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Please read Personal Information Collection Statement overleaf and fill in this form in BLOCK letters.
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Personal Particulars {#§ A\ &k}
*Name: *HKID/Passport Number:
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*HK Mobile Number: Other Phone Number:
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Updated Information 5 &%}
fCorrespondence Address: )
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HK Mobile Number:
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Method of Communication (you may select more than one option) R F = (A EEESLH—IH) -
[] SMS Ft&45:H (] Email ZEH] [] Postal mail #3
Note: If registered through DH clinic, the contact information, including the method of communication, will be updated on the
Clinical Information Management System accordingly, which is shared across all services in DH.
5 AN A B E A TS o AR ST EE RS B A S T RS R > g =
Preferred Language of Correspondence (Select ONE ONLY)
s S (HE—I)
\D Chinese H32 (] English 332

*Declaration EHH
( )
1. I confirm that the information given is correct and complete.

2. 1 fully understand the Personal Information Collection Statement overleaf and I agree to let my personal data and health
information to 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:
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® Please send the completed form by post to the 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. Information update can also be done online at www.csis.gov.hk
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Cervical Screening Information System Information Update Form (for Registrant)

[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.

By signing your agreement to this Statement in the Registration Form, you have authorized any Services within the Department of Health
(DH), the Hospital Authority and the public hospitals under its management, any entities (including subsidiaries) owned/controlled by the Hospital
Authority, private hospitals and clinics, and any third parties as appropriate to provide your personal data (including health information) to the
Cervical Screening Information System (CSIS) of DH . Such personal data will be used for the purposes stated below.

Purpose of Collection
Your personal data and health information provided to the CSIS which is maintained by DH , will be used for the following purposes:

1. Recording and transferring of your personal data and health information (collected at anytime from your registration with the CSIS
until your withdrawal) for continuity of care or reference by other medical professionals who provide care to you (if you withdraw from
the CSIS, your record will only be retained for internal use and accessed by DH);

Contacting you and sending screening reminders and notifications to you;
Preparing statistics for research or teaching purposes;
For quality assurance of the CSIS; and
Investigating and following up matters related to the CSIS.

The provision of personal data is voluntary. If you do not provide sufficient information, we may not be able to prove that you have
registered with the CSIS and cannot provide/coordinate services for you.
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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