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The Prince Philip Dental Hospital 34 Hospital Road, Sai Ying Pun, Hong Kong

Data Access Request (DAR)

Except with the consent of the individual concerned, the personal data collected in this Form will be used
for the purpose of processing this data access request and other directly related purposes only.

A data user is required by the Personal Data (Privacy) Ordinance to comply with a DAR within 40 days
after receiving the same. If a data user is unable to comply with the DAR within the 40-day period, it
must inform the requester by notice in writing that it is so unable and the reasons, and comply with the
DAR to the extent it is able to within the same 40-day period and thereafter comply or fully comply with
it as soon as practicable. When medically necessary, a patient may authorise his/ her private medical/
dental practitioner to contact The Prince Philip Dental Hospital (PPDH) to obtain his/her dental
information.

Scale of Fees
(Applicable from 1 April 2024)

Item Price Level
(a) Duplicate copies of X-ray film/ disc
(i) Processing fee; plus $76 per application
(i1)) Charge for duplicate copies of X-ray film/ disc $230 per modality
per disc/ film
(b) Photocopying service (for black and white copy)
(i) A4 size paper $1.5 per copy
(ii) A3 size paper $1.6 per copy

Note: Photocopying made on both sides of a sheet is counted as two copies.
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DATA ACCESS REQUEST (DAR) FORM For Official Use

Eﬁ%ﬂ%*ﬁ% Record No. in person/ by post

Rec’d on

SECTION I ZE—2517

(This Section Must Be Completed [E547 0 S)
Details of the Data Subject who must be a living individual:

BRESBAN WEREEAND) 15

1.

3.

(a)

(b)

(©

(d)
(e)

®
(2

Name in English J30 4 : (Surname first #E£5551T)

Name in Chinese X #:4 :

Sex TR : *Male 5 / TFemale Z
Age TS L Under 18 years of age i1/ %

L] 18 years of age or over /bl

* HKID Card / Passport / Other No. * F# G755 / sEHE / HAh5EHE

Address ik :

Daytime Telephone No. H [E]#4% BT EEHEHE :

Any other contact number(s) ELAIFE4E B SEARHS

If the HKID Card No. is provided, no copy or physical production of the HKID Card is required in case the number
provided is accurate and corresponds to the number recorded on the PPDH’s database. If not, a true copy of the HKID
Card will be required for verification. Alternatively, the HKID Card may be physically produced for verification at our
Hospital. If the Passport No. is provided, please produce in person the original or provide a true copy of the Passport of

the Data Subject when submitting this DAR to our Hospital. ZEHER BB 177389505 » [TTHESCHTFEME IF 7 R B
BB ATGCEFHI TG ITTT » BRI G T 28 B (755 IE R BHERS BT o Al » e BB (78 1 B
K BHIG R B ARG IER » LIRS - HIESEIGIEHG - 51 A iEX R T B EZR )
150 - BB R ER i BN NN IE R B ES BT -

Nature of Request AT RIME :
|:| Data Enquiry Request &2 RIE K

PPDH will only inform the Data Subject (or where appropriate, the Relevant Person) whether it holds the Requested Data.
At AFwEFAEREE N EAERA L) BEGRAERESE ANERER -

[] Copy Data Request ZERHEATIK

PPDH will provide a copy of the Requested Data to the Data Subject (or where appropriate, the Relevant Person). If
only [Copy Data Request] is ticked, the request will be deemed to be both [Data Enquiry Request] and [Copy Data
Request]. The fee applicable for a Copy Data Request is listed in the Data Access Request Scale of Fees (“Scale of
Fees”).

REERRUEZE RS EERIATERNEEAN EAMAL) - B " ERHEARZK - R E
Rt T EERNER ) K TEREARZOR ) o AR T EHEAZDK ) (B TR ERERE R E R (i
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Details of Personal Data of the Data Subject under request (“Requested Data”) are:

BRESBARERERVEALR (TERER ) #E

#

(a)

[Further information may be required to enable us to identify and/or locate the Personal Data.

1 ] GEFE B L 22 B LA et P | B (TP TN Y - ]

For the period:
FiT e A Bl MY S -

O please tick the appropriate box Z5 £ & Z54% 0 v 5% * Delete whichever is inappropriate 35 fiffl 2= 78 F &
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(b) For the following at the PPDH:
TREERARGH T Y&k

I:I Duplicated Medical Record# EJEE0 %R A#
[] Duplicated X-ray Film/ CD* X 5] JERR/ SerE A
|:| Duplicated C.T. Scan CD Ef&fmfii CaEE A
I:I Others (please specify) EAth (G5%1/EH) :

# Hospital would provide copy of document filed in existing patient record

A BT I B EC R I

(c) Name(s) of Person(s) at the PPDH who may be involved are (if available):
KEENFTREM e L AUE R N84 (A ) |

# Please provide information on separate sheets if the space provided is insufficient.

I LZE TR E R - A7 HEE HEaF 1

(d) Reason(s) for requiring the Personal Data:

FORER 3(b) HATHL(E N ERHIRNA
|:| for future medical purposes H &5 AR
|:| for personal reference [ A ZC§%

[ ] forlegal proceedings ;AHE:EIFFIZFE
I:I others (please specify) HAt (G5F1EH) :

(e) Is this the first time that the Personal Data in question is requested?

B E—RERER AT A E A B ?
|:| Yes & |:| No #&

If no, please state the number of times where such a request has previously been made.
HA o et DA S PR I SR Y
(] o mix (130 =% L] e

4. Mode of Collection FEE{EAZHAR :

The Personal Data will be collected in person, unless you check the following box:

FrIEfREEE DL N EEUE AN E RN BRIR TR B ST E KA E A& -
Iwishto RAAFZE :

I:I receive the Personal Data by registered mail, and will pay the full postage fee in advance.

DU U ZRHIE A B - ISR 2 BEE -

SECTION Il 5 —254

(To be Completed if a Relevant Person Applies for Access on behalf of the Data Subject Referred to in Section 1
HREFZ I FN 17— BB et BT B & BN LEHT - RIRE R E57)

1. Details of the Relevant Person 5B A 2605 ¢
(a) Name in English J537%%:4%  (Surname first % 541T)

Name in Chinese Ho37#:4 :

(b) Sex: *Male / Female
MRl *5 /X

O please tick the appropriate box E5 (T 8 & Z54% N v 5% * Delete whichever is inappropriate 255 il 2= 78 F &
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(c) * HKID Card/ Passport/ Other No. * HFi#: 5758 / sEHG / EASREE

(d) Address il :

(e) Daytime Telephone No.: (f) Any other contact number(s):
H A48 B Rh RS FA 4% B Rh RS

#  Please produce in person the original or provide a true copy of the HKID Card/Passport of the Relevant Person when
submitting this DAR.  7E[G At EK " BFTEIIER  ZIE0F » SFHAG I BN LHIEEG (778 | I IER
EGEEEFIE -

2. Relationship between the Relevant Person and the Data Subject:

ARALEEREEARNBGOER FFIHT—H) -

EITHER I:I (a) The Relevant Person has parental responsibility for the Data Subject who is under age 18; &
AT eV AR\ AT LB 0R A LREE -

OR |:| (b) The Relevant Person has been duly authorised by the Data Subject to submit this DAR and to
=% collect all Personal Data the subject of this request on behalf of the Data Subject; HEH A+

EERE T IR T BB ) MRS R A AR A
K

OR |:| (©) The Data Subject is incapable of managing his own affairs and the Relevant Person has been

=4 appointed by a court to manage the affairs of the Data Subject. E}E % A\ MEEE I EHAS
B BRA DA EaEEER EEANER

OR I:I (d) The Data Subject is mentally incapacitated within the meaning of the Mental Health Ordinance

4 and the Relevant Person is:  ERIEFNE CREMHIEREEG]) FrisaUkE LT RAETIHY

A IBRCERALR -

|:| Appointed as a guardian of the Data Subject by a court, magistrate or the Guardianship Board
under section 44A, 590 or 59Q of the Mental Health Ordinance; #EH1)ARE - FHIE SEE
ZEgrt (BB 55 44A ~ 590 ¢ 59Q RZE(EHERER AREEA |

|:| 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 Data Subject; @ tEf|EEE (FEH
[REEEGRBI) 55 44B(2A) 2 S9T(1) frRiEiEmEkl = 3 ARVEE

|:| 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 Data Subject. & Ef[EEESEEZ ST AL -
fRIE CREEERGRBT) 55 44B(2B) B0 S9T(2) (RIEFFERIT BRI E IS ARV EE A BV

ot
RE °

If the box in 2(d) 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: #1354 2(d) 18 > FHEEVARI N - T(TEE A / JEEIEREE / &
PRERI T Bas g A IRRERY HHA -

Is the appointment / vesting / authority to perform under 2(d) still subsisting? it 2(d) JEAYZRAT / 25T / FHER T2y
IR ? |:| Yes & |:| No &

#  Please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person
and the Data Subject. The documentary evidence can be:
EITHER a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data

Subject;

OR an original authorisation form signed by the Data Subject where the Relevant Person claims to have been duly
authorised by the Data Subject;

OR a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject
who is incapable of managing his own affairs;

OR 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 Data Subject;

OR 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.

O please tick the appropriate box E5 (T 8 & Z54% N v 5% * Delete whichever is inappropriate 255 il 2= 78 F &

PPDH 317 (Rev. 4.2024) Page3 H



55— e T AN LB 5 EN Z [ 705 (P AR » Zaa T -
HLUE IS A EE R TIE (B AMA LB B G FA TR

=4 B FEN TN (BRI LB TICIER R & EALTINE) -

=4 2R RE R LA AN L E P i BN BB X (B & e BN EPER G ER) -

=4 EEZ AT/ A BAETFIEES BTN AN LI IEZ (LRI LR T 6E A B a5 FA AT
Big A

=7 GZ I ERUN I LBE (B PHEFNRL) BIT G S E 7 i RN T A HVIREE °

SECTION IIl ZE =254
[A Copy Data Request will not be processed unless accompanied by a charge.]

| "B ERER ) ARG EEER  BRT T2 - ]

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the Scale of Fees.

HRtEE A AR L ERE) CAlRE IS R TEA -

For Official Use

2. Copy Data Request is accompanied by a Fee of: No. of additional pages:
"EPREATER ) E AR o ofcrays/ CT scans

Additional charges: $

HK &¥S T
* Payment by Cash/ Payment by Crossed Cheque (Payable to: The Prince Philip Dental Hospital) Cheque No.

* DIBA S /EIAR S (J6EH  JERRTRIBERD) (K > SRS By

issued by 3§ S TR T Ry

Note: The appropriate receipt should be collected from the Shroff Office and attached to this Form.
JEE - S S R e T R 35 7

3. The Data Subject and (where appropriate) the Relevant Person agree to pay such fees as specified in the Scale of Fees prior to
the collection of the Personal Data under Copy Data Request.

BEREEARARAL QERE) FEAEFEINATERAEANE R ZAT > S BRI -

DECLARATION AND SIGNATURES ZHIREZE &

WHERE applicable, the Data Subject has irrevocably authorised the Relevant Person to deal with this DAR and to collect the
Personal Data under request on behalf of the Data Subject. The Data Subject and (where applicable) the Relevant Person have
read and understood the Scale of Fees and agreed that the fees for the copy of Personal Data under the Copy Data Request have to
be paid prior to the collection of the data. The Data Subject and (where applicable) the Relevant Person declare that the
information given in this DAR Form is accurate.

EEEENLT » BREBEACHEHARALEL N TTHERE - A HARENESENRIHA T EREEHER , RS
FORMMENERL - BRFEEARARA L GEHE) S4B BB RFTETHE A - I E AR ST ZoR A (E A&k
ZRT > ST WERRYINFRRER - EREEARARAL QUEAE) SEHEBITEAR " ERERER , RAENREERY
[

Signature of Data Subject: Date:
BREEANESE HI -

If application by Relevant Person: Z A ATIRIHE
Signature of Relevant Person (if applicable) : Date :

ARALHEE WEHH) H

O please tick the appropriate box E5 (T 8 & Z54% N v 5% * Delete whichever is inappropriate 255 il 2= 78 F &
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FOR OFFICIAL USE ONLY it A gt A priEss

Photocopying Charge T2 EE

Number of Pages EHH#: (A4) Charge ZF: $

(A3) Charge Z: $

Duplication Charge for X-ray film X-)¢ 5 @AZ

Number of film FEME A E: Charge Z: $
Number of disc YEHEEAE & Charge Z: $
Processing Fee Rz Charge ZF: $

Total 4&1E:$

- The Data Subject’s [*and Relevant Person’s] *HKID Card/ Passport Number(s) *has/ have been checked against the

original by

- The Data Subject’s [*and Relevant Person’s] *HKID Card/ Passport Number(s) *has/ have been checked against the copy

(original not seen) by

O please tick the appropriate box E5 (T 8 & Z54% N v 5% * Delete whichever is inappropriate 255 il 2= 78 F &
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