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EHEREAT > SFLSEARBEIRAAN (PECER  &IVAA) NE -

Before completing this form, please read the “Notes on Filing Feedback / Complaint” on pages 3 and 4 of this form.

BETRBCHROERSE (DERK)

Electronic Health Record Sharing System (eHRSS)

BR | BhEs

Feedback / Complaint Form

For Official Use
ERfE A

Case No.
EZ4moE -

% 18 - RRASRRTARN

PART 1 — Particulars of Proposer or Complainant

%44 Name 4% BEEH5REE Contact Telephone No.
(30) (et 22/ NE)
(English) (*Mr/Ms/Miss)

ENHE Correspondence Address

or Complainant

EHRR | B FARBR NSRRI AR E TRRCH - BERUTER

Fill in the following information if the feedback / complaint relates to Electronic Health Record (eHR) of the Proposer

F 5 (55595HE HK Identity Card (HKIC) No.

WIEEESERAA - FEHEEM S

SHLTCFFRFY -

If not HKIC holder, please fill in details of other identity document.

Y801 Type

H 4 H #H Date of Birth

H Day

H Month £F Year

B (E5ERE Document No.

FHEE R/
Issuing Country/Region

51 Sex

[]% Male

[J#% Female

EEFRACHIRS (W)
eHR No. (if any)

* MEARTEHE - Please delete as appropriate.

5 2 8 - [EEME

PART 2 - Brief Facts of the Case

2.1 B R EEE B EEFE Party Involved or Complained Against

Mt f% Name of Organisation

4 E4E4 Name of Staff

PreR TELSRME (4075 ) Contact Telephone No. (if known)

EEEHHE Email Address

ik Address
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2.2 BR | RN Feedback / Complaint Details (#nzefir R - 5558 4554k - Please continue on a separate sheet if the space

below is insufficient )

SR HEAOE - AR B R RS AR R SR o W HAER SRR ()

Please provide details of the incidents, relevant feedback and/or those causing your dissatisfaction and the specific allegations against
the party complained, and provide copies of relevant supporting documents (if any).

FIW-FF
PART 3 — Signature

IRESEE AR EEE | wIRE BRI S5 2 Do you consent to the disclosure of your identity to the party involved / complained
against?

:IE‘E Yes |:|§ No B E IR FE E TV ) 5% Please tick as appropriate

TERBARNE - HIRAAANCRHE R GERER [ VA BN K EE R E T RO E B AR » m S B A =
PN @Tﬁﬂ%&ﬂ%% | B ~ BUNBURSS | P REAMA AR (EFEEAGNLBEANE - FEEHE - FEREAE
%) o ETEEEERREEVE TR ERIUER A RIS - SR AR AR (BEARSE) - UIRANREAIE A E R AR
E’J%?@J?éﬂ%% FITERRERAEZE » Ko T AT B ERT H Y -

By signing this form, | hereby acknowledge that | have read and understand the “Notes on Filing Feedback / Complaint” and agree that the
Commissioner for the Electronic Health Record, or his representative, to release any information related to this case (including this form),
the personal data supplied by me and the electronic health record concerned to the related parties who will be involved in the investigation
of this case, including the party involved / complained against, relevant bureaux / departments of the Government, related authorities and
organisations (including the Office of the Privacy Commissioner for Personal Data, Hong Kong; the Hong Kong Police Force; the Hong
Kong Independent Commission Against Corruption, etc.), or other agencies which are authorised to receive information relating to law
enforcement, prosecution and review of decisions for the purposes of handling this case and where permitted or required by law.

%% Signature HHA Date
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1.

FEE  IREEBEEEERCHESAER (FE) RIrIEAER - LEESRER TN ERFRET
(RFRACH OB AR (LERG) 1VEE: - IR BRI A E Z B A A& - Please note that it is
voluntary for you to supply your personal data and give consent to the Electronic Health Record Office to
access record stored in the Electronic Health Record Sharing System (eHRSS) for the purposes which are
directly related to this case.

BUAE ZE iR HEAV(E N &R A R BB A0 8% - PIRE G S48 IR B A (B ZE R A T Eit%Rs - &
EA RS | #d5TE (BEHREREIEMNERE) S ARIA et (EREBURECRE / 80T R AL
AR NEREASHLRERLNE - BAEBE - TERBAES) » INJREEHE TRRE - 5T
SR e TR AC B TR B Y DR E MERAE W AU BA BV ERHY A 1 2t% Mg - The personal data submitted
and the electronic health record concerned may be transferred to individuals or parties who may be
contacted by us during the handling of this case, including the individual or party involved / complained
against (with your consent given in Part 3), or other relevant individuals or parties (including bureaux /
departments of the government, related authorities and organisations such as the Office of the Privacy
Commissioner for Personal Data, Hong Kong; the Hong Kong Police Force; the Hong Kong Independent
Commission Against Corruption; etc.). The information provided may also be disclosed to agencies who
are authorised to receive information relating to law enforcement, prosecution or review of the decisions of
the Commissioner for the Electronic Health Record.

KRB R / FaTmyCERE AN &R R RIBEZ (S ZZ A RN RS AR atayE R MEM - K& T2IE
WE A R B A FIEEF-(EREAC 8% » PRI AU ERRAY RS 3k %4 ~ B B 58 SRS B A B {7 58 BH S5
i~ MERIFIH 4 HER - Personal data submitted in making a feedback / complaint to our office is for the

purpose of investigating your case or where permitted by law. To correctly identify you and, if necessary,
locate your electronic health record, we have to collect your English and Chinese names, Hong Kong
Identity Card Number or the number of other identification document, sex and date of birth.

WER | R B AR NI E TR - IR AR IR AL F 4% J77% - If the feedback / complaint
does not relate to your own electronic health record, you may provide your name and contact details only.

IR A REE R R S IR TR AT SR SR TR A IRV (E A B - AR S IE R R E LA 1) (7] 3 T (4T
B ER R ER R PR BRAE BRI ER YA A AIEE 126 - You have the right to request access to and
correction of your personal data held by the Electronic Health Record Office. Request for access or
correction should be made in writing to the Electronic Health Record Registration Office with the contact
information shown at note 12 below.

IHEFASTE P DA DT (E R B R - T8 2SR A EE B R / 455l » B T DR B IRAYE 28 - Tt R
£% o This form is used to facilitate the handling of feedback / complaints relating to the operation of eHRSS.
You are advised to use this form to provide feedback / lodge complaints for more efficient handling.

LR B 38 2 S0 S A 1 2 3 B R e T e s 2 g A -3 a2 4% 3F - Any person who is directly or indirectly
affected by the operation of eHRSS may file a complaint.

WREFTI RAE R | WA i A o Bl il S S (R A BRI B3R 1T » (R B &R E B IR
243 - If you consider that the party involved / complained against is suspected of having committed any
offence(s) in relation to the operation or use of eHRSS, you may report to the Hong Kong Police Force
direct.

RER G UWERAS R AY - EE BN R B EERE T - AR - IR AR EOEHEE
e IEmH[E 7R - Upon receipt of the form, we will acknowledge receipt in writing within 10 calendar
days and reply you in writing after investigation, unless you only request for an oral reply.
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10. AARA MR LHVER - SRR E RN A KR - ApE B R S AR
HEZE > R tEiEZE L ETREZE o If the required information is not provided in the
form or if the information provided is inaccurate or incomplete, our office may not be able
to fully investigate your case, or may even be unable to handle and respond to your case.

11, FRCEZAVRE AR (W05 ) DU FHEA—fE )7 RS B R A8k 35
KeEBsdLs ¢ Please complete the form and return with supporting documents (if any) to
the Electronic Health Record Registration Office via any of the following means :

AR D EABTLRE B EESSR R 1111025

Postal Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street,
Address Kowloon Bay, Hong Kong

EE

Email ehr@ehealth.gov.hk

HE

5 3467 6099

Fax

12, WNERERE SR N AT BERYE &R - eGR4
Enquiries concerning personal data provided, including the request for access or
correction should be addressed to:

BB IR Ak 5 B s L
Electronic Health Record Registration Office

EAITIECEE (BT s RaEs T
Senior Executive Officer (eHR) RO

ik D BTSRRI 1411022
Address Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street,

Kowloon Bay, Hong Kong

BE

Email ehr@ehealth.gov.hk
ISEg

EEEE

Telephone 3467 6300


mailto:ehr@ehealth.gov.hk
mailto:ehr@ehealth.gov.hk

(W EEAEREH)

e 82 & RLEY B By

NETEREREZE BENNTHERNEBRAERE MAVE T #
FaopmamESm (KM FUWERTHEAER B8F&% B 4EH
S~ MR - B oy 38 B SC MR SR B RO B &% B ORE (B A ER i bk - B R 9R 6
1 EE 8 4k )

METENRERGEREZERESLFFVAREANCOBEH) > KM
MZEEETaEETRECROBEAR (LB LRE) THENE
EkBEHEE WEZSERZHERBETITNEAER GEERH 5
7y 58 B SR SRS TR &8 B R (B a0 ER A Ak - BB S 9% 05 R0 B B st Ak ) o
UK FE N 5% %8 s 22 & Z M HYBE (& -

MAHMEEREZEHEEE NS MM E LB RS T E 2 A
BAREREZE KM TELHARNBEREZENSETOE AR
T B FE 2 AL R I &8 B R (B 4 A AR Mk - R EE B 65 N S B s Ak ) -

£ 2o (N I i~ I AN o 2 O - S K I £ A= Rl B S ol >
R (DEZG)) HENSEXZRENEHE RAREEREZE > UM
THERERAN - EREFEXUBHS AN BB AKFEOEEL KR
(BETHBELCHEOLBEATEMEE) (B 625 &) STHAYMHEFH - H
MEHEFEEARR @7 REESHEL/RGBEEE B HH A
o EH OB RSN ER - UCH G i A A A R M B R R A
BRENNERLH (BENENFRONEE -

BErFECcH oL@z (W E BN BREN ) (BERE2ZENRRAN)
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MEAFHEERE2 TR AR ADBERENEBEREZETERT E A
GMEARSEEZENRERRN WE T, E 2N RS
CanaE A ) > FAM AT gk 5% B8 5 % 2 & AL B i eHealth T #% 2 5\ A
BMAEMRNEE HREATHEZBREEZENEAEN  AF8%% -5
TR RRES > DI R T H B2 E AR (o H R R R
ZEHENHEMEBEZE (WEMH) JFAZE B #E eHealth &R - &
GRETH®ES KA EE &R -

MEMABBE T ELEBRGETHEABTRHARE#ZH B EEL -

] & B B WO RIS A £ A

BMAAEEREE TEE T RS =& 8% 058 E T ME A&
Bl o BRI A £ AT FE BB IR

. WEE BHEEHRBXIKMRE (ETEECHRLE XKD
DU T % PL1 Bh B8 7 (8 B 40 8% B 5 ¥R 17 HO B AE & 17 B M0 A
PARORENCA -

2. HMPEHE UERLEBLRFENEFRLERBENER (ORI -
RLEBBEBEREREE) WEMAE -~ RE AN - BEH - X EHE
AR M P Bk B B RE R

3. HMMRBEEERANBEHNEMZA R AR S S ZEX > WHEEEH
fEHHENEM AL -

EREKFEIEMEAER

RE (E AER (LB KGN > BT AHEER MR EFRBRBET A
M E ANER - HE AL TEHFEEREEEMANER > HEERAR
BrFC L@ ARME (www.chealth.gov.hk) F&E B T 78 7] [

BErEFLHOBALZE (W EBEA ERNER ) (BEZZHMARA)
V1.6 (202445 H28H)
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http://www.ehealth.gov.hk/

BETrREFELCHPFFRBITOLOTHARGERS RMATZERERZ
Ko mEATNTRIREENEM -

=

WA R & RS ke BRI T B f2 R Y (| N &R o JE T 4%
BrELHEEREH T O
ok /BT RE B EE E 8 9T AL B 11 1% 1102 =
BhGpEE B 0 3467 6300
BEGWE : 3467 6099

TEE . ehr@ehealth.gov.hk
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PERSONAL INFORMATION COLLECTION STATEMENT

Purposes of Collection

We, the Electronic Health Record Office under the Health Bureau of
HKSARG, may collect your personal information including name, date of birth,
gender, identity document number, and contact information (e.g. correspondence

address, telephone number(s) and email address) if you are a healthcare recipient.

We may collect the personal information of you and the healthcare recipient
concerned, including name, identity document number, contact information (e.g.
correspondence address, telephone number(s) and email address) and details of your
relationship with the healthcare recipient, if you are a substitute decision maker (if
applicable) applying for the healthcare recipient in relation to matters of his/her

registration and use of the Electronic Health Record Sharing System (eHRSS).

We may also receive information about you from other healthcare recipients, when
they register you as their authorised person or contact person in eHRSS and your
personal information including name and contact information (e.g. correspondence

address, telephone number(s) and email address) will be collected.

The personal data and information we collect from you is for your application
and registration and use of eHRSS; or for a healthcare recipient to apply and
register to eHRSS with you as his/her substitute decision maker, authorised person,
or a contact person, and related matters under the Electronic Health Record
Sharing System Ordinance (Cap 625) (¢éHRSSO). Such matters include but are
not limited to the following: the giving of and management of joining consent and/
or sharing consent, withdrawal from eHRSS, updating of information in
eHRSS, receipt of eHRSS notifications and the use of medical record in eHRSS

(including access and deposit) by the relevant parties.

The health information of the registered healthcare recipient will be shared
among healthcare providers, who have obtained sharing consent from that registered
healthcare recipient or his/her substitute decision maker, via eHRSS. We may collect
the personal information of the healthcare recipient concerned, including name, date
of birth, gender and identity document number, and details of your relationship
with the healthcare recipient, if you are caregiver (if applicable) of the healthcare
recipient, in relation to matters of the use of %&{i#?f eHealth App. The other
caregiver(s) (if applicable) of the healthcare recipient concerned can also review your
name and details of the access(es) you made to the healthcare recipient's eHR account
via BE{#if eHealth App.

PICS (HCR & SDM) V1.6 (28 May 2024)



Using your personal information in eHRSS for direct marketing is an offence.

Classes of Transferees
Except with your prior consent, we will not transfer or disclose the collected personal

data and information to any third party except as stated below:

1. the Department of Health, Hospital Authority or any person or entity whom we may
appoint in writing to assist the Commissioner for the Electronic Health Record in
performing a function and exercising a power, pursuant to eHRSSO;

2. any personnel, agent, adviser, auditor, contractor or service provider engaged by us
to provide services or advice (e.g. technical, security or data processing service, etc.)
in connection with our operations;

3. any person to whom we are required to make disclosure to under any law or court

order applicable in Hong Kong.

Access and Correction of Your Personal Data

You have the rights of access and correction of the personal data provided under
Personal Data (Privacy) Ordinance and the application forms for access to or correction
of personal data can be obtained from the eHRSS website (www.ehealth.gov.hk). You
may also contact the Electronic Health Record Registration Office for more information.

A non-excessive fee will be charged for complying with your data access request.

Enquiries
Enquiries concerning personal data provided, including data access requests and data

correction requests should be addressed to:

Electronic Health Record Registration Office

Address: Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street, Kowloon Bay,
Hong Kong

Hotline: 3467 6300

Fax: 3467 6099

Email: ehr@ehealth.gov.hk

PICS (HCR & SDM) V1.6 (28 May 2024)
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