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Electronic Health System (eHealth)

eHealth Registration for Healthcare Provider (HCP)

New Application

=52 " New Application |

~
) & \ 1 ) ﬁ
\:\* & ﬂ . y
Please read the following documents before submitting registration J
Important Notes for Registration in eHealth \ \
Guide for Healthcare Provider 2 ~
Terms of Use for the Hong Kong Clinical Terminology Table g T |

Terms of Use for the eHealth Secure Connect

Conditions of Registration of HCPs in eHealth - Private Hospitals

Conditions of Registration of HCPs in eHealth - HCPs other than Private Hospitals

Code of Practice for Using Electronic Health Record for Healthcare

Bi@EA s (RBAEXR) Personal Information Collection Statement
https://hcpss.portal.ehealth.gov.hk/
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Step 1of 4
Healthcare Provider (HCP) Information @
Information will be displayed on the Healthcare Provider Register on eHealth website (" Required Field)

Organisation Information @

Organisation Official Mame*
(Englizh)

(Chinessa)

Organisation Display Mame (If these fields are left blank, the official name above will be used to display on the eHealth website )

D To display a different organisation name on eHealth website and eHealth App

(Englizh)

(Chinesa)

Telephone® Fax (This information will not be displaged on the eHealth website)
g2 « 852 «

Ermail website

Address*

B A\ SRR P 33 L
(oI FBE A ERES5I2)

Does the above location provide healthcare service?”

< Yes ) < No )
Do you use fixed IP to connect to the Internet? (Optional) @

(e (o (s ) el
eHealth

Healthcare Provider FEBRTHERR HKSARGOVT
Information
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eHealth eHealth Registration for Healthcare Provider

Step 2 of 4

User Information @

EE ABENEHBIRFPER

Please ossign rales {i.e. Authorised Person, User Administrator and Healthcare Professional) to users and provide relevant information

below. Each user may take on more than one role in eHealth. Please tick as appropriate.

(" Required Field)

1 Authorised Person -

Please assign the appropriate role(s) to each person by checking the relevant checkbox(es).

Authorised Person [] User Administrator [] Healthcare Professional

English Title* English Surname (as shown on HKIC)" English Given Name (as shown on HEKIC)
L4
{E.q. Chan) (E.g. Tai Man Peter)
Chinese Title Chinese Name (as shown on HKIC) Past Title*
L4
(Ea. D (E.q. Director)

Hong Kong Identity Card No.*

Contact Information
Telephone®

852 w

email” I Re-enter Email’

An One-Time Password will be sent to the mobile of the Authorised Person for subsequent login to the
online registration system.

Mabile®

Send One-Time P

Add User

Healthcare Provider User Information
Information

Save & Continue >

T
eHealth
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E'Health eHealth Registration for Healthcare Provider

Step 3 of 4
Healthcare Service Location (HSL) Information

nformation will be displayed on the Healthcare Provider Register on eHealth website

R 755 M G B

{" Reguired Field)

HSL Display Name*  Please provide an UNIQUE display name for each location. Example: ABC Clinic (3 Nelson Rood); ABC Clinic (50

Melson Road)

(English)

(Chinese)

Telephone® Fax (This information will not be displayed on eHealth website).
852 w 852 w

Address:

Search

Tupe of Healthcare Service” (You may choose more than one. This information will not be displaued on eHealth website.)

General / Specialist Medical Service Dental Service Elderly - Residential Elderly - Day Care
Rehabilitation - Residential Rehabilitation - Day Care Rehabilitation - Others Laboratory
Pharmacy Occupational therapy Physiotherapy Optometry Chinese Medicine

Opening Hours

[ Display opening hours on eHealth website

Additional Information (for this location ONLY)

How many computer device(s) will be used for eHealth access at this location?™

Elderly - Others

Radiclogy

Chiropractic

Others

Add Heslthcare Service Location

Healthcare Provider User Information Healthcare Service
Information Location Information

T
eHealth
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Step4of4
Upload Supporting Document
71  Proof of establishment of organisation

Flease provide: Business registration certificate/ certificate of incorporation or any other document
as a proof of establishment {organisation)

Select or drag a file here = :
N g ) Select File W
Max 3 files | PDF, JPG, JPEG or PNG, size no more than 10MB !

?  Practising certificate of the healthcare professional

Please provide: practising certificate of HCProf

Select or drag a file here o '
™ g ) Select File W
Max 1 file | PDF, JPG, JPEG or PNG, size no more than 10MB !

3  Other documents (if applicable)

Select or drag a file here = :
N g ) Select File W
Max 5 files | PDF, JPG, JPEG or PNG, size no more than 10MB !

For more information, please visit:
hitps://www.ehealth.gov.hk/en/healthcare-provider-and-professional/how-to-register/supporting-documents.himl

Healthcare User Information Healthcare Upload Document
Provider Service Location

T
eHealth
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1 ABC Clinic -

Step 4 - Upload Supporting Documents

1. Proof of establishment of organisation
;] Business registration certificatepng

2. Practising certificate of only ONE healthcare professional

3. Other documents (if applicable)

Declaration of Authorised Person

| confirm that-

{a) 1have the lawful authority from the healthcare provider to submit the registration.

{b) The healthcare provider applying for registration in eHealth provides healthcare under the definition in Section 2 of the
Electronic Health System Ordinance (Cap. 625) ("eHealth Crdinance") in its healthcare service locations.

(c) The healthcare provider shall comply with the requirements of "Application by healthcare providers for registration”
according to Section 19 of eHealth Ordinance (Cap. 625).

(d) The healthcare provider and any operating organisation it engages shall use the data and information contained in an
electronic health record in compliance with Section 28 of eHealth Ordinance (Cap. 625).

{e) Allinformation given to support this registration is true and correct.

(f) | have read and understood the terms and conditions in the “Important Notes for Registration in eHealth", “Guide for
Healthcare Provider”, “Conditions of Registration of HCPs in eHealth" (Private hospitals / Other than private hospitals),
“Code of Practice for Using eHR for Healthcare” and "Personal Information Collection Statement”.

{g) I have read and understood the terms and conditions in the Terms of Use for the Hong Kong_Clinical Terminology L.
Fﬁ iz EE =5 1|Q +5 & ZH} E U Table and the Terms of Use for the eHealth Secure Connect.
%) e M/ T @ity IR TR /X A R

[J I have read, understood and agreed to be bound by the above terms and conditions. l

_‘

R L e ]
%5% ] Submit | Submit > eHealth
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ARMERER FESA

v Registration Submitted!

Application ID :

i

ll

%
i}

2|

An acknowledgement of your submission has been sent to your email . please
inform us immediately if you have not received it. We will contact you again soon by this email
providing important messages regarding your registration. You may also login to

eHealth Registration for Healthcare Provider anytime to view the messages.

Important Notes for Registration in eHealth

Important Messages: Technical setup:
1. Registration will be processed in the order it is 1. If your registration is accepted by the Registration
receijved. Office, you will receive:
2.You may be required to rectify or supplement the a. An acceptance email with instructions for you
information you have provided. to install eHealth Secure Connect (eSC) for
access to Electronic Health System (eHealth),

3. Your organisation's information will be published

to the Healthcare Provider Register of and
eHealth website upon successful registration. b. An email with a password required for
4. Registration will be deemed unsuccessful and all installation.
related documents will be disposed of if: 2. You are required to install the eSC in order to
N . access eHealth and to be considered successfully
a. all required information and documents are not registered
made available to the eHR Registration Office '
within 60 days from the date you submit the 3. Your registration will be considered successful 14
registration, or days after the acceptance email.

b. technical setup is not completed within 60 days, 4. If you need help completing the installation, you
from the date your registration is accepted. may log in to eHealth Registration for Healthcare
Provider and submit a request for technical
support within 14 days from the acceptance
email.

T
eHealth
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i Text Size (o] ¥ H& Search
?;EE Electronic Health Record Sharing System ext Size (4] @ search O

What's eHealth  You and your family Hgﬂgh;;rfeg%ﬂgfr What's new  Contact us

4 Back to search results

CHAN TAI MAN CLINIC - ADMIRALTY

ARC MEDICAL LIMITELD

Last updated: 04 bay 2022

(=2) share (&) Print

q Address Healthcare provider

Unit 1193, 11/F, Kowloonbay International Trade & Exhibition Centre, CHAN TAI MAN CLINIC GROUP
1 Trademart Drive, Kowloon Bay, Hong Kong

Healthcare provider number

v, Telephone 12345678
J467 6300

@ Email Official name ABC MEDICAL LIMITED
demo@@abcmedical.com

D Website Short name ABC MED LTD
_ Address Unit 1193, 11/F,

ﬂ] Healthcore service location number Kowloonbay l"'?mﬂﬁmﬂl

1 Trademart Drive,

Official name Kowlaon Bay, Hong Kong
ABC MEDICAL LIMITED Telephone AET EA0D
Short nome Email demoi@abemedical com
ABC MED LTD

e R
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gﬁg Lﬁ .E.lectronic Health System (eHealth}
_@“Hea Ith Additional Healthcare Service Location Form

(Please fillin for each aduitional Healthcare Seryice Locatian)

D
(7ot ]

pe
g 1E 3l ic Health System (eHealth)
ﬁ El“l’l::;;hcare Provider (HCP) /
Healthcare Service Location (HSL)

eHea Ith Amendment Request Form

O taborarory

O Optometry
mmmmmmmmm

nnnnnn

L can be found on e atleatth HOP register

T
eHealth
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&R cesess
‘as A— =] = L —_— YAM, Kwan Hang Jasmine
E \ Sy 7 / -\ 7Y H /— — 2621 2535 5174
— % A# Date of Birth
EEEY 7 EE n =
- o o AEAZ
Date of Issue
((((((
11111111 C668668(E)

1. FORARY . EmmExaly 3. BEfsEE A

I HBIIHE  SHBAXERE (S5

NN
N | FRAAHERSHN
/7 NNNNNNNNNNNNNNNNNNNNNNNNNNNN
\ f£EEH 6668668
g FHAARERSHR
YAM, Kwan Hang Jasmipe | HONGKONG PERMANENT IDENTITY CARD
2621 2535 5174 EBE coesess
4 A ¥ Date of Birth 'YAM, Kwan Hang Jasmine
01-01-1958 9 N N aal
&AM Date of Birth
s P N B v %F
R AW Date of Issue ° o i
(((((( ;:En)n Date of lssue
11111111 C668668(E) 15-09-18 C668668(E) '
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Verification Checklist:

i The identity and communication information of the healthcare recipient (HCR) have - - H
been verified. —
. The HCR confirms that helshe has read and understood the ‘Personal Information / I @ l / POST

alik

Collection Statement" and the *Participant Information Notice® regarding the

implication, rights and points to note regarding participation in the Electronic Health

System. ]
iii. For applications submitted via a written form: the consent form with HCR's signature
has been verified and collected.
N . FEAHLZERM LERRER
azl azl 1, hereby certify that the above verifications are completed.
- - Yes No

F A HESH
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Verification Checklist:

» The identity and communication information of the healthcare recipient (HCR) and
his/her substitute decision maker (SDM) have been verified.

» The relationship proof of the HCR and hisfher SDM has been verified (if applicable).

For applications submitted via a written form: the consent form with SDM's signature

has been verified and collected.

A3 ~
The SDM has confirmed that -
i. The HCR meets the conditions for requiring an SDM as set out in the Electronic

Health System Ordinance (Cap. 625) (eHealth Ordinance).

ii. He/she is an eligible SDM in accordance with the requirements as set out in the
eHealth Ordinance.

iii. When making the application on behalf of the HCR, he/she was accompanying the

s — | — HCR and had regard to the best interests of the HCR in the circumstances.
: : Eb E IJ A *? y = % 193 iv. He/she has read and understood the *Participant Information Motice®, in particular
wd i | T X E “Important Motes for SDM Handling Registration Matters on Behalf of an HCR™ and
the “Personal Information Collection Statement”.
ES -:é 7 , ? V1L
E = /( \ EAMEERM LR EHER,
FIR 1, hereby certify that the above verifications are completed.
/'\ E—y‘( H ://Q I'L.\.—|l— \‘ 7 \ \ * Yes No
J) a2 ’ E IIIx ﬁ JN

Y B A% B 1)
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ket m‘ | Administration | Information | ' =P aA -

Quick Links - Clinical Logon History _

No record found Last logon was successful on 05-Nov-2025 17:29:56 n whe = <2 1
- | E \
A=

Quick Links - Administration Inbox Reminder

Administration - No unread message in Category Urgent Action Required and
» eHR Administration ¥ Manual & User Guide

Action Required.

s Healthcare Recipient

HCP Application « Guidelines and procedures for using Hong Kong_Identity Card (Smart ID) for eHRSS
Healthcare Provider » |mportant Note for HCP Performing HCR Registration and/or Obtaining_Sharing_ Consent in eHRSS

* Quick Guide for eHR Image Viewer

Common Professional List -
» Role Group Assignment and Account Creation for Clinic Admin

» Self-lLearning Videos for viewing Radiology Images

H Y
Regular System Malnten_ance _ 0 « Sharing Consent Management
Regular system maintenance is scheduled on every « Step by Step Guide on Claim Management under VSS/RVP
3rd and 4th Friday/Saturday of each month. You
miawu avnarianca intarmittant coanncas intarrmmtian in i
. User Documents
» Manual & User Guide —
* Privacy Incident Reporting .
» Security Policy v ES .
= fiEm
eHealth
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