T

FAMILY HEALTH SERVICE - DEPARTMENT OF HEALTH

REEXRERER

Update of Personal Particulars / Transfer of Health Record

EEAER / EARERE

Please read through the Points to Note before you complete the application form.

SR ARPBRISA - B TRERAMEIR -

Part A (Please tick in the appropriate box, and you may select more than one item)

BRER  (smaEEsmam Ty, o ToESE—IE)
Types of Health Record to be updated / transferred

B BB A B R / B R CER R A
Health Record™" Record No. | Service requested
fEEEIDE (WD) ko hE | FTEEARTS

Child Health

(including Parents’ information
in the record)

TERE
(BERTHNNREBER )

BNER (BHEE

Transferring record to

AR E

Updating data (Please fill in Part C “Record(s) to be updated™)
BEBAR TEMERN, )

MCHC
BE {2 P

Transferring record to

BARCIRE

Updating data (Please fill in Part C “Record(s) to be updated™)

Antenatal . e Lt s e o =y
o BERER (FHEEESAE "EWER L )
ERias

MCHC
SETH

Postnatal, Family
Planning, Woman Health
and Cervical
Screening®™ete 2)

EERE KT

BURERF=S1E
75 (Miz2)

BRER (

Transferring record to

BARCRE

Updating data (Please fill in Part C “Record(s) to be updated™)
R EIHEAE TEMER L )

MCHC
BE R R

Note 1 : This includes health record provided by visiting specialist teams from Hospital Authority in Maternal and Child Health Centre. If

you would like to have other arrangement, please contact medical or nursing staff of our centres.

MiEE 1 ERESERERERBREESERNRFBAVERMCE - MIRBIFEEZHE

PHERBRERRNEEAS -

Note 2 : If you would like to update or transfer the health record for Cervical Screening Serv1ce, please also fill in the Cervical Screening

Information System (CSIS) Information Update Form and mail it to the address printed therein.

at the following website:
https://www.cervicalscreening.gov.hk/files/Information_Update Form-bilingual.pdf

MRt 2 . MPFENFERRERBIVEAER - NEXFERRERBIORELE - RIMRERFE
B HFERB LM RN - RBA R MU DEH
https://www.cervicalscreening.gov.hk/files/Information Update Form-bilingual.pdf
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The form can be downloaded

BEEEMAR

mERERR

P.1/4




Part B
ZEB
Personal Data shown on Health Record
BEE EAEAZER
Name:

2 . (English)

($X)

Birth Cert. / HKID / Travel Document no.:
T/ BEBDE / RiER TR

Name of Centre:

B/ RLREPOEHE

Part C

A EB

Record(s) to be updated
EER

1. Identity Document No. :
SRR SRS

Date of Birth:
HAEHE -

2. Name:
e

3. Date/ Place of Birth :
HAEHES / B

[ Please provide valid documents (original or copy) for updating items 1-3]

(N 13 IBER - WARRHBAMERG ( EXHEL ) )

4, Correspondence Address in HK:
ECTEL bl

5. Residential Address:
{F 3t

(Please leave blank if it is the same as correspondence address)

( A& A 5)6] - FHERE )

6. TelephoneNo.: ;. ...
EEEIRE B ETF

Residential
KIEE

7. Others :
Hih

If the mobile phone registered for receiving Child Health Service’s SMS Reminder service is also updated as above, please tick.

WiEARERFERSAMREEMRFRSERRBOERMOL - EMLE v, -

Part D (Complete this part if the record holder is a child)

TE (nEBBEARRE  FEBAL)

Relationship with the child
BiE AR ERIT A AR &
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Parent
35!

Legal Guardian
EEEREAN
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Data access under the Personal Data Privacy Ordinance

RIBEA BRI ARBIFGIZRERHENER
All requestors who make a data access request on behalf of a minor are requested to make the following declaration (except
those who have provided documentary proof of his/her custody of the minor):

MBBRATEORERAREATREESHAENERNNELX - BEHRZLITERE (CREFEEEE VN ALRIN)
Declaration 2 AR

I declare that I have the custody of the child named below:
RAANEBREU TN 2ENREREEEE

(Name of Child ZEH )

Name 2 3 : Signature & :
ID No. B RS - Date HE :
Points to Note

AFEIA

1. You are advised to inform our centre as soon as possible whenever there is a change of personal particulars.

MEAERNEEZE  FEREBENMEEERER ) BRBREDL -

2. Applicant who owns more than one health record in the same MCHC should submit one application form only.

MeEBEARB-—BERERABRBSEBEELE  RABEX—MPHFRE -

3. Ifthe data subject is a child, the applicant must be the child’s parent orlegal guardian. Please also fill in Part D.
MEHFTAARRE  PEAVARRTENRKBAEEREA - WHEZT AL -

4.  The applicant needs to produce the following documents:

BB AR 235 -

e  Your HKID card (either original or photocopy)
BEANS DR ( EASEIR )

o Ifthe health record belongs to a child, the child’s birth certificate (either original or photocopy)
MEHHBEARRE  BRREZHER ( EXHEIR)

o Ifthe applicant is the legal guardian, please provide documentary evidence to support the relationship.
EHFAZRERNECEEZA - FBH/REER AR FE A B R E R RAVRERRS G -

e Immunisation record / relevant follow-up cards(either original or photocopy)
t / AERZOEZ T ( EASEIR )

e Valid documents for updating data in Part C items 1-3 (either original or photocopy)
MELRER 1-3 IBRIE R, M RRHBMGEIRXHE ( EAREIZR )

5. You may be asked to provide additional information to help us meet your request. We may not be able to process your application if
you do not provide sufficient information.

MEBREEZSER - DURBFHFIERIRAVBEE - WIRKREERHEHNER - AT AEHHEIRAVEBES -

6.  The personal data you provided are mainly used for processing your application and record management within the Department of
Health. They may also be disclosed to other government departments or related agencies for the same purpose.
REFRHNVEAER - AERERFEERNBBEREETHENRE  TosERAREREBEXEMBUTHPI BB
R -

7. Apart from online application, applicant can submit the completed application form by mail or by fax, or in person to relevant MCHC /
WHC. For the address, fax and enquiry telephone number of MCHC / WHC, you may visit our website at www.ths.gov.hk/english/.
BRAE_LEREESN - BB AR BREREHS - BENMREREEHNEERER/BRERTL - BRBEBEER / BLER
thORtiE - BENEGER - (RO 2B AZNAE www.ths.gov.hk/tc_chi/.
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8. It takes about 2 weeks to process an application for transfer of Health Record (from the day the application form is received).
Appointments fall within the processing period may be affected. Applicant can rearrange the appointments with the concerned
MCHC/WHC if needed. Upon successful transfer of Health Record, staff of the new MCHC/WHC will inform the applicant either by
call or in writing. If you have not received any notification of successful transfer within 1 month after your application, please contact
your original centre.

EIEPFEARRCHEABTRMEZYS (MIKRPBERAPERSE ) - EBRBRANNHACEEIFTE - NERE - B5
OMEARSEERR/GFELREPOBIEL - THEESRFEEFE  FTHEBERER/GYRREPOBERUEFENER
BHPHEARRCHROERINER - ERFARERPBERE—EHBRINARWEHERA - FHEMBERERN / FURE
bR B B4R

9. Upon successful transfer of Health Record, you should bring the following documents for the purpose of re-registration when you
visit the new MCHC / WHC for the first time:
FRINERIARERACIRE - B REBEIMEE - LATE NI - DUEPEEM S FAE: -

1. Original or copy of the child’s birth certificate
REHHA ( EAEIE)
2. Original or copy of the parents’ HKID card

Child health services REHNBEDE ( ERTEIX )
SERERS 3. Immunisation Record (DH6)

REWNREFEBER ( DH6 )
4. Child Health Record (DH2423 / DH2424 / DH2690)
SRE@EHE ( DH2423 / DH2424 / DH2690 )
1. Client’s HKID card / valid identity document
Other services BERAANEEENE /| BUEDHEBEXH
H i iR FS 2. Follow-up card for relevant service

BRI B

I have read, understood and agreed to the above points to note (please tick the box on the left).

HERE  PBRTRIEM EAMNEIR (FRABAEI L "V 5%) -

Name of Applicant: Telephone No. (Daytime):
B AR HE 45 Es

Identity Document No.: Date:

B A R HER

Correspondence Address in HK:

ECE U

Applicant’s Signature:

BBEARE

For Staff Use ABIESIER

Original check Copy check
ZE IER ZE B AR
Check by Z#AE

Post & #& :

Date H 8 :
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