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eHealth+ Medication Data Download Request Form (RCH List)

The eHR Office has engaged LSCM to assist Residential Care Homes (RCH) and RCH IT Vendors (orin-house IT Teams) in understanding and fulfilling the specified requirements and specifications for connecting with eHRSS. You are advised to seek
assistance from LSCM before filling out this Data Download Request Form. LSCM, eHR Office, and HAIT will only use the information provided to assess and prepare the RCH system for data connectivity with the eHRSS for specified purposes in healthcare.
Please fill in the required information, and submit it to LSCM (emedication@(scm.hk).

Please nominate and highlight 1-3 RCHSs for piloting medication data download through your system and we will engage them for necessary administrative preparation

List of RCHs that are using the RCH system

Name of RCH Number of Residents = Has the RCH registered Estimated % of residents Contact Person at RCH email address Phone Number
eHRSS as a Heallthcare regisered eHRSS as a (we will follow up with your
Provider (Y/N) Healthcare Recipient (%) nominated RCHs to facilitate
eHRSS registration related matters
at later stage)

LSCM A&/ 550 /o ER 2 B i B a1 T L TER 223k
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Enhance Medication Safety at Residental Homes
Participate eMedication Programme

MAERE+BRIURRER
Join the eHealth+ for Quality Health Management

= 1@ ;ﬁ_ it Logistics and Supply Chain MultiTech R&D Centre
S LgM Wk R RSSO

eHealth

$121{8% Benefits 2_2

2 HBRE o+ BYFILGER SN R NVTEERICE - ‘ /
TR SRR » BEBRA E \h
Participating in eHealth eMedication enables Residential Care Home q

access to residents’ comprehensive health records and obtain
medication prescribing and dispensing data, fostering improvements in:

Q) mmus wYRE

Quality of Care 0 Medical safety
(9w L) mREARNHE
M Care efficiency ﬁ Communication with

healthcare professionals

N{EIZNN? How to participate?

FirE EESHESMERE+BTEY R - BRM
BES B IR MENE AL B R HE -

RS AR ERE MRS ESMBREL AT
FRERRRELZHAMFH

Our Residential Care Home is enrolling in the

eMedication programme, enabling us to provide
you with more personalised and effective care.

Please contact our staff to check if you have
registered eHealth and given sharing consent to
our Residential Care Home.

5121/ EMEERI 2 Any Enquiry? ?

INRIEH UL BB E MR SRERTERS » FARERERMINTIEASKHE -

If you have any questions or concerns or are unwilling to participate in this programme, please
don't hesitate to contact our staff.

BRSBTS - 5585 www.ehealth.gov.hk

For more information about eHealth,
please visit www.ehealth.gov.hk
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RFFMFERIEEE
HCP / HSL Amendment
Form

> =]}

Ly

s 4
eHealth

Electronic Health Record Sharing System (eHRSS)

Healthcare Provider (HCP) /
Healthcare Service Location (HSL)
Amendment Request Form

HCP | HSL Number* 5673960453
i) Yan Oi Tong
Current HCP / HSL Name*
(Chinese) 1: @ E

Select Amendment Request

[ ]amend Registered HCP / HSL Information (Note: Please submit separate form per each HCPIHSL to be amended )

{English)
Revised HCP / HSL Name

{Chinese)
Revised Telephone Number (B52) Revised Fax Number (852)
Revised Office Emaill Address/
Website

Room/ Floor

Building
Revised Address (English)

Streat

District

Isa complete Healthcare Service Location Form (HSLO1), one form per each

<
‘Add Healthcare Service Location (Mote: Please also ele
ai ditional HSL. We may contact you for supporting docurments if required)

’_

Number of additional HSL(s)

1

supporting documents if required)

[ |Remove Healthcare Service Location (Mote: Please altach extra sheets if there is not enough space. We may contact you for

HEL Number
1

HSL Mame

HSL Number

2
HSL Mame

HSL Number
3

HSL Mame

R EEC ((BIF )

i A\ B& i€ 18R
i 5 S 24 T

(I2=ZERAERER )

‘)3 " Add Healthcare
Service Location ; - I

IHEHEE Y

CE Ly 4=

( B— (B4 E RSt AR IER — 7
M85} ERSE RS HBL B RESE
Additional HSLForm] )

Be iR im
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HCP / HSL Amendment
Form

e s A E T (Bl )

[ ]Aadd / Replace User Administrator (of HCP)

ERIB/ &E

New User Administrator (UA)

Title (MrMrs/M=/On ‘ Fost Tille HRID no_je.a A 123456(71]

Name (English) ‘ Name (Chinese)

[ Pleass terminate the user ascount of the current UA

(Full name: Jon (Date)
[Cotrer instruction:
Comespondence Address
Mobile Phone Number® (852) ‘ Email ‘
User Administrator will also assume the following role(s):
E}Authorlsed Person
EHealrhcars Prafessional - view patient’s clinical record (Professional Registration No.: )
[ |Add / Replace Authorised Person (of HCP)
Title (Mrhrshs/Dr) Post Tille HEID no. [e.q. A 123456(7)]
Name (English) Name (Chinese)

Mew Authorised Person

[]Please terminate the user account of the current Authorised Person

(Full name: ) on (Date)
[ other instruction:
Comespondence Address
Telephone Number (852) ‘ Email ‘
Authorised Person will also assume the following role(s):
DHea]ﬂwcars Professional - view patient's clinical record (Professional Registration No.: j

Mobile Phone Number

D Other Amendment (Please specify, e.g. change of regisiration center hours)

Declaration of Authorised Person

By sigring this form, | declars that-

v the kowful aut

The healthcare provider applying for regi

Ordinance (Cop 625) [eHRIS0) in thy

Tha hex

heare provider sholl eom,

The infermation given in this for

y fram the heaitheare

itheare provider shall uss the da

md oy Adaitional Heoll

1.
e wnder the de.-, inition i Section 2 o,' the Eleciranic Health Record Sh

der o submit the oo
eHRSS provides |

Sy:mr.-

healthcare focation(s) sp

* pecording to Saction 21 ,,- £HRSE0.
tted (if applicable) i true and correct to the best of my knowledge.

e Service Locotion Farm s

Remark: Yau may be requested ta submit addibanal or missing information if reguired. Failure to provide £ uested or get the connection setup ready within 60 days
after the HCP registration form is received by eHR RO, such application will be deemed wnsuccessful any/ ef@ied dotits, ball be disposed of without further notice.
Name of Authorised Person* Signature of Authorised Person® | Organif fon Cidf Date*

LEE ESAN

ERE ) 29 Aug 2024

IRERPEES 5
— HBREEA

BENE

~EIEN
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Additional HSL Form
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B8
eHealth

Electronic Health Record Sharing System (eHRSS)
Additional Healthcare Service Location Form

(Please fill in for each additional Healthcare Service Location)

WEWNIERERN HHKSARGOVT

PART 1 - Information of Healthcare Provider (HCP)

MName of Business/ Corporation (English)

Yan Oi Tong

Name of Business/ Corporation (Chiness)

CEE

PART 2 - Information of additional Healthcare Service Location

Name of Healthcare Service Location in eHRSS [English)

Yan Oi Tong Shatin Elderly Centre

Name of Healthcare Service Location in eHRSS (Chinese)

CEZVHEER

Healthcare provided at Service
Location [c&an ¥ more than one):

‘General and/or specialist
medical service

ental
Elderly = Residential /
Day Care|f Others*
Rehabilitation = Fesidential /

Day Caref Dthers*

Laboratory

Radiology

Pharmacy
Ocrupational therapy
Physiotherapy
Optometry

Chinese Medicine

Company Phone Number Fax Number [For document upload)
e 21212121 e 21212122
Address of Health Service Location [English) *Delete as oppropriate
Roum.l’FIuorRm 1’ 1/F’ Official Use
PPP;
s ABC Tower,
wilding
<. 10 Hong Kong Street,
Processed by
District Hong Kong
Remark:

You may be requested to submit additional or missing infarmation if required. Failure to provide the information requested or get the connection setup

ready within 60 days after the HCP registration form is received by eHR RO, such application will be deemed unsuccessful and all related documents shall

be disposed of without further notice.

(BlF)

— ERBERFIE R

B
@Health

EFATH T K5 |



ol EEEN o NMEARFPEESIR,

L\

—

& R — > g

IR BRI R G
1. B EEE / BEiRES £S5 1@%@%&

IR B E R E

Be iR im

eHealth




FlEEHBEER % MRRFEESRP (6F)

iE g % 1@ @ Electronic Health Record Sharing System (eHRSS)
{/ " I'&TA - % % * eHealth Healthcare Service Location (HSL)

Healthcare Provider (HCP) /
Amendment Request Form

FNBERE/ BE | i A\ B8 i AR #5 ith 2 Y

HCP / HSL Number* 5673961111

HE _?V% iﬂ’j ““IJ_-'I = -|-4 |__| = % e Yan Oi Tong Shatin Elderly Centre — n‘F %}-’EL & % $ H

Current HCP / HSL Name*

HCP / HSL Amendment |L o E P Ul X (S EEREBEHE )

Amendment Request

L

F O rm {_ Amend Registered HCP / HSL Information (Note: Please submit separate form per each HCP/HSL to be amended.)

(English)

e [ [ MR RN ]

Revised Telephone NMumber (B52) 2333 4444 Revised Fax Mumbaer (852) /j ﬁ r A m e n d Regl Ste red
&;\:JI::{? Office Email Address/ ABc@yOt org hk

— HCP/HSL Informatlon TR

Streat
District
™~
[ ]Add Healthcare Service Location (Note: Please also complete Healthcare Service Location Form (HSLO1), ane form per each
additional HSL. We may contact you for supporting documents if required)
-
. Mumber of additional HSL(s)
[ ]Remove Healthcare Service Location (Mote: Please attach exira sheets Iif thers is not enough space. We may contact you for
supporting ds If required)
o W , HSL Mumber
Vv HSL Mame
HSL Number

- HSL MName
HSL Number EE% {E ?;El_

HSL Marme eHeaIth
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HCP / HSL Amendment
Form

g} 50 MFRF

11l

Add / Replace User Administrator (of HCP)

Title (Mr/Mrs/Ms/Dry Post Title HKID no. [e.o. A 123456(T1]

Manager ‘ 56(7)
Name (English)

HAN Tai Man AR

New User Administrator (UA)
[Please terminate the user ascount of the current LA

(Full rame: )y on (Date)

[Cotner instruction:

Rm 1, 1/F., ABC Tower, Hong Kong

Comespondence Address

Mabile Phone Number (852) 9888 8888 ‘ Email ‘ ctm @e mail.com
User Administrator will also assume the following role(s):
DAU[MIISCCI Person
;Hcallncauc Prafessional - view patient’s clinical record (Professional Registration No.: )
[ |Add / Replace Authorised Person (of HCP)
Title (Mrhrshs/Dr) Post Tille HEID no. [e.q. A 123456(7)]
Name (English) Name (Chinese)

New Authorised Person []Please terminate the user account of the current Authorised Person

(Full name: ) on (Date)
[ other instruction:
Comespondence Address
Telephone Number (852) ‘ Email ‘

Authorised Person will also assume the following role(s):
DHea]thcars Professional - view patient's clinical record (Professional Registration No.: j
Mobile Phone Number

D Other Amendment (Please specify, e.g. change of regisiration center hours)

Declaration of Authorised Person

his form, § declare that-

By sigamin
- hawee the lawful authovity from the healtheare provider to submit the opplication.

e wnder the definition in Section 2 of the Elecironic Health Record Sha
m uru.l oy Additionel Healthear rSrrv e Location Form submi
action 28 af eHRSSO.
HRS50.

true and earrect to the best of my knowledge.

ealth recard in comphance

hing te Sactio

heare provider sholl eomply with t of registration

The infarmation given in this form and any Adgitional Healtheare Service Lo

Tha hey

nm submitted (i applicobls,

ing System

Remark: You may be requested ta submit additional or missing informaticn if reguired. Failure to provide ¢

uested or get the connection setup ready within 60 days

after the HCP registration form is received by eHR RO, such application will be deemed wnsuccessful a pall be disposed of without further notice.
Mame of Authorised Person® Signature of Authorised Person® | Organif fon Cid Date*
LEE E SAN FRE ) 29 Aug 2024

PAS

SRFE ( 61+ )

[ MBNREREEIESRE ]
‘ZJ# " Add/ Replace User
Administrator (of HCP) .
ESMIIRPEEEER

IRERPEIES o)

EBEEA

BERELATEN 4

eHealth
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"2 BEEH L https://www.ehealth.gov.hk/tc/you-and-your-
family/support/participant-information-notice.html
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family/support/hcr-personal-information-collection-statement.html
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Reminder
\v GEHBE:
'+- ------------ 1 Egigﬁgggégﬁgqﬁzmﬁw ErEETEA SERENETER
£HES#FNEE  BRAKIENE -
I | . EESNSETRAL - CERTLRERESEARSTRS -
I ‘: : EE . I Verification Checklist:
| E =] : i. The identity and communication information of the healthcare recipient (HCR) have been oday 4 \
rified.
n | . Th that he/she has rezd and understood the al Infon = o
2, B A ] : mz“’r:r"’“'"f“""m"" mﬂ,gmm"‘ms R SAXCMINE B
AN
A I —~ _\__| M _/_’ : fil. ?zft:pplﬂ tions. 111 nmd 3 & written form: the consent form with HCR's signature has Lﬁi %Egﬁ é%%ELH =
FH i A | BEfgimam s e . i DU 4258 - O (B0 IS SRR
I HSZ e B I R 12345678 & 12 62 B838 H 1B 10 B 0

BT El (TSR A DA R A RR D) e B SR A S

17‘1'1": Fitin e formaien HIRSHE - FRILE
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o= 1l [Administmtiun | Information ] ABC HOSPITALUSER 1 [ aA Looout
Mo record found Last logon was successful on 14-Aug-2024 14:06:10
#% T Healthcare S S— :
 ealthears g [l s
d =]
i . o = Mo unread message in Category Urgent Action Required and Action Required.
PkEER) " All in One - Administration ge in Category Urge eq q

I » Healthcare Recipient l
» eHR Adnfinistration

» User Accpunt

Registration /
Activation / Sharing

Consent | EE o Update Own Account
Regular System Maintenance

Regular system maintenance is scheduled on every 3rd and 4th Friday/Saturday of each month. You

v may experience intermittent service interruption in accessing all system functions and patients’
clinical records may not include the latest updates.

=] all in One - Registration | Activation / Sharing Consent Non-regular System Maintenance
S - None
Smart D Manual Input
@ Chip facing up » Notice to Users -
Y/ » Release Note OET

» Manual & User Guide

Select Sex

» Privacy Incident Reporting

£ & oos el
e @F"i&“‘“ R &= : » Security Policy

» eHRSS Briefing Material -

B
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(] Registration x

AN SEE

HKIC No.: C000245(1) * English Name:
ID Doc Type: HKID Card 1D Doc No.:

[* |SSI.I_II'I{] Country/ Hong Kong Chinese Name:
Region:

* Date of Birth: 01-Jan-1990 * Exact DOB: EDMY w

* Sex Male Age: 34 years

CHAN, KIN HONG

PR R ER

“ Registration Form Type:

Sharing Consent

* Please check if HCR / SDM wants to give sharing consent to Virtual HOSPITAL - VHC4:
Terms of Sharing Consent: (@ Indefinite Sharing Consent () One-Year Sharing Consent

@ Yes () Mo

J <+ Contact Info.

*

Mobile Phone:
Other Phone:

852 |-
852 w |-

- 99995999

* SMS Phone No.:

* Communication Language: (@)
* Receive Access Notification: @)

M Comrespondence Address

Email Address:

| E* Communication Means:

SM3 v
(@ Mobile Phone 852-099990599

Back ||  Mext

BEfiEim
el_—lealth
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| Submit Consent Form for eHR Registration |

E%T/\

Participant’s Profile

HKIC No.: C000245(1) English Name: CHAN, KIN HOMG

ID Doc Type: HKID Card

ID Doc No.: Chinese Name:

Sex: Male Communication SM3
Means:

Date of Birth: 01-Jan-1980 Exact DOB: EDMY SMS Phone Mo.: B52-90599990
Mobile Phone: B52-90590590
Other Phone:

Authorisation Type

Submission Method: In Persan b

Application submitted by Authorised Person{AP) or SDM
Consent Means:
After information verification, collection of document is NOT required. Please click = Submit = button o proceed.

Back | | Print Consent Form | | Submit wl | @) Cancel |
Be iR im
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e

[°] Registration *
_______ - — -

Submit Consent Form for eHR Registration
Participant's Profile

HKIC No.: C000245(01)

English Name: CHAN, KIN HONG
ID Doc Type: HKID Card
ID Doc No.: Chinese Name:
Sex: Male Communication SM3E
Means:
Date of Birth: 01-Jan-1980 Exact DOB: EDMY SMS Phone No.: 352-095995499
Mobile Phone: 852-99999999
Other Phone:
Authorisation Type
Submission Method: In Person v

Application submitted by Authorised Person{AP) or SDM

———

Eonsent Means: () Smart 1D Card (® Sign Consent Form ] ﬁﬁ%m = EE’E’% 57'76{

R it AR J“iﬂzf;ﬁ}}?{#
Please collect th ng document{s). % H_J_Z—,EE, Eﬁy ﬁ
Registration Consent Form En-/m\ O ) y 1#1

| Back || Print ConsentForm || Submit | |@ Cancel| EE s
Be iR im

eHealth
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Reminder
_¢} BEHEE:
. CEEEEESENEMEETEH -
i. SEETERTSCESEERES "WEEAZHER, K TEEEEY, TEEENETFEE
LHODERENES BEFAEIE=E - |

i. MSEELIEEEDREL CESTURSEETEMSSNEES -
Verification Checklist:

i. The identity and communication information of the healthcare recipient (HCR) have been I
verified.

ii. The HCR confirms that he/she has read and understood the "Personal Information
Collection Statement” and the "Participant Information Motice” regarding the implication,
rights and points to note regarding participation in the Electronic Health Record Sharing
System.

iii. For applications submitted via a written form: the consent form with HCR's signature has
been verified and collected.

{EAE%E%E&L@EEEE :
= I, hereby certify that the above verifications are completed.

ZESEIBEE "YES

Be iR im

eHeaIth
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| E] Registration x|

HCR Information

@ Registration has completed successfully

eHR No.: 3734-9824-0845
HKIC No.: CO00245(1) English Name: CHAMN, KIN HONG
ID Doc Type: HKID Card "‘"""EI: = E?@E’
ID Doc No.: Chinese Name: K =S
Sex: Male Communication SMSs : = LIQ EJ
comn! = =RYIE ARl TV E
Date of Birth: (1-Jan-1930 Exact DOB: EDMY SMS Phone No.: 852-090590499 EE
Mobile Phone: £52-99099039 AIG Fl / L.:\
Other Phone:

Back To All in One | | Give Sharing Consent | | Exit

B
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Reminder

?) EHEE
» CERBUSERSERARANSORERRS -
« CEEBESSERERRANNEEENEE) -
« DSHENBEFRAL  CERZIURARAFRENESE

REACER -

i & (/7 CHTERTSF) (W625F) ( (55 ) ITEBEREA
2t -

i, BAERTE (RE) ATHESMBIRRA -

iil. EXEERERERHSER  (/NELEERERE ICEREBESREEENE

FEEWA

BA
B R E AR AR

RTHOBMERNR -
v. O/ ESBRES " Qsiaﬂ CREE TRRASEESSESSREEESAETE
BH, R TRREARSRE,

Verification Checklist:

« The identity and jon i on of the
substitute decision maker (SDM) have been verified.

= The relationship proof of the HCR and his/her SDM has been verified (if applicable).

« For applications submitted via a written form: the consent form with SDM’s signature has
been verified and collected.

recipient (HCR) and his/her

Today 4

Bl ORARSHEEMINE
RERBRATEFEERED
BRESDMEBHECHE  JERRE
RESRI512345678 R H R IR B8

%E; j:ﬁf‘\l == 1/\\-‘-7‘ HH “ﬂ __________________ The SDM has confirmed that - %%E’JELHE 1/E;§3'5§§’_\1%A
o co TR ET i e e = = e BRI HRARERERULBAE -
j('f':l: T R ﬁ _____________ et ol s R v v g ek :EF‘H&% BE R RE HEF
i = ! KRR e e e - MESMRME "SRAR
1 ? = % . : “Personal Information Collection Statement”, %D 1 :[EEWU ﬁﬁg1ﬁ>\;:\l NG
 BES0 R
_ . o | hereby certify that the above vel tions are complet o X é L Le ea t
| WFELZHATRLEL : 5 FR AT R - B L
: ;I:?%’j- I app.ehealth. gov. hk T & - &5 :
RETENSHRAELIIHA I 1 34676300 ( BB 5RNS -
e L Qf%}# n'%im_-\;’;_A;ﬂ___} 018929215578
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o= 1l [Administmtiun | Information ] ABC HOSPITALUSER 1 [ aA Looout
Mo record found Last logon was successful on 14-Aug-2024 14:06:10
#% T Healthcare S S— :
 ealthears g [l s
d =]
i . o = Mo unread message in Category Urgent Action Required and Action Required.
PkEER) " All in One - Administration ge in Category Urge eq q

I » Healthcare Recipient l
» eHR Adnfinistration

» User Accpunt

Registration /
Activation / Sharing

Consent | EE o Update Own Account
Regular System Maintenance

Regular system maintenance is scheduled on every 3rd and 4th Friday/Saturday of each month. You

v may experience intermittent service interruption in accessing all system functions and patients’
clinical records may not include the latest updates.

=] all in One - Registration | Activation / Sharing Consent Non-regular System Maintenance
S - None
Smart D Manual Input
@ Chip facing up » Notice to Users -
Y/ » Release Note OET

» Manual & User Guide

Select Sex

» Privacy Incident Reporting

£ & oos el
e @F"i&“‘“ R &= : » Security Policy

» eHRSS Briefing Material -

B
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| 5] Registration x

BB1n + 487038

e

=r
= (

FORAIEZRE

=]

HKIC No.:

1D Doc Type:
Issuing Country /
Region:

* Date of Birth:

* Sex:

C000255(9)
HKID Card

Hong Kong

01-Jan-1950
Male

* English Name:

ID Doc Mo.:
Chinese Name:
* Exact DOB: EDMY w
Age: T4 years

CHAN, KIN HONG

PR ER

* Registration Form Type:

Sharing Consent

* Please check if HCR / SDM wants to give sharing consent to Virtual HOSPITAL - VHC4:

@ Yes () Mo

Terms of Sharing Consent:

(@ Indefinite Sharing Consent () One-Year Sharing Consent

J - Contact Info.

&

Maobile Phone:
Other Phone:

452 v |-
852 v |-

®

* SMS Phone No.:

- |99999999

* Communication Language: (@
* Receive Access Notification: (@) ve

M Correspondence Address

inese ) English Email Address:

Communication Means:

SMS

W

{® Mobile Phone 852-09995509

Back || MNext

Be iR im

eHeaIth

T KA
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E| Registration =
a
mit Lonsent Fonm 1or e Jistratioen |
Participant's Profile
HKIC No.: CO00255(9) English Name: CHAN, KIN HONG
1D Doc Type: HEID Card
1D Doc No.: Chinese Name:
Sex: Male Communication Means: SMS
Date of Birth: 01-Jan-1950 Exact DOB: EDMY 5MS Phone No.: 852-99999999
Mobile Phone: §52-99999999
Other Phone:
&~ . .
1% " Application ——
Smeltted by o JE Eﬁ Subrgision Method: In Person .
S fvi (AN e - .
/ B HU A = _Application submitted by Authorised Person{AP) or SDM
@ AP- For HCR at 16 or above who wanis to authorise a person to act on his/her behalf to submit the application.

©3 SDM- For HCR under 16 [ at 16 or above and is incapable of giving consent.

Bt &
bl

For SDM to provide HKID card as consent, please insert the HKID card and click HERE to proceed.

* HKIC No.: ( * Type of HCR: Incapable of giving conser v |
“ ID Doc Type: * Type of SDM: | ~|

;_ —— . * ID Doc No.: | a) Guardian appointed under tal Health Ordinance

*/( E% 1% Title: | Remark: b) Director of Social Welfare a ted under Mental Health Ordinance
/ N

40 Eﬁ\ A _EIRAR

Sumame Given Name
===

= / EI.ZET)EF”?

¢} Person appointed by court

* English Name: [Z] Single Name Ind d) Family member

Contact Telephone

&) Residing person

E/j -I-’I' ﬁﬁ Elﬁ 1Gﬁj L/(J: 1E An B n\l:l % n = — “?9 % f) The Prescribed HCP

e’

Bt d EE

* Type of HCR: Incapable of giving conserZ
* Type of SDM: v |
a) Guardian appointed under Mental Health Ordinance

Remark: | b) Director of Social Welfare appointed under Mental Health Ordinance
c) Person appointed by court

o e MR A SEBIBR ) - (QOR() - BIBSHIEA  BERE RS B

) The Prescribed HCP https://www.ehealth.gov.hk/tc/you-and-your-family/support/supporting-documents.htm| eHeaIth

| T KA
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[F7] Registration

onsent Form for eHR Registration

2=k
=]

Participant’s Profile

HKIC No.: CO00255(9) Englizsh Name: CHAN. KIN HONG
1D Doc Type: HKID Card
1D Doc No.: Chinese Name:
Sex: Male Communication Means: SMS
Date of Birth: 01-Jan-1950 Exact DOB: EDMY SMS Phone No.: 552-99999999
Mobile Phone: §52-99999999
Other Phone:
Authorisation Type
Submission Method: In Person bl
Application submitted by Authorised Person{AP) or SDM
@ AP-For HCR at 16 or above who wants to authorise a person to act on his/her behalf to submit the application.
¢ SDM- For HCR under 16 / at 16 or above and is incapable of giving consent.
For SDM to provide HKID card as consent, please insert the HKID card and click HERE to proceed.
* HKIC No.: () * Type of HCR: Incapable of giving conser ¥ |
:|: pg E & * 1D Doc Type: | * Type of SDM: ¥
},_\_‘ r HERE * 1D Doc No.: _|
t i Title: v Remark:
Surname Given Name
* English Name: (] single Mame Ing
Chinese Name: Contact Telephone No.: 352 v - -
Consent Means: Smart |0 Card @ Sign Consent Form
Please collect the following document{s).
Registration Consent Form
Back | | Print Consent Form Submit | |° Cancel |

Be iR im
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[7] Registration 1x

sign Consent Form |

| Submit Consent Fonm for eHR Registration

Participant’s Profile

HKIC No.: CO000255(9) English Name: CHAM. KIN HONG

1D Doc Type: HKID Card

1D Doc No.: Chinese Name:

Sex: Male Communication Means: SMS

Date of Birth: 01-Jan-1950 Exact DOB: EDMY 5MS Phone No.: 852-99999999
Maobile Phone: §52-99999899
Other Phone:

Authorigation Type

Submission Method:

* HKIC No.:

* |D Doc Type:
ID Doc No.:
Title:

* Englizh Name:

Chinese Mame:

In Person

7l Application submitted by Authorised Person{AP) or SDM

HH345558

HKID Card (EES1112)

PETER
[arit]

@ AP-For HCR at 16 or above who wanis to authorise a person to act on his/her behalf to submit the application.

i~ SDM- For HCR under 16 / at 16 or above and is incapable of giving consent.

For SDM to provide HKID card as consent, please insert the HKID card and click HEEE to proceed.

(7 ) = Type of HCR:
A = Type of SDM:
™ Remark:

Contact Telephone No.:

Incapable of giving conser ¥ |
b

a) Guardian appointed under Mental Health Ordinance
b} Director of Social Welfare appointed under Mental Health Ordinance

) Person appointad by court

d) Family member

) Residing person
) The Prescribed HCP

Consent Means:

After information verificafion, collecfion of document is MOT required. Please click = Submit = button to proceed.

Be iR im

Back | Print Consent Form Submit | |a Cancel |

eHealth
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[7] Registration =

=r
= (

|E| FRzE

FORAIERR

Application submitted by Authorised Person{AP) or SDM

@ AP- For HCR at 16 or above who wants to authorise a person to act on his/her behalf to submit the application.

) SDM- For HCR under 16 / at 16 or above and is incapable of giving consent.

For SDM to provide HKID card as consent, please insert the HKID card and click HERE to proceed.

* HKIC No.: CO00045 (7 )
“ ID Doc Type: HKID Card (ZES{5:8) v
ID Doc No.:
Title: v
Surmnarms Given Name
* English Name: CHAN SIUMEI
Chinese Name: B3

Consent Means: ard @ Sign Consent Form

Please collect the following document(s).

Registration Consent Form

isent Form 2|
mit Lonsent Form Tor e gistration |

Participant’s Profile
HKIC No.: CO00255(9) English Name: CHAMN, KIN HONG
1D Doc Type: HKID Card
1D Doc Mo.: Chinese Name: FRTRERE
Sex: Male Communication Means: 5MS
Date of Birth: 01-Jan-1950 Exact DOB: EDMY SMS Phone No.: §52-99999999

Mobile Phone: §52-99999999

Other Phone:
Authorization Type
Submission Method: In Person ¥

:I:;'::;Eﬁi ::,“::::.1':;;'::::::f'“’"“'"k ﬁﬁﬁﬂ%\%fﬁf? 6
_ 6@ﬁé7§§ﬁﬁﬁﬁ$y#
Contact Telephone No.: 852 v - ( 1§E % EH% Z-EEI Eﬁ%,' Y 14: 1§

Be iR im

Submit | 6 Cancel |

eHeaIth

| Back |.Prir|1 Consenl‘rrn|

T KA
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» CEERsErERER PREEEDERA),
« MEEELIEERARE: CEEIWIINRARESaEES,

E‘E

i /A (SR AR

il E SR (SRS PSS T R aE
FREEEE, |

v DR RS [SEEE] |, SRS [a aEEEsssEer e
=E| B [MreE) s |

Verification Checklist: |

» The identity and communication information of the healthcare recipient (HCR) and his/her |
substitute decision maker (SDM) have been verified.

« The relationship proof of the HCR and his/her SDM has been verified (if applicable).

s For applications submitted via a written form: the consent form with SDM’s signature has
been verified and collacted. |

The 50M has confirmed that -

i. The HCR. meets the conditions for requiring an 5DM as set out in the Electronic Health
Record Sharing System Ordinance (Cap. 625) (eHRS50).

ii. Hefshe is an eligible 5DM in accordance with the requirements as set out in the eHRS550,

iii. When making the application on behalf of the HCR, he/she was accompanying the HCR
and had regard to the best interests of the HCR in the drcumstances.

iv. He/she has read and understood the “Participant Information Motice”, in particular
“Important Motes for 5SDM Handling Registration Matters on Behalf of an HCR™ and the |

“Personal Information Collection Statement”, |

STTAZEISEIRE K
A TR ek DEEE R,
ﬁ}\emhy certify that the above verifications are completed.

% "Yes,

fas ] |

’ : Be iR im

eHealth
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[F] Registration =

HCR Information

@ Registration has completed successfully

eHR No.: G738-2482-82M1
AN AY \EE
HKIC Mo.: Co00255(9) Englizh Name: CHAM, KIN HOMG % E E } ?E
” ~
1D Doc Type: HKID Card
AY -
1D Doc No.: Chineze Name: | :9]
|:| I A
Sex: Male Communication Means: SMS
Date of Birth: 01-Jan-1950 Exact DOB: EDMY SMS Phone Mo.: 852-99999999 :I:ll
Mobile Phone: 852-99999999 A /0N
Other Phone:

Back To All in One | | Give Sharing Consent Exit

B
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Office of the Privacy Commissioner
for Personal Data, Hong Kong
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Protect, Respect Personal Data
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