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Application Form for

: Archived Letters
‘| CERVICAL SCREENING INFORMATION SYSTEM (CSIS) EiF SRS
FEEXERRLE G %

Please read Personal Information Collection Statement overleaf and fill in this form in BLOCK letters.

Registrant

| mesnsms

FHSRE H 2 M N AR R » A& DUERSE R AR -
(* Mandatory field DAEEEIEH )

Personal Particulars & A&

Name: *HKID/Passport Number:

A EES R TR

*Contact Number: Date of birth: / /
A B A - Day H Month H§  Year &£

Details of Request EI35ER}

The requested letters will be sent to the registered correspondence address by post. Please fill in the Information Update Form if your address is changed.

P AR S G L2 A SR TEE A - ARIRHI B A TS - SHEE EREERS -

s N
Requested Letter(s) issue date(s) (please specify)
SRR E T 0B GEaEH)
O Notification of Cervical Screening Result / /
FEEEHTERENE Day HH Month H  Year &
O Reminder for Cervical Screening / /
TESRERRE Day H Month H  Year 4
O Notification of Completion of Cervical Screening / /
SERN T = S AT A A Day H Month H  Year £
O Others, please specify name(s) of letter(s) requested and the issue date(s):
HAtr (GEEEHTH SRS 0 R 3 E )
/ /
Day H Month H  Year 4
§ J
Declaration EAH
(1. I confirm that the information given is correct and complete. )

2. lagree to register with the Cervical Screening Information System.

3. I 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.

4. Thave read and understand the Terms and Conditions overleaf.

5. Tunderstand that no screening test is 100% accurate, which means having regular cervical screening is necessary.

6. I understand that further investigation and treatment may be required if my cervical screening result is abnormal.

L ARAEHESHIER Y8 R e R -

2. KARESLFEEHEEENRS -

3. KRAZEYIEETR R H 2 WM AR RRR I X [E A R 5§ RS S AH AR e R A b A {8 A R (R LATE R
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4. ARNCHHER I EEREEZ IR -

5. AANWEFTrAEE AR R N - NICEIERZ T SE AN -

6. AANEIFHENREAEGRAIEY - ATREA BEEE P HIERENEHR -

Signature: Date:

HE pape

- J

o Please send the completed form AND photocopy of identity document by post to:

H 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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EREBREEAER 134 5% 5 7 10 £ SEFSTESSEHENER
Photocopy of the blank form is accepted. %175 # & » o] H 77 £ A I Z 1% -
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Cervical Screening Information System Application Form for Archived Letters (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 registering with the Cervical Screening Programme of the Department of Health, you have authorised 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.

gD

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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