DEPARTMENT OF HEALTH - FAMILY HEALTH SERVICE

For official use S %=H PEBRERRERE

J  Address proof

J  Pregnancy proof |_ ab el
[0 Language selection sheet

Points to Note ;¥ =518 :
1. Please read through the “Collection of Personal Data — Statement of Purposes™ before you fill in this registration form.
HEBEERNRBZA  FARFARBNTARRERAZERN "AREBHR, -

2. Please fill in the information required below, put v* in the box as appropriate and return the completed form to registration
counter on the day of your first appointment.

BIMERMUTNEIER  £8@NZERNLEY - TREREREERICEZNRERIBZLE

ERRBERE — BRELERS
Antenatal Service — First Registration Form

This form consists of two pages (*Mandatory field)

URIEREME (" HEES )

Document Type & No.*: [ Hong Kong ldentity Card ID no:

RSB R AR H5EBME ARk ()
Other document: Document no:
O HMEH: A&t amsk -

Surname*: First name*:

EHR” ESE =

exwe: | | | | | ] e [ |||

Date of birth*:
HAEBER:

(HH-RB-£5%%)

(DD-MM-YYYY)

Birth Country:

HAEBXR :
Marital Status: Education Level:
HEIRART HBERRE .
[] %5 Divorced WEI-PN- O s/ &8 hasors
O ae Living Together No schooling Matriculation (S.6-7) / HKDSE
] 248 Married L zass (0%E/ 9530 ) Usrgs (0R/BE2/881)
D S Separated Kindergarten Tertiary (non-degree)
Llhe L= txs (8a8e)
[ 548 single Primary (P.1-6) Tertiary (degree)
[ 7= widowed Oy (p—Zh=) [ Efts Others :

Lower Secondary (S.1-3)

U&s (PmEEPR)
Upper Secondary (S.4-5)

Occupation &2 : Planned Delivery Hospital * 51 2l 7 &z *:
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Contact information B 48 /55% :

Local Telephone A EEEE : ( *Mobile* F#% ) ‘

cwomezzy [ | | ||| || Jomezm | | | | | | ||
*Address*ithilt Flat E11 : Floor 12/& : Block /& :

Building name X/E&H : Estate name E50 %7 :

Street No & name 1785585 R Z 7 : District #f/[& :

Region &1 : [] HongKong && [] Kowloon /138 [] NTHH
Email %[ :

Family Health Service “Pregnancy e-link Online Membership Program” Registration”
BEERERERE (B2HEA) THELEE, BE

Do you agree to become a member of the Online Membership Program, and receive the Pregnancy e-link
e-newsletters through your email address provided in this registration form? [] YesZ

REEREARFEERERERBRELEE  TERZBRRBARENEIMRSWE (R2RH) 2 [ NoZ&

Please choose the language of the —Pregnancy e-link [] English [] Chinese (Traditional) [ ] Chinese (Simplified)
FEE (B2IRM) NES EE X (%) 3T (L)

# Please read the information on subscribing Pregnancy e-Link and Online membership programme before registration.

FRAREERERERBR L BB ERREIR (RPIRM) KR -
Father of Pregnancy i3 R R R E 1

Surname: First name:

T S

exwe: || | | | | esmmc [ ||| [[[][[[[][][]]
Date of birth: (DD-MM-YYYY)

B4 HE: ’ ) (HE-BR-E=5%%)

Education Level HBREE : Occupation &2 :

Local Contact Telephone 73t i 45 8853 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please provide other contact person, if you do not want to disclose information about the father of pregnancy.
MARERHIRERBER - FEBEMBAEA -

XA ‘ ‘ ‘ ‘ ‘ Relationship B8 :
Surname First name
T - BE

Local Contact Telephone ZS i B 4% EB 73 ‘ ‘ ‘
T understand and accept that the information provided above will be used by the Department of Health in accordance with the “Collection of

Personal Data - Statement of Purposes”. ZABIE RIZZHEGLEMF R THEENER i ) BIEHXLATIERIIENER -

Signature 25& : Name %2 :

Date HEf :
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STATEMENT OF PURPOSES

Purpose of Collection

1.

The personal data are provided by patients and clients with whom the Department of Health (DH)
interacts in the delivery of services, and other related activities. The personal data provided will
be used by DH for the following purposes:-

a) Proof of eligibility;

b) Providing services including but not limited to clinical service, appointment arrangement
and notification and client relation matters;

¢) Record of test results / examination / investigation / treatment for continuation of care or
reference by other medical professionals;

d) Consent for particular treatments / tests;

e) Accounting of expenses;

f) Epidemiological surveillance and suspected outbreak investigation;

g) For notification of tuberculosis or other diseases reportable / notifiable for public health
purposes;

h) Tracing defaulters for follow up / treatment;

1) Assessment for social assistance;

J) For reference in legal proceedings;

k) Record of enrolment / management;

I) For preparing statistics, carrying out research or teaching purpose;

m) For services / manpower development and planning;

n) To facilitate organisation of activities related to health education and community liaison; and

0) Record of visits / enquiries / complaints.

The provision of personal data is voluntary. If you do not provide sufficient information, we may not
be able to prove your eligibility for specific service / activities and cannot provide service / assistance
to you or even the service / assistance may still be provided, you will be charged at the non-entitled
person (usually higher) rate.

Classes of Transferees

2.

The personal data you provide are mainly for use within DH but they may also be disclosed to
other Government bureaux / departments or relevant parties for the purposes mentioned above,
if required. Apart from this, the data may only be disclosed to parties where you have given
consent to such disclosure or where such disclosure is allowed under the Personal Data (Privacy)
Ordinance.

Access to Personal Data

3. You have aright of access and correction with respect to personal data as provided for in sections
18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right
of access includes the right to obtain a copy of your personal data. A fee may be imposed for
complying with a data access request.

Enquiries

4. Enquiries concerning the personal data provided, including the making of access and corrections,

should be addressed to:

a) The Client Relations Officer of respective centre; or
b) Family Health Service, Department of Health
Rm 1308, 13th Floor, Guardian House, 32 Oi Kwan Road, Wan Chai, Hong Kong
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