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Please read Personal Information Collection Statement overleaf and fill in this form in BLOCK letters.
(*Mandatory field; # Delete as appropriate)
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Personal Particulars {& A&

(*Name: *#HKID/Passport Number: )
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*HK Mobile Number: Date of birth: / /
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*User type: [ ] Registrant E.8E5C%
{5 =B [] Service provider B3 A\ &
[] Laboratory professional {t&i A\ &

*Declaration E¥HH

1. I confirm that the information given is correct and complete.

2. | confirm that I want to withdraw from the Cervical Screening Information System (CSIS).

3. lunderstand that I will no longer enjoy the privileges offered by the CSIS.

4. | fully understand the Personal Information Collection Statement overleaf and | agree to let my personal data
and health information be disclosed by the relevant parties listed in the Statement to the Department of Health
for the stated purposes. A copy of this consent is valid as the original. This consent shall remain valid
unless and until written notice of my revocation is received by the said relevant parties which actually have in
their possession my personal data and which have been authorized to provide such data.
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Signature: Date:
HE HEA
S J

Thank you for your support in the past
EC s REES]

) Please send the completed form to the Cervical Screening Programme Office by fax (2833 5445) or by mail to:
Cervical Screening Programme Office, Department of Health
Room 10, 5/F, 134 Queen’s Road West, Sai Ying Pun, Hong Kong
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Photocopy of the blank form is accepted. You can also be downloaded at www.csis.gov.hk
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Cervical Screening Information System Withdrawal Form

[Personal Information Collection Statement]

We shall keep your personal data confidential at all times.  Our policies and practices with respect to the collection,
use, retention, disclosure, transfer, security and access of personal data will be in accordance with the Personal Data
(Privacy) Ordinance (Cap. 486) and are as set out in this Statement.

Purpose of Collection
Once you withdraw from the Cervical Screening Information System (CSIS), your record will only be retained for
internal use and accessed by the Department of Health (DH). Your personal data and health information provided to the
CSIS, which is maintained by DH, will be used for the following purposes:
1. Preparing statistics for research or teaching purposes;
2. For quality assurance of the CSIS; and
3. Investigating and following up matters related to the CSIS.

Classes of Transferees of Personal Data

Besides internal use within DH, your personal data and health information may also be accessed by, disclosed and
transferred to other health care providers, including doctors and pathology laboratories, Government bureaux/departments,
the Hospital Authority, and any relevant third 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

You have a right 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

Written enquiries concerning the personal data provided, including the making of access and corrections, should be
addressed to Cervical Screening Programme Office, Department of Health, Room 10, 5/F, 134 Queen's Road West, Sai
Ying Pun, Hong Kong. You may also visit our website: www.cervicalscreening.gov.hk.
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