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PartI: Paticnt Data & Consent (to be completed by Escorting Officer)
FIHS  WABRREAEE HERARKRN)

A
uek fﬁ, }/—4 J}?}? Chinese Name (3 #F £) ﬁ’ 2? z/

1. English Name (3’-‘53%?&%:)
9. HKID / Passport No. / Identity Document No, R TEIREET S B
Age (SFHR). Sex (150}
3. Methadone Card No. (VbR %#5%] 4. Amhulance No, (ﬂﬁﬁqﬂﬂ 4 \j' / Z
5. Address(fEH) == e e
6. Person Involved in Specific Police Case” (Eligible for Exemption of Charge#) Yes (/2) No (&) [ -
RIS FMALT ((FEHEl gy
7. This is to certify that 1, *the above patient / the above patient’s parent/guardian (for patient under 16); .
name (BIREAAA » BI* BARA/ B ARIR B /B8 A GORASERS 1655 T) -
A )
(a) Consent ([ &)
D Do not consent (R[S )
*to undergo / to the patient undergoing medical examination (* 17,/ R A METT S S ES) ¢
(b) Qé.isem (%) . . )
Do not consent (- [F] )
to the Hospital Authority (“HA”) providing the Commissioner of Police, his officer(s) and/or other authorised person(s) with information (including
medical and/or personal data) and records related to my/the above patient’s medical examination conducted on
and any other subsequent medical examination to facilitate the Commissioner’s investigation or prosecution of any person for'offences arising from
the circumstances in which I/the above patient came to be in the medical condition for which I/the above patlent was examined and other directly
related purposes. :
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This authorization shall remain valid unless and until written notice of my revocation is received by the specific HA hospital/clinic/institution which
actually has in its possession the information and records concérned.
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9. Signature of Escorting Officer (FEEIAB%E) Date time sent (35 H ﬁﬁ,&ﬂ?,&ﬂ)) iz } ~ /2y 4 A7
Name, Rank & Ul No. (44 - BER R EHEIERSRTD
10. Signature of Offiger Retrieving this Form (il 5K EFHE A BEHE)

11,

Name, Rank & Ul No. (3% - BER B S5 (2 BIRTT)
Signature of Duty Officer’s Signature ({8 H E#%E) = T . ?_‘/
Narme, Rank & UI No. (%4 ~ Bk B BT 12 S 4850 i

] Tick the appropriate box (GGHIEZEE AR
Circle as appropriate (B A A

L

Person Involved in Specific Police Case: 1. persons under detention/arrest; 2, drivers involved/suspected to be involved in drmk/drug driving; 3. wandermg
children located by police and who are suspected to have been subject to mental, physical or sexual abuse and the provision of free medical services is _
essential for the wellbeing of the child/children or for investigation purpose; 4. wandering old persons located by police who are apparently without family
support; 5. suspected mentally disordered person located by police and who are apparently without family support; or 6. victims of crimes on first.
consultation. (zﬁ&i"“ﬁ%ﬁ%ﬁﬁ)&i L WHEEARM AL 2. SRANEE RINE WS/ SRR T 3. RS B B R ey B
¥ WEASREF RS  REFEFRSANENENTMAICREAEHEIES 4 HERZFESE BB S5 EH ERENES 5.
HEEREA T RIEXIR - BB TR RMEEAMERAAIA ¢ 6. 5%?@43%%%5’3%— Feik -

'HA is the approving authority (ST B85 REFHANR) e
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Patient C‘tunteé YUEN PO LIN ANN Name of Hospital/Clinic

Sex. PRI 1 | TR
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B o ﬁﬂfo%% 1(237 GSs
DatesEHlna ——
cﬂiefComplamt(i%%lﬁﬂ ‘ g !
raffic Accident HEES; - Assault BT Industrial Acgident ITHBS  Medical lilness % " Other Al (Please specify E3E0):
. Injuries (R ): L , 4 Location / Deseription #3264
Tenderness | ' i E/ It Precm po ’
Redass ¢ fa N ST [] ‘
Bruising % D
Swelling i []
Haematoma ik ]
Abrasion %5 ]
Laceration 2% L]
Cut / Stab Wound* : /RIS * ]
Fracture , I [
Others (please specify) At (GHREDE) 1
The Injuries are: {FEAE : resh s [ o [ Unclassified Grssm
. Reroui) Dser Fivdings G = i . C
ne

. Disposal R 7% ¢ Admitted ABR / Discharged 445t / Observation #5122 / Transfer to other hospital 3 H At E R / Dead FET-* )

(*Circle ns Appropriote) (* B BRI EL5T)
4

/

Signature of Reporting Medical Officer
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Demoahn Vbt

Name of Reporting Medical Officer (Block Letter)
BRI ETT AaER GRS

Name of Attending Medical Officer (Block Letter) Date and Time of Completing this Repost
Fi %Eﬂ"ﬁ&% (GERITEAEEED) FEREHEARERM

3. : The reporting Medical Officer may not be the attending Medical Qfficer. Under such circumstances, the reporting Medical Officer may be completing this
Jorm based on the information available on records. All subsequent requests for medical reports and appearance in courts should be addressed to the attending

Medical Officer.
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Part I: Patient Data & Consent (to be completed by Escorting Officer)
£ 1R RAFHERES GREEARER)

1.
2.

. 7
English Name: (BSTHER) lfé ﬁ;}l 7 ﬁ4 Chinese Name (H1 % #£42) }‘ % _Zijz:—
HKID / Passport No. / Identity Document No SfEEs /BRI ) - 7T
Age (FFHR) 2‘ | Sex (f£51) _
Methadone Card No. (V80 H 5£85) _ 4, AmbulanceNo. (BsteRst) A 5 /<

Address (fEF) _ (=" R

/L

I1.

Person Involved in Specific Police Case” (Eiligible for Exemption of Charge#) Yes (2) [/[/ No (&) [] P
CPRASESE F AL (s e b EiE9]

This is to certify that I, *the above patient / the above patient’s parent/guardian (for patient under 16);

name (RN - Bl * B A EIRAEANRLE /BN (OB AEE 16530 TF) ¢
i )

() E/Ccnsent(iﬁ]ﬁ)
D Do not consent (7~ [&] %)
*to undergo / to the patient undergoing medical examination (* #1755 A HE{T B I445ES) +

(b) Consent ([E &) . .

Do not consent (R [E8&)

to the Hospital Authority (“HA”) providing the Commissioner of Police, his officer(s) and/or other authorised person(s) with information (including
medical and/or personal data) and records related to my/the above patient’s medical examination conducted on -
and any other subsequent medical examination to facilitate the Commissioner’s investigation or prosecution of ai‘uy person for offetices arising from
the circumstances in which I/the above patient came to be in the medical condition for which I/the above patient.was examined and other directly
related purposes. ) . : v 5
BElrEERE @EER) 9B BEAR - EETARR SR ALIRERRS A HEAR HETTHIER
FRE R HARETERI BT (DEERECHR R A A S Tk - DEEHRERBEIRIEERMALS IBENEA LR A
TR TR AR Ay B IRIR AT B R E R B R T i - 1 «
This authorization shall remain valid unless and until written notice of my revocation is received by the specific HA hospital/clinic/institution which
actually has in its possession the information and records concemned.
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A photocopy of this authorization is valid as the original.
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Nature of Complaint / Reason for medical examination: (S8 HAEE /S B SRAVER ) | \)

/115// et /’c’f

Signature of Escorting Officer (EAREE) Date time sent (‘ﬁﬁE{%ﬂ&F@l’aﬂ)} bz‘? /;UZ 4 - / :-2 S
Name, Rank & Ul NQ,—( & - ﬁ%&%ﬁﬁﬁﬁﬁﬁ%ﬁ) | : . .
. Signature of Officer Retrieving this Form (EAFRIEA B ED)
Name, Rank & UI No. (#::% - IR R ETERIEREYD)
Signature of Duty Officer’s Signature (& A B %) Pe Fo Geo
Name, Rank & UL No. (4% ~ IR mamaey _/ — 7 o

-] Tick the appropriate box (SEILIEE JT1%) \

3 Ly A h

Circle as appropriate (B 4438 #143) ;
Person Involved in Specific Police Case: 1. persons under detention/arrest; 2. drivers involved/suspected to be involved in drink/drug driving; 3. wandering
children located by police and who are suspected to have been subject to mental, physical or sexual abuse and the provision of free medical services is
essential for the wellbeing of the child/children or for investigation purpose; 4. wandering old persons located by police who are apparently without family ~
support; 5. suspected mentally disordered person located by police and who are apparently without family support; or 6. victims of crimes on first.
consultation. (HRISEW HEMAL ¢ 1. ST AL 2. BRASESREERE/ SR EERNTHE 3. QSIS a5
B WESEREH ERE - ARFEEERLATNENOTAMREARBRES 4 HENZRERR - #EHETrE e EE s,
BRERGA T SERE AR  BUE TR BBIREEI AL 6. BRORETNE—RBIE - ) '
HA i the appreving authority (B P HE S R AR
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Taffic Accident RTIF R0 Assault BRFT
. Injuries (ZBHR):
Tenderness ]
Redness 1 ESS o
Bruising b
Swelling e
Haematoma fluki
Abrasion Erzit
Laceration #=iE
Cut / Stab Wound* HIFIZZFTES
Fracture T
Others (please specify) FHth (gﬁﬁﬁﬁ)
The Injuries are: HEg VFI'CSh '(g.fﬁﬁﬂ) D Old (P

- Remark / Other Findings (f#ak/ HALSIR) :

Tndustrial Accident T2 5

Name of Hospital/Clinic &VM-H’ /74:9]?

Wbe i

Medical Tllness B

Other FA (Please specify HF2:0H):

Locatlon ! Description &/ LR

Tagrt -

gt ha—d
i

DDDDDDDD!\ AN

B

B) L—_[ Un-classified (§E#53%)
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! Disposal BB 3% : Admitted AT / Discharged i / Observation 825 / Transfer to other hospital RSB fil ¥ / Dead 357" *

(+Circle o5 Appropriate) (* ALt R 53) kil

Sigr‘;ature of Reporting Medical Officer
B SR EE

Lo U (Gank gmz%?

Name of Reporting Medical Officer (Block Letter)
FRrgR MR A HuE S (B AT EREE)
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Name of Attending Medical Officer {Block Letter)
TR S GRAERED)

Date and Time of Completing this Report
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3. : The reporting Medical Officer may not be the attending, Medical Officer. Under such circumstances, the reporting Medical Qfficer may be conpleting this
Jform based on the information available on records. All subsequent requests for medical reports and appearance in courts should be addressed to the attending
Medical Officer.
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