no one in (a)-(c), the person’s
family member or a person residing with
him/her;

(e) if there is no one in (a)-(d), a prescribed
HCP who provides or is about to provide
healthcare to him/her.

(a) the person’s guardian?;

(b) the Director of Social Welfare or any
other person as guardian under the
Mental Health Ordinance (MHO)3 ;

(c) a person appointed by court to manage
the person’s affairs;

(d) if there is no one in (a)-(c), the person’s
family member; or a person residing with
him/her;

(e) if there is no one in (a)-(d), a prescribed
HCP who provides or is about to provide
healthcare to him/her.

1. Appointed under Guardianship of Minors Ordinance (Cap. 13) or appointed by court

2. Appointed under Mental Health Ordinance (Cap. 136)

3. Appointed under Mental Health Ordinance (Cap. 136) s44A(1)(i), 44B(2A) or 59T (1) or 44B(2B) or 59T(2)

Please refer to the “Important Notes for SDM Handling Registration Matters On Behalf of an
Healthcare Recipient” of Appendix 1 for more details.
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7.

RT3 Y 2 B A
I R R TS SO TR ACEE M R R A - BRI R imEaE S 0 I
LA EEES | Ryimafi =t 0 DUTE R RIE RS ME R A CHUA B B (4O SRRV i
Mo A ACRBETR AL EEFMAE - 2 ATE DL " R ) E R =0 (IR AR R
AR A RES 2L B R B A S 50 L R B5ES(+852) -
Communication means to receive eHRSS notification
eHRSS will choose Chinese the communication language for patients who have registered for
eHRSS via the Support Scheme, and use "email” as the communication means to facilitate
patients who will stay outside Hong Kong for a certain period of time to receive notifications
from eHRSS. If the patient fails to provide an email address, eHRSS will use " SMS" as the
communication means, but patients should note that notifications can only be sent to a Hong
Kong registered mobile number (+852).

W N B AR BB B T (R R AL SR U BE Y A S 55 B0 T (R R AT B HR 5 S Pl
s (FEah - (+852)3467-6300) LAMEHARH % HE -

If patient choose to refuse in receiving notification whenever the eHR has been accessed, please
contact eHR Registration Office (Tel: (+852)3467-6300) for further arrangement.

B RELCH B ERERIER Data Access Request in eHRSS

9.

10.

11.

12.

13.

14.

WA ERFE S N)EEHE N EREE N AR AL TR (EAERER) B (35
486 &) ( (FLFEMRGT) ) - HUSHECNEFEFEH DB R R(A B AKNERERES A
(BEsg ez ) NERHEA -

Patient (Data Subject) or Relevant Person of the Patient (Data Subject) may obtain a copy of
the record of the personal data of the patient currently kept in eHRSS according to Personal
Data (Privacy) Ordinance (Cap 486) (PD(P)O).

W ARG 16 5% > B¢ 16 pREMERE TR ERIEREOR - RIEABHE AR A
& AR ESRHEREREDK - SH2RFRENY 3.5 B DL T A RS -

Only Relevant Person can make DAR on behalf of the patient if the patient is under 16 or if the
patient is 16 or above but incapable of making a DAR. Please refer to Section 3.5 of the
application form for more details.

ERERERER AR AR NESEH AARIRI AL - SHREEERERYBE b
HUse B R HL A B 2 (A BRI ©

For this DAR, the patient or Relevant Person of the patient has authorised The University of
Hong Kong — Shenzhen Hospital (HKUSZH) in writing to collect his/her DAR Report for the
patient’s personal data in eHRSS.

X EREREORAUSE RS S AR EIE M - HEATTEHE FHEEER R - (55 AL
B NA R A LU ERS ARSIV EAR  FIRBRTE T ERLH LB ARG ERE
BHEORIER - S THER

The administrative fee for handling this particular DAR shall be waived and this DAR Report
will only be used for this programme only. Patient or Relevant Person of the patient has to
submit for another DAR according to the existing procedures for DAR in eHRSS, if he/she
would like to get copy of this DAR report.

A RZRFEANPTCsFE N E RS RE S - #4AE R O ERE AN L8R
HYBSEEAR AT L -

The personal data recorded in eHRSS are uploaded from the Hospital Authority, the Department
of Health and other participating Healthcare Providers which have obtained the patient’s
sharing consent.

WM ERIE R ZE KA (E %R » o] B8 7 FEAC 8% 35 Ml 5 o0 B 4% (BB 55 -
(+852)3467-6300) °
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Please contact Electronic Health Record Registration Office at (+852)3467-6300 if patient/
Relevant Person has any enquiry on DAR.
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PERSONAL INFORMATION COLLECTION STATEMENT
For the Support Scheme and eHRSS

Purposes of Collection

We, the Electronic Health Record Office under the Food and Health Bureau of HKSARG and
Hospital Authority (HA), may collect your personal information including name, date of birth,
gender, identity document number, and contact information (e.g. correspondence address, telephone
number(s) and email address) if you are a patient (Healthcare Recipient (HCR)/ Data Subject).

We may collect your personal information including name, identity document number, contact
information (e.g. correspondence address, telephone number(s) and email address) and details of
your relationship with the patient if you are a substitute decision maker (if applicable) applying for
a patient in relation to matters of his / her registration to the Support Scheme and the Electronic
Health Record Sharing System (eHRSS).

The personal data and information we collect from you is for your application and registration to the
Support Scheme and eHRSS or for a patient to apply and register to the Support Scheme and eHRSS
with you as his/her substitute decision maker, and related matters under the Electronic Health Record
Sharing System Ordinance (Cap 625) (eHRSSO). Such matters include but are not limited to the
following: the giving of and management of joining consent and/ or sharing consent, updating of
information in eHRSS, receipt of eHRSS notifications, and withdrawal from eHRSS. The health
information of the registered healthcare recipient will be shared among healthcare providers who
have obtained sharing consent from that registered healthcare recipient or his/her substitute decision
maker.

Classes of Transferees

Except with your prior consent, we will not transfer or disclose the collected personal data and
information to any third party except as stated below:

(1) the Department of Health, Hospital Authority or any person or entity whom we may appoint in
writing to assist the Commissioner for the Electronic Health Record in performing a function and
exercising a power, pursuant to eHRSSO;

(2) any personnel, agent, adviser, auditor, contractor or service provider engaged by us to provide
services or advice (e.g. technical, security or data processing service, etc.) in connection with our
operations;

(3) any person to whom we are required to make disclosure to under any law or court order
applicable in Hong Kong.

Access and Correction of Your Personal Data

You have the rights of access and correction of the personal data provided.

For data about this Support Scheme please contact Designated Office of Support Scheme at
(+852)2300-7070.

For data about eHRSS, the application forms for access to or correction of personal data can be
obtained from the eHRSS website (www.ehealth.gov.hk).You may also contact the Electronic
Health Record Registration Office at (+852)3467-6300 for more information. A non-excessive fee
will be charged for complying with your data access request.
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RERNHEEZRERRIIBESHE AR IS TE]
HKSAR Government Special Support Scheme for Hospital Authority Chronic Disease Patients Living
in the Guangdong Province to Sustain Their Medical Consultation under Coronavirus Disease-2019

% 1 E8 SECTION |

ESES2 N7 #5518 Application for Participation in the Support Scheme

HR A SR ARVESRE ANIER (JIEA)

To be completed by Patient or legal guardian of the Patient (if applicable)
Q s NEERRZIRERT rﬁnﬁ%kn& "B RGN B E T THVERE [ PIR2suE
"TrEESAL, ZE
> FraRE (A \FE “Eﬂﬂﬂ ) (B8 177 &) B AG ML EEZA 2B ECIEAL
BUS AR IMER S T RS 5 - ez AT &R A RAIRRS 5
> %%@%EEE’J L pRPU T HE S 5
> BlrE A T BT AT Y H A A A -
I am / The patient is an Eligible Person” for public charges of medical fees provided by HA hospitals / clinics.
# Definition of Eligible Persons:
= holders of Hong Kong Identity Card issued under the Registration of Persons Ordinance (Chapter 177), except
those who obtained their Hong Kong Identity Card by virtue of a previous permission to land or remain in Hong
Kong granted to them and such permission has expired or ceased to be valid;

= children who are Hong Kong residents and under 11 years of age; or
= other persons approved by the Chief Executive of the Hospital Authority.

55 2 % SECTION II

BRI e IR B sk EA e B 55  Payment for outpatient fees of HKUSZH or application for waiving

To be completed by Patient or legal guardian of the Patient (if applicable)
HR A SR AR EE NER (B

O I agree that I/the patient will be charged Renminbi (RMB)100 for each outpatient consultation session and# or;
RNFEEANAERRNGTEEZ BRI B b P2 2 fEAR G TR e A RS 100 JTHYE A R

O 1/The patient am(is) eligible for any of the following medical fees waiving (if applicable) for the HKUSZH RMB100
per consultation session and agree®:

ANARER AT & LU H o — IR (0 ) ER e S AR 100 JTHYEHRE KRR
Q (o) HEGOHERERE (T6&EE, ) -

Recipient of Comprehensive Social Security Assistance.

O  (b) FRTSEECA LR REETERAEZREA -
Higher Old Age Living Allowance Recipient aged 75 or above.

U (o TRBINFENER T BRBFEENINABE - RKABEKEERAL -
Civil servants, pensioners or their dependents who are eligible for medical and dental benefits
within the civil service.

U () TREERENERITBBRENNVRERSBRE - BRREEBEAESEBAL -
HA staff, retirees or their eligible dependents who are eligible for medical and dental benefits
within HA.

#the balance of the fees charged by HKUSZH would be subsidised by the HKSAR Government within the cap specified
under the Support Scheme at a total of RMB2000. Fees beyond the cap should be paid by me/the patient to HKUSZH
directly.

Br NE SRR ST EIFTE EnY LR N HEBUFEBI( ER ARSE 2,000 JT) - @& EIRAVZES
T EEAR AR N ERES T B 5E 5 -

O please tick as appropriate EAEEEHYTHRE BV ik

*  delete whichever is inappropriate SEHEA 2 HE
(11/2020)



RERNHEEZRERRIIBESHE AR IS TE]
HKSAR Government Special Support Scheme for Hospital Authority Chronic Disease Patients Living
in the Guangdong Province to Sustain Their Medical Consultation under Coronavirus Disease-2019

% 3 E8 SECTION Il

BB T RECH L EAR N ERERERHFER
Electronic Health Record Sharing System (eHRSS) Registration and Data Access Request (DAR) Form

3SR ABEBEZENEHEENER
Details of the Patient (Healthcare Recipient (HCR) and Data Subject)

37 44 CHoetrietrivg) | FSUEA (*Mr/Ms/Miss) | PRI Sex
Name in Chinese Name in English
O 5 Male
O Femal
#EEG Surname 45 Name #EL% Surname 5 Name % Female
F S (355%mE Hong Kong Identity Card (HKIC) No. H4HH#]  Date of Birth
( ) H Day A Month £ Year

I Correspondence Address

B M AAEFHEEEEIRNG
Email Address Hong Kong Local Mobile Telephone No.
ARNERIEA

O BERTASEN ERAEG T2 EER RS ERE Rk (5582 3.3)
The patient is 16 or above and capable to give joining consent and/or making a DAR. (Please skip to 3.3)
O it SR /VEERE 4 T2 0EE R/ H BRI R R ($5EE 3.2)
The patient is under 16 or is 16 or above but incapable of giving joining consent and/or making a DAR. (Please fill in 3.2)

32 R ARIREERERERALERA LS

Details of Substitute Decision Maker (and Relevant Person who submit the DAR)!

S (Al INE) gy e (*Mr/Ms/Miss)
Name in Chinese Name in English
T B {5E59%0E Hong Kong Identity Card (HKIC) No. ( )

B N\ (B2 & BRI EE R

. 4 . . frek @R GRS Contact Telephone No.
Relationship with Patient (HCR and Data Subject) e A P

WHEEBRS IR A A - SFEFHAS (IS &R

For non HK Identity Card holder, please fill in information of other identity document

¥ERI Type S5 {E5REE Document No.

b U A (B R R ) R TN B R T R AR D) ~ SRR IR B B SURAE IR BT R S SR B AR AR S R R
EREREOR  FHRHARAA AR -
If patient (healthcare recipient/ data subject) is under the age of 16; or is aged 16 or above and is mentally incapacitated, incapable of managing his/her own affairs, or
incapable of managing matters relating to the participation in/withdrawal from eHRSS or DAR, the application shall be submitted by a Substitute Decision Maker/ Relevant
Person on his /her behalf.

O please tick as appropriate EAEEEHYTHRE BV ik
*  delete whichever is inappropriate 3= HE
(11/2020)



RERNHEEZRERRIIBESHE AR IS TE]
HKSAR Government Special Support Scheme for Hospital Authority Chronic Disease Patients Living
in the Guangdong Province to Sustain Their Medical Consultation under Coronavirus Disease-2019

3.3 BB TR O EA2 4 EE Authorisation Letter for eHRSS Registration

O 20 A (N0 AR N) BB T P8 T I A 8 B o T R R A 1 o Koy P e T B8
ST PRI A -

C2NE i
R RS T AMSERE EREZHEE - BT ERRRY BB R A NESAR S - W EAAS )

VAKX

g

I (HCR and SDM of HCR) am unable to come in person to eHR Registration Centres or eHR Registration Office to submit my
application to register with eHRSS and to give sharing consent to healthcare provider. | hereby authorise HKUSZH to submit

this application on my behalf. A copy of my identity document is attached for identity authentication.

3.4 EREIERIESK Data Access Request

AR EEN)FTERERAVE A SR ERER) #15:

Details of Personal Data of the patient (Data Subject) under request (Requested Data) are:

O ANEEAEREREOK » BERIANAREE AN THIET S RSN 3 FHI408k:
I hereby request to access the following types of record(s) of the last 3 years in the eHRSS through this DAR:
o BEAIEEYIR BEFE Allergy & Adverse Drug Reaction
o Hi4:42$% Birth Record
o BHEREERLILEBHBAT R TELIREEE Encounter / Appointment Record
« 240t Problem / Diagnosis
o B&RfEFy Procedure
o ZEYIRTEE40§% Medication Dispensing Record
« ZEYEE 740 8% Medication Prescribing Record
- EEPReCsEAIEE Clinical Note and Summary
o HfthikEs#R Other Investigation Report
- i#/)> Referral
» {LEB4C§% Laboratory Record
o AR E4C$% Radiology Examination

st Immunisation Record

ZNUNEE] PN
I/the patient:
O BEFERTAEA EREREIRHERERZK - (355F2/3.6) -
is 16 or above and capable to give joining consent and/or making a DAR. (Please skip to 3.6)
O RKT7  SEERTMEMRE 4 T2 0EE R/ Ede h ERERZ0K - (35855 3.5)

is under 16 or is 16 or above but incapable of giving joining consent and/or making a DAR. (Please fill in 3.5)

3.5 ARALER AR EZENRIBIH

Relationship between the Relevant Person and Patient (Data Subject)

in 1 1 O  (a) AREAGERESE NN 16 5t > AR ALHEACHNELE
EITHER The Relevant Person has parental responsibility for the Patient (Data Subject) who is under
age 16;

Z(OR O (b)) AREHAGESEENEEDEELAGER  AEZREAR A LEEHER
The Patient (Data Subject) is incapable of managing his/her own affairs and the Relevant
Person has been appointed by a court to manage the affairs of the Data Subject (HCR)

\o

(OR O (o) WAEHREENE CEAEREEE) (55 136 F)2H 2 FRATEHVREH_EMRIT RAE IRy
AL DU B R & A (2 E)RVER -
The Patient (Data Subject) is mentally incapacitated within the meaning of Section 2 of the
Mental Health Ordinance (Cap 136) to manage the affairs of the Data Subject (HCR).

O MRERE CRETREERE]) 25 44A ~ 590 = 59Q ffk - JARE ~ HHAIESETEZR 5

O

*

please tick as appropriate :EE &Y THRIE Ev' 57
delete whichever is inappropriate SEE RN B E

(11/2020)




RERNHEEZRERRIIBESHE AR IS TE]
HKSAR Government Special Support Scheme for Hospital Authority Chronic Disease Patients Living
in the Guangdong Province to Sustain Their Medical Consultation under Coronavirus Disease-2019

FOZEAMALIEEHEEA -
appointed as a guardian of the Patient (Data Subject) by a court, magistrate or the
Guardianship Board under section 44A, 590 or 59Q of the Mental Health
Ordinance;
O fRE ChEefEERRE]) % 44BQRAVE ST - ARIEHEE AN (ERZH)
B CER T gREIEE R -
the Director of Social Welfare who, pursuant to section 44B(2A) or 59T (1) of the
Mental Health Ordinance, is vested the guardianship of the Patient (Data Subject);
O 45 ChsrMERrepl) 55 44B(2B)EL 59T(2)% @ (1 & EFIFERNKEEZ R
Gap TN LT AR B S B A (B R 8) ] TR A HIRREE -
the Director of Social Welfare or a person approved by the Guardianship Board
who, pursuant to section 44B(2B) or 59T(2) of the Mental Health Ordinance is
authorised to perform the functions of a guardian for the Patient (Data Subject).

WEEFEE (C)H - FEBAMA LR EREEEA g ERAR AL R A LSRRI T RS AERT H I

If the box in (c) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the guardianship / was
authorised to perform the functions of a guardian:

RE(C)HFTHEHYELRE - AR iR RS TARER?
Is the appointment / vesting / authority to perform under 2(c) still subsisting?
O = Yes O 7 No

FH—OHEHFEE I BN L EH R N (B EFN) Z [ A I8 I » 38X P F a2 BT
Please also provide a copy of the documentary evidence to support the relationship between the Relevant Person and the
Patient (Data Subject). Please refer to Note for examples of the documentary supporting evidence.

/1727 Note:

AT EHY 5 FEN) B FIN L (7058 I P T 73

Examples of documentary evidence to support the relationship between the Relevant Person and the Patient (Data Subject)
are:

O (o) HEEHE L EEEHZ Y ENEN LB (EHEFEN BB CREE 5
a hirth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Patient (Data
Subject); or

O  (b).ZE R BN LB A (B & FEN) FBE 5 R E A (B E FEN) 6 BN 5%
a court document issued by a court appointing the Relevant Person to manage the affairs of the Patient (Data
Subject) who is incapable of managing his own affairs; or

O (o) ZEZFE Lz A EF I EGES  BUNAN LB IEZE TR M LA T /355 T (B EE
N EZEA © 2
a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant
Person is currently appointed as the guardian of the mentally incapacitated Patient (Data Subject); or

O (d) ZBH AR BRI LS (FEHEEFEIFD) BT I E PR R & BT Th A LIS -
documentary evidence to show that the Relevant Person has been vested the guardianship or that he is authorised
to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

3.6 BEBRERFZEE Authorisation Letter for Data Access Request

O AN E AN (&R E BN SRHEAR AL - SRR RRRI BRI AN AR A (B EEN)ARIER -
I hereby authorise HKUSZH to collect the information on myself/ Patient (Data Subject) as the Patient (Data Subject)/
Relevant Person of the Patient (Data Subject).

O please tick as appropriate EAEEEHYTHRE BV ik
*  delete whichever is inappropriate 3= HE
(11/2020)
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5 4 %5 SECTION IV

E#HH Declaration

ERBEARREL - RANHERS-

By signing this form, I confirm that-

1.

PSSR DL R A B S5 Y A R i L hfefeal -

All information given to support this application is true and correct.

TR NS EARTIEETE - IWANEEBREEER | HAARERIIER GBRZYIER) featIA(E
ANEREERRFEIIER | BhiEMm (RPEEA)  DUCHRINBURERT - 5% - /E RIS B HE]
ZHRFIXERATE A ~ S2BUER ~ B R AR H Y ©

I/The patient apply(ies) to participate in the Support Scheme. I/The patient agree(s) to HA / The University of Hong
Kong — Shenzhen Hospital (HKUSZH) whom I/the patient will attend to use and make available my/ the patient’s
personal data to HKUSZH / HA (as the case may be) and to appropriate government departments / agencies /
authorities etc. for the purpose of my/the patient’s participation in the Support Scheme and to verify my/ the patient’s
identity / status for eligibility to participate and for charging and related purposes..

RN FIE e - LSRG LAV E R A RANYBUM T RS A BRI A A R A I{E
NERHETIZE » DU AR N RR AE P I22 Es & IV - AAHB IR s fEEANA
BRI SR S B RS RV ES -

I authorize and consent to the matching of my information provided in the application form by Hospital Authority
with my/ the patient’s personal data held by relevant departments of the Government and organizations for processing
of my/the patient’s application for fee waving the outpatient consultation fees. | understand that the matching
procedure is conducted for ascertaining my/the patient’s eligibility of fee waiving.

HEF T E T IEFLH T AT E, 50544 4-6.
For individual who has already registered to Electronic Health Record Sharing System (eHRSS), please skip 4-6.

4,

BN T RANCHREERHA(BEEZB)MSLSINE B ARG T " 28R DURBHAEEARAZRA
(BTG RCARAEZBREHERSET " LEEE
I have given my joining consent/ | have given my joining consent on behalf of the patient ( to participate in eHRSS

and | understand that by doing so, I/ the patient is taken to have given my/ the patient’s sharing consent to the
Department of Health (DH) and the Hospital Authority (HA).

ARNNE Rl N (B& g2 ) AU AR - BEARAFTRIFTE - AR TRt A H 5B A (B e &)k
TN - BT N BRAERE IR T R RE T ~ MRRE TR B R B S ~ SRR IR IR A R 2 BIBGR I A A
FHVEHE o MANZREHEZR A GEREZH)  WEBKZIH ARSI MR EN -

I act, as the the Substitute Decision Maker (SDM) of patient (if applicable), to the best of my knowledge and belief
that at the time this application is made, the concerned healthcare recipient is under the age of 16; or is aged 16 or
above and is mentally incapacitated, incapable of managing his/her own affairs, or incapable of managing matters
relating to the participation in/withdrawal from eHRSS. When making the application on behalf of the patient, | am
accompanying the patient and had regard to the best interests of him/her.

O

*

please tick as appropriate :EE &Y THRIE Ev' 57
delete whichever is inappropriate SEE RN B E

(11/2020)
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6. AANC2ERKHA " 2EEREM > EREELTH20O)CETH T 2EER ) VERE - DUR)HES TE ]
BERROLE T HOEEE ) RS DR (BT RO Em AR IRe) (5 625 &) HisREEAN /
TEAFERN LB R VAR TR RW AR AN GE#ER) - AANESEEHE T 2EEEMN & TRRA
R B S B E I R
I have read and understood the "Participant Information Notice" including section(s) regarding (i) the meaning of
the joining consent that I have / the patient has given; and (ii) the meaning of sharing consent given to individual
healthcare provider(s) to obtain and share my data contained in eHRSS in accordance with the Electronic Health
Record Sharing System Ordinance (Cap. 625). As the Substitute Decision Maker (SDM) of patient (if applicable),

I have read and understood the “Important Notes for SDM Handing Registration Matters on Behalf of an HCR” in
the “Participant Information Notice”.

7. KANESHEEHAE " UEEENERE | -

| have read and understood the "Personal Information Collection Statement".
8. AAEEEILFTM LS LI - 5 2 I 55 3 S EENER AN [ I ANEBOEEAER > KNG

AR -
I agree to notify HA immediately upon any changes to any information or status provided on section | and section 11

of this form.
WA EERETE REREE NN ARALZSE - HEHA :
Signature of Patient (HCR and Data Subject)/
Substitute Decision Maker/Relevant Person : Date :

O please tick as appropriate EAEEEHYTHRE BV ik
*  delete whichever is inappropriate 3= HE
(11/2020)



	第1部SECTION I 
	第2部SECTION II
	繳付港大深圳醫院門診診症服務費用或豁免申請 Payment for outpatient fees of HKUSZH or application for waiving 

