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Pilot Scheme for Supporting Patients of the Hospital Authority
in the Guangdong-Hong Kong-Macao Greater Bay Area

Dear Sir / Madam,

To facilitate Hong Kong citizens to develop, live and reside in the Mainland, the Government
of the Hong Kong Special Administrative Region launched the Pilot Scheme on 10 May 2023,
making reference to the experience from the Special Support Scheme during the COVID-19
epidemic, such that patients with scheduled follow-up appointments at designated Specialist Out-
patient Clinics (SOPCs) or General Out-patient Clinics (GOPCs) of the Hospital Authority (HA)
(eligible patients) can receive subsidised consultations at the University of Hong Kong-Shenzhen
Hospital (HKU-SZH). Initial phase of the Pilot Scheme will end on 31 March 2024.

With the Pilot Scheme receiving positive responses since inception, the Government now
extends the Pilot Scheme for one year, i.e. from 1 April 2024 to 31 March 2025. Every eligible
patient is entitled to a subsidy cap of RMB2,000.

To ensure patients receiving optimal treatment and more effective utilisation of resources, the
Pilot Scheme will implement the following measures with effect from 1 April 2024:

1. Patients participating in the Pilot Scheme have to agree that if they have received subsidised
out-patient clinic services of the Pilot Scheme at the relevant departments of the HKU-SZH,
they would not attend follow-up consultations at the corresponding SOPCs or GOPCs of the
HA in parallel throughout the period of the Pilot Scheme (1 April 2024 - 31 March 2025).
(This does not apply to patients who return to the HA for follow-up consultations because their
subsidy of RMB2,000 has been exhausted.) If patients are found to have violated the relevant
terms?, their subsidy accounts under the Pilot Scheme will be frozen until 31 March 2025.

2. After participating patients of the scheme have attended subsidised out-patient services at the
HKU-SZH, their follow-up appointments in relevant out-patient services of the HA would be
cancelled.

3. The HKU-SZH would refer patients back to the corresponding out-patient clinics of the HA for
arranging follow-up appointment based on their clinical needs or upon their requests for
withdrawal from the Pilot Scheme.

If you wish to join the Pilot Scheme, please read the Participant Information Notice below, and
submit your application to HKU-SZH with completed application form as attached, together with
the supporting documents and follow-up appointment slip from HA (appointment date between 17
February 2020 and 31 March 2025). Should you have any enquiries, please contact HKU-SZH at
(+86) 0755-86913101 during office hours for more information.

Pilot Scheme Designated Office
March 2024

2 The departments of the HKU-SZH attended by individual patients may change with their clinical conditions and the
departments concerned may differ from the corresponding specialties of the HA. For details, please contact the HKU-
SZH or the HA. If necessary, the HKU-SZH will jointly review the relevant cases (including their medical records)
with the HA to verify if the patient has received subsidised out-patient services under the Pilot Scheme from the relevant
departments of the HKU-SZH while attending medical follow-up at corresponding SOPCs/ GOPCs of the HA. If
violation of the relevant terms is confirmed, the Pilot Scheme Designated Office will reserve the right to freeze the
patient's subsidy account under the Pilot Scheme.
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Pilot Scheme for Supporting Patients of the Hospital Authority
in the Guangdong-Hong Kong-Macao Greater Bay Area
Participant Information Notice

"YIREBAKNBEBREEBR AL E L (LB E) 0§
EEERNREBEEBTCHYUBEREE S (BER) HENHERBIIZ2
KE#EPIMZEZHEEREE > JHEEEBERERIIER (BX
Y B) I EMNZRP OEZEEYN S AR ERFIZ22E
MR - BREISEREZEERMMZEE2B (8KBMAZ ) "R
SAEE CEFEE SR OB INEE o SN E D > IR R EE R (&
BRI ) wmRl > ERF - EER > SRR AR -

The “Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area” (Pilot Scheme ) aims to allow
chronic disease patients with scheduled appointments at the designated Special
Outpatient Clinics (SOPCs) and General Outpatient Clinics (GOPCs) of the
Hospital Authority (HA) and living in the Greater Bay Area (GBA) to receive
subsidised consultations at designated Outpatient Medical Centres of the
University of Hong Kong-Shenzhen Hospital (HKU-SZH). SOPC services
provided by HKU-SZH include Family Medicine Clinics (Chronic Diseases),
Medicine Clinic, Surgery Clinic (including Otorhinolaryngology, Cardiothoracic
Surgery, Neurosurgery), Ophthalmology Clinic, Anesthesiology Clinic (Pain
Clinic only), Gynaecology Clinic, Obstetrics Clinic, Oncology Clinic, Orthopedic
Clinic and Paediatric Clinic.

FEREE T FANBERBELYEHNEGER A LFEREZE
RFEIJIEEMZ2ERS AFHTARE 100 TVEH - 68 M &
HEBAE LB EHED (ZIRNE EIREH) - BREERK
AN EE (2024 F 4 H 1 HE 20254 3 A 31 ) (NER
BERMB AR 2,000 T - RN ESHENZIES HFTEEZERFA
P S A R ZEIIE b -

Under the Pilot Scheme, each eligible person with a valid follow-up appointment
in HA would only need to pay Renminbi (RMB)100 to HKU-SZH for each
outpatient consultation at HKU-SZH, and the rest of the medical fees are
subsidised under the Pilot Scheme subject to a cap per patient. During the Pilot
Scheme (1 April 2024 - 31 March 2025), the subsidy amount of every eligible
person is capped at RMB 2,000. Fees beyond the cap should be paid by the patients
to HKU-SZH directly.
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Brob s (i) BREBRERA ILELLTNRE ¢ (i) BREEHEE
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HA Eligible Persons include (i) holders of Hong Kong Identity Card issued under
the Registration of Persons Ordinance (Chapter 177), except those who obtained
their Hong Kong Identity Card by virtue of a previous permission to land or remain
in Hong Kong granted to them and such permission has expired or ceased to be
valid; (i1) children who are Hong Kong residents and under 11 years of age; or (iii)
other persons approved by the Chief Executive of HA.

FEREFE N RNEMSEERA - GG RERED (&
) 2B ANSFER 75 BBl EEBRREEEREZENGRE
2R ZEYIEE BEFT 2 220 I % s Al S B e (T N R 100 STV &
M o AR BN ERE B B R EAN A B BB RABE A
AREERENERAIEEFRENNEERSE TRNAGER
XIBHH A > EAESE T AN EY B ERANFERESR R -
Under the Pilot Scheme and subject to the cap subsidy, recipients of Hong Kong
Comprehensive Social Security Assistance (CSSA) or recipients of Hong Kong
Old Age Living Allowance who are aged 75 or above would be entitled to be
waived the need to pay to HKU-SZH RMB100 per consultation. Civil servants,
pensioners, or their eligible dependants who are eligible for medical and dental
benefits within the civil service; as well as HA staff, retirees or their eligible
dependents who are eligible for medical and dental benefits within the HA, will
also be entitled to the same fee waiving arrangement under the scope of the Pilot
Scheme and subject to the cap subsidy.

BERHEAGEIEVN R HARSLEEE T RELKR DA
2 WM E T EELHFFE ST OREERERZEX I
IR RZRINEE B UL S fE A R EE T R 40 SV R AR - DL
HE W EE AN R ERESENEERS -

To ensure that patients receive appropriate treatment, patients need to register in
the Hong Kong Electronic Health Record Sharing System (eHRSS) and submit a
Data Access Request (DAR) to the Electronic Health Record Registration Office
(eHR RO) for electronic health records on eHRSS, and authorise HKU-SZH to
obtain and use the copy of the relevant electronic health record so that relevant
medical staff can provide them with appropriate medical services.

SN Est EWH A - WA E R L E T SR (2024 4 A 1
H % 2025 4E 3 F 31 H ) - 3 4E B RZII% B 09 H B R = 3 = 5
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Patients participating in the Pilot Scheme have to agree that if they have received
subsidised out-patient clinic services of the Pilot Scheme at the relevant
departments of the HKU-SZH, they would not attend follow-up consultations at
the corresponding SOPCs or GOPCs of the HA in parallel throughout the period
of the Pilot Scheme (1 April 2024 — 31 March 2025). (This does not apply to
patients who return to the HA for follow-up consultations because their subsidy of
RMB2,000 has been exhausted.) If patients are found to have violated the

relevant terms*, their subsidy accounts under the Pilot Scheme will be frozen until
31 March 2025.

7. SR B AREA RIS R RIS G R
F53 609 16 REE P 2 IR 5 010 7 22 FRLAO 6 T M LY -

After participating patients of the scheme have received subsidised out-patient
services at the HKU-SZH, their follow-up appointments in relevant out-patient
services of the HA would be cancelled.

8. BARIEIYIE g REH AEKREESER AR DS Eqt &0
FOR > E M E AR B R E B EFT 2 HYRE -

The HKU-SZH would refer patients back to the corresponding out-patient clinics
of the HA for arranging follow-up appointment based on their clinical needs or
upon their requests for withdrawal from the Pilot Scheme.

3 B A I s K R I B B SR 2 O R 2 ok A E L B R S N T L BB S B E
FIERAE > #BHaERRNBERNEBERES WAFE  BREINE G
BB E m It FEFEAHEE (BREERE) - DI ER A Y & 5 H B = [ £
NSPANZS W@M%Q% STEEPMZRE REBERE THWHERMNMZ &
AP B2 - W E E KA BRI %\+%W$F%%%$%§FAT%@
sHE T E %ﬁﬂm%ﬂ

4 The departments of the HKU-SZH attended by individual patients may change with their clinical
conditions and the departments concerned may differ from the corresponding specialties of the HA. For
details, please contact the HKU-SZH or the HA. If necessary, the HKU-SZH will jointly review the
relevant cases (including their medical records) with the HA to verify if the patient has received
subsidised out-patient services under the Pilot Scheme from the relevant departments of the HKU-SZH
while attending medical follow-up at corresponding SOPCs/ GOPCs of the HA. If violation of the
relevant terms is confirmed, the Pilot Scheme Designated Office will reserve the right to freeze the
patient's subsidy account under the Pilot Scheme.
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Electronic Health Record Sharing System (eHRSS) Registration

9.

10.

RELETRBELOHOBRENKEAFT2HERE DD THES
B OB RS -

For patients who have not registered for eHRSS, please refer to Appendix 1 for
more details of the programme.
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If a patient is under the age of 16; or is aged 16 or above and is mentally
incapacitated, incapable of managing his/her own affairs, or incapable of
managing matters relating to the participation in/withdrawal from eHRSS, the
application shall be submitted by a Substitute Decision Maker (SDM) on his /her
behalf. The SDM must fulfil the requirements listed below.

Eligible SDM for patient (Healthcare | Eligible SDM for patient (Healthcare

Recipient) Under 16 Recipient) aged 16 or above and is
incapable of giving the person’s own
consent

(a) the person’s parent; (a) the person’s guardian’;
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11.

12.

Eligible SDM for patient (Healthcare
Recipient) Under 16

Eligible SDM for patient (Healthcare
Recipient) aged 16 or above and is
incapable of giving the person’s own
consent

(b) the person’s guardian' ;

(c) a person appointed by court to
manage the person’s affairs;

(d) if there is no one in (a)-(c), the
person’s family member or a
person residing with him/her;

(e) if there is no one in (a)-(d), a
prescribed HCP who provides or is
about to provide healthcare to
him/her.

(b) the Director of Social Welfare or
any other person as guardian under
the Mental Health Ordinance
(MHOY’ ;

(c) a person appointed by court to
manage the person’s affairs;

(d) if there is no one in (a)-(c), the
person’s family member; or a
person residing with him/her;

(e) if there is no one in (a)-(d), a
prescribed HCP who provides or is
about to provide healthcare to
him/her.

1. Appointed under Guardianship of Minors Ordinance (Cap. 13) or appointed by court

2. Appointed under Mental Health Ordinance (Cap. 136)

3. Appointed under Mental Health Ordinance (Cap. 136) s44A(1)(i), 44B(2A) or 59T(1) or 44B(2B) or 59T(2)

Please refer to the “Important Notes for SDM Handling Registration Matters On
Behalf of an Healthcare Recipient” of Appendix 1 for more details.

W B BB T {2 IR 4T sk HY A 8 B A0 HY B ER T R
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Communication means to receive eHRSS notification

eHRSS will choose Chinese as the communication language for patients who have
registered for eHRSS via the Pilot Scheme, and use "email" as the communication
means to facilitate patients who will stay outside Hong Kong for an extended
period of time to receive notifications from eHRSS. If the patient fails to provide
an email address, eHRSS will use " SMS" as the communication means, but
patients should note that notifications can only be sent to a Hong Kong registered
mobile number (+852).

W N ERIEE AR E ?1@%26%?1%‘2@ SR FREE
TERE & ok BB S sl B P IR 48 (BB S ¢ (+852)3467-6300)LL{F HY
HEE L -
If the patient refuses to receive notification whenever the eHR has been accessed,
please contact eHR Registration Office (Tel: (+852)3467-6300) for further
arrangement.

EBEFRBRBELHOELGERERER Data Access Request in eHRSS

13.

WA (&
ClE AN &R R BRBT) (5

TREENEARRAERESE AR AL > TRE
486 =) ((FLBRMRGT) ) > HUS#N &
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14.

15.

16.

17.

18.

TRFECH LEAR(AERTNZIH ANE NERVER -
Patient (Data Subject) or the Relevant Person of the Patient (Data Subject) may
obtain a copy of the record of the personal data of the patient currently kept in
eHRSS according to Personal Data (Privacy) Ordinance (Cap 486) (PD(P)O).

09 AR 16 B 0 B Tm 16 pk (H ERE I $2 t &R &R K > Al
HAEREZHANARAL  FIREEHEREREX - 552

F%ﬂ%ff%lﬂ’] 3.5 8y LA T A RAEETS -
Only the Relevant Person can make DAR on behalf of a patient who is under 16

or if the patient is 16 or above but incapable of making a DAR. Please refer to
Section 3.5 of the application form for more details.

ERXRERERER > AIEHARANEARERANERAL  SH
KEBBREFRIE AR R AT EERGTANAE ANE
K A -

For this DAR, the patient or Relevant Person of the patient has authorised The
University of Hong Kong — Shenzhen Hospital (HKU-SZH) in writing to collect
his/her DAR Report for the patient’s personal data in eHRSS.

R AERBERERNGE @S A AT S A > HETEE
HEEE % - B A 2B FRW AN A B A L 40 2 HUS 5 B &
Ay A 1‘&5‘)”@5% TETREELHELBEASEREMNEXER
53T H

The administrative fee for handling this particular DAR shall be waived and this
DAR Report will only be used for this programme only. Patient or Relevant Person
of the patient has to submit another DAR according to the existing procedures for
DAR in eHRSS, if he/she would like to get a copy of this DAR report.

OEERGAcENE ANEROEbERERERRD #BIEEREE
59 A Y O3 [F 2 0y B S MR iy LA -

The personal data recorded in eHRSS are uploaded from the Hospital Authority,
the Department of Health and other participating Healthcare Providers which have
obtained the patient’s sharing consent.

W A B B R B R B (L BEfE > o] BLEE T R4 8k FFas s
48 (BB Eh - (+852)3467-6300) -

Please contact eHR Registration Office at (+852)3467-6300 if patient/ Relevant
Person has any enquiry on DAR.
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PERSONAL INFORMATION COLLECTION STATEMENT
For the “Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area” and
Electronic Health Record Sharing System

Purposes of Collection

We, the Electronic Health Record Office under the Health Bureau of HKSARG and
Hospital Authority (HA), 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 patient
(Healthcare Recipient (HCR)/ Data Subject).

We may collect your personal information including name, identity document number,
contact information (e.g. correspondence address, telephone number(s) and email
address) and details of your relationship with the patient if you are a substitute decision
maker/Relevant Person (if applicable) applying for a patient in relation to matters of his
/ her registration to the Pilot Scheme and the Electronic Health Record Sharing System
(eHRSS).

The personal data and information we collect from you is for your application and
registration to the Pilot Scheme and eHRSS or for a patient to apply and register to the
Pilot Scheme and eHRSS with you as his/her substitute decision maker/Relevant Person
(if applicable), 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,
updating of information in eHRSS, receipt of eHRSS notifications, and withdrawal
from eHRSS and making data access request. 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.

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.

For data about this Pilot Scheme please contact Designated Office of Pilot Scheme at
(+852)2300-7070.

For data about eHRSS, 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 at (+852)3467-6300 for more
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information. A non-excessive fee will be charged for complying with your data access
request.
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X ERERRANBEREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

% 1 #F SECTION I

HFE2N4cE:T#] Application for Participation in the Pilot Scheme

R A B AR B8 AR (A )
To be completed by Patient or legal guardian of the Patient (if applicable)
O FIRAFERIZIERR "TRFEERAL ) " IERGTEhE R EEE TSR / FI2iRBcE -

# T REES AL ZER

> FARE (AEEERE) (5B 177 %) @ E g hEn At EEZ N LB HOE AR
SR AT IS R B RS (58 - sk AT EA s A ARSI |

> B REBRERN 11 ETHE S 5

> BhUEE S TR EET AT E A A A -

I am / The patient is an Eligible Person” for public charges of medical fees provided by HA hospitals / clinics.

# Definition of Eligible Persons:

= holders of Hong Kong Identity Card issued under the Registration of Persons Ordinance (Chapter 177), except
those who obtained their Hong Kong Identity Card by virtue of a previous permission to land or remain in Hong
Kong granted to them and such permission has expired or ceased to be valid;

= children who are Hong Kong residents and under 11 years of age; or

= other persons approved by the Chief Executive of the Hospital Authority.

% 2 K SECTION 11

SRR BRI 2 RS B s8R e BH5E  Payment for outpatient fees of HKU-SZH or application for waiver

To be completed by Patient or legal guardian of the Patient (if applicable)
P A B AR BB AR (AR

U Iagree that I/the patient will be charged Renminbi (RMB)100 for each outpatient consultation session and”, or;
A NFEBEAENARIRE NFRIEZ P22 IR R AR 100 TTHyE R » 5

U I/The patient am(is) eligible for any of the following medical fees waiving (if applicable) of RMB100 per outpatient
consultation session and agree”:

RNERHATTE LN B —IHER QAR RS RPT22E AR 100 TTAYESRE K [FE"
O (a) BRGEHERERE ( T6&E, ) ZBA -
Recipient of Hong Kong Comprehensive Social Security Assistance.
Q (b) RSB L ERREEERIEZEA -
Hong Kong Old Age Living Allowance Recipient aged 75 or above.
Q (o) TRBIFENRRE T BRFEENNATE - RIRABEREREAL -

Civil servants, pensioners or their dependents who are eligible for medical and dental benefits
within the civil service.

O (o) TREERENERFRL I BRRENNVRERRE - RAREEBERSEBAL -
HA staff, retirees or their eligible dependents who are eligible for medical and dental benefits
within HA.

*the balance of the fees charged by HKU-SZH would be subsidised by the HKSAR Government within the cap specified
under the Pilot Scheme. Fees beyond the cap should be paid by me/the patient to HKU-SZH directly.

Br NE SRR e S s T E i ey IR 2 WHBUFER) - BRE S EIRIVZIEEANFTEE AN WAR
PEABRZRI BB -

O

%
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delete whichever is inappropriate i& fll & X & FH &
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% 3 SECTION III

B ETRECHR LB N EREREREFER
Electronic Health Record Sharing System (eHRSS) Registration and Data Access Request (DAR) Form

3.1 RABEREZE LB EENER
Details of the Patient (Healthcare Recipient (HCR) and Data Subject)

fir#:4 Name in Chinese (At N ¥ Name in English (*Mr/Ms/Miss)

#EEC Surname 4= Name #EEC Surname £/ Name

HAEE DB R RN BT TRE RS

Hong Kong Identity Card (HKIC) No. Mainland Travel Permit for Hong Kong and Macau Residents No.
( ) ( )

Hi4EH#]  Date of Birth MER]  Sex

H Day H Month 4 Year . B Male . % Female

EEfHE  Correspondence Address

1. &# Hong Kong:

2. NHEL (4075) Mainland (if any):

B EH AHEFHEE RS

Email Address Hong Kong Local Mobile Telephone No.
RNAREA

I/The patient:

O MRS REENGE TS 0EE RS HERERER (FFHEE)3.3)
am/is 16 or above and capable to give joining consent and/or making a DAR. (Please skip to 3.3)
O SRit78 0 SUERTNMEMEE 4 T 2 U B /S BRI B RIEER (3FEA 3.2)
am/is under 16 or am/is 16 or above but incapable of giving joining consent and/or making a DAR. (Please fill in 3.2)

3.2 R AR AR ERERER A LA ADER®

Details of Substitute Decision Maker (and Relevant Person who submit the DAR)!

s (R4 NE) ES S (*Mr/Ms/Miss)

Name in Chinese Name in English

S S WIEERESERA A - s5EBHA S (a8 S &k

Hong Kong Identity Card (HKIC) No. For non HK Identity Card holder, please fill in information of
( ) other identity document

NG R e R R NI -

Relationship with Patient (HCR and Data Subject) T}\Ipe

S U N (Bl 2 /B0 B ORI TSR E T/ B TR T /AR T fRAE DRI R B 1 - SffaE TR A S LsUR H A M R I H IR
EREREOR  FHEHEARAA AL RE S -
If patient (healthcare recipient/ data subject) is under the age of 16; or is aged 16 or above and is mentally incapacitated, incapable of managing his/her own affairs, or
incapable of managing matters relating to the participation in/withdrawal from eHRSS or DAR, the application shall be submitted by a Substitute Decision Maker/ Relevant
Person on his /her behalf.

O please tick as appropriate 75 &£ # & B9 A5 1§ E £ v}
*  delete whichever is inappropriate 55 fil &% K & A &
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Br4E Bt s = FHES
Contact Telephone No. Document No.

33 BiELETFRELH OB AGIMES Authorisation Letter for eHRSS Registration

O AACEABE AR ARBER B i B TR A % B 5B TR % B 35 Sas s T IR A R B sC 2 N i
R RS T AMSERCE BRI R 5 - BIREEERERY BB RANBEAR S - W EAAS
AR LA -

I (HCR or SDM of HCR) am unable to come in person to eHR Registration Centres or eHR Registration Office to submit my
application to register with eHRSS and to give sharing consent to healthcare provider. I hereby authorise HKU-SZH to submit
this application on my behalf. A copy of my identity document is attached for identity authentication.

3.4 ZRIEEIEER Data Access Request

RAGEREE T ERERNVENERERER) 5

Details of Personal Data of the patient (Data Subject) under request (Requested Data) are:

O A ABBAERMEREEE R AERR A RN Ll 25 AR 8 s
I hereby request to access the following types of record(s) of the last 3 years in the eHRSS through this DAR:
o BEURIZEYIR B FE Allergy & Adverse Drug Reaction
o H4=478% Birth Record
o BB SR TORTEAEZE Encounter / Appointment Record
» 24§k Problem / Diagnosis
o BEREFE Procedure
o @EYfitEt4r$% Medication Dispensing Record
o @EYIEE J740 3% Medication Prescribing Record
o EEPRECEEAIEE Clinical Note and Summary
o HAthigEsE & Other Investigation Report
. Lﬂ\ Referral
+ {LER4 % Laboratory Record
o JiEtigE4Cs% Radiology Record
o [ EST40$% Immunisation Record
o B2 Chinese Medicine Problem / Diagnosis
o B Chinese Medicine Procedure

HHEEE 40 8% Chinese Medicines Prescribing History

K}\/ﬁ PN
I/the patient:

O EFRTARM ERAREIRNERERZEX - (F6E2/3.6)

is 16 or above and capable to give joining consent and/or making a DAR. (Please skip to 3.6)

O Ri+7N » BEEmT7NEEREN G T2 0 E B /SR N BRI B EK - (GFER 3.5)

is under 16 or is 16 or above but incapable of giving joining consent and/or making a DAR. (Please fill in 3.5)

3.5 Akl A LER A GRIEE ORI %
Relationship between the Relevant Person and Patient (Data Subject)

i 5% O (a) Bl AGERESAN)ARM 16 5% > AR ALHEAIHERE
EITHER The Relevant Person has parental responsibility for the Patient (Data Subject) who is under
age 16;

2 OR O (b) AW AGERESNEENREEASER  MAEZEARM A LR EER
The Patient (Data Subject) 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 () WAGEBEENE CREHHEEFRE]) (55 136 F)2F 2 {(RATHERIRE LT REE Y

O

%

please tick as appropriate 75 £ # & 89 5 1§ #H £ v}
delete whichever is inappropriate i& fll & X & FH &
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NEDUREE R E A (B R )
The Patient (Data Subject) is mentally incapacitated within the meaning of Section 2 of
theMental Health Ordinance (Cap 136) to manage the affairs of the Data Subject (HCR).

O iR# CREREERIRE]) 5 44A - 590 =7 59Q fi - JEkE - HHAI BRI EZ RS
EZEARMALEEEEEA -

The Relevant Person has been appointed as a guardian of the Patient (Data Subject)
by a court, magistrate or the Guardianship Board under section 44A, 590 or 59Q of
the Mental Health Ordinance;

O g CEriiERERE]) 5 44BA)EL ST (VR - ARIERNE S A (B &2 #)
e CER T g EIEE R -
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 R @R IRG]) 5 44B(2B)EE 59T @ HEEMNZFBFREKEEZR R
AT LR R A R E S (B R 8) ST Ba st N AVRsaE -
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).

MBS ()H - FHEFAMALERMEEEEA B aR AL A A LER TR BRery 11

If the box in (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:

HU(C)HPTTENELE - ARINVE(E, TS TRA R
Is the appointment / vesting / authority to perform under 2(c) still subsisting?
O = Yes O 7 No

55— PHELEERE TN L EF N (B & FN) Z [ ATz IR © 28X FP) T 5 2 Bl
Please also provide a copy of the documentary evidence to support the relationship between the Relevant Person and the
Patient (Data Subject). Please refer to Note for examples of the documentary supporting evidence.

H1ZE Note:

SFIITN BN 5 FN) BTN LB 1A TG B 7 7%

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

O (@) H1EEHE LT EEEZHE AN LB (EF = FEN) B CEE) - 5
a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Patient (Data
Subject), or

O (b)) 2/ # (Far F RN L E RN (EHEFEN) FEFEH N BN (RS FEN) HEGE T ETER G ET)
=4
a court document issued by a court appointing the Relevant Person to manage the affairs of the Patient (Data
Subject) who is incapable of managing his/her own affairs; or

O (o) EAEZSE 5 A ERLIEGEES  BUNH N LB L EZ (R T REE T A (B
FENHEAEN 7 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 Patient (Data Subject), or

O (d) ZH R AN LB (FEFHEFETRP]) BRI X SE TR 7 e E BT TR AN HIIREEE
documentary evidence to show that the Relevant Person has been vested the guardianship or that he/she is
authorised to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

O please tick as appropriate 75 &£ # & B9 A5 1§ E £ v}
*  delete whichever is inappropriate 55 fil &% K & A &
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3.6 BERIEHRIERIZIEZE Authorisation Letter for Data Access Request

O RARHAEREENSEEARA L - BB RRRIIBR AR N ARIR AGEREE N A& -
I, as the Patient (Data Subject)/ Relevant Person of the Patient (Data Subject), hereby authorise HKU-SZH to collect the
information on myself/ Patient (Data Subject).

%8 4 &K SECTION IV

E2HH Declaration

LHEBLRE > BNHERS-

By signing this form, I confirm that-

1. FrEsR SRR E R E bl -

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

2. W/ OHANHFBSBASEETE - B WANEEBRERER / FAERERIER CERFIIER) A&

FROALERAV(E N E RSB ZRYIEEE / BB E (FRPZEM) - DUCERITBUFERT - 1% - (E 5
WS BUAGTE 2 R SZ BRI Sy ~ SEER ~ & KA E Y -
I/ The patient apply(ies) to participate in the Pilot Scheme. I/The patient agree(s) that HA / The University of Hong
Kong — Shenzhen Hospital (HKU-SZH) may use and make available my/ the patient’s personal data to HKU-SZH
/ HA (as the case may be) and to appropriate government departments / agencies / authorities etc. for the purpose
of my/the patient’s participation in the Pilot Scheme and to verify my/ the patient’s identity / status for eligibility
to participate and for charging and related purposes.

3. AANKENFEERHEMHR - EHFERE LER AR BUFE T AR R AR R AN/ AR AR

A NERETTIZE > DU N AR A B R T2 e I & Y R R - A A B EE e EEMEE AN
IARER ARG E R R R E &R -
I authorise and consent to the matching by Hospital Authority of my information provided in the application form
with my/ the patient’s personal data held by relevant departments of the Government and organisations for
processing of my/the patient’s application for waiver of the outpatient consultation fees. I understand that the
matching procedure is conducted for ascertaining my/the patient’s eligibility of fee waiver.

HEF G T 1R T B2 E, alsa8 4-6
For individual who has already registered to Electronic Health Record Sharing System (eHRSS), please skip 4-6.

4. KN KANCHEARIRAGERZE)M SIS A ERSLE T T S20EE - DUIHE A NZmH A
(BERZ WA AEREEFABEH ST " LEERE -
I have given my joining consent/ I have given my joining consent on behalf of the patient (Healthcare Recipient) to
participate in eHRSS and I understand that by doing so, I/ the patient (Healthcare Recipient) am/ is taken to have
given my/ the patient’s sharing consent to the Department of Health (DH) and the Hospital Authority (HA).

O please tick as appropriate 75 &£ # & B9 A5 1§ E £ v}
*  delete whichever is inappropriate 55 fil &% K & A &
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10.

AN Ry N (B2 BRI ANGUER) - SEAAFTRIFTE » AEAR AR A FEFEEHE A (BEE2 )2
K F7RBR - BTN AR B RTT ReRE ) ~ SRR IR AR B - BifmaE AR S HEGR I T
HARGINEE - EANERAMEHHRFER - AAIEREZHE A (BERETE) WO RZBEAEAREL
THYEAERZS -

I, as the the Substitute Decision Maker (SDM) of the patient (Healthcare Receipient) (if applicable), confirm to the

best of my knowledge and belief that at the time this application is made, the concerned healthcare recipient is under
the age of 16; or is aged 16 or above and is mentally incapacitated, incapable of managing his/her own affairs, or
incapable of managing matters relating to the participation in/withdrawal from eHRSS. When making the
application on behalf of the patient, | was accompanying the patient (Healthcare Recipient) and had regard to the
best interests of him/her.

ANEZHKHE " 28R SR ERELTES: OERANMHAGTH " 28EE ) (EE Dk
()gt4s TEFIEER IS " TEER ) WER  DEEERE (BT @ROR TIE R IRET) (55 625 75) H
BREBEAN [ HAFBOR B ZEFHIER © IE AR AR AGIER) - AAC2EEAG T 280
HAL B TR BRI HEH B E R -

I have read and understood the "Participant Information Notice" including section(s) regarding (i) the meaning of
the joining consent that [ have / the patient has given; and (ii) the meaning of sharing consent given to individual
healthcare provider(s) to obtain and share my data contained in eHRSS in accordance with the Electronic Health
Record Sharing System Ordinance (Cap. 625). As the Substitute Decision Maker (SDM) of the patient (if
applicable), I have read and understood the “Important Notes for SDM Handling Registration Matters on Behalf of
an HCR” in the “Participant Information Notice”.

ANE2RE A TR AERER -

I have read and understood the "Personal Information Collection Statement".

ARANFEBAEILERE LS 180 - 5 2 BREE 3 EMERIVEREAN / W ANERNA LR ES > AAGIL
AR ETR -
I agree to notify HA immediately upon any changes to any information or status provided in Section I, Section II

and Section III of this form.

ARANHABE KEE » AN WASI S ENRE RS 2 2 BEIFT2IR%1% - AN WATERE
[RIFIAETER T2 IR B 0B 2 FRATR G U - MIRERRFRZERE RN/ WA RER Y IE it R e Es
& BRI BBk s AR [EEE BHER T2 FHAVIRAE -

I understand and agree when I/ the patient have/ has participated in the Pilot Scheme and used the subsidised out-
patient services, my/ the patient’s follow-up appointments in relevant out-patient services of HA would be cancelled.
Subject to the clinical needs or when I/ the patient raise(s) request to HKU-SZH to withdraw from the Pilot Scheme,
HKU-SZH shall refer patients back to HA for follow-up appointment of relevant out-patient services.

AANHAKREE > AN WASIIEEHAR (20244 B 1 HE 202543 1 H) » BHEBKFEYIE
BEAUAERRR = BE 2 e St BIEBIFT2 I - KA GEREEE S N ENERIFZ sk
2o (I i ANRFEE AR 2,000 TEBERIMR O EREZ - AN ELLIR ) 20935 & AR R
B/ W AR B RSt E N HYER) P LR R4S 2 2025 423 A 31 Hik -

I understand and agree that, during my/the patient’s participation in the Pilot Scheme (1 April 2024 — 31 March

O

*

please tick as appropriate 75 £ # & 89 5 1§ #H £ v}
delete whichever is inappropriate 58 fil &= K & B &
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2025), if I/the patient have/has received subsidised out-patient clinic services of the Pilot Scheme at the relevant
departments of the HKU-SZH, I/the patient would not attend follow-up consultations at the corresponding Specialist
Outpatient Clinics or General Outpatient Clinics of the HA in parallel. (This does not apply to me/the patient who
return(s) to the HA for follow-up consultations because the subsidy of RMB2,000 has been exhausted.) If I/the
patient am/ is found to have violated the relevant terms, I/the patient understand(s) the subsidy account under the
Pilot Scheme will be frozen until 31 March 2025.

WAGEEFEZERENEE AN ARA LSS - HEA -
Signature of Patient (HCR and Data Subject)/
Substitute Decision Maker/Relevant Person : Date :

2024 £ 475 (FE—HR)
April 2024 (version 1)

O please tick as appropriate 75 &£ # & B9 A5 1§ E £ v}
*  delete whichever is inappropriate 55 fil &% K & A &
(04/2024)



