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

1.

The 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)0O).

. Please read this notice and the “Personal Information Collection Statement” carefully before completing the DAR

Form.

. Either the Data Subject (HCR) himself or herself or, if applicable, the Relevant Person of the Data Subject (HCR)

(collectively known as the “requestor”), can make DAR for the Data Subject (HCR)’s personal data in eHealth

and collect the DAR report.

. Please complete the DAR Form in Chinese or English and submit it to the Electronic Health Record Registration

Office (eHR RO):
a. In person; or
b. By mail; or
c. By fax; or
d. By eHealth App

e Address: Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street, Kowloon Bay, H.K.
e Hotline (General Enquiry): (852) 3467 6300
e Fax: (852) 3467 6099

. The Comissioner for the Electronic Health Record (eHRC) shall follow the PD(P)O, except for the definition of

‘minor’, for handling the DAR. According to the Electronic Health System Ordinance (Cap 625), ‘minor’ refers to
an HCR aged under 16.

. Only a Relevant Person can make a 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.

. Other Data Subjects (HCRs) may authorise a person as their Relevant Person to make a DAR and collect the

DAR Report on their behalf. If the Data Subject (HCR) needs to authorise such 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 1lI” of DAR Form upon form submission, the report must be collected by the Data
Subject (HCR) in person at eHR RO.

. 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.

. 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 (whether single or double-sided printing)
e For DAR Report over 3,000 pages, paper format is not recommended.
e For request covering radiology images, DAR Report will only be provided in USB thumb drive.
¢ 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 as specified on the Demand Note.

¢ All administrative fees paid are not refundable.



10.

11.

12.

13.

14.

15.

16.

Please provide 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.
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.
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.
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 of 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.
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.

There may be circumstances in which we may/shall 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. the eHRC is not supplied with such information as eHRC may reasonably require:

i. inorder to satisfy eHRC as to the identity of the requestor;
i. 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
o 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 in a
way that prohibits eHRC from complying with the DAR;

e. eHRC cannot comply with the request without disclosing personal data of which any other individual is the
data subject 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.

Please contact eHR RO at (852) 3467 6300 if you have any enquiry on DAR.

Last updated in June 2026

REUTN _#BERC(NEBRAERER):

Scan the QR code below to view the “Personal Information Collection Statement:




SR{ED e —

Electronic Health System (eHealth)
arHealth EREHERHER

Data Access Request Form

(BRIFESHEMALER - SRIARE_ EEVE AR R 0] R R R TR A R R EOK M AR B 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 55 SECTION | - TRIERIZSKAVEENS Details of Data Access Request
(LB w/81EE This section must be completed)

1. BEREEAN(EERZZ)NE (WEREHAL)
Details of the Data Subject (Healthcare Recipient (HCR)) who must be a living individual

P (FSeErblINE) | R, (*Mr/Ms/Miss) | HEAT Sex
Name in Chinese Name in English
1 B Male

O 7. Female

N szen . AEEEBSHERA A » SHHEEHAS (0 &k -
y e EREE H K Identity Card (HKIC) No.
EBS IR Hong Kong Identity Card ( C)No If not HKIC holder, please fill in details of other identity document.
( ) %Ki
Type
4 B FI Day A Month . Year S
Date of Birth Document No.
ARG EEAN(BERZE) 2EARM 16 577
Is the Data Subject (HCR) under 16 years of age? ST M
1 = Yes Issuing Country/Region
O & No
AERAaE Thas B SRS
Correspondence Address Contact Telephone No.

e PEHGERER SR - BRI EEA(REEZE) WEHEWRE - EiERES LA E SR A (BR8N S I S (&
Sri6 R EA - EkERE R FRERE S A (BERZ ) IAR A LEN - EREES L REEE A (BERZ )1 18
SCAREIA -

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. EREEAN(BERZE)NTEREREABRHZERER) =5
Details of Personal Data of the Data Subject (HCR) under request (Requested Data):

O 1 From (HH dd /B B mm A A/IFEFEEE yyyy) ZEto
(HH dd /3 H mm A AIFEEFEE yyyy)

(a) i & B & ki e
For the period 1 FHEE T B 205 (B A ) B AT S5 25 8 5 (1 S H 1

From the earliest record available in the Electronic Health System (eHealth) up to
the report generation date

G EFN(EFESEZE) 1T E TEFZCH L F A E BN B B e B T REN H 2 » [T BEERIFEE G - 5 2(b) Bl
SHPEE » FEEE LN BRI FFEEGHTE ] - TR » I T RIIER R FHRR) -+ BRI N B e A
EFTRATHICHE

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 F5 £ # & I A 18 H £ v ik
*  delete whichever is inappropriate 55 fil &= & & F & B Page 1 /6
(Jun 2026)
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Electronic Health System (eHealth)
2Health BN ERAER

HKSARGOVT Data Access Request Form

(b) ERITHIEA BB N AVACHE (T HEFE 2 2 —IH): For the following types of record(s) in eHealth (more than one type can be chosen)

(i) BFIEIA Copy of the Records
O PUF sk [AERELAT (b)(ii)*E] All of the following types of records [excluding item (b)(ii) below]
B or
O WERFIZEY R B 2 JE Allergy & Adverse Drug Reaction

H 440 8% Birth Record

HA B (ki R FELZYIESE Encounter / Appointment Record

ZB4C 8% Problem / Diagnosis

EEfE e Procedure

@it &40 3% Medication Dispensing Record

@Y% 740 #% Medication Prescribing Record

b PR4C %A1 ZE Clinical Note and Summary

H A igER#E 5 Other Investigation Report

f# 1) Referral

{LE&4C$% Laboratory Record

B e 4C #% Radiology Record

[T 540 8% Immunisation Record

FiB&22ET Chinese Medicine Problem

fiB&FEE Chinese Medicine Procedure

g 740 8% Chinese Medicines Prescribing History

EEfil 42 8% Chinese Medicines Dispensing History

2L ) 42 5E R4 #k# Observation and Lifestyle Record#

5 HHE Medical Certificate

{E A&k Personal Folder
O {EABRF (S El %) » Personal Folder (Radiology Image)*
HBIES BTG H B B R TGERT G EIIEEE TS BRI GRS (PIRIIEER MIAEEHRE ) - TTE 5 R e — A BTE E =0 (P09
MERERFEIE ) - 15 ELERIFEHE T 1N Baen £ RIEFNI -
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.

(i) E&:ElA Copy of the Images
O  jiflE# Radiology Image®
NI E T EFTER E S I ER EFT - Bl 2 SR USB SCIREEIZ AR © 1T R 2 IR I 4T B R A E PE » A A #
[EHRZT - YIEH EFNEEEZE) FEFREEE R - A EH# B i FN(E T E) 1B BEIZ TN BB -
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) HA Others
O HAl(35:78H) Others (Please specify)

o o I o o i o o

(RIZELTIE » F 70

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

3. ERHIMEE Nature of Request

mj (a) E3E K Data Enquiry Request (g #:i#% 109 JT; handling fee: HK$109)

BT A SR R 55 Rt PO (B8 Beassay L) R B AR E A (B2 B A R A (s ) - Bidis 2 ol
BRTECRIVERL - WWAERI TR CE 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 i £ # & I A 18 H £ v ik
*  delete whichever is inappropriate & fill & K & B & BH Page 2 /6
(Jun 2026)
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Data Access Request Form

O (b) ZEEEDRIEAS Copy Data Request (fRER &l 109 7T, ShIFTERAGE RS IIIEXAYECA handling fee HK$109 +
cost for format requested)

HEE RSO SR ATE R E A (B2 ) A L (EH]) - BB ERAFZERNER » REEREEA
(BB E)Ba A L (E A R E— A RERHIRIA  WHUERTTEE M - (BREREEEF SR (G S
EREREORERVEEES) IS 9 EY) -

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. BRERAEEE (GEAREEEE 3(b)) Form of DAR Report (for item 3(b))

O USB zf&#% USB thumb drive (32GB)

O DVD ¢t/ DVD (4.7GB)

O  4K5RFTEN Printing

printing))

(555 DVD JGhE - #k#E 2.5 51; Each DVD onwards: HK$2.5)

(537 USB iM% « %% 33.9 JT; Each USB thumb drive onwards: HK $33.9)
B BRI ITEER » Bl e SR USB s fEF PRI -
For request covering radiology images, DAR Report will only be provided in USB thumb drive.

(555 A4 4388 0.1 7 (CFimEEE e Em T El); Each sheet of A4 paper onwards: HK $0.1 (whether single or double-sided

= 2 SECTION Il - B A THIEEE Details of the Relevant Person

referred in Section I)

(BB INLACRE 1 BB S EN (B EEZE) FE BRI TR R R B
(To be completed if a Relevant Person makes DAR and collects the report on behalf of the Data Subject (HCR)

FERILET)

1. B ALTHIEEE Details of the Relevant Person

PO (AN | S (*Mr/Ms/Miss) | M4 Sex
Name in Chinese Name in English
(m B Male

O % Female

N : WIEERAGHFERAA » FEBFHAMS (rEH &R -
5 51755550 Hong Kong Identity Card (HKIC) No.
BB 9 9 y ( ) If not HKIC holder, please fill in details of other identity document.
( ) £l
Type
st ARALNEN - EHSHERR S GIRE - B RS LA S LB
BRI G (R IR TEA - Document No.
Remarks: Identity of the Relevant Person will be verified upon the collection of — —
DAR Report. Please produce in person the original identity AR S/ Ml
document (such as HKIC/Passport) of the Relevant Person. Issuing Country/Region

L EINEUAIN
Correspondence Address

Tr4k EREL SRS
Contact Telephone No.

2. EATHEEREE A (BE )% Relationship between the Relevant Person and the Data Subject (HCR)

i ¢ 1 o

(a) ARAERIEE A (RERZE) RN 16 5% > MARALHEA T

EITHER The Relevant Person has parental responsibility for the Data Subject (HCR) who is under
age 16;
2 OR = (b) ARIERES AN (B2 )M TR ARG ES  MAEZR AR A TR

O please tick as appropriate i £ # & I A 18 H £ v ik
*  delete whichever is inappropriate s il X A & B &
(Jun 2026)

B Page 3 /6
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Electronic Health System (eHealth)
2Health BN ERAER

HKSARGOVT Data Access Request Form

The Data Subject (HCR) is incapable of managing his/her own affairs and the Relevant
Person has been appointed by a court to manage the affairs of the Data Subject (HCR);

2 OR = (c) EREEA(EEREZE)E (FBrEEG]) (55 136 Z)5 2 FRATERUREH LT REETIAIA
TDURB R E A (22 )VER
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 iR CErEFEEE) 55 44A - 590 = 59Q & » A - HHAENEEZE TSR TEH
ANTHEFHEEA -
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 iR CREMERERRE]) 55 44B(2A)E 59T (1) - BREERHE A (B2 &) EECH
FttEEAEER -
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 i CRErhEERrRE]) 55 44B(2B)= 59T(2)fk » L& tefI BB R EEZ B gty
AN LEFERE A R A E B A (R R 28T g AL -
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 = (d) &ERIEEAN(BEREZE) CUEIPIETARAL -
The Data Subject (HCR) has authorised the Relevant Person in writing.

WEEFES 2(c)H > SN AMALTERTEEEE A SEEE AR AL AR AR I TEE ARAERT I -

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:

#E 2(c)HATEIVEE - ARVRE iR R R TRER?

Is the appointment / vesting / authority to perform under 2(c) still subsisting?
[ = Yes I_I 7% No

5F—PHERGEEITH AN LGN i BN (G EZE) Z T8 T EFIA - 289 P) T AT 250
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.

K1zE Note:

FEHTE N E BN (B HEEZE) BN LR (289580 AP+

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

(a) 1078 A BRI AN LB B E NS E R TE) AFXEET) - 2

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

(HCR); or
(b) EfEFT i BN 1 E LR i BN (BB S E) BN A X B BN (BB 2 5) Hat T B G ET)
E

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
(c) E#ZRE TAE BRI EES RN AN LD L EZE(F R LA T35 & i BN (B2 E) I
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) I ERUR BN LB (BFHEEFIFDY) BT SR 7 Er 0T T BB A HTIREEE -
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 i £ # & I A 18 H £ v ik
*  delete whichever is inappropriate 75 fll & < & A & BH Page 4 /6
(Jun 2026)
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B HKSARGC Data Access Request Form

= 3 ¥ SECTION Il - 2085 Declaration
(B8 Z5 1 This section must be completed)

1. BERESA(BEREZE)R/EAMA (RSB EERINE)E Y - AERERZREAE EATERAER 2w A -
The Data Subject (HCR) and/or the Relevant Person (as the case may be) declare that the information given in this Data Access
Request Form is accurate.

2. BNEBEANEERZE)R/EERMA LGB EEE) SR A (BB EaEREHERENEERE) 1 (BEEAE
BHEEI) HIRNE > FEREHE R SRRl S i AHREE A -
The Data Subject (HCR) and/or the Relevant Person (as the case may be) have read and understood the “Important Notice to
requestor for DAR in eHealth” and the “Personal Information Collection Statement”, and agree to pay the administrative fees
for this DAR as mentioned in the Important Notice.

4138 A If applicable

3. KARERESRAN(EERTE)  BEARALARE AR EREHEORHIA R &R RS -
The Data Subject (HCR) hereby authorises the Relevant Person to make the Data Access Request (DAR) and collect the
DAR Report on my behalf.

WHEHERE S A\ (e )R s A R A\ ACHRRH:
If application is made by the Data Subject (HCR) or a Relevant Person authorised by the Data Subject (HCR):

BRI EREANEERZE)EE H
Signature of Data Subject (HCR) : Date :

W 55 AR A HHEH:If application is made by the Relevant Person:

ARAL%E H 4

Signature of Relevant Person : Date:

%5 4 Z[ SECTION IV - ##z3E Acknowledgement
(BB BB R £/ 1E 5 To be completed upon collection of DAR Report)

Z N (40) - HERY (HEA) HEE TR B S Rt sy T O IS A R A Bk i
(ERE IR ) °

I, (Name) acknowledge receipt of the DAR Report (DAR no. ) from

the Electronic Health Record Registration Office on (Date).

YRR A R =8 A SEEY: If the DAR Report is collected by the Data Subject (HCR):

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

NERIERER S AR A 1-48E: If the DAR Report is collected by the Relevant Person:

ARAL%E H 4

Signature of Relevant Person : Date:

O please tick as appropriate i £ # & I A 18 H £ v ik

*  delete whichever is inappropriate s il X A & B & B Page 5 /6
(Jun 2026)
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HKSARGOVT Data Access Request Form

HEEEFI A BIEE FOR OFFICIAL USE ONLY (32 {&Rl#H& > FijiEES Before release of DAR Report)

O E}Eiﬁ%\% (M2 BN ETE RN E A (BB B WA RS (08 & IE9ts - g EAR
FNHEE]
The Data Subject (HCR)s *HKIC Card/Passport Number(s) has been checked against the original by
(name of staff).

O #FIAE (M) EEABA LGS G5 RS - B EARTREE -
The Relevant Person’s *HKIC Card/Passport Number(s) has been checked against the original by
(name of staff).

O CSHSSHEREE A (BERZE)BA R A LRI GRIVEEIH S S HEIA -
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 HrIAE (2 EAH BRI E BN (BERZE)N BB (N RS - B RIAPT
T E (B RISV IEARA HIR) - IR R #E AR AR A LIRS EREREOR - MEHE R RS AR &
BHEE N (B2 B WA ESIIENR -

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 TR ETSA AR B S S R R A
O SEEBdEsRS:

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

O Demand note receipt no.:

O please tick as appropriate i £ # & I A 18 H £ v ik
*  delete whichever is inappropriate & fill & K & B & BH Page 6 /6
(Jun 2026)
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