Data Access Request Form ERERFHERG

(* required fields 7 * ZorEHE)
Section | S5y
(This section MUST be completed) L3 {7 M HIE RS

Details of the Data Subject (must be a living individual)EZE A\ EREEB(NVEBEEAT)

*English Full Name L0 #:44: Chinese name 13 #:44:
*Sex Al Male 5/Female 7z

*Date of Birth 14 HHH:

*#HKID Card No. 75 5 {5 55 R hE: / Passport No. & IE5EHE:
*Address it

*Telephone Number(s) & h5%HE:

e-mail address 25 ##t i}

# Please produce in person the original or provide a true copy of the HKID Card/Passport of the Data subject when submitting this Data Access

Request to our clinic. 775 2 FTFESC I RIEHF » i5 i FABLG HIT BAFLH 77780 ZE IE I R BRESS BRI -
Details of Personal Data of the Data Subject under request are ' EE A FrE K ERENE A SR LR

*For the Period FrZE 2 B &R HART:

*For the following items FrEETEH:

\  If needed 41 E5EEE v If needed 41 5EEEE V' IIf needed 41 E2EEE
Personal Information History and Clinical Notes Study Models
PN AR Ko R an ik PR
Photographs & H Radiographs X 3t:H Fma; %;IE_DF‘;;COM
Computer Record Letters and Communications Medical Reports
BERSECRE S B R

Other Information Required H:Atr Frgs &t

*Reason(s) for requiring the Personal Data: 32>k # Ra{E A BRHYRE N




Data Access Request Form ERERFHERG

Nature of Request EREE

*O  Data Enquiry Request &z & RISk -
The Clinic to inform the Data Subject (or where appropriate, the Relevant Person) whether it holds the
Data Subject’'s Personal Data of this request. (The Data Enquiry Request is a distinct and separated from
the Copy Data Request.)
AR BB R E A A A L) HEERAE S ANEANAER - (It " EEREK ) 8 T ERER
FOK ) BAEIEDK - )

O Copy Data Request &} ATk~
The Clinic to provide a copy of the Personal Data under request. (The Copy Data Request is distinct and
separated from the Data Enquiry Request.) The Copy Data Request must be preceded by, or coupled
with, the Data Enquiry Request. If only the Copy Data Request is ticked, it will be deemed to be a Data
Enquiry Request as well for which a non-refundable initial processing fee is payable. Charges are
applicable for Copy Personal Data supplied under Copy Data Request.

uUfAJf%%mﬁ—“@%EEYE’J{IA SRIVEMERIA - (I T ERHEATOR ) B T ElERE0R ) BARNER - )&

AR ERRE T EREREOR ) SERHRE T EREREOR ) K T ERHEAREDR ) R A AL
ARG HEER T T ERHEAEDR | BEIEIRERR Y T BB RIEOK )  TTAZ AR &R 7R E
ZWIP RS - AZHTIRE " ERHEARZOR ) A E N ERHER - AIE SN -

(]

..-@f Suf o B2 P

We 7 TDENT C11inic



Data Access Request Form ERERFHERG
Section Il £ —Zf{

(To be completed if a relevant person applies for access on behalf of the data subject referred to in Section I)

(ORAHFEJIHARA LRSS A ER E S AIE T - AIFRES (D)

Details of the Relevant Person #HEH A =&k

English Full Name 337 #:44:

Chinese Name X #:44:

Sex #:H: Male £ /Female %

Relationship with Data Subject BFIEZRIE S A Bil{4:

Date of Birth -4E HHA:

#HKID Card No. & # B4 s857HE: / Passport No.ZE IE5RHE:

Address #ttif:

Telephone Number(s)ZE 57 h5:

e-mail address ZE 1}

*Please produce in person the original or provide a true copy of the HKID Card/Passport of both the Relevant Person and the Data Subject

when submitting this Data Access Request. 7E/mAZHHERIL | ERTEHER ) Zr5hF » Fhi G HIn AN L REH & ENNTEEG (7757
HIEA e BRI

Relationship between the Relevant Person and the Data Subject, which can be (tick as appropriate) &g A 11
Bl EE AR GOER NI E R —IE - B E A - 5k

d The Relevant Person has a parental responsibility for the Data Subject who is under age 18; or

BRESAFER AR/ UL MARALHENESATLEEE

g The Relevant Person has been duly authorized by the Data Subject to submit this Data Access Request
and to collect all Personal Data the subject of this request on behalf of the Data Subject; or

ARMATEER E S IR T EREEHER , DU AAHSERAZDRA BTk AT A 8 A&

g The Relevant Person has been appointed by court in Hong Kong to manage the affairs of the Data
Subjects. AR A LEE &L EmEHE R E EANEF -
#please also provide a true copy of the documentary evidence to support the relationship between the Relevant Person and the Data Subject.
FF—EHFEZS I T AN L a5 BN Z [ a5 R E R A -
If application by Relevant Person 413 tHEE A 1-H55:
Signature of Relevant Person (if applicable) Hff A\ 2= (4 H%&):
Date HHA:

R
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Data Access Request Form ERERFHERG
Section lll =3

This Data Access Request will not be processed unless accompanied by the related processing fee.

(Please refer to Appendix A for the related fees)
# TERERER | FEEAWREERRER SR T2
(5525 Appendix A T fEATHHE )

1. The Data Subject and (where appropriate) the Relevant Person have read and understood the scale of fees.
B EEANEAR AL (ENE) CARHRGERATETAVE -
*2. The Data Access Request is accompanied by an initial processing fee (Data Enquiry Request) and Copy Data
Request fee. Fees are non-refundable.
"EREHEOR ) BAREARE T ERENER ) (WP REE) K T ERHEATOR B - AR RKATRE
HKS (&)
(Please ask us for the relevant fees first if necessary. 41 FE - A [m A2k E L EHAREEH - )

3. The Data Subject and (where appropriate) the Relevant Person agree to pay such fees as specified in the scale

of fees prior to the processing of the Data Access Request.

BRESEALARAL(ENE) FEERHEATZRAENERAT > e T R IRARE M -

Declaration and Signatures EHf & %Z:

Where applicable, the Data Subject has irrevocably authorized the Relevant Person to deal with this Data Access
Request and to collect the Personal Data under request on behalf of the Data Subject. The Data Subject and (where
applicable) the Relevant Person understand that the initial processing fee for Data Enquiry Request is non-
refundable and the fees for the copy of Personal Data under the Copy Data Request have to be paid prior to the
collection of the data.

FEHEAELT - BRI EEACHEARA LR T - AT HAERENESE N EEA T EREEHEK ) &
HUFrZORAVEAE R - BREEARARALQERE) AR EHEE SN TREN - ARRERINENEA
AJHEUERHVE RS -

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

ERESEAARRAL(ENE) EIEREAR T EREERZEX , RNV E R e -

*Signature of Data Subject &} &5 A 5=
*Date HHA:

¥ 4t oF T2 0
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Data Access Request Form ERERFHERG

Section IV £y

Collection Method 3gEHU 54

O

p
©

o/

Collected in Person 7 &48HY :

O Collected by Data Subject aged 18 or above FH4E# 18 5> &kl = A SEEL

0O Collected by Relevant Person indicated in Section || H555 — #5351 BHAY A BE A 1-5EEY
Posted to the address stated in Section | 25 2 &5 — 4R LAY HkiE

Posted to another address %25 & 55—l

Posted to email address &35 25 M4l

]
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Data Access Request Form ERERFHERG

Data Access Request — Note of Application

TEORERER ) R ERSEEAL

This Request is processed under the Personal Data (Privacy) Ordinance. An individual or relevant person on
behalf of an individual is entitled to make a Data Access Request to ascertain whether clinic holds the
personal data of the Data Subject and to be supplied with a copy of such data.

KHFERE (EAERERRET) T - EEASRERE AR A AR L ERE R R ERHEA
The Data Subject, in relation to personal data, must be a living individual.

BhtEE A ANE R AL -

The original “Data Access Request Form” and all relevant supporting documents shall be submitted by post
or in person to WellIDENT for processing.

st W ANER SR ) EE RIS — O ARG E R T AR T AR GEUSRED R -
WelIDENT will reply to the requestor within 40 days upon receipt of the request.
FEAF A RFEAEUE 551217 40 H N 1e) 55 AF =17 -

All medical reports are patient’s information are written in English. Information provided will be to the request

received date or up to doctor’s decision on the relevancy of the case.
AR Bl SR NE R LI SCE S - AR E R 55 S 0 Kb B TR A VE -
Application fee will be applied according to WellDENT’s current price list. No refund of charge will be made

once a request is made.
FEIF A RHRARIE DU T S 2 (8 B RN HEE M - —BRHZEK A gREEN -

The requestor does not collect the requested data within 3 months after being notified it is ready for

collection, the requested data shall be destroyed without prior notice.

R EE AN R T ASHEUE RHE Y 3 {8 B ATIAREEL » ARIERIG G E - BTN G E ST -
Counter-signature of the data subject/ relevant person is required if there is any amendment made on the
supporting documents/ request form.

FERRSUY | HeFRidEe - BEREEAN AR LOFEEESE N -

Information for Application / Enquiry H 35 K & sE& 5}

Address #tiiit : 6/F, BOC Yuen Long Commercial
Centre, 102-108 Castle Peak

Road, Yuen Long, Hong Kong

EAEF AR 102-108 57
ERoT BRGS0 6 Mg

Office Hour ¥/ \HEE]: Mondays to Saturdays: EHl—%75:09:00 - 17:00
09:00 - 17:00
Enquiry Tel Number & 585 5E: 2443 0773

Enquiry Email & 28 %: info@welldentclinic.com

¥ 4t oF T2 0
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Data Access Request Form ERERFHERG

10. Please provide the following required supporting documents when making data access request'_ B .

FSE I aA e At LA g S R

Checklist on Required Supporting Documents fiZEz8H S -—E =

N Data subject &RlEZE A / Required documents for identity verification*
sk
Requestor 3 Patient 75 A PR
Data subject EitlE=E A/ | Aged 18 or above v Photocopy of identity document of patient
Patient J% A R 18 % W A B as ISR

v" Photocopy of Birth Certificate of patient or
other legal documents proofing the identity
as legal guardian

Patient’s Parents /Legal 8 AR RS HA & B A B EA AR DLEEHA
. Aged below 18 P

Guardian S 18 2 aEEE AN B

WA B G7EEEA ’ & v Photocopy of HKID / Passport of patient’s

parents or legal guardian
WA B} 1 &7EREN 2 B 0rsg Bl s Rl
EN

v Photocopy of HKID / Passport of patient &
relevant person

Relevant Person Aged 18 or above 5N RABAN L2 B (@3 FRIA

\ v' Completed Section Il fields regarding
ARAAL il 18 Relevant Person

AT RIS ZEB A RAAERE A LAVE R

* Notes: Other supporting documents may be required if necessary

TEET WA > AR A AR BRI S

(Last update 12DEC2021)

R
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Data Access Request Form ERERFHERG &

Appendix A
Scale of Fees Applicable from 1/4/2019

A. Data Enquiry Request Z R & z0E 1) - $ 150 per request
For ascertaining whether the clinic holds the Data | X —H 17T

Subject’'s Personal Data
FURFT BN Z i E & S Fr A BRHE E ARVE
NEHR

B. Copy Data Request ZE>K#EHIE -

Record in text X730 §% $ 5 per page HH
X-ray Film X ¢} (digital format 8{i7f&=) $100 per copy &g
Photograph # 5 (digital format 7 £%=() $100 per copy i
Medical Report B& s = Quote on request 555k
Other Data Formats Efth & Mg = Quote on request 55k
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