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AUTHORITY Public-Private Interface — Electronic Patient Record Sharing Pilot Project
(1 BB B 3 T AT 27 i a1 a pilot project under the HKSAR Government § electronic health records system)
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Authorization Letter for Patient Enrolment

AEIEE IR - SRR "B RS EE A *
Please read the “Points to Note — Submission of Application by Authorized Person” overleaf

before completing this Authorization Letter™>

2 AR

To: Patient Registration Centre

LERZE R AR B g5 (This section should be completed and signed by patient):

ZNUN &SRS

I ,  HKID No.: ,

REEHI SRR e E T N AR N B iU RS A B 2 B SRR R O Bt & 2 5% -

am unable to come in person to the designated HA’s Patient Registration Centre(s) to submit my application for enrolment to
PPI-ePR.

P RE
| hereby authorize , B rEEsREE HKID No. : ,
= OR

HENE/ (25 {491 Passport/Identity Document No. :
SA = HHFESH: Please specify the type of Identity Document : )

BRI R EER S HA A RIS - A AN B & R a5 B R O sl Bas T 8018 - A N RUE TR A\ S S0 27 iy
RS RIE B 5 HIH I TSRS E A A SRS 2 A0 ER -

to submit on my behalf my application and the required supporting documents. | understand that after I am enrolled to
PPI-ePR, Patient Registration Centre will send to me a notification letter by post and a SMS with Authorization Code to my
mobile phone number stated on the Application Form.

RANC SR A B IRy IR N IRSS RS L WEE T ISR RS RS ZR A ) YRR R
T NS N2 BB 0 I B Mt s T 2 FH R

I have read and understood the contents of “Points to Note — Submission of Application by Authorized Person” overleaf. |
agree to the terms set out in the Points to Note and authorize the above person to act on my behalf to submit application for
enrolment to PPI-ePR.

AR AR
Patient’s Patient’s HEH
Signature: Name: Date:

HER 7B EIHE A2 (This section should be signed by Authorized Person):

KANCSH B MR EH ey I NIRSCE S /A5 > WERE " NIRSC R EE AR ) IR R R AR A
Z B NERHE S0 O Rt Bs T E R i 2R HsE e TR B iy Sacsk 2 -

I have read and understood the contents of “Points to Note — Submission of Application by Authorized Person” overleaf. |
agree to the terms set out in the Points to Note and provide my personal data to staff of the PPI-ePR Programme Office for
verification and records relating to the application of the patient.

JEENEE JEAE NI
Authorized Person’s Authorized Person’s HEA -
Signature: Name: Date:

AL o BB I B ANAFEE - Please complete the Authorization Letter in Chinese or English.
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Points to Note — Submission of Application by Authorized Person
eI NIRRT B ER 2R Al

1 98 N AR R RE (N AR AC B0 e B kel Bt B 2 FR s - DV — ORI T B R O B s T 8 P 3
% (Form2.2) Jz ViR NHEETfEE , (Form2.4) -
Patient who opts to authorize a person to act on his/her behalf to submit application for enrolment to PP1-ePR
should complete the “PPI-ePR Application Form” (Form 2.2) and the “Authorization Letter for Patient
Enrolment” (Form 2.4)

2. HYERZRE N\ IR B RNAIE 4 Bk B R 5 AT Uk B A B A e S IR R EE WA
Submission of Application Form by authorized person is only applicable to patient at or above 18 years old
AND who cannot apply in person.

3. JERMENHABETEESEE T HR A G ST U AR B R i O s T 8 2 s (AR & st m
B ] A B E AV AL N &L http://www.ha.org.hk/ppp/ppiepr] -
Authorized person should submit the application in person at the designated HA’s Patient Registration Centres
(A list of centres can be obtained from HA webpage at http://www.ha.org.hk/ppp/ppiepr).

4. PRIEECHYIR AN &A1 TSRS R B E e s A IR SR By RGN - [ERE @RS IR e HFE
NERE BE s EE -
Upon successful enrolment, a SMS with Authorization Code will be sent to patient by HA through the mobile
phone number stated on the application. A notification letter will also be posted to the patient’s residential
address recorded in HA.

5. JEFRME NAE IR B HRIAITE f Mha s 81 2 B SR IR (A DL R S
Authorized Person should bring along the following documents when submitting the application for enrolment
to PPI-ePR:

o CHHZAVHEFH®R
Completed Application Form
o HFFANEAG IR
Photocopy of Hong Kong Identity Card of the Patient
o CHERBFWIRES(ASUT)
Signed Authorization Letter (this document)
o HIEIIE NNEES(E8 B (rag I ST
#Hong Kong Identity Card/ Identity Document of Authorized Person

(HERE N DH R EE RS (758 B (rss SR DR E B 2 AU TETA)
(#Authorised Person’s Hong Kong Identity Card/ Identity document has to be produced for verification only,
and copy of such documents will not be made)

6. REECREFEERY) > SRS IRE A B RIEME R SEE - SRS E R HE NERaT 26 T A A S
HFE - EAER - WEKIE B RE RIS N http://www.ha.org.hk/ppp/ppiepr  ATFR{RAT AR
18 CIE A ERHERARR) PR ) 20K & Bl R SUEARAME &R 55258 T W AT EE B ANE - EAERE -
When you provide Personal Data to us, please make sure that the data is accurate and complete for successful
application. Reference can be made to the ‘“Notice to Patient/ Applicant — Personal Data” before providing
the personal data to HA. The Notice can be obtained from HA webpage at http://www.ha.org.hk/ppp/ppiepr.
If you wish to access/correct your personal data held by the Hospital Authority, you may do so under Personal
Data (Privacy) Ordinance. Please refer to “Notice to Patient/Applicant — Personal Data” for details.
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