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Macau Yinkui Hospital Online Reservation Platform Personal Information
Access Authorization/Cancellation Statement Patient’” s Label

I:I * Applicant(18 or above)

1 , i |

i by Hospital i
ID/Passport No. , I:I Access /I:I Cancel ! !
Access Mr./Ms. ’
ID/Passport No. , Authorization code to my

personal information through the Macau Yinkui Hospital online appointment platform. This
agent's behavior 18 regarded as my own behavior, and I bear all responsibilities. Authorization
time limit setting - I:I No time limit / I:I Set time limit: (year)

Signature of Applicant (as per identification document) Date(DD/MM/YY)

The authorized person confirms that he has been authorized by the patient to view his or her
personal information through the Macau Yinkui Hospital online appointment platform. If there is
any falsehood or forgery, he is willing to bear all responsibilities.

Authorized Person Signature (as per identification document) Date(DD/MM/YY)

I:I - The following agent/authorized person for the patient:

Guardian of children under 18 I:I Father / I:I Mother ; I:I Legal guardian,
relationship with patient -

I:I Authorized person for patients with impaired consciousness or incapacity (patients),
relationship with patient :

I (declarant)) , ID/Passport No. ,
Authorization code Declaring that the relationship with the patient 1s true, I
now apply to I__rl Access / I:I Cancel Access to the personal information of the above-
mentioned patients.

Declarant Signature(as per identification document) Date(DD/MM/YY)

* The authorized person/legal guardian (agent) must submit a copy of the identity document of the patient

and himself/herself

Note: 1. The results of some sensitive test items, such as STD tests, cannot be viewed online due to personal
privacy concerns.

2. For items sent to other units for inspection, the results cannot be viewed online.

1 Effective Date: 25/12/2023



