COMPLAINT FORM i% 5k X 18

Name of Complainant 5 A #:44:

(Chinese §137) (Mr.4:4E | Mrs. K | Ms./[NiH) — please delete where inappropriate i 25 i F %
(English 3£=7) HKID No. & &S 5755 5t
Telephone No. EEEHRAE - Email ZE#:

Correspondence Address @

Is the complainant the patient #zf A 25K A? 1 Yes & 1 No &

If no, complainant’s relationship with the patient 57 - S5 EBRE A VR4

Name of Patient 35 A %44 (To be completed if the patient is not the complainant 413%sFIERRE AR - SEEE M)

(Chinese 41737) (Mr.54 | Mrs. KK | Ms./NH) — please delete where inappropriate 2 A< i F
(English 3£=7) HKID No. & 51756555
Telephone No. EEEHRAE - Email ZE#:

Correspondence Address L

Details of Complaint: (Please provide supporting details/documents)

Bt (HIRBtEAEE / SB5T)

(Please use additional paper, if necessary #1758 - 7] HA4LEE)

Authorization:

For the purpose of dealing with complaint, the patient in this Complaint Form consents to

1. the Clinic using patient’s personal data (including the patient's medical and dental information)

2. third parties releasing to the Clinic the patient’s personal data (including the patient’s medical and dental information)

3. If the patient complains through the complainant, the patient also consents to the transferring of personal data (including the
patient’s medical and dental information) to the complainant named in this form.

Signature of Complainant #::7 A\ 25 Signature of Patient ji A %%

Date HHH: Date HHH:

®

5 Uf of B3 N

We 7 7TDENT C11inic



