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Part 1 - Information of Healthcare Provider (HCP)
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Part 2 - Information of Operator

2.1 BEEEEE Information of Operating Organisation
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Name of Operating Organisation
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(The person with management oversight responsible for the activities of the operating organisation)
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(An account would be created for the UA for managing staff's eHealth accounts)
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Part 3 - Operating Organisation Signature and Declaration
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| confirm that-

(a)
(b)

(c)
(d)
(e)

®

| have the lawful authority from the operating organisation to submit the declaration.

The operating organisation of the healthcare provider should ensure that the healthcare provided falls under the definition in Section 2 of the Electronic Health System Ordinance
(Cap. 625) (“eHealth Ordinance”).

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

All information given to support this registration is true and correct.

| have read and understood the terms and conditions in the “Guide for Healthcare Provider”, “Code of Practice for Using eHR for Healthcare” and “Personal Information Collection
Statement”.

| have read and understood the terms and conditions in the Hong Kong Clinical Terminology Table (“HKCTT”) and the Terms of Use for the eHR Secure Connect.

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

(12/2025)
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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: (852) 3467 6230

Fax: (852) 3467 6099

Email: ehr@ehealth.gov.hk

Personal Information Collection Statement


http://www.ehealth.gov.hk/
mailto:eHR@ehealth.gov.hk
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