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Important Notice to requestor for Data Access Request (DAR) in Electronic Health Record Sharing System
(eHealth)

1. Data Subject (Healthcare recipient (HCR)) or the requestor may obtain a copy of the record of the personal data
of the Data Subject (HCR) currently kept in eHealth according to Personal Data (Privacy) Ordinance (Cap 486)
(PD(P)O).

2. Please read this notice carefully before completing the DAR Form.

3. Either the Data Subject (HCR) himself or herself or the Relevant Person of the Data Subject (HCR) (collectively
known as the “requestor”), if applicable, can make DAR for the Data Subject (HCR)'s personal data in eHealth
and collect the DAR report.

4. Please complete the DAR Form in Chinese or English and submit it to Electronic Health Record Registration
Office (eHR RO):

a. In person; or

b. By mail; or

c. By fax; or

d. By Efi#tiE eHealth App
o Address: Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street, Kowloon Bay, H.K.
o Hotline (General Enquiry): (852) 3467 6300
e Fax: (852) 3467 6099

5. The Comissioner for the Electronic Health Record (eHRC) shall follow PD(P)O for handling DAR except the
definition of ‘minor’ by which a DAR can be made according to the Electronic Health Record Sharing System
Ordinance (Cap 625) (‘Minor’ refers to HCR aged under 16).

6. Only Relevant Person can make DAR on behalf of the Data Subject (HCR) if the Data Subject (HCR) is under
16 or if the Data Subject (HCR) is 16 or above but incapable of making a DAR.

7. If the Data Subject (HCR) needs to authorise the Relevant Person to collect the DAR report, “Section Il (Details
of the Relevant Person)” and “Section Ill (Declaration)” of DAR Form must be duly completed and signed upon
form submission. If the Relevant Person did not complete “Section II” or did not sign properly on “Section 111" of
DAR Form upon form submission, the report must be collected by the Data Subject (HCR) in person at eHR RO.

8. As the radiology images included in the DAR Report have been compressed, they should be used for reference
only. Please advise the healthcare providers to access the records by logging into eHealth directly if the Data
Subject (HCR) is seeking medical advice.

9. A non-excessive administrative fee shall be charged for handling your DAR and compiling different formats of
DAR Report:

¢ Handling charge per DAR request: HK$109;
plus the following material charge:
o Each USB thumb drive onwards (32GB): HK$33.9; or
o Each DVD (4.7GB) onwards: HK$2.5; or
o Each sheet of A4 paper onwards: HK$0.1 (single or double-sided printing)

o For DAR Report over 3,000 pages, paper format is nhot recommended.

e For request covering radiology images, DAR Report will only be provided in USB thumb drive.

e DAR Report stored in USB thumb drive or DVD are encrypted with password. The requestor will obtain
the password upon collection of DAR Report.

e Charges shall be paid by means specified on the Demand Note.

o All administrative fees paid are not refundable.

10. Please supply true, accurate and clear information for the request including details of personal data of the Data

Subject (HCR) and the Relevant Person, if applicable, and indicate clearly the type and duration of data in



eHealth for which access and a copy of that is to be requested.

11. eHR RO may contact the Data Subject (HCR) or the requestor for additional information related to the request,
if necessary, to facilitate processing of the request.

12. Please provide identity proof of the requestor, such as original Hong Kong Identity Card, for identity verification
upon collection of DAR Report. If the requestor is the Relevant Person of the Data Subject (HCR), the requestor
should also provide copy of identity document of the Data Subject (HCR) upon collection of DAR Report.

13. The DAR Report shall be collected in person by the requestor himself/herself at eHR RO, within 6 months from
the written notification on the collection of report. If unclaimed, the concerned DAR Report will be disposed by
eHR RO without further notice, and no refund of all administrative fee will be made. If access to the concerned
data is needed in the future, a new application is required.

14. A written notification of the DAR result will be given to the requestor, together with:

a. information on the collection of the DAR Report, if the request is accepted; or
b. areason of refusal, if the request is refused.
15. There may be circumstances in which we may refuse to comply with the DAR, if:
a. the Data Subject (HCR) has not registered to eHealth;
b. the Data Subject (HCR) is not a living individual;
c. eHRC is not supplied with such information as eHRC may reasonably require:
i. in order to satisfy eHRC as to the identity of the requestor;
ii. where the requestor purports to be a Relevant Person, in order to satisfy the eHRC
e as to the identity of the individual in relation to whom the requestor purports to be such a person;
and
e that the requestor is such a person in relation to that individual;
d. the requested data does not exist in eHealth or another party controls the use of the requested data
e. eHRC cannot comply with the request without disclosing personal data of which any other individual is the
Data Subject (HCR) unless eHRC is satisfied that the other individual has consented to the disclosure of
the data to the requestor; or
f. in any other case, compliance with the request is for the time being prohibited under PD(P)O or any other
Ordinance.
16. Please contact eHR RO at (852) 3467 6300 if you have any enquiry on DAR.

Last updated in Oct 2024
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Electronic Health Record Sharing System

rHealt BB ERHER
SRIBITRERR HKSARGOVT Data Access Request Form

(BRIFRSHEMALER - BRIARE RHE AT R T AR EE TR R R e Bt EREAEE Y -
Except with the consent of the individual concerned, the personal data collected in this Form will be used for
the purpose of processing this Data Access Request (DAR) and other directly related purposes only.)

£ 1 %5 SECTION | - HERIERIZEKAVEESE Details of Data Access Request
(57w /EE & This section must be completed)

1. WREEAGERZERGEE (WAREHRAL)
Details of the Data Subject (Healthcare Recipient (HCR)) who must be a living individual

PO (Mt UNE) | PO (*Mr/Ms/Miss) | T Sex
Name in Chinese Name in English
a B Male

O % Female

: szen ; ABEERSFERA A » FHEFHAS H S &R -
p EeRE H K | HKIC) No.
AAES I Hong Kong Identity Card ( C) No If not HKIC holder, please fill in details of other identity document.
( ) 2l
Type
Hi2E B FI Day A Month - Year S E
Date of Birth Document No.
SRS E A (B2 E) B4R 16 552 Is the Data Subject
(HCR) under 16 years of age? e U
O 2 Yes Issuing Country/Region
O % No
SEETHUAE Hhs B SRS
Correspondence Address Contact Telephone No.

st PNEIGE RS BREE A (BEETE) NEHgwis - EiESHS HTARERNE RN EERET BN HEF (&S
S5 IR)EA - E RS R AEREREE A (B2 IAR A LI B FHR S Hr &R EE A (BR8N 51759
SR -
Remarks: Identity of Data Subject (HCR) will be verified upon the collection of the DAR Report. Please produce in person the original
identity document (such as HKIC/Passport) of Data Subject (HCR) OR provide a copy of the identity document if the DAR Report
is collected by Relevant Person.

2. BEREEA(BRBERE)TERERNEAT(ERER) #F15:
Details of Personal Data of the Data Subject (HCR) under request (Requested Data) are:

O 5 From (HH dd /BB mm B B/{EEEE yyyy) £ to
(HH dd/H B mm B BIFEFEEE yyyy)

(a) AT &k & B &R Ay R

For the period O (H 8 T AT % L 0 2 0 B ) AR P AT B4 2 T R A P L 41
From the earliest time when record was available in the Electronic Health Record
Sharing System (eHealth) up to the report generation date

HENE BN B ZE) I T IEFHC E A E BN HRH &R e AN H B2 » [T B RIFEE - T 5 2(b) Bl
SR » FEEELUAN SSEEE - IEFFEE AT - AR - BRI T RIIER I THCR) » AE &R H e AR
Depending on the number of records that are available since Electronic Health Record (eHR) of the healthcare recipient was created, the
DAR Report may contain many pages and it may take long time to prepare. Some types of records in 2(b) are individual based and lifelong
e.g. Birth Record, Allergy & Adverse Drug Reaction and Immunisation Record; hence only the most updated records will be shown in DAR
Report.

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik
*  delete whichever is inappropriate & fil & & & B & B Page 1 /6
(Oct 2024)
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Electronic Health Record Sharing System

aHealth BRI EREEE

ERUBITHERR HKSARGOVT Data Access Request Form

(b) RS THIE B im0 % (FT5E 8242 —IH): For the following types of record(s) in eHealth (more than one type can be chosen)

() &HlEIA  Copy of the Records

O PUF&Eacst [REFELUT (b)(ii)2E] All of the following types of records [excluding item (b)(ii) below]

B or

O WBEFIEEY R B X JE Allergy & Adverse Drug Reaction
H 440 8% Birth Record
EBE e (L Bl & Rl THEUHE 2 Encounter / Appointment Record
B4 % Problem / Diagnosis
E& T2 Procedure
et 34 #% Medication Dispensing Record
@2 7740 $% Medication Prescribing Record
BER4C$% A4 52 Clinical Note and Summary
HAth iz s+ Other Investigation Report
f#1) Referral
(B340 8% Laboratory Record
B A B4 8% Radiology Record
[ 5 5H 40 8% Immunisation Record
f18&22kr Chinese Medicine Problem
rhB2REE Chinese Medicine Procedure

gz J7408% Chinese Medicines Prescribing History

gl #5450 8% Chinese Medicines Dispensing History
W2 Fy A& 77 40 8%# Observation and Lifestyle Recordi#
B2 prz5HHE Medical Certificate
O {E A& RI#E Personal Folder
HBIES TS BREEARTFERTEN » EIIEEE 7S BRI G REHE (PIATIEER MR ) - T4 5 77 A — I A H9E5=C (BITR
SEREETENE ) o 15 LEERHEHE TN BEREHTE 5 RIEFIT - BAVEEE S 27 /77 /- 1% 1A B eHealth i B[ fe =0T eir L# 2 &
1EHBHIACER -
Observation refers to the monitoring of body basic functions, including vital signs and body measurement (e.g. blood pressure and
blood sugar records) while lifestyle describes the way of life a person lives (e.g. smoking and drinking habit). The information provides
the overall living and health conditions of an individual. Currently, only records contributed by users and uploaded to eHRSS via £
(#4% eHealth App can be shared.

o i o i o O i |

(i) E{4EI4~ Copy of the Images
O W ETE G Radiology Image”
NITEREFZR G S IR &R Bk & AR USB SRR PRI o HIFS B & I G I G AT i B /E P - BB A7
[EHZF - YIEH EFNEEETE) FEFREEE R - i EFH BN S FEN(EEEZE) 1 E e B G N B EmE -
For request covering radiology images, DAR Report will only be provided in USB thumb drive. As the radiology images included in
the DAR Report have been compressed, they should be used for reference only. Please advise the healthcare providers to access
the records by logging into eHealth directly if the Data Subject (HCR) is seeking medical advice.

(iii) A Others
O  Hfth(z5:7E) Others (Please specify)

(RIZELTIE > 77 R

Please provide information on separate sheets, if the space provided is insufficient)

3. ERAYMEE Nature of Request

O (a) EzHER Data Enquiry Request (FEHHE?:#:## 109 JT; handling fee: HK$109)

B TR AC B FH 5 sl O (A RS s P 0) R s A b E A (B2 B R A (I ) - B is 2 A
HFrERAER - WEHUERITECE A -

eHR Registration Office (RO) will only inform the Data Subject (HCR) (or where appropriate, the Relevant Person)
whether it holds or does not hold the Requested Data. An administrative fee will be charged.

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik
*  delete whichever is inappropriate & fil & & & B & B Page 2 /6
(Oct 2024)
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15; ﬁ Electronic Health Record Sharing System

AHeaIth BRI REER
T HKS Data Access Request Form

o (b) EEUERIEA Copy Data Request (FEHiZ: 4 109 7T; SAIFTRIE R REHIE VR4 handling fee HK$109 +
cost for format requested)

HEE Mkt O B AT E R B (R 2 8) AR A L (EH]) - BEEEARAFTZERER > RAERESEA
(B2 ) AR A L(#E )it — AR ERRIEIA - IWUERITTEE ] - (ARIVCEREEEFH 2R (EEfEm
EREEHEORFNET RS ) 15 9 &) -

eHR RO will inform the Data Subject (HCR) (or where appropriate, the Relevant Person) whether it holds or does not
hold the Requested Data and provide a copy of the Requested Data to the Data Subject (HCR) (or where appropriate,
the Relevant Person). An administrative fee will be charged for different formats of DAR Report. (Details please refer
to paragraph 9 of the “Important Notice to requestor for DAR in eHealth”.)

4. BERERERERE CEAREES 3(b)) Form of DAR Report (for Item 3(b))

O USB :2f&#% USB thumb drive (32GB)
(% USB =% © #&H¢ 33.9 JT; Each USB thumb drive onwards: HK $33.9)
I E TR SR ER - AR & SR USB S EREE AR -

For request covering radiology images, DAR Report will only be provided in USB thumb drive.

O DVD J¢hE/ DVD (4.7GB)
(555 DVD JGhE - 3% 2.5 51; Each DVD onwards: HK$2.5)

O  4K5RFTEN Printing
(5 A4 4081 0.1 JT (R mEE e T HT); Each sheet of A4 paper onwards: HK $0.1 (single or double-sided printing))

£ 2 % SECTION Il - 5 A\ THIEEE Details of the Relevant Person

(BN LACRE 1 BB S BN (BB E) 1E LB RRI R R RN E BN E » AERILET)
(To be completed if a Relevant Person makes DAR and collects the report on behalf of the Data Subject (HCR)
referred in Section |)

1. EfALTHIEEE Details of the Relevant Person

tpSCHE 4 (KSR ElME) | B (*MrMs/Miss) | TR Sex

Name in Chinese Name in English
O B Male

O % Female

s N : WIEEES AN - FEEHM S (YIS & -
#5155 Hong Kong Identity Card (HKIC) No.
ERGERE 9 9 y ( ) If not HKIC holder, please fill in details of other identity document.
( ) £l
Type
it ARALRIS G » FHEEE H%Eiﬂfg%ﬁz%ﬁ:ﬁ iR SR B R A B s ke
LB GBS AN B (3 35/ TE A - Docurent No.
Remarks: Identity of the Relevant Person will be verified upon the collection of — —
DAR Report. Please produce in person the original identity otz EEl
document (such as HKIC/Passport) of the Relevant Person. Issuing Country/Region
RN A H4& BB Eh RS
Correspondence Address Contact Telephone No.

2. HATHEEEES A (B#32E)1R{% Relationship between the Relevant Person and the Data Subject (HCR)

5 O  (a) AEEEANGEERZE)AM 16 5% - MAMA LHEACEETL

EITHER The Relevant Person has parental responsibility for the Data Subject (HCR) who is under
age 16;
2 OR O (b) ARIERES AN (B E)ME R EASER - MAEZR AR A LR

The Data Subject (HCR) is incapable of managing his/her own affairs and the Relevant

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik
*  delete whichever is inappropriate 35 fill &= X & B & B Page 3 /6
(Oct 2024)



% 1@ iﬁ ET RO I ERL

Electronic Health Record Sharing System

aHealth BRI EREEE

ERUBITHERR HKSARGOVT Data Access Request Form

Person has been appointed by a court to manage the affairs of the Data Subject (HCR);

O (c) EREEAGHERZE)E (FBEERG]) (55 136 =)5 2 FrATIEATREH LT HEETIAYA
TLUR BB E A (2 ) ER
The Data Subject (HCR) is mentally incapacitated within the meaning of Section 2 of the
Mental Health Ordinance (Cap 136) to manage the affairs of the Data Subject (HCR);

O R CEr@EREGRG]) 5 44A - 590 B¢ 59Q fk A ~ #HE Sk EZ B G TR EAR
ANTHEEHEEAN -
appointed as a guardian of the Data Subject (HCR) by a court, magistrate or the
Guardianship Board under section 44A, 590 or 59Q of the Mental Health Ordinance;

O iREE CHEeEEEIRET) 565 44B(2A)EE SOT(V)FR - ARFE RN E = A (B2 E)IEECHE
Rt EEFEEE -
the Director of Social Welfare who, pursuant to section 44B(2A) or 59T(1) of the Mental
Health Ordinance, is vested the guardianship of the Data Subject (HCR);

O 8 CHrERHEE) 55 44B(2B)E 59T()% @ HE1EF BB E e EER B gl
AL A &R S E A (BR8] TR A AVIREE -
the Director of Social Welfare or a person approved by the Guardianship Board who,
pursuant to section 44B(2B) or 59T(2) of the Mental Health Ordinance is authorised to
perform the functions of a guardian for the Data Subject (HCR).
2 OR O (d) BREEAN(EERZB) T EDPRETERAL -

The Data Subject (HCR) has authorised the Relevant Person in writing.

\al
@]
Py

WEEFESS 2(0)H > SR AMALTRRTEEEE A SR AR AL AR A T EE A RAERT H Y

If the box in 2(c) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the guardianship
/ was authorised to perform the functions of a guardian:

ik 2(C)IHFTTEIVEE - ARNVR(E i T &AL

Is the appointment / vesting / authority to perform under 2(c) still subsisting?
O = Yes O % No

B OIHEHEEERE T AN LB Bl i BN (B2 E) Z [l (70 I8 H TR - 28 X EBI T A 2 E0 -

Please also provide a copy of the documentary evidence to support the relationship between the Relevant Person and the
Data Subject (HCR). Please refer to Note for examples of the documentary supporting evidence.

[1Z% Note:

SV B E BN (EHETEZE) BTN L5098 9 AP T 75

Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject (HCR)
are:

(@) HHEEPIE LEEER Y WEAN LB BN & FN (SR TE) AFCRET) - 2

a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject

(HCR); or
(b) AEFZFar AN L EE R & BN (EHE T E) B A A E B i BN (B S E5) gt ) AR G E) -
=4

a court document issued by a court appointing the Relevant Person to manage the affairs of the Data Subject (HCR)
who is incapable of managing his own affairs; or
() E#EZRE L B ERIEES BN ARN LB IEZ LRI LI TRBEE & i BN (B2 E) i
A 72
a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant Person is
currently appointed as the guardian of the mentally incapacitated Data Subject (HCR); or
(d) WX FRORBRINLEL (BEHHEFIRL]) HIRGRIIE S E 7 B3 T R E A HYIBEEE -
documentary evidence to show that the Relevant Person has been vested the guardianship or that he is

authorised to perform the functions of a guardian under the relevant section of the Mental Health
Ordinance.

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik
*  delete whichever is inappropriate & fil & & & B & B Page 4 /6
(Oct 2024)
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aHealth BRI EREEE

ERUBITHERR HKSARG Data Access Request Form

25 3 5 SECTION Il - BHH Declaration
(LEEE 7454 55 This section must be completed)

1. EREFAGGERZE)NARMALQEM)ELEY  AEREEOREAS_ AT Ek & B EE -

The Data Subject (HCR) and (where appropriate) the Relevant Person declare that the information given in this Data Access
Request Form is accurate.

2. EBEREFEAEERZB)NARALQER)CYHRERAE (RBEEEEREHERENERRES) INE  FAEEHERE
TR S P IFHEE A -

The Data Subject (HCR) and (where appropriate) the Relevant Person have read, understood and agrees with the
administrative fees to this DAR may incur as mentioned in the “Important Notice to requestor for DAR in eHealth”.

417% A If applicable

3. AAREMERANEERZE)  BREARALARA AR AR BRI E R ISEEUA &R -

The Data Subject (HCR) hereby authorise the Relevant Person to make the Data Access Request (DAR) and collect the DAR
Report on my behalf.

B EEAGERZE)EE H
Signature of Data Subject (HCR) : Date :

WA 5 AR A -HEH:If application is made by the Relevant Person:

HRANLFHZ () H &
Signature of Relevant Person(if applicable) : Date:

28 4 I SECTION IV - 1EzEE Acknowledgement
(BB R A E 5 To be completed upon collection of DAR Report)

TA (#42) » HERRIR (HEA) HE TR s LIS A R R Sk s
(ERE IR R ) e
I, (Name) acknowledge receipt of the DAR Report (DAR no. ) from
the Electronic Health Record Registration Office on (Date).
B EE AR S HEA
Signature of Data Subject (HCR) : Date :

W 55 F A RA A -HEH:If application is made by the Relevant Person:

AR A L= Q) H 4

Signature of Relevant Person(if applicable) : Date:

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik

*  delete whichever is inappropriate 75 fll &= &< i#& B & B Page 5 /6
(Oct 2024)
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-'Health BRI ERFER

RTBISRERR HKS Data Access Request Form

HELEFY A BIEE FOR OFFICIAL USE ONLY (32 &kl 2~ FiiE R Before release of DAR Report)

O E}gﬁ%ﬁ () EAEE R E A (RN B ES (LS - BB ER
RAHNE]
The Data Subject (HCR)'s *HKIC Card/Passport Number(s) has been checked against the original by
(name of staff).

O #FIAE (2 EEABA L E S G758 FEIRSHS » B EARTRHEE -
The Relevant Person’s *HKIC Card/Passport Number(s) has been checked against the original by
(name of staff).

O CHISSIHEREE A (BERZE) SR A LRIGRIVEEIHSURIA -
The copy of the documentary evidence to support the relationship or declaration of such relationship
between the Relevant Person and the Data Subject (HCR) has been obtained.

O #FIAE (2 EAx TR & A (B 2 B B 5 (78 B IESEHS - BLSERIART
ST (G P IE AR Hore) 7 U R EEAT B AL R K~ T Bk i A R
e SN (BRERE ) A ESIIER -

The Data Subject (HCR)’s *HKID Card/Passport Number(s) has been checked against the copy obtained
(original not seen) by (name of staff). It applies only when the DAR is submitted
by Relevant Person and Data Subject (HCR) is not present during collection of DAR Report.

O B4 KHISAREER SRS E IR
O SeErEEdRsRs:

The receipt of DAR payment has been checked and the copy has been obtained:

O Demand note receipt no.:

O please tick as appropriate 55 £ # & 19 /5 1§ H £ v ik
*  delete whichever is inappropriate 35 fill &= X & B & B Page 6 /6
(Oct 2024)
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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,
updating of information in eHRSS, receipt of eHRSS notifications, withdrawal from
eHRSS.

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 E2{i## 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 E&{#i# eHealth App.

PICS (HCR & SDM)



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)
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