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Electronic Health Record Sharing System (eHRSS)

SRR

Registration Form

£ 1% - BREESE PART 1 - Healthcare Recipient

WEREH LX) T # Please tick as appropriate

1.1 {§A¥H Personal Particulars

FEorfEE Surname in English

Feor# Given Name in English

e (FEREER) Full Name in
Chinese (303 if applicable)

A& Other Name
(413 if applicable)

FALE {75 ES HK [dentity Card No.

()

MHREHE S BT A - SRS iR -

If not HKIC holder, please fill in the detal

ilz of other identity document.

H Day
4 HEH Date of Birth

H Month iE Year

5 Type

B ES |ssuing Country

HER Sex 0 5 Male

0O 4 Female

SHEFSEE Document Mo,

1.2 MFEE E A, Communication Information and Means

#EHHEhE Correspondence Address

{EEHHE Residential Address (=] #§#H{ % Optional)

O g3 FHhE#H[E] Same as Corres)

pondence Address

RER R EERTES Contact Telephone No.

(4R R 4 S - SR EEE L « At least provide one contact no. If not local telephone no, please provide area code.)

T (FHE 15 Mobile)

2 (Bp2 5 Office)

3 (5 Home)

4 (Eff Other)

BEHEHE Email Address (=] SEEHES
Optional)

#H:RE S Language for Communication

O ¢y Chinese O #£57 English

1 [ R T B AR (R A 2O R A WA S 7

Agree to receive nolification whenever the eHR has been accessed?

0O & Yes

0O & No

TR FERERAT § T W S S HIAY R A i (338 —18) Communication Means to Receive eHRSS Motification (Please select one)

O F-ikkaH SMS
AR A T RS

Please provide a local mobile no.:

O §E-r#fF Email
M R T

Pleaze provide an email address:

O #5%F Postal mail

SRERUEHE -

WIERE TEA, - WA R AR A B L A

If “postal mail" is chosen, the eHRSS notification will be sent to
the correspondence address listed in this form.

1.3 48 A3 Contact Person's Particulars (]33N Optional)

(1

FoordkE Surname in English

Foor#, Given Mame in English

e (FEREER) Full Name in
Chinese (413 if applicable)

BRI EEZ H RN (% Relationship
with Healthcare Recipient

e M EEREEE Contact Telephone No. (k4505 - SHREEE
% - If not local telephone no, please provide area code.)

1 2

#H A HihE Correspondence Address

REO1{2015/03)

HPagel/2
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% 1@ ifﬁi Electronic Heaﬁh Record Sharing System (eHRSS)
¢health Jatncon P

e Registration Form

1.3 48 A Contact Person's Particulars (E]3HREM Optional)

(2)

_ . . . ! . ' Il (R Full Name in | SHESSGHE2 B0 % Relationship
FOUER Sumame in English | 325% Given Name in English Chinese (4037 if applicable) | with Healthcare Recipient

Bi:5 IREEHEAE Contact Telephone Mo. (dndk 4R EEE « LM RE . |HaRitik Corespondence Address

If not lecal telephone no. please provide area code )

1 2

5 29 - % PART 2 - Signature

SRS EE To be signed by Healthcare Recipient

g h PR

(a) A ABEEERATHTR LR - B SR i FLE AR -

(b) FAMEEACHENBEFRFCHTELN TEANET TEEE, - UESHAELHREEACANEERBREERSET '8
HEE, -

(¢) RARGREAACSMEES TSHEAHAN, AEMRCE TN "SHEE, HEX -

(dy AAFEE A A CEMREEE TUCEE A TTHSE, -

By signing this form-

{a) | confirm that all information given to support this application is genuine.

{(b) I confirm that | have given my joining consent to participate in the Electronic Health Record Sharing System (eHRSS) and | understand
that by doing so, | am taken to have given my sharing consent to the Department of Health and the Hospital Authority.

(€) | confirm that | have read and understood the "Participant Information Motice” regarding the meaning of the joining consent that | have
given.

(d) I confirm that | have read and understood the "Personal Information Collection Statement”.

B iliE 2 FE % Name of Healthcare Recdpient #F Signature H K Date

RE01{2015/09) H Page2/2
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Request Form for Health Education Printed Materials on

Colorectal Cancer Screening Pilot Programme

[KEGEAEE e E:TE] EEYERIERE

Please return the completed request form by post or fax to Programme Office:

A H VRIS DB & S T A S EE IR -

BB ERHEI2ITER AN 131 1301%

Address Enquiry No. Fax No.
Hirik BHER BESS
Room 1301, Guardian House, 32 Oi Kwan Road, Wanchai, Hong Kong 3565 5665 3521 0445

Notes to Applicants FHEEHJEA :

1. The Department of Health reserves the right to decide on the quantity of materials provided.
BRI E TR B B EAIRER] -
2. Noduplication or extraction is allowed for any materials provided without authorisation.
REGNE > N E RN NS -
3. All applied materials can only be used for non-profit making health education purpose.

FTARHAT R TR R A R s AR -

Language Requested Quantity
Ei=1 FrB&E

Leaflet Pilot Programme Leaflet Bilingual version
HH5R KRG B 25 e Bt &1 Bk A HERR

Pilot Programme Poster
Poster j(ﬁ%‘)%ﬁ%ﬁ%é%f%ﬂ/$ﬁ Bilingual version
VERER (Available in September2016 e Y i

=B NS )
Video Pilot Programme DVD Cantonese
i KNG A& S e B st &% 5 (DVD) T
Powerpoint Slides Pilot Programme Slides CD Cantonese
a7 KNG A& oS aTER 52 A (CD) L b
Name of Contact Person Fax No.
S IN [EEERS
Organisation Signature
s E
Tel No. Date
iR HiH

Note: The Department of Health will inform you of the date of collection upon receipt of your request form.
The information contained in this form will only be used for processing the request for printed materials.
i BEBREIFHIEREIE A58 » AR ERHHT -
BRI EAHI N B TR B L IR BT 3% -
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