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FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH
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Parent / Legal Guardian Consent Form (Disclosure of Personal Data to 3" Party)
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To: Officer in-charge, Family Health Service

B IR W EE

I, (applicant) agree the Family Health Service of the Department of Health

to provide (name of person /organisation)

with my * [child’s| /{ward’s |(name)

*|copy of child health record|/|medical report issued by doctor|
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By > [ ECERRIA] | BB E AR BIR H|

*Please O circle asappropriate. *: O P&

Signature of applicant (parent / legal guardian):
HEEAN (RE/EEN) #HE -
Name of applicant (parent / legal guardian):

RN (RE/TEAN) %8

(Please write in block letters 5 IFFSEE)
Identity card number of applicant:
HHER NS o sasehls
Email:
wH
Telephone number:
zzgxgz = ﬁ
Date:
HH -
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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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