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Patient Registration Form JB A E;icE
Personal Details {&E A &%}
Title FBIE : [ Mk [ Mrs KK [ IMsiE

English name . Chinese name . Gender B Male 58

vy e ’ vy ) R Female &T
(Surname, Given Name)

HK Identity Card No. . Date of Birth . Day Month Year

BRSNS ‘ HEHE H A F

For non HK ID holder, please fill in information of other identity

WAFEESNEFEA, BESEMSORBIEAMER

Type . Issuing Country/Region . Document No
R RES SR/ ME ’ SRS

Contact Phone No. (At least provide one contact no. For non-local phone no., please provide country/area code(s))

BB EERESRES (B MR —(ESRES, WAFAEERERES, BIRMEREAS)

Mobile . Other Phone . ( ) Email
FiREs HfthEsE ’ BE

Address (Residence / Correspondence) ik

Medical Information EEFE 48N

Referring Doctor Insurance Card / Panel
LR ' RbER

Drug or Food Allergy? . No Yes, please specify

) / BYLB L RE [ B #58

Medical History to note? . No Yes, please specify
IAEACER L& |16, #5188

Emergency Contact ESHLEA

Name . Phone . Relationship
ma B/ah B
Statement ZHH
|| 1agree to receive service information, educational and promotional materials from Virtus Medical Group and it affiliates.

RSB SR RS E AR S EEs

Please select your preferred communication channel for receiving service information and promotional materials
mEEL T HP—EER L A A R = = R R RIS & S R ED

| |Whatsapp | |Wechat ff5 | |Email BFEME | |sms FH4EER

|:| | refuse to receive service information, educational and promotional materials from Virtus Medical Group and it affiliates.
RNBEIEW RS E R X RFENREEER

| have read and understood the contents of this form and the Statement of Collection of Personal Information (“Statement”) and agree to be

bound by its terms. | also understand and agree that any of my personal data collected by Virtus Medical Group and/or its associated

companies will be held in its original, hard-copy and/or electronic form and may be disclosed to such parties in satisfying the specific purpose

as stated in the Statement.

RANEZCHRERTE2AARFRIENSTREEBEEAESFIERR ( [BIA] ) BRI ARRZEIR. AATREAR

N ESHTREEBRERNARNEA BRI LIRS ENRI AR /BB FRAATFE, e AHFESEEA SR EETOA

A D AMEAERMIEERZR] RRRFIRIBREZERFIRALIFLRE.

Patient or Guardian (if below 18 years of age) Signature Date
RABKEEAZS HEA

VIRTUS MEDICAL GROUP 1 E B8 5[]
5/F, Virtus Medical Tower, 122 Queen's Road Central, Hong Kong

FEBIREEAER12288 = 58FTAE 52 +852 3893 6300



Statement of Collection of Personal Information

1. Personal data of the patient (“you” or “your”) collected by Virtus Medical Group Limited (collectively “we”, “us”, or “our”) by means of this Patient
Registration Form may be used for any of the following purposes or for any other purpose which you may from time to time agree.
a) verification of your identity
b) providing you with suitable medical treatment and/or related service
c) processing billing and payment from you and/or your insurer
d) collecting any outstanding amount from you
e) handling and following up enquiries/complaints made by you
f)  provide you with updates and other information about the services, products and activities of marketing of services and/or products
g) meeting the requirements to make disclosure under any applicable law
h) fulfilling any other purposes relating thereto

2. The provision of data requested under this Patient Registration Form is obligatory. If you are not willing to supply such data,
we will be unable to offer any diagnostic or treatment services to you.

3. Your personal data held by us in its original form, hardcopy and/or electronic form may be disclosed to any of the following
parties (whether within or outside Hong Kong) where such disclosure is necessary to satisfy any of the above purposes.
a) any of the medical centres operated by any of us and staff (including but not limited to nurses, doctors, pharmacists and other health care
professionals) who provide services to you at such medical centres
b) any agents, contractors or third party service providers if we need their services (such as clinical laboratory or technical services) in
connection with services provided to you.
c) any doctors/healthcare professionals to whom you are referred to or by (in the case of referrals)

4. All our communication with you will be conducted through your personal mailing or email address, telephone as well as text messages. If there is
any change in your mailing address, telephone numbers and/or email addresses, please inform our Customer Service Hotline at 8201 8833.

5. Inaccordance with the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (“Ordinance”), you have the right of access and correction
with respect to personal data held by us, or to opt out from receiving any direct marketing materials from us. Your rights of access include the
rights to obtain a copy of your personal data provided by you or related to you. Such request should be made by calling our Customer Service
Hotline at 8201 8833. In accordance with the Ordinance, we are entitled to charge you a reasonable fee for processing any data access request.

6. This Statement is prepared in the English with a Chinese translation. In the event of any discrepancy between the two aforementioned
versions, the English version prevails.

{EA SRR

1 EBUEFEITEEH HEBFEEIRATE (G [F5E] ) KENER/ZFRE/BEANIR/EEAR ( [MT] 2 MTE] )
BEABMTRR TR, B TARRBIEHIRBER:
a) RETHSD
b)  FAET/EFREEEZEREN/EERRS
c) FRIEAREE N BT/ P N/ B T/ 2 FAEE /RN T (AER) B,
d  BEET/EFEHHIERRSK
o) ERERFERT/ZF{EHIER/IRF
f) BET/EFARENANRZER. EREEZEN/EEFEERBEE R RE/EER;
g FERBEEREGIFHINEIRE, IR
h  ETHIRLAERENER.

2. ETRERMENEFESNREERENEN. T FERRMZSEN, FERSTRRE T/ ERETREHHSE.

3. AFE ERMHIENMHREIFHIRE, FAEBRAETIUET—TI (FREEBIRASIRS RELRRESENRI AR 2R /SIAS FRA AR
BT /EFRER:
a) FEEQEZHIBEETORREEERTOOET/EFRHRBZET (BEERRIREL. B4 ERRMNEMSEEEEAR),
b) (HERER ROHHE=LRBEUE, EASENEET/ZFRURETENSZIRG Q28 WREERmRE),
<) W T/EFRENFHEMSE/FEEEA S MEMEE/EEEXAR;

4. FEEBRT/ERZENSUFAARY. BFEM. BRMENET, MET/EFZib. BERISN/AEBTER, FEE 8201 8833 EH
FREIEFRFER.

5. RIBEAZR FAR) 1361 (EBiEGISE486E) ( [1361] ), BT/ZFEREARBEASEFENET/ZFNEAEN, SBENRKETE
BEEEN. BT/ERNERENEEERN R TREEERE T/ ZFREAENEIR. BRERTHERLEINEFRFZHE
8201 8833 FYLIBEAA AR FIRFCIERN. R ME6] | RAEERERTIENENNEROE T/ ZFERSEER.

6. AERBALISENARE, FOURATSEAR. WRSARAEFSIRAEEHILSE, MUESXRFRE,

VIRTUS MEDICAL GROUP [#j ZEEEfFEEE]
5/F, Virtus Medical Tower, 122 Queen's Road Central, Hong Kong
EBPIREEANET12257HEEEAE 5 +852 3893 6300



