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Guide to Service Providers on Proper
Completion of the Consent Form
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- Quick Reference to the guide

To get a consent form — Consent of Voucher Recipient to Use Vouchers

To complete a consent form printed from the eHealth System (Subsidies)

[eHS(S)]

* A. Forelders who are able to sign (neither illiterate nor mentally incapacitated)
» B. For elders who are illiterate

» C. For elders who are mentally incapacitated

To complete a blank consent form

Practical Tips — DOs

Practical Tips — DON’Ts




Consent Form - Consent of Voucher Recipient to Use Vouchers

Preferably, print the
consent form
from the eHS(S)

| Consent of Voucher Recipient to Use Vouchers
Transaction No. TVIT717-

To: LEE, BLESSING
The Director of Health, HKSAR Government ("the Government”)
| consent to use vouchers in the amount of  HKS 100 for healthcare service provided by
LEE, BLESSING - with an extra service fee  HKS 50 paid,
for the consultation shown on the "Notice on Use of Health Care Voucher”. )

Undertaking and Declaration

1. | hereby give consent to LEE, BLESSING to transfer
and release to the Govemment, its agents, or other persons authorized by the Govemment my
personal data and any information refated to this consultation for the use by the Government for the
purposes as set out in the Appendix ~"Statement of purpose”

2. | agree to provide LEE, BLESSING. and the

Government my personal data including Hong Kong Identity Card No., name (in English and Chinese)
gender, date of birth and date of issue of Hong Kong Identity Card

3. This consent shall be governed by and construed in accordance with the laws of Hong Kong Special
Administrative Region and | and the Government shall irrevocably submit to the exclusive jurisdiction
of the Courts of Hong Kong Special Administrative Region.

IS

I have read this consent carefully and fully understood my obligations and liability under this consent
(For_iliterate_voucher recipient: This consent has been read over and explained to me and | fully
understood my obligations and liability under this consent )

Signature of voucher recipients (or finger print if iWiterate)

Name of voucher recipient: CHAN, TAL MAN
Hong Kong Identity Card No.: GOB3B76(3)
Telephone no. Date: 1

Complete only if voucher recipient has mental capacity but is illiterate

T confirm tha this document and its Apperxiix "Statement of Purpose” have been rmad and axplained to the voucher
in my presenca
1 gve consent fo 0V $8rVicH provides 1o tran

s f
or the

the Government my pers

nal dts for uss by the governm
Signature of witness:
Name of witness

Hong Kong Identity Card No. Date:

#Complete only if voucher recipient is mentally
Wiem thet | give consent and sign on behaf of the vo.

1 give consant 10 the abowe service provider o transfer a
tho Government my personsi dats for use by he gor

0 the G v persons auth

1z0d by
“Statement of purpose”.

10nit fox he purpose ss sel

Signature of guardian
Name of guardian
Hong Kong identity Card No.: _ Date.
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© Less written work

© Less chances of error

© More convenient, may
use Smart IC Card reader

Or, use the latest version
of blank form
from the HCVS website

Consent of Voucher Recipient to Use Vouchers || (Effective from
1 April 2016)

Transaction No. :

To- {Mame of the Enrolled Health Care Provider)
‘The Director of Health, HES AR, Government (the Govermmenr™)

I comsent to use vouchen(s) in the amount of HES healthcare service provided by
. with an exira service fee HES, paid, for the consuimtion
shown an the “Notice on Use of Health Care Veoucher™.

(2¥ame) bas read and explained to me the content of the fom “Consent of Voucker
Recipient to Transfer Personal Data” and ifs Appendis. T understand what is explained to me and hereby give
my consent described in the sid fomm.

I *ACREE / DO NOT AGREE to authoriz the Envolled Health Care Provider mentioned in parazraph one
above fo obtain my parsonal data™* stored in the chip awbodied in my Smart ldentity Casd for use by the
Govemnmen: for the purposes as set out in the Appendix “Statement of Purpose” of the “Cansent of Voucher
Recipient fo Transfer Personal Data™

Signatwe of voucher recipients: e —
Name of voucher recipient:
Hong Kong Ientity Card No.: o seriol re. of the Cernfcate of Exemprian)

Telephone No-: Date:

1 cantem thar this docsment and the “Con

el Dt * and 1t Appendi have be
and explatned to
# hove afso read the “Consen
Signarure gf witnezs:
Name of witnezs:
Hang Kong Idendty Card No.: Dare:

by give my consent 03 deseribed sherein

ZCompigre anly [vpucher recipient it mensally i i

1 comyiren sha { give covs

an sign on behal of the voucher reciplens as by her gaardian.

1 hurve afso read the “Consent of Witness Guareass 1o Thanse el (X050t henedy gTve By coRSent as desorrh
iemanire o guardian:
Name of guardian:
Hong Kong Lendty Card No.: Dara:

¥ Persoml da e lizsited 1o Hong Fiong Iéareity Card Muzsbar, sams (in English and Chiness), date of birth and dats of i
Hicog Kong ldsatity Card.
DE_HCVI03_s=g (04116)

® More written work

@ Greater chances of error

© May be used when
without computer/ printer

Back to index




A. Complete consent form from the eHS(S) - for elders who
are able to sign (neither illiterate nor mentally incapacitated)

(

-

1. Confirm with the
elder about the
voucher amount to be
used

| Consent of Voucher Recipient to Use Vouchers |
TV17717-

Transaction No.:
Void Tre

To: LEE, BLESSING
The Director of Health, HKSAR Government ("the Government")
f  HK$ 100 for healthcare service provided by
= BLESSING , with an extra service fee HK$ 50  paid,
or the consultation shown on the "Notice on Use of Health Care Voucher".

| consent to use

2. Ask the elder to
read the form,
explain to him/her
about the consent to
transfer personal
data, then ask
him/her to sign here

Undertaking and Declaration

1. | hereby give consent to LEE, BLESSING to transfer
and release to the Government, its agents, or other persons authorized by the Government my
personal data and any information related to this consultation for the use by the Government for the
purposes as set out in the Appendix —"Statement of purpose".

2. | agree to provide LEE, BLESSING and the

Government my personal data including Hong Kong Identity Card No., name (in English and Chinese),
gender, date of birth and date of issue of Hong Kong Identity Card.

3. This consent shall be governed by and construed in accordance with the laws of Hong Kong Special
Administrative Region and | and the Government shall irrevocably submit to the exclusive jurisdiction
of the Courts of Hong Kong Special Administrative Region.

4. | have read this consent carefully and fully understood my obligations and liability under this consent.
or_illiterate voucher recipient: This consent has been read over and explained to me and | fully
uni obligations and liability under this consent.)

Signature of voucher (or finger print if illit

Name of voucher recipient: CHAN, TAIl MAN
Hong Kong Identity Card No.: G083876(3)
Telephone no.:

Complete only if voucher recipient has mental capacity but is illiterate

I confirm that this d and its of Purpose” have been read and explained to the voucher recipient

in my presence.

1 give consent to the above service provider to transfer and release to the Government, its agents, or other persons authorized by
the Government my personal data for use by the government for the purpose as set out in the Appendix "Statement of purpose”.

Date: 17 Jul 2017

Signature of witness:
Name of witness:
Hong Kong Identity Card No.: Date:

#Complete only if voucher recipient is mentally incapacitated
I confirm that | give consent and sign on behalf of the voucher recipient as his/her guardian.

1 give consent to the above service provider to transfer and release to the Government, its agenls or o(her persons authorized by
the Government my personal data for use by the government for the purpose as set out in the A, di; of,

Signature of guardian:
Name of guardian:
Hong Kong Identity Card No.: Date:
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~
4. Fill out the

transaction
number

~

3. Put down the
contact phone
number of elder




B. Complete consent form from the eHS(S) - for elders who are illiterate

| Consent of Voucher Recipient to Use Vouchers |
Transaction No.: TV17717-

Void Transaction No.: 5. Fill out the
SAR Government ("the Government") transacti on num ber

HK$ 100 for healthcare service provided by
LEE, BLESSING , with an extra service fee HK$ 50  paid,
for the consultation shown on the "Notice on Use of Health Care Voucher".

1. Confirm with the
elder about the
voucher amount to be
: used

| consent {0 US|

Undertaking and Declaration

1. | hereby give consent to LEE, BLESSING to transfer
and release to the Government, its agents, or other persons authorized by the Government my

personal data and any information related to this consultation for the use by the Government for the
I - purposes as set out in the Appendix —"Statement of purpose".
2. Read and explain to '\, ... povie LEE, BLESSING andts

Government my personal data including Hong Kong Identity Card No., name (in English and Chinese),

the elder about the gender, date of birth and date of issue of Hong Kong Identity Card.

CO nsent to use 3. This consent shall be governed by and construed in accordance with the laws of Hong Kong Special
Administrative Region and | and the Government shall irrevocably submit to the exclusive jurisdiction
of the Courts of Hong Kong Special Administrative Region.

VOUCherS and tranSfer 4. | havg read this consent ca_trgfufly anfi fully understood my obligations and Iiabili_ty under this consent.
personal data in the RSt iy SR s a0 AR e b sy o et el TR 4. Put down the
presence Of a Wltness Signature of voucher recipient#: (or finger print if illiterate) ContaCt phone

(an adult other than the R . i, T2 AN ___number of elder

service provider), then O i ~
ask the elder to put a

\mark/fingerprint here

omplete only if voucher recipient has mental capacity but is illiterate

| confirm that this document and its Appendix "Statement of Purpose" have been read and explained to the voucher recipient

in my presence.

1 give consent to the above service provider to transfer and release to the Government, its agents, or other persons authorized by
the Government my personal data for use by the government for the purpose as set out in the Appendix "Statement of purpose”.

of witness:

Name of witness:
Hong Kong Identity Card No.: Date:

£ 3. Ask the witness to
read the "Consent of 7/ Ty ;
Witness / Guar dian to Government my personal data for use by the government for the purpose as set out in the Appendix "Statement of purpose”.
Transfer Personal Data",
then sign and complete

G this part

js mentally incapacitated
t | give consent and sign on behalf of the vo = il i

Signature of guardian:

Name of guardian:
Hong Kong Identity Card No.: Date:
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C. Complete consent form from the eHS(S) - for elders who are

mentally incapacitated

(1. Confirm with the
guardian of the elder
about the voucher
\_ amount to be used

[ Consent of Voucher Recipient to Use Vouchers |
TV17717-

Transaction No.:
Void Transaction No

4. Fill out the
transaction number

Government ("the Government")

consent to use vouchers | HK$ 100 for healthcare service provided by
LEE, BLESSING , with an extra service fee HK$ 50  paid,

The Director of Hea

to read the form and
the "Consent of
Witness/Guardian to
Transfer Personal
Data", then sign and
kcomplete this part

2. | agree to provide

4. | have read this consent carefully and fully understood my obligations and liability under this consent.

or the consultation shown on the "Notice on Use of Health Care Voucher".

ndertaking and Declaration

1. | hereby give consent to LEE, BLESSING to transfer
and release to the Government, its agents, or other persons authorized by the Government my
personal data and any information related to this consultation for the use by the Government for the
purposes as set out in the Appendix —"Statement of purpose".

LEE, BLESSING and the

Government my personal data including Hong Kong Identity Card No., name (in English and Chinese),
gender, date of birth and date of issue of Hong Kong Identity Card.

3. This consent shall be governed by and construed in accordance with the laws of Hong Kong Special
Administrative Region and | and the Government shall irrevocably submit to the exclusive jurisdiction
of the Courts of Hong Kong Special Administrative Region.

3. Put down the
contact phone
number of elder/ his
or her family member.

(N J

(For illiterate voucher recipient: This consent has been read over and explained to me and | fully
understood my obligations and liability under this consent.)

Signature of voucher recipient#: (or finger print if illiterate)

Name of voucher recipient: CHAN, TAl MAN
Hong Kong Identity Card No.: G083876(3)
Telephone no.:

Date: 17 Jul 2017

Complete only if voucher recipient has mental capacity but is illiterate
| confirm that this de and its App: of Purpose” have been read and explained to the voucher recipient

in my presence.

| give consent to the above service provider to transfer and release to the Government, its agents, or other persons authorized by
- e Government my personal data for use by the government for the purpose as set out in the Appendix "Statement of purpose”,
2. Ask the guardian Signature of winess

Name of witness:
Hong Kong Identity Card No.:

Date:

omplete only if voucher recipient is mentally incapacitated
| §onfirm that | give consent and sign on behalf of the voucher recipient as his/her guardian.

| jive consent to the above service provider to transfer and release to the Government, its agents, or other persons authorized by
/e Government my personal data for use by !

Signature of guardian:
Name of guardian:
ng Kong Identity Card No.:

Date:

DH Print on 2017/07/17 17:51 Page 1 of 2




Using a Blank Consent Form
To complete the

following
information:

I Consent of Voucher Recipient to Use Vouchers " EEEEL'E'L\'E from

—— Transaction Ne.
N

Void Transaction Mo. :
Tor (Wame of the Enrolled Health Care Prowvidar)
The Director of Health, HESAR Government (“the Government™)

I comsent to use wouchen(s) in the amount of HES for healthrare service provided by
. with an extra service fee HES paid, for the consultation
shown on the “Wotice on Use of Health Care Voucher™.

(Mame) has read and explained to me the content of the form “Consent of Voncher
Recipient to Trapsfer Personal Data™ and its Appendic.  [understand what is explained to me and hereby give
my consent described in the said form

I*AGEEE / D NOT AGREE to muthonze the Enrolled Health Care Provider menfioned in paragraph one
above o obfain my persenal data™™ stored in the chip ewhodied m ooy Smart Idemtity Card for use by the
Government for the purpeses as set out in the Appendix “Statement of Parpese” of the “Consent of Voucher
Recipient to Transfer Persomal Data™.

Signatare of woucher recipients: for Arger prinr if (ienate)
Wame of voucher recipisnt:
Haong Fong Identity Card Mo for serint Ao of s Cermifean of Exmmprion)

Telephans Mo Diaite: g )

1 conflrm thar this docament aad the “Cavesest of Voscker Reciplent to Tranafer Peroral Dot * and i Appendiy lave beew read
aned el i e VosCHEY FECENEAT I B PCSERCY.
1 b s reaed the “Consent of Wirsersy’ Crsavdor g Trangler Persoral Date ™ and herky gl iy consent a3 desertbed sherein.

—— More importantly,

Name gf witness:

Hong Ko ety Card Yo e remember to get
g e e E il s the signature

ooyl ghaar § v oot and stpm on befalf o) the voscher reckeianr a5 My paoiian
1 bire alfso reed o “Corsent of Witsers’ Graavdior fe Trangfer Pemonal Data " and herny gl iy consent a3 descrtied sharein. fr m h Id r
Name gf guardian:

on Ko T cang o — and/ or witness/
guardian.

Feog Feog 3
DH_HCVLD3_dng (416)

" Porsoml dom arw linsitod 10 Fong Fiong Idameity Card Mumibar, zam (in Exglich and Chingss). data of birth and darg of jsms of ‘
Tdansiny Card.

/




T

Practical Tips — DOs

N
Check the identity of the elder who comes forth before provision of
services.
J
)
Ask the elder to countersign on the consent form if any information is
amended.
J
N
Remember to obtain signature of witness/ guardian if necessary.
J
~
Use smart IC card reader to minimize chances of error.
J
~

Give the “Notice on Use of Health Care Voucher” to the voucher recipient
for reference.




X X X X X

Practical Tips — DON’Ts

N
DON’T ask the elders and/ or witness/ guardian to sign on a blank
Consent Form or before provision of health care services.
J
~

DON’T put details of more than one claim on a Consent Form (for a single

use form).
J
~
DON'’T put details of claims for different elders or different service
providers on one Consent Form (for a multiple use form).
J
N
DON’T modify the format and/ or content of the Consent Form, or
reprint the Consent Form in a reduced scale.
J

DON’T put the name of the Medical Organization as name of the Service
Provider on the Consent Form.




