Complaint Form

FFE B

Patient’s Particulars ;5 4 T

Chinese » ~ (Mr 24 /Mrs = =/ Ms* 4/ Miss-] 48 )*
English # < Record No.#¥ % 5545
Contact No. B & 7 2% HKID No. 4 # ¥ i» 25055

Correspondence Address i 2 3 4t

Complainant’s Particulars 3% # £ 3L (if the complainant is not the patient 4-3k 377 £ # ?L‘}ﬁﬁ A)
Chinese # ~ Mrs 4 /Mrs+ =/ Ms*4 2/ Miss] 48 )*

English & = Contact No. 5 & 7 35

Correspondence Address (if different from the patient) i 33+ 1t (45 4 7 |6 )

Relation with the Patient £2 5 £ 2 B 7%
If the patient is aged 18 or below, the complainant must be either the parent or guardian of the patient, and provide one of the
following documents to support his/ her relationship with the patient:
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}}% LAk T AL wﬁié%‘1'~’»ﬁﬁ{€’§:lf%4’ CARNLFETHEAL > T FHENT ‘t’——;réjvl,_ljfiﬂ’ib"")ﬁa/\é [

[] Birth Certificate of the Patient s % 1 2 3/
[] Legal Custody Paper i¢ % # % fgz M 2

[ ] Otherlegal document # i £ iEscd ehe & (please specify FH7L/")

Details of Complaint 3% 3 3-1F

(Please use additional paper if necessary 47 7% » 7 5 A2 8)

Authorisation #:1#

1. For the purpose of handling this complaint, the patient, or the parent or guardian of the patient, gives consents to
m@m LIE#)»& }Fg/\—\.i‘!\—i—\.i‘,z‘#‘:ﬁ&}l‘;&:

(a) The Prince Philip Dental Hospital (the Hospital) to investigate into the above complaint, with the understanding that all personal data,
including the patient’s dental and medical information will be used and accessed by the Hospital and/ or the Faculty of Dentistry of the
University of Hong Kong for investigation and record purposes which are directly related to this complaint;
= fi%ﬂ;}n (%P?L) JedB b PR @ b'L'r’fa B A f\;}i (¢ ;}é:)l’;‘a Aeh LA %}%;‘cfﬁ-) g B %F;’LK - S %%‘ff%f’t{:’( i %
B - A

(b) third parties to release to the Hospital the patient’s personal data, including the patient’s dental and medical information.

R FREBR DB A TR (2 Hp LT P2 Fhies) o
2. If the patient complains through a complainant, the patient also consents to the Hospital to transfer his/her personal data, including the

patient’s dental and medical information, to the complainant named in this Form.
gr;ﬁkg‘d%&/\ﬁmu;g%—% ﬂ}?ﬁ&*k‘tg}!t@ﬁ\%ﬁp\;lpqm&&& %}%&mjﬁk'ﬂa} ( ;}L}F;Am?ﬁili??}%‘:c
&) o

Note: With reference to the Hospital’s established complaint handling procedures, complaints lodged for the first time would be investigated and
replied by the Hospital Administration first.

R R F RN FFAILAS  F AR E LD FREFNEFALE v R -

Signature of Patient/ Parent or Guardian of Signature of Complainant
Patient (if applicable) A EF
FARAREFETEEF (oY)
Date p EF Date p #p

* Please delete as appropriate FE 2T B /HZ
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