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Pilot Scheme for Supporting Patients of the Hospital Authority
in the Guangdong-Hong Kong-Macao Greater Bay Area

Dear Sir / Madam,

The Government of the Hong Kong Special Administrative Region (the Government)
launched the Pilot Scheme for Supporting Patients of the Hospital Authority in the Guangdong-Hong
Kong-Macao Greater Bay Area (Pilot Scheme) on 10 May 2023, with a view to enabling eligible
patients of the Hospital Authority (HA) to choose to receive subsidised consultation services at the
designated collaborating healthcare institution in the Guangdong-Hong Kong-Macao Greater Bay
Area (GBA). The Pilot Scheme aims to provide an additional service option for eligible HA
patients, and is currently applicable to the University of Hong Kong-Shenzhen Hospital (HKU-SZH).
The Government now extends the Pilot Scheme for one year, i.e. from 1 April 2026 to 31 March
2027.

Under the extended Pilot Scheme, if an eligible HA patient incurs a medical fee of RMB100
or above for a consultation received at the designated out-patient clinic of the HKU-SZH, the patient
(except for specified persons who are medical fee waiver holders as verified by the HA) will be
required to co-pay RMB100 for such consultation, while the remaining medical fee will be
subsidised by the Pilot Scheme, subject to a cap of RMB2,000 per year. If the medical fee of the
consultation is less than RMB100, such fee would not be subsidised by the Pilot Scheme and should
be paid by the patient to HKU-SZH directly and separately. The validity period of the relevant
subsidy is from 1 April 2026 to 31 March 2027.

For specified persons who are medical fee waiver holders as verified by the HA, for each out-
patient consultation with a medical fee of RMB100 or above, the patient will be exempted from
paying the co-payment of RMB100 for such consultation, while the remaining medical fee will be
subsidised by the Pilot Scheme, subject to a cap of RMB2,000 per year. If the medical fee for the
consultation is less than RMB100, such fee will also be waived insofar as the subsidy cap has not
yet been exhausted.

To provide more targeted healthcare support to patients and ensure patients receiving optimal
treatment and more effective utilisation of resources, the Pilot Scheme will implement the following
measures with effect from 1 April 2026:

1. For eligible patients participating in the Pilot Scheme to utilise the subsidy under the Pilot
Scheme, they are required to attend consultations at designated specialties provided at HKU-
SZH that correspond with the designated SOPCs and/or FMCs (formerly GOPCs) of HA for
which they have follow-up appointments.

2. Toensure patients receiving optimal treatment, once the patients participate in the Pilot Scheme
and after their first subsidised out-patient services (e.g. consultation) at HKU-SZH, the patients’
follow-up appointments in HA for the corresponding out-patient services would be cancelled.

3. Patients participating in the Pilot Scheme have to agree that if they have received subsidised
out-patient clinic services of the Pilot Scheme at the relevant departments of the HKU-SZH,
they would not attend follow-up consultations at the corresponding SOPCs or FMCs (formerly
GOPCs) of the HA in parallel throughout the period of the Pilot Scheme (i.e. from 1 April 2026
to 31 March 2027). (This does not apply to patients who return to the HA for follow-up
consultations because their subsidy of RMB2,000 has been exhausted.) If patients are found to
have violated the relevant terms?, their subsidy accounts under the Pilot Scheme may be frozen

2 ) The departments of the HKU-SZH attended by individual patients may change with their clinical conditions and the
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until 31 March 2027. If the patients, who were found to have violated the relevant terms? during
the previous phases of the Pilot Scheme, are found to have violated the relevant terms? during
the extended Pilot Scheme again, their subsidy accounts under the Pilot Scheme will be frozen
until 31 March 2027.

4. The HKU-SZH would refer patients back to the corresponding out-patient clinics of the HA for
arranging follow-up appointment based on their clinical needs or upon their requests for
withdrawal from the Pilot Scheme.

5. Patients participating in the Pilot Scheme are required to register with the eHealth. Prior to their
consultations at the HKU-SZH, patients may, as necessary, apply for their electronic health
records deposited in eHealth over the past three years through the “Cross-boundary Health
Record” function in the eHealth mobile application and authorise healthcare professionals to
access such records during consultations to facilitate diagnosis and treatment. After
consultations, patients may also use the “Personal Folder” function to deposit their medical
records from the HKU-SZH to their personal eHealth account for centralised storage and usage,
including allowing authorised Hong Kong healthcare providers to access during follow-up care.

If you wish to join the Pilot Scheme, please read the Participant Information Notice below, and
submit your application to HKU-SZH with completed application form as attached, together with
the supporting documents and follow-up appointment slip from HA (appointment date between 17
February 2020 and 31 March 2027). Should you have any enquiries, please contact HKU-SZH at
(+86) 0755-86913101 during office hours for more information.

Pilot Scheme Designated Office
May 2026

departments concerned may differ from the corresponding specialties of the HA. For details, please contact the
HKU-SZH or the HA. If necessary, the HKU-SZH will jointly review the relevant cases (including their medical
records) with the HA to verify if the patient has received subsidised out-patient services under the Pilot Scheme
from the relevant departments of the HKU-SZH while attending medical follow-up at corresponding SOPCs/
FMC:s (formerly GOPCs) of the HA. If violation of the relevant terms is confirmed, the Pilot Scheme Designated
Office will reserve the right to freeze the patient's subsidy account under the Pilot Scheme.

b) Please note that if patients receive follow-up consultations for same diagnosis/ disease in-parallel at HKU-SZH
under Specialty for Family Medicine Clinics (Chronic Diseases), and at corresponding out-patient clinic(s) at HA
(including Family Medicine Integrated Centres, FMCs and SOPCs (Internal Medicine Clinics), etc.), the patients
would also be regarded as having violated the terms.
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Pilot Scheme for Supporting Patients of the Hospital Authority
in the Guangdong-Hong Kong-Macao Greater Bay Area
Participant Information Notice
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The “Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area” (Pilot Scheme) aims to enable
eligible patients with scheduled appointments at the designated Special Outpatient
Clinics (SOPCs) and Family Medicine Clinics (FMCs) (formerly General
Outpatient Clinics (GOPCs)) of the Hospital Authority (HA) to choose to receive
subsidised consultations at designated Outpatient Medical Centres of the
University of Hong Kong-Shenzhen Hospital (HKU-SZH). SOPC services
provided by HKU-SZH include Family Medicine Clinics (Chronic Diseases),
Medicine Clinic, Surgery Clinic (including Otorhinolaryngology, Cardiothoracic
Surgery, Neurosurgery), Ophthalmology Clinic, Anesthesiology Clinic (Pain
Clinic only), Gynaecology Clinic, Obstetrics Clinic, Oncology Clinic, Orthopedic
Clinic and Paediatric Clinic. For eligible patients participating in the Pilot Scheme
to utilise the subsidy under the Pilot Scheme, they are required to attend
consultations at designated specialties provided at HKU-SZH that correspond with
the designated SOPCs and/or FMCs (formerly GOPCs) of HA for which they have
follow-up appointments.

@m%mAmﬁki@%(OHﬁﬁﬁ<A$ FEC R BI) (565 177
E)%%ﬁé%%ﬁ%%ki BEZALEBEHECDE AKL
EHEHFMEREZEREMHE Mz A C & @E AN FHA A
Froh S (i) BREERBRA 1L FHE S 0 (i) BREHF
1T BB ey ml iy Hofth A £ -
HA Eligible Persons include (i) holders of Hong Kong Identity Card issued under
the Registration of Persons Ordinance (Chapter 177), except those who obtained
their Hong Kong Identity Card by virtue of a previous permission to land or remain
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in Hong Kong granted to them and such permission has expired or ceased to be
valid; (i1) children who are Hong Kong residents and under 11 years of age; or (iii)
other persons approved by the Chief Executive of HA.
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sl b FEi ek K2 E R B AR 100 T (KB ERZED
FEZAHRBREEMN NLRIN) s THVBEEH ZFHFE Rk
HBEFEED > ERBEFE AR 2,000 5T - 4% ‘K‘/\Fﬁlﬁ% iy B
%%’ﬁﬁ PR AN 100 0T > RIS BT EEY > FhWE AR
PELT B REYIER: - AMEAE AR 2026 £ 4 H 1 HE
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Under the Pilot Scheme, if an eligible HA patient with valid proof of an HA
appointment incurs a medical fee of RMB100 or above for a consultation received
at the designated out-patient clinic of the HKU-SZH, the patient (except for
specified persons who are medical fee waiver holders as verified by the HA) will
be required to co-pay RMB100 for such consultation, while the remaining medical
fee will be subsidised by the Pilot Scheme, subject to a cap of RMB2,000 per year.
If the medical fee of the consultation is less than RMB100, such fee would not be
subsidised by the Pilot Scheme and should be paid by the patient to HKU-SZH

directly and separately. The validity period of the relevant subsidy is from 1 April
2026 to 31 March 2027.
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For specified persons who are medical fee waiver holders as verified by the HA,
for each out-patient consultation with a medical fee of RMB100 or above, the
patient will be exempted from paying the co-payment of RMB100 for such
consultation, while the remaining medical fee will be subsidised by the Pilot
Scheme, subject to a cap of RMB2,000 per year. If the medical fee for the
consultation is less than RMB100, such fee will also be waived insofar as the
subsidy cap has not yet been exhausted. Verified medical fee waiver holders
include recipients of Hong Kong Comprehensive Social Security Assistance
(CSSA) or recipients of Hong Kong Old Age Living Allowance who are aged 75
or above. Besides, civil servants, pensioners, or their eligible dependants who are
eligible for medical and dental benefits within the civil service; as well as HA staff,
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retirees or their eligible dependents who are eligible for medical and dental
benefits within the HA, will also be entitled to the same fee waiving arrangement
under the scope of the Pilot Scheme and subject to the cap subsidy.
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To ensure that patients receive appropriate treatment, patients are required to
register in the Hong Kong Electronic Health System (eHealth) and submit a Data
Access Request (DAR) to the Electronic Health Record Registration Office (eHR
RO) for electronic health records (eHRs) on eHealth, and authorise HKU-SZH to
obtain and use the copy of the relevant electronic health record so that relevant
medical staff can provide them with appropriate medical services. Prior to their
consultations at the HKU-SZH, patients may, as necessary, apply for their
electronic health records deposited in eHealth over the past three years through
the “Cross-boundary Health Record” function in the eHealth mobile application
and authorise healthcare professionals to access such records during consultations
to facilitate diagnosis and treatment. After consultations, patients may also use the
“Personal Folder” function to deposit their medical records from the HKU-SZH
to their personal eHealth account for centralised storage and usage, including
allowing authorised Hong Kong healthcare providers to access during follow-up
care.
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Patients participating in the Pilot Scheme have to agree that if they have received
subsidised out-patient clinic services of the Pilot Scheme at the relevant
departments of the HKU-SZH, they would not attend follow-up consultations at
the corresponding SOPCs or FMCs (formerly GOPCs) of the HA in parallel
throughout the period of the Pilot Scheme (i.e. from 1 April 2026 — 31 March
2027). (This does not apply to patients who return to the HA for follow-up
consultations because their subsidy of RMB2,000 has been exhausted.) If
patients are found to have violated the relevant terms*, their subsidy accounts
under the Pilot Scheme may be frozen until 31 March 2027. If the patients, who
were found to have violated the relevant terms* during the previous phases of Pilot
Scheme, are found to have violated the relevant terms* during the extended Pilot
Scheme again, their subsidy accounts under the Pilot Scheme will be frozen until
31 March 2027.

SETEEVE AR B R FEISE 2 E XREPMZRBEE®  HE
BERNMHEEMZ RGN EZ HOE G0N -
After participating patients of the scheme have received their first subsidised out-

patient services (e.g. consultation) at the HKU-SZH, their follow-up appointments
in HA for the corresponding out-patient services would be cancelled.
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The HKU-SZH would refer patients back to the corresponding out-patient clinics

of the HA for arranging follow-up appointment based on their clinical needs or
upon their requests for withdrawal from the Pilot Scheme.
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4 a) The departments of the HKU-SZH attended by individual patients may change with their clinical

b)

conditions and the departments concerned may differ from the corresponding specialties of the HA.
For details, please contact the HKU-SZH or the HA. If necessary, the HKU-SZH will jointly
review the relevant cases (including their medical records) with the HA to verify if the patient has
received subsidised out-patient services under the Pilot Scheme from the relevant departments of
the HKU-SZH while attending medical follow-up at corresponding SOPCs/ FMCs (formerly
GOPCs) of the HA. If violation of the relevant terms is confirmed, the Pilot Scheme Designated
Office will reserve the right to freeze the patient's subsidy account under the Pilot Scheme.

Please note that if patients receive follow-up consultations for same diagnosis/ disease in-parallel
at HKU-SZH under Specialty for Family Medicine Clinics (Chronic Diseases), and at
corresponding out-patient clinic(s) at HA (including Family Medicine Integrated Centres, FMCs
and SOPCs (Internal Medicine Clinics), etc.), the patients would also be regarded as having violated
the terms.
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Electronic Health System (eHealth) Registration

9.

10.
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For patients who have not registered for eHealth, please refer to Appendix 1 -
Participation Information Notice (PIN) of eHealth for more details. The PIN of
eHealth is subject to updates from time to time. The latest PIN of eHealth is
uploaded to the eHealth website at www.ehealth.gov.hk. The latest version of the
PIN published at the eHealth website shall prevail wherever there is a discrepancy.
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If a patient is under the age of 16; or is aged 16 or above and is mentally
incapacitated, incapable of managing his/her own affairs, or incapable of
managing matters relating to the participation in/withdrawal from eHealth, the
application shall be submitted by a Substitute Decision Maker (SDM) on his /her
behalf. The SDM must fulfil the requirements listed below.
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Eligible SDM for patient (Healthcare
Recipient) Under 16

Eligible SDM for patient (Healthcare
Recipient) aged 16 or above and is
incapable of giving the person’s own
consent

(a) the person’s parent;

(b) the person’s guardian' ;

(c) a person appointed by court to
manage the person’s affairs;

(d) if there is no one in (a)-(c), the
person’s family member or a
person residing with him/her;

(e) if there is no one in (a)-(d), the

(a) the person’s guardian?;

(b) the Director of Social Welfare or
any other person as guardian under
the Mental Health Ordinance
(MHO)* ;

(c) a person appointed by court to
manage the person’s affairs;

(d) if there is no one in (a)-(c), the

prescribed HCP who provides or is
about to provide healthcare to
him/her.

person’s family member; or a
person residing with him/her;

(e) if there is no one in (a)-(d), the
prescribed HCP who provides or is

about to provide healthcare to
him/her.

1.  Appointed under or acting by virtue of the Guardianship of Minors Ordinance (Cap. 13) or appointed by court
2. Appointed under Mental Health Ordinance (Cap. 136)
3. Appointed under Mental Health Ordinance (Cap. 136) s44A(1)(i), 44B(2A) or 59T(1) or 44B(2B) or 59T(2)

W B B 12 8 Y F 48 8 A0 Y B AR 5 =
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Communication means to receive eHealth notification

eHealth will choose Chinese as the communication language for patients who have
registered for eHealth via the Pilot Scheme, and use "email" as the communication
means to facilitate patients who will stay outside Hong Kong for an extended
period of time to receive notifications from eHealth. If the patient fails to provide
an email address, eHealth will use "SMS" as the communication means, but

patients should note that notifications can only be sent to a Hong Kong registered
mobile number (+852).

W NERERERARE T BELCHRWEHENEN > FREE
TR AT ok FHET R aE B PO RS (BB SR ¢ (+852)3467-6300) LLE
HEZHk -

If the patient refuses to receive notification whenever the eHR has been accessed,
please contact eHR Registration Office (Tel: (+852)3467-6300) for further
arrangement.

11.

12.

BERBEERFEERER Data Access Request in eHealth

3. WAERESE NHARERHFAERESE NOWNER AL > TiRE
CME NERFLAB)RRE ) (55 486 &) ((AEKEE) ) HiGENE
{8 N Z IR A AN E R E AR -
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14.

15.

16. &

17.

18.

Patient (Data Subject) or the Relevant Person of the Patient (Data Subject) may
obtain a copy of the record of the personal data of the patient currently kept in
eHealth according to Personal Data (Privacy) Ordinance (Cap 486) (PD(P)O).

9 AN R 16 5% 0 BT 16 sk (H M E T 42t &R &R K > Al
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Only the Relevant Person can make DAR on behalf of a patient who is under 16
or if the patient is 16 or above but incapable of making a DAR. Please refer to
Section 3.5 of the application form for more details.
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For this DAR, the patient or Relevant Person of the patient has authorised The
University of Hong Kong — Shenzhen Hospital (HKU-SZH) in writing to collect
his/her DAR Report for the patient’s encounter and appointment records of HA
out-patient services in eHealth.

K& BB R EK UG B & H ARSI - M7 &
%Eﬁ%% B N B BRI A HY A B A L 40 ZH UGS A B &
MEA FREBERTETEFAGEREREXRESF SITHE-
The administrative fee for handling this particular DAR shall be waived and this
DAR Report will only be used for this programme only. Patient or Relevant Person
of the patient has to submit another DAR according to the existing procedures for
DAR in eHealth, if he/she would like to get a copy of this DAR report.
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The personal data recorded in eHealth are uploaded by (i) the Department of
Health, (i1) the Hospital Authority (HA), (ii1) the Primary Healthcare Commission,
and (iv) healthcare facilities managed or controlled by the Government, the HA or
an HA subsidiary, and (v) other participating Healthcare Providers which have
obtained the patient’s sharing consent.

W A B B R E R A L BE > o] B TR B AT
4R (BB Eh ¢ (+852)3467-6300) -

Please contact eHR Registration Office at (+852)3467-6300 if patient/ Relevant
Person has any enquiry on DAR.
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'XEERARBERREERSWNASLESE , &
BETREASL
(BEREATRZH)

WEERH

WM TR A (BEEZEREREEN)  FERITBEBUT S5
ERENTNETRECHREELERBEBEEHEE @MU ER THEA
Bk ARG s BB MR - B oy 8 B SR SRS NI &% R (B 40
B EH b HE B EE ST 6 A 2 i At )

WETEREZERARBHESLFFIRBATARAL(@EA) - M
ARERL 2 AE e EETEI R E TR E AR (B E) THENSLER
W SR N EY [ AN E R AR LR~ B oy 58 W SO RS~ T A8 E R (B 4 i
Al Ik~ EEEE SR USRI EE L hk) - DL FEL N B EZ O AN Z AT R (& e

H AT 1 A W SR Ay I8 A RERD & AR RE A B RN A e AT B R B A
MBS R H & > A RR A > DI MMEREAAANIFR AL (WEM)
A EHE B R B REFHASEEREE RN (ETEERGEEM) (5B
625 &) GTHMMHEIER - HENWEEEEEARRK : & T REHS
B3 R [ B A R~ SR B A Y RO R~ U HUE R A Y A A IR B (R
BN EEREHERENEX MESTHWBERZENRBEER &
GHNEAHEEREZERAARADEF TS ER M HTNE -

AEEEERAEE, S ALE
KMAFGEALETHE THE = FEBNLEHR THWE ANERNE
Moo EHTAIIERE S ANLRIARIERR -

(1) BElxEHE (BER) EEBBFE HEFERN -BERXIEE
JE3 BT & A B B PR B I Y B R AR SRR (B RE GRS ) DLEE
Ze £ DA 1 Bh BB - {8 BE 40 £ 55 B i 1T H R AE K AT (E FE BEAE DAV (E N B0E
.

(2) FMPTEEA > DIEE AN EFRERESE R (@M - R
B PR R RS ) N B - AR A - B RT - R EET - R W RS B TS
it ERg

(3) KMRBEEENEHNEMEMNSOERE M SEX > MEZERE
E I B AL -

BB REIEMAER

8l N A AR R CUIE A B AT P £2 AR AV AN E R AR A R H A A R
K HEIEA{E N &AL -

AR ETE R ER AT R\ E T H M FE R (+852)2300-70701F t H 55 -
AHBRBNEHN HHFRBINETRERGGHEA
(www.ehealth.gov.hk )T~ & o &~ 7R A (3] & 5 8 B 40 8% B 55 B s 5 ol
(B 5E © (+852)3467-6300) 7 A RS - M Al AR E R ZEXK > A
TUCHUEE RIS A
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PERSONAL INFORMATION COLLECTION STATEMENT
For the “Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-Hong Kong-Macao Greater Bay Area” and
Electronic Health System

Purposes of Collection

We, the Electronic Health Record Office under the Health Bureau of HKSARG and
Hospital Authority (HA), may collect your personal information including name, date
of birth, gender, identity document number, and contact information (e.g.
correspondence address, telephone number(s) and email address) if you are a patient
(Healthcare Recipient (HCR)/ Data Subject).

We may collect your personal information including name, identity document number,
contact information (e.g. correspondence address, telephone number(s) and email
address) and details of your relationship with the patient if you are a substitute decision
maker/Relevant Person (if applicable) applying for a patient in relation to matters of his
/ her registration to the Pilot Scheme and the Electronic Health System (eHealth).

The personal data and information we collect from you is for your application and
registration to the Pilot Scheme and eHealth or for a patient to apply and register to the
Pilot Scheme and eHealth with you as his/her substitute decision maker/Relevant
Person (if applicable), and related matters under the Electronic Health System
Ordinance (Cap. 625) (eHealth Ordinance). Such matters include but are not limited to
the following: the giving of and management of joining consent and/ or sharing consent,
updating of information in eHealth, receipt of eHealth notifications, and withdrawal
from eHealth and making data access request. The health information of the registered
healthcare recipient will be shared among healthcare providers who have obtained
sharing consent from that registered healthcare recipient or his/her substitute decision
maker.

Classes of Transferees

Except with your prior consent, we will not transfer or disclose the collected personal
data and information to any third party except as stated below:

(1) the Department of Health, the Hospital Authority (HA), the Primary Healthcare
Commission, the healthcare facilities managed or controlled by the Government, HA
or an HA subsidiary or any person or entity whom we may appoint in writing to assist
the Commissioner for the Electronic Health Record in performing a function and
exercising a power, pursuant to eHealth Ordinance;

(2) any personnel, agent, adviser, auditor, contractor or service provider engaged by us
to provide services or advice (e.g. technical, security or data processing service, etc.) in
connection with our operations;

(3) any person to whom we are required to make disclosure to under any law or court
order applicable in Hong Kong.

Access and Correction of Your Personal Data

You have the rights of access and correction of the personal data provided.

For data about this Pilot Scheme please contact Designated Office of Pilot Scheme at
(+852)2300-7070.

For data about eHealth, the application forms for access to or correction of personal
data can be obtained from the eHealth website (www.ehealth.gov.hk).You may also
contact the Electronic Health Record Registration Office at (+852)3467-6300 for more
information. A non-excessive fee will be charged for complying with your data access
request.
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X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

% 1 8 SECTION I

HFE2N45cE:T#] Application for Participation in the Pilot Scheme

HR A SR AR B NS (R
To be completed by Patient or legal guardian of the Patient (if applicable)
O I ANEERIZIRERR "FFEa8EEAL ) " ERGNBhvEH S THIEh / FTReikisucE -

# T REES AL ZER

> FARE (AEEERE) (5B 177 %) @ E g hEn At EEZ N LB HOE AR
SR AT IS R B RS (58 - sk AT EA s A ARSI |

> B REAREN 1 LT E 5

> BhrEE ST EET Ay EAM A A -

I am / The patient is an Eligible Person” for public charges of medical fees provided by HA hospitals / clinics.

# Definition of Eligible Persons:

= holders of Hong Kong Identity Card issued under the Registration of Persons Ordinance (Chapter 177), except
those who obtained their Hong Kong Identity Card by virtue of a previous permission to land or remain in Hong
Kong granted to them and such permission has expired or ceased to be valid;

= children who are Hong Kong residents and under 11 years of age; or

= other persons approved by the Chief Executive of the Hospital Authority.

% 2 K SECTION II

SR AR B IR e S E B R FH s8R R B35 Payment for outpatient fees of HKU-SZH or application for waiver

To be completed by Patient or legal guardian of the Patient (if applicable)

HR ABR ARVEEE AR (AR

U I agree that I/ the patient will be required to co-pay RMB100 for each consultation received at the designated out-

patient clinic of the HKU-SZH if the medical fee is RMB100 or above, while the remaining medical fee will be
subsidised by the Pilot Scheme, subject to a cap of RMB 2,000 per year. Fees beyond the cap should be paid by me/
the patient to HKU-SZH directly. If the medical fee of the consultation is less than RMB100, I/ the patient should
pay the fee to HKU-SZH directly and separately, or;
ARNFEBEANERIR ANGRIEZER B EF T2 e % m e e A AR 100 JTellE > K
N RAFEES A ARE 100 JT - 8 TSRS ZMERLEE&EY - ERAFFEARE 2,000
T o N BB EIRVE AT ERAN WAERFESTERFYIRE - A2 ERBSEFER VAR
100 7T » AN/ W AFTERESL BRI

U [/The patient am (is) eligible for a waiver of medical fee of no more than RMB100/ co-payment fee of RMB 100 for
each consultation received at the designated out-patient clinic of the HKU-SZH based on one of the following criteria
and agree”:

KNS ERHATT & LU B —IHERRER RSB HeiE EF T2 2 E RS A 27 A ERSHE 100 TTHYEE
FEE A/ N RS 100 JTHYSL(T R R [F R
O () FEGSEERERE ( T&2, ) RBA -
Recipient of Hong Kong Comprehensive Social Security Assistance.
O (b) FRTSRECA E BB REETRRREZEA -
Hong Kong Old Age Living Allowance Recipient aged 75 or above.
O (o TRBIFENRRE T BREEANABEE - BRABERGERAL -
Civil servants, pensioners or their dependents who are eligible for medical and dental benefits
within the civil service.

O @) TRBERENERETBEREEINRERRR - RABERBEASEBAL -

HA staff, retirees or their eligible dependents who are eligible for medical and dental benefits

O please tick as appropriate 75 & % = B 5 & H £ v iR
*  delete whichever is inappropriate 78 il &% & & B &
(05/2026)



X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

within HA.

#The remaining balance of the fees charged by HKU-SZH would be subsidised by the Pilot Scheme, subject to a cap of RMB2,000
per year. Fees beyond the cap should be paid by me/ the patient to HKU-SZH directly.
Br TEAEHAIRETEIER - EIRAEE AR 2,000 7T - BINEBEH EIRVE AT EHANR A B TR

HiE&he -

% 3 SECTION III

S BT REAGNERERERHER
Electronic Health System (eHealth) Registration and Data Access Request (DAR) Form

3.1 WA BEREZE LB EEN)ER
Details of the Patient (Healthcare Recipient (HCR) and Data Subject)

fir#:4  Name in Chinese (At M) ¥ Name in English (*Mr/Ms/Miss)

#E K Surname £ Name #EC Surname £/ Name

S (EIRS B BRI P I T T R RS

Hong Kong Identity Card (HKIC) No. Mainland Travel Permit for Hong Kong and Macau Residents No.
( ) ( )

H4:HH  Date of Birth PERI  Sex

H Day H Month 4 Year . B Male . % Female

EEfHE  Correspondence Address

1. &# Hong Kong:

2. TEAXHL (A175) Chinese Mainland (if any):

EREIHAE RAETHEEELRS

Email Address Hong Kong Local Mobile Telephone No.
RNAREA

I/The patient:

O EEm RSl ARG T2EEE /SR ERERE R (FPFF)3.3)
am/is 16 or above and capable of giving joining consent and/or making a DAR. (Please skip to 3.3)
O Filtrs o SEERTNEMERE 4 T2 UEE R/Ed BRI R Ek (35EE 3.2)

am/is under 16 or am/is 16 or above but incapable of giving joining consent and/or making a DAR. (Please fill in 3.2)

3.2 RAARRHERERHZER AN LEBADERP
Details of Substitute Decision Maker (and Relevant Person who submit the DAR)®

s (*Se b/ ME) ES S (*Mr/Ms/Miss)

Name in Chinese Name in English

RS TS WBEEESERA A - S5 EAM S 0758 S &k

Hong Kong Identity Card (HKIC) No. For non HK Identity Card holder, please fill in information of
( ) other identity document

S U5 N (B2 /B0 S ORI TSR 7 B R TR T/ AE T~ fRAE IR R B 75 - Sffat TR I S PR H B By S5 B R H A
RIERIER - B EARN AR A TR
If patient (healthcare recipient/ data subject) is under the age of 16; or is aged 16 or above and is mentally incapacitated, incapable of managing his/her own affairs, or
incapable of managing matters relating to the participation in/withdrawal from eHealth or DAR, the application shall be submitted by a Substitute Decision Maker/ Relevant
Person on his /her behalf.

O please tick as appropriate 35 £ @ & B 5 18 EH £ v}
*  delete whichever is inappropriate 78 il &% & & B &
(05/2026)



X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

Bl \ (B2 E BRI EE ORI
Relatlonshlp with Patient (HCR and Data Subject) A1
Type
Whes EERL RS s (FHEHS
Contact Telephone No. Document No.

Bl BT A4 ZHEE Authorisation Letter for eHealth Registration

O AANOEABE AR ) ARBER G i 8 (R 40 8% 8 SO B I RR A5 FR 55 S s P LIRS A RS sC 2 B (g
R T AR E R BEE 5 - BRIEE AR ((RANETHRHE W EAANS RN
PRI AR -

I (HCR or SDM of HCR) am unable to come in person to eHR Registration Centres or eHR Registration Office to submit my
application to register with eHealth and to give sharing consent to healthcare provider. I hereby authorise HKU-SZH to submit
this application on my behalf. A copy of my identity document is attached for identity authentication.

3.4 BRIEFIER Data Access Request

WAGREE N ERERNEABTRHERER) Fi5:

Details of Personal Data of the patient (Data Subject) under request (Requested Data) are:

o ANEBEAEREREOR - EREANGRHA THIE @SN &IT 3 FrIL sk
I hereby request to access the following types of record(s) of the last 3 years in the eHealth through this DAR:

BLF 52 BB SR (L By R P2 THAUREZE Out-patient Encounter / Appointment Record

ZNYNES1E PN

I/the patient:

O BEERTARUERARIRRNEREHER - (582 3.6)
is 16 or above and capable of making a DAR. (Please skip to 3.6)

O RN > BEEmT/NEMRE DI EREREOR - (FEAF 3.9)
is under 16 or is 16 or above but incapable of making a DAR. (Please fill in 3.5)

3.5 AR ALERAGEHEE MR

Relationship between the Relevant Person and Patient (Data Subject)

o 1 B O (2) AW AGEHES NN 16 5% MARALHEACHERE
EITHER The Relevant Person has parental responsibility for the Patlent (Data Subject) who is under
age 16;

2 OR O (b)) ARWAEHESENEE IR EARGER - NAEZEARA LR
The Patient (Data Subject) is incapable of managing his/her own affairs and the Relevant
Person has been appointed by a court to manage the affairs of the Data Subject (HCR);

5 OR O (o WAGEREENE CEHHEEREE) (535 136 F)ZF 2 (RATHEAVE T EMTT REE 11
NP E R E B (B2 ) EF
The Patient (Data Subject) is mentally incapacitated within the meaning of Section 2 of the
Mental Health Ordinance (Cap 136) to manage the affairs of the Data Subject (HCR);
O  fRig CEMEEEERE]) 55 44A -~ 590 = 59Q i - AR ~ A ESEEZET
CEERBALIETEEEEAN -
The Relevant Person has been appointed as a guardian of the Patient (Data Subject)
by a court, magistrate or the Guardianship Board under section 44A, 590 or 59Q of
the Mental Health Ordinance;
O R CEHREFERE]) 5 44BA)S ST > ARIH A(ERIEFEN)NEE
CHEF R EEE -

O please tick as appropriate 35 £ @ & B 5 18 EH £ v}
*  delete whichever is inappropriate 78 il &% & & B &
(05/2026)



X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

the Director of Social Welfare who, pursuant to section 44B(2A) or 59T (1) of the

Mental Health Ordinance, is vested the guardianship of the Patient (Data Subject);
O R CREEEIRG) 5 44B(2B)5; 59T @ HEEMZFEREKEEZR R

GaR TN LR A R A R E S )BT EE ARIRREE -

the Director of Social Welfare or a person approved by the Guardianship Board

who, pursuant to section 44B(2B) or 59T(2) of the Mental Health Ordinance is

authorised to perform the functions of a guardian for the Patient (Data Subject).

MBS () FHEHEAMALERMEEEEA Bl aR AL AR A LER TR Beery 11

If the box in (c) is ticked, state the date when the Relevant Person was appointed a guardian / was vested the guardianship / was
authorised to perform the functions of a guardian:

FL(C)EFTEHELE - ARV Z(E R IR R AR
Is the appointment / vesting / authority to perform under 2(c) still subsisting?
O = Yes O 7 No

B DHEPRERE TN LEAF IR A (B 5 FN) Z i 17195 T X EFIR o 28X T 5 2 E0TE
Please also provide a copy of the documentary evidence to support the relationship between the Relevant Person and the
Patient (Data Subject). Please refer to Note for examples of the documentary supporting evidence.

}1#1 Note:

I ENS 5 FN) BTN LB 1A I8 B 77

Examples of documentary evidence to support the relationship between the Relevant Person and the Patient (Data Subject)
are:

O (a) HEGHE TETEEEZHEF AN LEFIE (B EFEN) BEKEET) 2
a birth certificate/legal custody paper if the Relevant Person claims parental responsibility over the Patient (Data
Subject); or

O (b)) LR T AN L EPRA(EHEFEN) FEFHN A RN (RS FEN) FGE T EFERGER)
=4
a court document issued by a court appointing the Relevant Person to manage the affairs of the Patient (Data
Subject) who is incapable of managing his/her own affairs; or

O (¢ Ei#ZRE AE A ERLIEGEES  BUNFN LI L EZ (R LA T REE T A (B
FNAIEZEN 7 B
a guardianship order issued by the Guardianship Board/court/magistrate which can show that the Relevant Person
is currently appointed as the guardian of the mentally incapacitated Patient (Data Subject); or

O () IR AAN LB (FEPIEFEIRP]) BRI X S E TR 7 s E AT TR 7 HIIREEE
documentary evidence to show that the Relevant Person has been vested the guardianship or that he/she is
authorised to perform the functions of a guardian under the relevant section of the Mental Health Ordinance.

3.6 BERIERIERKIZEE Authorisation Letter for Data Access Request

O AARH ANEREE N REAR AL - EEBRBRIIBBRUE AN AR AEREENARER -
I, as the Patient (Data Subject)/ Relevant Person of the Patient (Data Subject), hereby authorise HKU-SZH to collect the
information on myself/ Patient (Data Subject).

% 4 # SECTION IV

O please tick as appropriate 35 £ @ & B 5 18 EH £ v}
*  delete whichever is inappropriate 78 il &% & & B &
(05/2026)



X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

E2HH Declaration

EHFELRSE - A NKFES-

By signing this form, I confirm that-

1.

PR DA S R A H R R B i st -

All information given to support this application is true and correct.

W WA FHESBARSEE - B WATNERERREES (BER )/ EEREFYIEEE CERZEYIER)
{5 F R ey (N E RN (AR BB mIIFTR2 i KRS GERRIER /| BEE (P&
D> DURAERINEUF T ~ % - (E RIS BIAGTE 2 R KX B S0 ~ SEER - (i K HAER
HHY

I/ The patient apply(ies) to participate in the Pilot Scheme. I/The patient agree(s) that the Hospital Authority (HA)
/ The University of Hong Kong — Shenzhen Hospital (HKU-SZH) may use and make available my/ the patient’s
personal data (including out-patient encounter and appointment records in HA) to HKU-SZH / HA (as the case may
be) and to appropriate government departments / agencies / authorities etc. for the purpose of my/the patient’s
participation in the Pilot Scheme and to verify my/ the patient’s identity / status for eligibility to participate and for
charging and related purposes.

RN FEREUERE S - BRI LR EREA R BUN LT S AR A R AN A R AHY
A NERETIZE > DU N AR A B R T2 e I & Y R R - A A B e e B e EE AN
IERER ARG E iR R R &R -

I authorise and consent to the matching by Hospital Authority of my information provided in the application form
with my/ the patient’s personal data held by relevant departments of the Government and organisations for
processing of my/the patient’s application for waiver of the outpatient consultation fees. I understand that the
matching procedure is conducted for ascertaining my/the patient’s eligibility of fee waiver.

HEF T E T EFRZAE, 70518 4-6 -
For individual who has already registered to Electronic Health System (eHealth), please skip 4-6.

4.

KN BEANEAFRERHA(BERZE)ME SNBSS T 2HER » DB N2 A
R BER-OFEER - ()EEEREEER) - (i)AERFRE v HFFERBUT - BEREE
B RN E AR EE R R RS T T LR -

I have given my joining consent/ I have given my joining consent on behalf of the patient (Healthcare Recipient) to
participate in eHealth and I understand that by doing so, I/ the patient (Healthcare Recipient) am/ is taken to have
given my/ the patient’s sharing consent to (i) the Department of Health, (ii) the Hospital Authority (HA), (iii) the
Primary Healthcare Commission, and (iv) healthcare facilities managed or controlled by the Government, the HA
or an HA subsidiary.

NI R N (B he 28 I UR N - BEARNFTHRIFTE > AR AR AH SRR N (B2 #)E
RRT7NBk + BTN RAE R T RRe ]~ SR e B A S - SiERE i A R S B EUR TR
fEEHYEE - EANEHAMEL R > AN A\ GRERZE) - B GZIR AMERRIE T

O

%

please tick as appropriate 75 £ 8 & B A 18 E £ v ik
delete whichever is inappropriate 38 fll & & & B &

(05/2026)




X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

10.

11.

A% o

I, as the the Substitute Decision Maker (SDM) of the patient (Healthcare Recipient) (if applicable), confirm to the
best of my knowledge and belief that at the time this application is made, the concerned healthcare recipient is under
the age of 16; or is aged 16 or above and is mentally incapacitated, incapable of managing his/her own affairs, or
incapable of managing matters relating to the participation in/withdrawal from eHealth. When making the
application on behalf of the patient, | was accompanying the patient (Healthcare Recipient) and had regard to the
best interests of him/her.

RANCSRMAR " SBERM - EREFELITE S OTHAARAL TR " SBER ) fHE » DU
(D)ghés TIERIEE IR ALE T TAER ) AR DERHRE (B R RS (5B 625 &) HUSAAN /
T ANAFIOR B (B &kt

I have read and understood the "Participant Information Notice" including section(s) regarding (i) the meaning of
the joining consent that I have / the patient has given; and (ii) the meaning of sharing consent given to individual
healthcare provider(s) to obtain my data contained in eHealth in accordance with the Electronic Health System
Ordinance (Cap. 625).

ANE2RE A " WEEEAERER -

I have read and understood the "Personal Information Collection Statement".

ARNFEAAFRE LS 1E 5 2 H5E 3 BEEAVEREAAN / W ARTERSAA LML - AAEIL
ZlmAEhE R -

I agree to notify HA immediately upon any changes to any information or status provided in Section I, Section II
and Section III of this form.

AN T EAFEEAN R N RS E B R HANER | REREMTZ2 (RS Eniiss ) fER
AY BB ER = B2 E R - 5 Al (E e BT E TR Aty &) -

I/The patient agree(s) that for utilisation of the subsidy under the Pilot Scheme, I/ the patient should attend
consultations at designated specialties provided at HKU-SZH that correspond with the designated SOPCs and/or
FMCs (formerly GOPCs) of HA for which I/the patient have/has follow-up appointments.

ARNHEREE - AN HASIeEE N B2 G EMF TR g - AN W AEER
ERHEF T RIS TELA G W ELY - RIBERFEERE AN / A RBREYISE SRR
HatE] o BRI BRI Vi R [E 58 FH ER T2 TRAVRRAE -

I understand and agree that after I/ the patient participate(s) in the Pilot Scheme and receive(s) my/ the patient’s
first subsidised out-patient services (e.g. consultation), my/ the patient’s follow-up appointments in HA for the
corresponding out-patient services would be cancelled. Subject to the clinical needs or when 1/ the patient raise(s)
request to HKU-SZH to withdraw from the Pilot Scheme, HKU-SZH shall refer me/ the patient back to HA for
follow-up appointment of relevant out-patient services.

ANHERERE > AN WASIn eS8t #IHIRE (2026 £4 H 1 HZE 2027 3 F 31 H) > HEARE
BhiHBIR E B2 e Eat BIEBIPTR2 IR - R G EIE R E i TV ERIFI2, R R
2 (AIfBEERFTR ) B - (R HARFER AR 2,000 TE BT EEEREZ - AIATE]R )
WIS PR R SORRARR - B W A B FESC ST E T HYE RN = A R gsRAS 22 2027 4£ 3 H 31 Hik - AKX
[ R NE G AESTE T B E A TP B g R R SO B (AR AR RAY e B T S F R R E

O

%

please tick as appropriate 75 £ 8 & B A 18 E £ v ik
delete whichever is inappropriate 38 fll & & & B &

(05/2026)




X ERERR B EREE SR A SRS TE]
Pilot Scheme for Supporting Patients of the Hospital Authority in the
Guangdong-HongKong-Macao Greater Bay Area

12.

HRAPK - AN W ARt E NV ERF CORORES 2 2027 423 H 31 Hik -

I understand and agree that, during my/the patient’s participation in the Pilot Scheme (i.e. from 1 April 2026 to 31
March 2027), if I/the patient have/has received subsidised out-patient clinic services of the Pilot Scheme at the
relevant departments of the HKU-SZH, I/the patient would not attend follow-up consultations at the corresponding
Specialist Outpatient Clinics or Family Medicine Clinics (formerly General Outpatient Clinics) of the HA in
parallel. (This is not applicable if I/the patient who return(s) to the HA for follow-up consultations because the
subsidy of RMB2,000 has been exhausted.) If I/the patient am/ is found to have violated the relevant terms, I/the
patient understand(s) the subsidy account under the Pilot Scheme may be frozen until 31 March 2027. If I/ the
patient was found to have violated the relevant terms during the previous phases of the Pilot Scheme, and am/ is
found to have violated the relevant terms during the extended Pilot Scheme again, my/ the patient’s subsidy accounts
under the Pilot Scheme will be frozen until 31 March 2027.

AKNHBE REE > AANEA2MNAETEHS S fE - A AN i A 0] #25 ZE R
B2 E R RERERERAN T EREELHE ) K FHEBE=FFRE
EEEAE TRBELR LREREANBERZREE D28 MaHRE - it KN H
ANtz A A TEAERR ) hEFERFYERNVEROCHFABAB@RASD T
HEETIRFENEN - SEAEREN S BRI & £ IR EEHEE -

I understand and agree that, [ / the patient participating in the Pilot Scheme am/ is required to register with the
eHealth. Prior to my/ the patient’s consultations at the HKU-SZH, 1/ the patient may, as necessary, apply for my/
the patient’s electronic health records deposited in eHealth over the past three years through the “Cross-boundary
Health Record” function in the eHealth mobile application and authorise healthcare professionals to access such
records during consultations to facilitate diagnosis and treatment. After consultations, I/ the patient may also use
the “Personal Folder” function to deposit my/ the patient’s medical records from the HKU-SZH to my/ the patient’s
personal eHealth account for centralised storage and usage, including allowing authorised Hong Kong healthcare
providers to access during follow-up care.

WA EREZ B BRI EE RN ERIALZEE HE

Signature of Patient (HCR and Data Subject)/
Substitute Decision Maker/Relevant Person : Date :

2026 £ 5 § (SEIURR)
May 2026 (version 4)

please tick as appropriate 75 £ 8 & B A 18 E £ v ik

*  delete whichever is inappropriate 78 il &% & & B &
(05/2026)



