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FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH

B RS

Updating Personal Particulars / Transfer of Health Record

e OB ANERL | R R RCR

Part A

FAER

I, (applicant) , would like to apply for * updating personal particulars / transfer of health
record.

AN (HEFA) HEE * BB AERE [ H R RO -

*Please circle the applicable * ;7 /&2 %5 /2

Types of Health Record to be updated / transferred (Please tick in the appropriate box, and you may select more than one item)

HHER BN [ EXRYRERECSRR] GAteae fifirhn "', - 6 TS e —IE)

He%t%%eg rd Record No. | Service requested :
Moty UGS | BRI
Child Health Updating data (Please fill in Part C “Record(s) to be updated”)
SLHLIEER Y GRS HRE TERE )
(including Parents’ )
information in the record) Transferring record to MCHC
(RS WX BRI (R
Updating data (Please fill in Part C “Record(s) to be updated™)
Antenatal FER GREEERRE TEHER )
FERIIRE Transferring record to MCHC
EHIXGERE IR (R
Updating data (Please fill in Part C “Record(s) to be updated™)
Postnatal FER GEEEERRE "EHER )
FERIRE Transferring record to MCHC
Lo IR (R
Updating data (Please fill in Part C “Record(s) to be updated™)
Family Planning HER FEEETRT "EHER )
RIEstE Transferring record to MCHC
L P e RFER (R
Updating data (Please fill in Part C “Record(s) to be updated”)
Woman Health FUER GEEEERNE "EHER )
i (R Transferring record to MCHC/WHC
VP R AR B e 2 R B 0
Cervical Screening Upda}ing daEa (Pltiise Iill inPartC ‘iRecord(s) to be updated”)
By HER GREEHENE "EWER )
(Note 2 [#ZE 2) Trzfmsferring record to MCHC/WHC
Lo o R AR B e i 2 B 0

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.

Mt 1 EAEERER R b2 Bhr B E E RSB R, - WIREIFEMZ D - AR R R AR -
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Note 2: If you would like to update or transfer the health record for Cervical Screening Service, please also fill in the Cervical Screening
Information System (CSIS) Information Update Form. The form can be downloaded at the following website:
http://www.cervicalscreening.gov.hk/common_files/resource/english/files/Information_Update_Form-Eng.pdf

Please send the completed form to Cervical Screening Programme by mail according to the address on the form.

Bt 2 © QIE SR e = S E AR HIE N Bk - St T E S A iSRRG, - (RN ER T E S A G R A E R
FAE o BARATHALUT 44L&
http://www.cervicalscreening.gov.hk/common_files/resource/tc_chi/files/Information_Update_Form-T.Chi.pdf

FRCEZ Y T FEEE AR RAETFERR EFUREYHL -

Part B

R

Personal Data shown on Health Record

R st ak B A ER
Name:
#4 _ _

Chinese #37 English =52

Birth Cert. / HKID. / Travel Document no. : Date of Birth :
HHAK | BEE R | RS RES 4 HEH

Name of Centre :

R (R e/t 20 oh L 24 7

Part C
A ER

Record(s) to be updated

1 Identity Document No. :
B AL = D e
Name :

2
area

3 Date / Place of Birth :

tHAEHIE /RS

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

(aTsE e 1-3 THE R} - WAFR A REEI SR (AR A) ]

Correspondence Address in HK:

Y mmmma
5 Residential Address:
(Es¥in
(LR » T D)
(Please leave blank if it is the same as correspondence address)
5 Telephone No. :
il
7 Others :
Ht

Please read the following notes before you sign the application form:

BEHRRIBAT > S5ehIREL T AAL

1. You are advised to inform our centre as soon as possible whenever you change your personal particulars.

WENERREE - FREATE SRR [ @RS -

2. Applicant who owns more than one health records in the same MCHC should submit one application form only.
WG AL E— R EEE BT A A sk - HURIE & — (7 FHeE Rl -

3. Ifthe data subject is a child, the applicant must be the child’s parent or legal guardian. Please also fill in Part D.

WECEHFFA AN B 5E - HiE AWVE R RENCEBOAESEA - WiFEZ T -
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4. The applicant needs to produce the following documents:
Your HKID card (either original or photocopy)
. If the health record belongs to a child, the child’s birth certificate (either original or photocopy)
o If the applicant is the legal guardian, please provide documentary evidence to support the relationship
U Immunisation record / relevant follow-up cards(either original or photocopy)
U Valid documents for updating data in Part C items 1-3 (either original or photocopy)
BHEE AN ZRER DL~ 250
o HIEFAREIEE(EAREEIA)
o URECHFAALNE - AR R EZ M IHRIEASEAL)
o  EHFARHEAEAEREAN o 55HURAEEI A R ERR(RAYEE I F
o BHR/ARRBHEZ R ERKEIE)
o UIEEIGNER 1-3 THAVERL, WHIRBEAREEI S (EAREEIA)

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.
RECTRIEBE B % &K - DLt Bh I M52 B AR AY R 35 - 0K R BB #2 Bt & % &l - F (9 203 F e o B
REYER R -

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.

R AT B (B9 (8 AN &R KE R G ﬁﬁf’ﬁféﬁﬁ"ﬂ’] R R EHIHOAR  FHURENAREZNECH
it B B P 20 B % R 1 [E B A AR

7. 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.fhs.gov.hk.
BHEE N Al B aF RAS B 27~ I H B8 5 3 [0l 5 B nY RRER{E Bt /dm @ 0 - AR R R R B /
i ZERE LR AL - HEM AR ESE > RS EAZTHSEHE www.fhs.gov.hk,

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 either
call or send a notification to inform the applicant. If you have not received any notification of successful transfer 1 month
after your application, please contact your original centre.

PR S A R A YT W EE AR E SRR EEREANNOTEEZ
B -NMAFTE FHAUTRESHAMSREER/mLERERLOFFLH - 2REEFFEFR
WA R ERERE/ R L EREPOBE R EE TR EARFH A RSO X - &
ANRBELXHFER —HH BRI EB @R > FHEEMERRER ML EEPTLRAERSE -

9.  Upon successful transfer of Health Record, you should bring the following documents for the purpose of re-registration
when visit the new MCHC/WHC for the first time:

AR ITh X R #k 1R > BREZRBE - LANTH THISCF > DUEREERSEL TE:

1. Original or copy of the child’s birth certificate
SREMEAR (IEARLEA)
2. Original or copy of the parents’ HKID card
Child health services NEEG nsE (EASEIA)
BB i B R 7% 3. Immunisation Record}DH6)
7 53E 1) 6 7 B2 #E 50 #% ( DHG6)
4. Child Health Record (DH2423/ DH2424/ DH2690)
5 3 fif B 5C $% ( DH2423/ DH2424/ DH2690)
1. Client’s HKID card/valid identity document

Other services REZ A N E B 4555 B 5y 550 ST 1
HME% 2. Follow-up card for relevant service

ZHER B EZ R
I have read and understood the above notes (please tick the box on the left).

WERE I A L ERBIGER NS L T 5F) -
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http://www.fhs.gov.hk/
http://www.fhs.gov.hk/

Name of Applicant: * Mr / Ms
EEPN i R A &

Identity Document No. : Telephone No. (Daytime):
b= Gk CED R AR AT H feres g

Correspondence Address in HK:

TRtk

Applicant’s Signature : Date :
HEARE HE

Part D
TER

If the record holder is a child, please fill in the followings:

WMECSHFFAARRE - SFER &R -
Relationship with the child
A BEESREA AR R

Parent Legal Guardian
CRE TEERLEAN

Data access under the Personal Data Privacy Ordinance

MRBEAERSLRBEIZRERNERER

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) :
DAEMALEGARRKFEALROIERNEXERNNEX FHEZLLTEH(CREEME Z#E
SRR N L BRAR) -

Declaration 2 Hf

I declare that | have the custody of

YN ik WP -
(Name of Child FlE#E$)

Signature 2% :

Name %44 -

ID No. Ersgsfetss -

Date HEHH :

For Staff Use Bk EIEE

Original check Copy check

B IEA 3 SEIE
Check by #Z¥f A& :

Post B4l :

Date HHf :
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