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Authorisation Form for Others to Collect Medical Documents or Medications
KRR s E

Please read the Personal Information Collection Statement (PICS) before you provide any
personal information to the University Health Service.

TEAB ) B P B B O A R PR AT N EERLRTT, 5550 BRI AN RS B,
https://www.uhs.hku.hk/— About Us— Personal Information Collection Statement

| hereby authorize A< AfZHE -
of UID / HKID / Passport No.* &% | B {5335 | 7% Fefm o> (* Please delete
where appropriate 7 fil 25 /<38 FH #)

to collect the following on my behalf {32 A& A GEHL: (please check the appropriate; 37 i & 22 4% AN I
Vi)

0 Medical Records or Reports 5& & st dsk ol # 15

o Referral Letters ##/15

o Medications &4

o Others (please specity)
oHARGEREN)

This authorisation A<#2#£ 2 (please check the appropriate 2% 755 & 24 AN _E#E):
0 is valid for this time only F /Y38 KA 4L
o is valid until further notice FHE AL, HE BT

0 Others (Please specify)
oA EERE)

A copy of my identification is enclosed for verification. Thank you.
B AN 2 S 0338 A ST R A LM ERZ B, 3831,

Name (IN BLOCK LETTERS) 4 (£44) :
University 1D KE: 52

Signature %#x 4 Date H ] :

Authorised persons are required to show their identification and photocopy of patient’s identity document for

verification. ## A LEHREHFHERA KR AZ HF R ARIARLUEELE.
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