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

1.

11.

12.

13.

14.

15.

16.

17.

18.

Data Subject (Healthcare recipient (HCR)) or the requestor may submit request for correction
of a personal data of the Data Subject (HCR) currently kept by in eHealth according to
Personal Data (Privacy) Ordinance (Cap 486) (PD(P)O).
Please read this notice carefully before completing the DCR Form.
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 DCR for the Data
Subject (HCR)’s personal data in eHealth.
Please complete the DCR Form in Chinese or English and submit the completed DCR Form
with a photocopy of the requestor’s identity document e.g. HKIC card or passport. For
application which is not submitted by Data Subject (HCR), please also provide a copy of the
HCR'’s identity document and the documentary evidence to support the relationship with the
Data Subject (HCR).
Please submit the completed DCR Form to Electronic Health Record Registration Office (eHR
RO):
a) In person; or
b) By mail ; or
c) By fax
® Address: Unit 1102, 11/F, Harbourside HQ, 8 Lam Chak Street, Kowloon Bay, H.K.
® Hotline (General Enquiry): (852) 3467 6300
® Fax: (852) 3467 6099
The Comissioner for the Electronic Health Record (eHRC) shall follow PD(P)O for handling
DCR except the definition of ‘minor’ by which a DCR can be made according to the Electronic
Health Record Sharing System Ordinance (Cap 625) (‘Minor’ refers to HCR aged under 16).
Only Relevant Person can make DCR 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 DCR
or if the Relevant Person is authorised in writing by the Data Subject (HCR) to do so.
Please submit a Data Access Request (DAR) and obtain the DAR Report before submitting a
DCR to eHR RO.
No administrative fee for DCR is applicable.

. 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
inaccuracies of data in eHealth for which correction 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 supply supporting evidence for the claimed inaccuracies of data in eHealth for review
and assessment by corresponding parties.
DCR for personal particulars in eHealth, e.g. name, identity card number etc. will be reviewed
by both eHR RO or any prescribed healthcare provider(s) (HCP(s)) with registration function.
DCR for health data in eHealth will be referred to respective HCP(s) who has contributed such
data to eHealth for review and assessment.
eHR RO and/or respective HCP(s) shall review the DCR. A written notification of the DCR
result will be sent to the requestor, together with:
a. information on the collection of the copy of corrected data if the request is accepted; or
b. a reason of refusal if the request is refused.
Please provide identity proof of the requestor, such as original Hong Kong Identity Card, for
identity verification upon collection of copy of corrected data. 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 copy of corrected data.
The copy of corrected data 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 report will be disposed by eHR RO without further notice. If access to the concerned data
is needed in the future, a new Data Access Request is required.
There may be circumstances in which we may refuse to comply with the DCR if:
a. the request is not in writing in Chinese or English language;
b. ifthe Data Subject (HCR) is not a living individual;
c. eHRC or the concerned HCP are not satisfied that the personal data to which the
request relates is inaccurate;
d. eHRC or the concerned HCP are not supplied with such information as reasonably
required to ascertain the inaccuracy of the DCR relates;
e. eHRC orthe concerned HCP are not satisfied the correction which is the subject of the
request is accurate; or
f. any other data user controls the processing of the personal data to which the request
relates in such a way as to prohibit the first-mentioned data user from complying
(whether in whole or in part) with that section.



19. Correction of personal data (personal particulars or health data) can be requested via ordinary
routes and manner of data update or amendments to respective HCP(s) who have contributed
such data to eHealth apart from requesting through DAR or DCR under PD(P)O.

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

Last updated in Sep 2024



Ex 3 BT RELCHR AR
B 1@ ﬁ Electronic Health Record Sharing System

sHealth WIEBERIZEKHFER

i SARED Data Correction Request Form
(BRIFEESHEBALNEE - TRIARE FHEANERS R ARREEESOEERE R R H M8 - EEERAIER -

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 Correction Request (DCR) and other directly related purposes only.)

£ 1 38 SECTION | - {IEERIEREVEEE Details of Data Correction Request
(HE 7w S This section must be completed)
1. ERIEEA(BEEZE)EEE (WEREHAL)
Details of the Data Subject (Healthcare Recipient (HCR)) who must be a living individual

T (KBl | B (*MriMs/Miss) | MR Sex
Name in Chinese Name in English
O B Male

O 7. Female

WIEFHBG R A A FEEHM S (8IS &k -

EAL (IR Hong Kong Identity Card (HKIC) No. If not HKIC holder, please fill in details of other identity
document.
( ) | 51 Type
H H Day H Month £ Year
?atieao;‘girth BESERE Document No.

BRSNS E A (B2 E) 2B R 16 57 Is the Data Subject (HCR)
under 16 years of age?

HRE
O = Yes Issuing Country/Region
O % No
A HkeS TR SRS
Correspondence Address Contact Telephone No.

st S —HHEXAREREE A CERZ BN S 8IS (N E B S (58 R HIEIA
Remarks: Please provide a copy of of the identity document (such as HKIC/Passport) of Data Subject (HCR).
2. REREREZERRE AR - WEORBUENSEE - HeeBuT
Details of Inaccuracies found in the Data Access Request (DAR) Report and Request for Correction are:
F T FEEZENS » LU [EDRH R BB A IEZER © 35t R F M I B I IF R IE - e -
Further information may be required to enable us to identify and/or assess the Requested Correction. Please specify
clearly and in detail the Requested Correction and provide supporting evidence/documents.

(a) ERIERIERHREIIHAR
Date / Period of DAR Report
(b) FEERIERE SRR T4 BEIIE: The following record in the DAR Report need to be corrected:

(i) &FkIEIA Copy of the Records
O PUF sk [AEFELLUT (b)) E] All of the following types of records [excluding item (b)(ii) below]
B or
O WEEFIEEY R B2 JE Allergy & Adverse Drug Reaction
H A= 40 8% Birth Record
B & PR (L RHEHY EORTHAYHH%E Encounter / Appointment Record
ZB4C 8% Problem / Diagnosis
EEEfE e Procedure
@il &40 3% Medication Dispensing Record
Y% 740 #% Medication Prescribing Record
O please tick as appropriate 57 £ # & 89 5 1§ 5 £ v 5§
*  delete whichever is inappropriate ;5 fll = X & B & B Page 1 /5
(Sep 2024)
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E@% 1@ }ﬁ ETRECHROERN

Electronic Health Record Sharing System

aHealt WIEBERIZEKHFER

, Data Correction Request Form

i HKSARGOVT

O  EEFR&$EFIFEE Clinical Note and Summary
O H At i Other Investigation Report
O i#1) Referral
O {LEg4C$% Laboratory Record
O B E 4 $% Radiology Record
O  BHEES40$% Immunisation Record
O 1822 Chinese Medicine Problem
O i8R L Chinese Medicine Procedure
O HhgEpg 540 8% Chinese Medicines Prescribing History
O gl 2¢ 47 8% Chinese Medicines Dispensing History
O  #Z AT R4 Observation and Lifestyle Record
O ExpRsiBHE Medical Certificate
O {E#l A&} FE Personal Folder

(i) EEzEl4 Copy of the Images

it El % Radiology Image

O
(iii) At Others
O HAl(35578H) Others (Please specify)

(HZEFIE - TR
Please provide information on separate sheets, if the space provided is insufficient)
R EORE R ERERERIRIAS - WHSIHARACSR A REIH T » SR AR S DI URIEE 2 IE -

Please attach copy of the DAR Report and specify the inaccuracies with supporting documents for required correction.

& 2 35 SECTION Il - 5 A THYEEE Details of the Relevant Person
(HIHE N LACERE 1 B BH & EN(BEEZE) R IE AR ER R EHN EKIEHTERITIEE » S5EHEILE )

(To be completed if a Relevant Person makes DCR and collects the copy of the corrected data on behalf of
the Data Subject (HCR) referred in Section I)

1. ERALTHEEE Details of the Relevant Person

S+ (*%E/ﬁ:ﬁ/d\ﬂﬂ) BV i A (*MI’/MS/MiSS) 4R Sex
Name in Chinese Name in English O 5 Male

O 7. Female
WIEEBENBIFE A » SHEEEM B A &R -

EEG () 95HE Hong Kong Identity Card (HKIC) No. If not HKIC holder, please fill in details of other identity
document.
( ) %551 Type
T = 7l = 17 DN = ez 2= et gl = M = € et o 2 B R 11N s (57 Document No.
Remarks: Please provide a copy of of the HKIC/ other identity document of — yope
the Relevant Person. ﬁﬁ’%? i )
Issuing Country/Region
FiEEA e A4 s B A
Correspondence Address Contact Telephone No

O please tick as appropriate 57 £ # & 89 5 1§ 5 £ v 5§
*  delete whichever is inappropriate ;& fll = < i& B & B Page2 /5
(Sep 2024)



Ex 3 BT RELCHR AR
B 1@ ﬁ Electronic Health Record Sharing System

sHealth WIEBERIZEKHFER

N—— Data Correction Request Form

2. ERATHEERESE A (BB E)1IFE{4 Relationship between the Relevant Person and the Data Subject
(HCR)

i 2 1 O  (a) AWERESEA(EEREZE)ARM 16 5 MAMALHEAXEREE

EITHER The Relevant Person has parental responsibility for the Data Subject (HCR) who is under
age 16;
2 OR O (b) ERAEHESE AR mE VR AT E - MEEREAMALREHER

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 O (c) EREEAN(EEREZE)E CEHEEREDT) (55 136 %) 2 fRATEIRE M LETREIHIA
TDURB R E A (28 )EH
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 CETERRRG]) 2 44A -~ 590 = 59Q % AR - #HESFEZETCEER
A LIEEHEEA -
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 48 OREHIEEFGE) 55 44B(2A)E 59T(1)E: » BRI RIS E A (BRH#E 2 )EE#D
i E RN B
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);

HI N L ESER A R & E 5 A (B B ) T Ban g N HIERE -
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) BREFEAGEEREZE) EUFEPAETARAL -
The Data Subject (HCR) has authorised the Relevant Person in writing.

WNEEFESE 2(c)H  SHHE A A LEREEERE A e AR AL AR A LR T ARy H 3 :

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:

WL 2(c)EPTHE RV EE - ARINVERE R R T TINER?
Is the appointment / vesting / authority to perform under 2(c) still subsisting?
O = Yes O 7% No

O ILEEST T F N L B B S BN (BT Z5) Z [ (Y589 X AFaIE « S80I X AT B[ 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.

7z Note - :
SV ER EFEN (BT E) AN LB 0589 B 743
Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject (HCR) are:
(a) LN DR EE BRI (FAN LB ENEENB#ETE) B A CRET) - 2
a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Data Subject (HCR); or
) JJERE T T AT BN 1 E PR 5 BN (BT ) FIH A X B i BN (B2 B MrgE [V E PR 5 H %) © 2
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

O please tick as appropriate 57 £ # & 89 5 1§ 5 £ v 5§
*  delete whichever is inappropriate ;& fll = < i& B & B Page 3 /5
(Sep 2024)



Ex 3 BT RELCHR AR
B 1@ ﬁ Electronic Health Record Sharing System

sHealth WIEBERIZEKHFER

- enncou, Data Correction Request Form

(c) EAAZ 25 VAR BRI  BUN AN LI L2 (L 1 LA TR RE I B i BN (BRI Z 2B HEEA 2
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) BB BN LB (FFHHEFNRPT) BT e I R BT TR AN 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.

2 3 & SECTION lll - ZHH Declaration
(8577w 5 This section must be completed)
1. EhlEE A (EEEE) AL (A &N > ARUEERIE R A8 _EATE WAy &2 B EHhE -

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

YiE F If applicable

2. FAREHREREA(EERETE)  BREAMA RS R SUEE B ERAIEEARER -

The Data Subject (HCR) hereby authorise the Relevant Person to make the Data Correction Request (DCR) and collect
the information on my behalf.

BN EBEANGEERZE)EE H
Signature of Data Subject (HCR) : Date :

Y1 55 A R A -#2H:]f application is made by the Relevant Person:

AR LZHZZ )

Signature of Relevant Person(if applicable) :

H A
Date:

2E 4 & SECTION IV - #E:83F Acknowledgement
(BB B IEHIEFIH A H# 4 To be completed upon collection of the copy of the corrected data)

Z YN (#40) - HESEIY (HED) HE R M O S A R ESUE
HYERHVEIA (SIEEREOR YRR ) e

I, (Name) acknowledge receipt of the copy of corrected data (DCR

no. ) from the Electronic Health Record Registration Office on (Date).
B EE AN EEREZE)EE H
Signature of Data Subject (HCR) : Date :

YA 55 AR A -#2H:]f application is made by the Relevant Person:

ARALZHZ )

Signature of Relevant Person(if applicable) :

H A
Date:

O please tick as appropriate 57 £ # & 89 5 1§ 5 £ v 5§

*  delete whichever is inappropriate ;& fll = < i& B & B Page 4 /5
(Sep 2024)
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Electronic Health Record Sharing System

-iHeaIth WIEFERIEREES

Data Correction Request Form

i HKSARGOV

HEEERPI A 21E 2T FOR OFFICIAL USE ONLY (32 f-F&kl#R 4 2 HiiiEES Before release of DCR Report)

O

HFAR (2 ERE R EE N (BR8N B h S (e EReRS
BESRRIARTRAEE - e EUSES RIS -

The Data Subject (HCR)'s *HKIC Card/Passport Number(s) has been checked against the
original by (name of staff) and copy has been obtained.

PN = (R CZEEMA LN RS (5SS - SLERRIARTR
FHE - W EASEEEA -

The Relevant Person’s *HKIC Card/Passport Number(s) has been checked against the original
by (name of staff) and copy has been obtained.

CHUSEE AR E £ A (B2 ) BUA R A LRIV S RRIA -
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.

RPN () EREERES N (SR EES 5 SEREHS - 5

s (RIS AR [E (B RS Y IEARA HOR) « HIEFE AR BA B SRS SUE B R EOR
MR E R R SR AR B B A (B2 2 )L A5 ER -

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 DCR

is submitted by Relevant Person and Data Subject (HCR) is not present during collection of DCR

report.

O please tick as appropriate 57 £ # & 89 5 1§ 5 £ v 5§
*  delete whichever is inappropriate ;& fll = < i& B &

(Sep 2024)
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2% (DEAZS) HENSEXZRERNSEHE  KAHBEHEZE > DUE
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EENHMEEE (UEMH) Ao EEEEE cHealth T HEA -
o WL PE T Y AR A4 R H BEEY EUE B R -
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AR ERRAEE AL EA

BMAAEEREE TEE T RS =& 8% 058 E T ME A&
Bl o BRI A £ AT FE IR
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DU T % PL 1 Bh B8 7 (8 B 40 8% B 5 o 17 HO B AE & 17 B M0 A f
pARORIENCA -
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AR M P Bk B B e R
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R CEABER (FRE) GE)  BATAEERKNXIERBEE T AR
HREy(E ANER - HEBE A LR ER KEILME AT FHEEREATR
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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
addpress, 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) (eHRSSO). 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 BZ{#ifH eHealth App. The other caregiver(s) (if applicable) of the

healthcare recipient concerned can also review your name and details of the access(es)

Page 3 of 4
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you made to the healthcare recipient's eHR account via ££{#3H eHealth App.

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: (852) 3467 6300

Fax: (852) 3467 6099

Email: ehr@ehealth.gov.hk
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