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

1.

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

Data Subject (Healthcare Recipient (HCR)) or the requestor may submit request for correction
of the personal data of the Data Subject (HCR) currently kept in eHealth according to Personal
Data (Privacy) Ordinance (Cap 486) (PD(P)O).
Please read this notice and the “Personal Information Collection Statement” carefully before
completing the DCR 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 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 the 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 the PD(P)O, except for
the definition of ‘minor’, for handling DCR. According to the Electronic Health System
Ordinance (Cap 625), ‘minor’ refers to an HCR aged under 16.
Only a Relevant Person can make a 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.
Other Data Subjects (HCRs) may authorise a person as their Relevant Person to make a DCR
and collect the corrected data on their behalf. If the Data Subject (HCR) needs to authorise
such Relevant Person to collect the corrected data, “Section Il (Details of the Relevant Person)”
and “Section lll (Declaration)” of DCR 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 DCR Form upon form submission, the corrected data must be collected by the
Data Subject (HCR) in person at eHR RO.
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, if applicable, the Relevant Person, 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 either 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 such copy. If
unclaimed, the copy of corrected data will be disposed of 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. therequestis not in writing in Chinese or English language;
b. if the Data Subject (HCR) is not a living individual,
c. eHRC or the concerned HCP is not satisfied that the personal data to which the request



relates is inaccurate;

d. eHRC or the concerned HCP is not supplied with such information as reasonably
required to ascertain in what way the personal data to which the DCR relates is
inaccurate;

e. eHRC or the concerned HCP is not satisfied that 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 eHRC or the concerned HCP from complying
(whether in whole or in part) with the request.

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

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

Last updated in June 2026

FEMUMN _#BEsR(RERAERBR):

Scan the QR code below to view the "Personal Information Collection
Statement:
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Electronic Health System (eHealth)
=M S ';EE
sHealth BIEERIE KR HFER

e BTHE: Data Correction Request Form
(BrIFESBHERALHEER - BRIAFTME FAVMEANER R AR R RSO ERER R E S ERE A E 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 Correction Request (DCR) and other directly related purposes only.)

£ 1 38 SECTION | - ZIEEREEREVEEE Details of Data Correction Request
(LB w7818 This section must be completed)
1. BREEA(BEEZE)FE (WRRETAL)
Details of the Data Subject (Healthcare Recipient (HCR)) who must be a living individual

P (FIEENE) | i (*Mr/Ms/Miss) | M7 Sex
Name in Chinese Name in English
B B Male

1 7 Female

WIETHBGFERA A FEEHM S (8IS &k -

AL (YRS Hong Kong Identity Card (HKIC) No. If not HKIC holder, please fill in details of other identity
document.
( ) | 351 Type
Ak E A H Day H Month 4 Year

{95 EE Document No.
Date of Birth S

HRIERIEE A\ (BEREZE)EG RN 16 57 Is the Data Subject (HCR)
under 16 years of age?

BRI R
M & Yes Issuing Country/Region
[T & No
BT 4% BT TS
Correspondence Address Contact Telephone No.

sk S HHECERNE E A (B2 B )N S (s U (NS E S (56 FE IR E A -
Remarks: Please provide a copy of of the identity document (such as HKIC/Passport) of Data Subject (HCR).
2. PERBEREREE PETAER - WEORBUENEH - HFEEAT ¢
Details of Inaccuracies found in the Data Access Request (DAR) Report and Request for Correction are:
P TEFZEEZ BN » LS T (D R BB IEZER © 350 B IE R IR ZER - e g -
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) ZERIEREREEHHAR
Date / Period of DAR Report

(b) 1EERIERIELR AT THI408% A B IE: The following record in the DAR Report need to be corrected:

(i) &F Records
O  LIT2E4s% REfELLIT (b)) E] All of the following types of records [excluding item (b)(ii) below]
T or
O WERFI%EY R B2 JE Allergy & Adverse Drug Reaction

H 4= 40 % Birth Record

B S PR (L RHEHY BRI THAYHH%E Encounter / Appointment Record

ZB4C 8% Problem / Diagnosis

B2REf2 5 Procedure

@il 40 3% Medication Dispensing Record

@i 7740 8% Medication Prescribing Record

OooOooOooOoao

O please tick as appropriate 57 £ @ & 89 5 1§ H £ v 5§
*  delete whichever is inappropriate ;& fll = < & B &
(Jun 2026)
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Electronic Health System (eHealth)

sHealth WIEBERIZEKEHFR

Data Correction Request Form

I I i i o I o R

O

O

O

EEPR4C %M1 22 Clinical Note and Summary
HAth kB Other Investigation Report
f#1)- Referral
{EE#4C #% Laboratory Record
e 40 #% Radiology Record
595 440 8% Immunisation Record
fi8222H Chinese Medicine Problem
f1EZEFE Chinese Medicine Procedure
g% J4 8% Chinese Medicines Prescribing History
sl E540 8% Chinese Medicines Dispensing History
a2 4 5E 77740 8% Observation and Lifestyle Record
E2pigHE Medical Certificate
il A&k} Personal Folder
BRI (iktEl{4) Personal Folder (Radiology Image)

(i) [Ef% Images

iz5tE % Radiology Image

(iii) HA Others

EAth(3%5577) Others (Please specify)

(RIZETE - FAFNEE

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

AT BT SR RS AVRIA - WHEIIARIACIH AT - ARV RIS BRI 2 0T -

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

2 2 &5 SECTION Il - 5 ATHI=¥E Details of the Relevant Person
(BN LCFRE 1 BB E BN (BT E) B IE BRI ERR ENEKIEHTEFIIEIE » S5EE A7)

(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. EBALTHEEE Details of the Relevant Person

sk

(R D) | Fora 4 (*MrMs/Miss) | A1 Sex

Name in Chinese Name in English

(m] B Male
m| 7 Female

WFEEBSLTERA A » R EAM S (756 S &k
EHFAB 855 Hong Kong Identity Card (HKIC) No. If not HKIC holder, please fill in details of other identity
document.
( ) ¥ Type
fE: BRI LT S 93 et S S RIS - #{1%:% Document No.
Remarks: Please provide a copy of of the HKIC/ other identity document of |— yr—
the Relevant Person. éﬁ? s .
Issuing Country/Region
epe— I

Correspondence Address

Contact Telephone No

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

(Jun 2026)
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EX 2 BT RERS
[c25) 1@ ﬁ Electronic Health System (eHealth)
sHealth BIEERIERBHEFER

Data Correction Request Form

5

2. FRATHERES A (BERZE)1IFE{4 Relationship between the Relevant Person and the Data Subject
(HCR)

i 2 1 O (a) AREREEA(EERZE)ARN 16 5% MAMALHEACREE

EITHER The Relevant Person has parental responsibility for the Data Subject (HCR) who is under
age 16;
2 OR O (b) ARIERE SN (EERZE e REEAS R - MAEREARA LRSS

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);

\o

o
Py
|
©

B EEAERZE)E (RG] (55 136 F)5 2 FRETTERVRE LT REE Iy A
LU BB E A (2 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);

C  RE CHEMRERFEGG]) 5 44A ~ 590 B¢ 59Q % JAE ~ A EXEEZESCRITAH
BAANLIEEEEEAN -
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 8 O EEEe) 55 44B(2A)E0 59T(1)i% » BRIERI & A (B &)EEr
HEFHEENEER -
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);

E R CHREEER) 55 44B(2B)=k 59T(2)% @ M aiEfIEE R K #EZ E R
HI N L ESERRE AR SR E 5 A (B P2 ) T € \YRAE -
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) EREEAN(EEEZE)CUENPARETERAL -
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 & No

e ILEEST T F N L B B 5 BN (B Z8) Z [ Y589 X FaIE » 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 - :
FITE NS i FN (BT ) AN LI (T I A P75
Examples of documentary evidence to support the relationship between the Relevant Person and the Data Subject (HCR) are:
(a) LRI R E BTN Z AN LB B EEN (BT ) A H CAET) - 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 8 BN (BT ) FIH A X B i BN (B 2 E) HrGE [ 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 5% £ # & 89 5 1§ H £ v 5§
*  delete whichever is inappropriate ;& fll = < & B &
(Jun 2026)
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EX 2 BT RERS
é 1@ ﬁ Electronic Health System (eHealth)
BUEERIERHEER

Data Correction Request Form

(c) EAEZ A5 A RS E RG-S BN AN LB IEJEZ R AR T /FE TR Bl e BN (B Z ) G4 5
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) FEWFRUR BN LB (HFHHREFIRP]) BTGB S 7 S S0 T hia 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.

5 3 &K SECTION Il - 2:BH Declaration
(8577w 7545 This section must be completed)

1. BRlEE AN (BT E) R/SAMA LR B EE I E ) N - ASUEE R FAE_EFTE R E 48 HRE -
The Data Subject (HCR) and/or the Relevant Person (as the case may be) declare that the information given in this Data
Correction Request Form is accurate.

2. EBERESEAN(EERTE) AR LGEBAERNE) C4REAHE (BB RESIEEHEORENEZES ) 1 (i
EMEAERER) HIRE -
The Data Subject (HCR) and/or the Relevant Person (as the case may be) have read and understood the “Important
Notice to requestor for DCR in eHealth” and the “Personal Information Collection Statement”.

A1 F If applicable

3. KRAREREEAN(EERTE)  BREAHALREARNRESUEE N R FIERE &R
The Data Subject (HCR) hereby authorise the Relevant Person to make the Data Correction Request (DCR) and collect
the information on my behalf.

WEEE SR E A (BT 8 e BEY AR A A HIEH:
If application is made by the Data Subject (HCR) or a Relevant Person authorised by the Data Subject (HCR):

AR EBEANCEERZE)EE H
Signature of Data Subject (HCR) : Date :

Y1 5 A R A #2H:]f application is made by the Relevant Person:

AN L%E H3H

Signature of Relevant Person : Date:

2E 4 & SECTION IV - #E:83F Acknowledgement
(BB E X IEHIEFIHI 52 H#E 2 To be completed upon collection of the copy of the corrected data)

EUN (#:4) - HERERY (H) TR sk & Rt T O S A B EXUE
HERIHERIA (BUEERECR R ) e

I, (Name) acknowledge receipt of the copy of corrected data (DCR
no. ) from the Electronic Health Record Registration Office on (Date).

R IEANERINEIARE R &2 ASEH!: If the copy of the corrected data is collected by the Data Subject (HCR):

AR EBEANCEERZE)EE H
Signature of Data Subject (HCR) : Date :

WEEAERIAEIAR AR A 1450 If the copy of the corrected data is collected by the Relevant Person:

BRALES HHA
Signature of Relevant Person : Date:
O please tick as appropriate 5% £ # & 89 5 1§ H £ v 5§ B Page 4 /5

*  delete whichever is inappropriate ;& fll = < & B &
(Jun 2026)
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Data Correction Request Form

HEEERPI A 212 FOR OFFICIAL USE ONLY (32 f-F&kl#R 4 2 BiiiE 2T Before release of DCR Report)

O

HFIAE () OB EREE N (&R E N BB (5 ERR
BES(FIEARTRAEE - WERUSE AR -

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.

HFAE (R CZEAMA LT BE (58 RIS - SLE 0 EARTR
ME > IERUSEAFEIA

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

CHUSEIHE R E £ A (B2 7)) AR LRI AAVE IS A B FIRIA -
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.

PN = (RO ER E SN (BB ) BB S(758 FERRHS -

w6 (I AR A B (B RIS I IEARA HR) - IR R @R AR A L2 SOEE H%k
MAHIE R SR AR B B 5 A (B R 3 ) AR5 BN -

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 5% £ # & 89 5 1§ H £ v 5§
*  delete whichever is inappropriate ;& fll = < & B &

(Jun 2026)
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