T

FAMILY HEALTH SERVICE - DEPARTMENT OF HEALTH

REEHERERERT
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

BiE BB A E R BRI FECiR iR Al

Health Record™" Record No. | Service requested

2 ERCER (W=D ROBRSRES | PTRRARES

Child Health Updating data (Please fill in Part C “Record(s) to be updated”)
(including Parents’ informati oy (g an T =22y
including Parents information SREN (BEEATRS TERER ., )
SERE
( BRRNRHENREER ) Transferring record to MCHC
gyt E0s2 % Please Choose HEER

Antenatal Updating data (Please fill in Part C “Record(s) to be updated™)
ntenata | ) e s e o .

N BER (FEEERSRAR TEMERN, )

ERRE

Transferring record to MCHC
g% s042 % Please Choose el
Postnatal, Family
Planning and Cervical Updating data (Please fill in Part C “Record(s) to be updated™)
11 g(Note 2) a 45 s = =2z
Screening FUER (BEERDRY TERERN, )
EERE - REEIRF
=5RinE (Ma2)
Transferring record to MCHC
g%k zC$x % Please Choose TR ER

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.

MicE 1 SERENERERERBREESERRFOMERECE - MIRBIFEMZH  FHESERERNEEZEAS -

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. The form can be downloaded
at the following website:

https://www.cervicalscreening.gov.hk/files/Information_Update Form-bilingual.pdf
MiEE2 . MPFENFERRERBIVEAER - NEXFERRERBORELE MM RERFERSEENARERERR
B HFERB MR - RBARD MU HE

https://www.cervicalscreening.gov.hk/files/Information Update Form-bilingual.pdf
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Part B

ZEB

Personal Data shown on Health Record
BEE EAEAZER

Name:

& . (English) ()

Birth Cert. / HKID / Travel Document no.:
T4 ) HEE DG / RiER GRS

Name of Centre:

BERERREME Tuen Mun Wu Hong MCHC

Date of Birth:
HAEHE -

Part C

A EB

Record(s) to be updated
EER

1. Identity Document No. :
SRR SRS

2. Name:
e

3. Date/ Place of Birth :
HAEHES / B

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

(e 13 IBER - WARHAMERNG ( EAHEE ) )

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

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 (WEBBEARRE  FEIAL)

Relationship with the child Parent
BiE AT A AR & | R
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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):

UBRALENARARFEALTREERNENERNER - FRELUTER (BRESRESEXEFRA LR )

Declaration 2 AH

I declare that I have the custody of the child named below:
RAANEBREU T 2N REREEEE

(Name of Child ZEH )

Name 2 3 : Signature 5% :
ID No. B RS : Date BHE :
Points to Note
JAMEIE

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

MEBEABEREEE  FERBINMETEERK -

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

MEBEARE—SERERANREEZSERERCE  RREEX—MDPFERS -

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

4.  The applicant needs to produce the following documents:

BB AR 230

e  Your HKID card (either original or photocopy)
BEANBENRE (I EAREIR )

o Ifthe health record belongs to a child, the child’s birth certificate (either original or photocopy)
MERFTEABRRE  ABAREZHER ( EARTEAK )

e If'the applicant is the legal guardian, please provide documentary evidence to support the relationship.
EPRARRERAEEEA  FHRBERRSRR AN AL ERGAERNG -

e Immunisation record / relevant follow-up cards(either original or photocopy)

t#F / BRRBNEZ T ( EAREE)

e  Valid documents for updating data in Part C items 1-3 (either original or photocopy)

B LAED 1-3 THRER - MWRRMBIEERIAXS ( EAREE )

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.

MEBREEZER - DURBFHFIERIRAVBEE - WIRKREERHEHNER - AT AEPHEIRAVEBES -

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.

REFRERNEAER - AEREREREERNSEMEECHENAR - Dot ATERBRXEtMBURFEIF AR RE IR
AR -

7. Apart from online application, applicant can submit the completed application form by mail or by fax, or in person to relevant MCHC.
For the address, fax and enquiry telephone number of MCHC, you may visit our website at www.ths.gov.hk/english/.
PR LRI - BRATRBPFREHNS - BEAMSREIEHENSERER - ARSEERRAMIL - BENEHERE -
REBIBARZENAE www.ths.gov.hk/tc_chi/ °
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8. It takes about a month 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 if needed. Upon successful transfer of Health Record, staff of the new MCHC 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.

EEPFEARECHZOTR—ER (MRPHERAMETE ) - AERBRANVHCREERTE - I8FE - FH AL
B EREERERBFLH - THEEFFEFE  WHBERRRBERUERAEMENFBEARBECHRCEMINE
# - EEBARERPHFRE—ERARIDARWZEEEN - FHEMEEEERREERAS -

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 for the first time:

BINEARERRE  BRERRBR - OREENIXH - DIEEEHRECFE: -

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

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

REWNREFEBCER ( DH6 )
4. Child Health Record (DH2423 / DH2424 / DH2690)
SRE@EEEE ( DH2423 / DH2424 / DH2690 )
1. Client’s HKID card / valid identity document
Other services BERANEEEDE /| BUEHHEBEXH
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  PBRLRIEM EAMNEIR (FRABAEI L "V 5%) -

Name of Applicant: Telephone No. (Daytime):
BB AR HE 48 Es

Identity Document No.: Date:

B R HER

Correspondence Address in HK:

BB ML

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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ER:OL-L
xR R IR B
W= B AT H A

1. R4 m A R s 68 = 1 (0 R s RO e 1T H M A B S Eh i 9
ANERBERAEGREEAEN - FEEGEHNELEMEAERELT
i -

a) E&FE

b) RERE SFEEARNERZSIE SIEHELY R BEMYH
DA R R AR H

c) MIE&ER btk ARV Bk 0 DLEE R L > 5
EHEMEREEANAESS |

d) [HE L(T##IE/D‘)%//EJE

e) BiZg

f) Lﬁwﬁrﬂ?ﬂ&ﬁﬁﬁM@mr@%M$;

9) AAEEAEER  MEZIRSREHMA TS E®mIVER
{E 2 % s

h) EBEANKIHEZE  DIEREEF

) P EREFELFEY

) FEEEERHRER2E

k) &&/ EHAEE

) HERER T - ETHIREBEERR

m) AR# AN JIE R B RE

n FMEZBWEMERES i EBEFERAEE 3 UK

o) HIgi/ &E EIFHIE B

et (8 ANER > WEE R - IR RREIR B e S B R > T A] pE SRR
IR & B S AR HR B S 0 L5 8 N A fe B IR e (7 ik
in Bl 5 SR AT T HE R R B S B IRt IR FE R A E A AL
I E G D&

B RGN IF

2. IRpriefEEv(E N ER > EEEARBAEEL - HOFFE > o]
RER ESCE LBt HAY - 1w B BUS SRR 80 PT ~ B ke B 5 5
AR S TT W58 - MEAh - AR IR E R AF 3% 9 58 Bz H A R e (|
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AERRLBB) KB ) R A s s F » A B o & 17 B 5 i B 55 5

2 [ (A Z

3. MR (EAERGELR)RS) 5 18 &5 22 fik - LARIKTER 15 6
R AR M E - 173 1 & BRI S IE IR By (8 AN &R - IR Ay 2 B FE B 15 fE
RHRAE B2 1 B a5 00~ AT (5 (8 N BRIV A — {7 - K iR 1E
BRI ERENR - AEEEUER -

&5
4. AEFEEEABENOESN(EEERMMNNEER)  EXR:
a) Pt RRER(E R B Y B = R (R EE 2K

b) A o R R
sk - FEEFERE 32 9REREREE RNE 13 1% 1308 =

(Rev Sep 2025)



STATEMENT OF PURPOSES

Family Health Service

Purpose of Collection

1.

The personal data are provided by patients and clients with whom the Department of Health
(‘DH’) interacts in the delivery of services, and other related activities. The personal data
provided will be used by DH for the following purposes:-

a) Proof of eligibility;

b) Providing services including but not limited to clinical service, appointment arrangement
and notification and client relation matters;

¢) Record of test results / examination / investigation / treatment for continuation of care or
reference by other medical professionals;

d) Consent for particular treatments / tests;

e) Accounting of expenses;

f) Epidemiological surveillance and suspected outbreak investigation;

g) For notification of tuberculosis or other diseases reportable / notifiable for public health
purposes;

h) Tracing defaulters for follow up / treatment;

1) Assessment for social assistance;

J) For reference in legal proceedings;

k) Record of enrolment / management;

I) For preparing statistics, carrying out research or teaching purpose;

m) For services / manpower development and planning;

n) To facilitate organisation of activities related to health education and community liaison; and

0) Record of visits / enquiries / complaints.

The provision of personal data is voluntary. If you do not provide sufficient information, we may not
be able to prove your eligibility for specific service / activities and cannot provide service / assistance
to you or even the service / assistance may still be provided, you will be charged at the non-entitled
person (usually higher) rate.

Classes of Transferees

2.

The personal data you provide are mainly for use within DH but they may also be disclosed to
other Government bureaux / departments, the Hospital Authority or relevant parties for the
purposes mentioned in paragraph 1 above, if required. Apart from this, the data may only be
disclosed to parties where you have given consent to such disclosure or where such disclosure
is allowed under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3.

You have a right of access and correction with respect to personal data as provided for in sections
18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right
of access includes the right to obtain a copy of your personal data provided by you during the
occasions as mentioned in paragraph 1 above. A fee may be imposed for complying with a data
access request.

Enquiries

4.

Enquiries concerning the personal data provided, including the making of access and corrections,
should be addressed to:

a) The Client Relations Officer of respective centre; or
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b) Family Health Service, Department of Health
Rm 1308, 13th Floor, Guardian House, 32 Oi Kwan Road, Wan Chai, Hong Kong
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