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! . Declaration
L~ RAE

Application for Transplant Invelving Live Donor
HIRETE RITENRERBANRE

{Declaration to be compieted by the intended donor)

(BEESREHIEARR)
1 declare that
HFARERER
(a) I have reached the age of 18 years/ | have reached the age of 16 years and am manied®;

FAFHMES 18R/ RASHTE 6 AR ;

(b) A registered medical practitioner, {name in block letters) who
will not be the medical practitioner to remove the organ(s) from me, has explained to me and |
have understood the procedure, the risk involved and my entitlement to withdraw consent at any
time;

—REMBE ________ (#8)  BREREWESAS LURIENEE Bk
AR MAATSHEEEWNRT ; % RN BX A TR ER = AT -

(¢} | have given my consent to removal of my (description of organ(s)) for
transplant to {name of recipient if known)” without coercion or the
offer of inducement and have nat subsetjuently withd rawn my consent; znd
FABENEEAHBENERTEE YA (wEeE)
— (EERRANS MMEMIE) (FBIER -RARATSHERS
V-]

{d) To the best of my knowledge, no payment for the supply of the orgen(s) as prehibited by the
Human Organ Transplant Ordinance (Czp 465) has been, or is intended to be, made.
HANRH  BEETRADAMREBESN (2 460 5) FECSRESRETESY
SRR

Signature of Signature of
Intended Donor Wilness
REOWERUATE RBARE
Name of Name of
inlended Donor Witness

AENBEMRMALS RizAftg
HKIC Na,

BHRME

Date B8 Date B

* Delete whichever is inapplicable fl =T HEBE

v -
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FORM 1
wRig1

HUMAN ORGAN TRANSPLANT ORDINANCE (CHAPTER 465)
(AMBTIIBEN) (HE5E)

HUMAN ORGAN TRANSPLANT REGULATION

[s. 3(1) & (5)
12 3NE50e)

CARRREEIBIEFRE)
INEQORMATION ON ORGAN REMOVAL FOR DONATION
ABETOREERE ‘
Serial Number {28:
I.  Particulars of the Donor 22 E35i8 ARBA LS fhor intermal use HPITIRY)

Full name 2% :

fin BLOCK lettars, Sumarme first 85 L8 + sER4T)
HKIC &8 8518/ Passoort f88" No.sgt :

Age M -
SexfeRi: MB/F&
Marital status a§sfikR : Single 85, Married 245"

() [_] The donor wes LIVING st the time of the removal of the organ(s) -
ERERS - SRBMAZTE —

(i} E] The donor and the recipient are genetically related.  They are
5(4)(b) - (e) of the Human Organ Transplant Ordinance have been complied with.

A E—{G : TAEH (AR EBAED %540 - @ENRTABE -

have been complied with.

WBSAEBILESY & 40 emBTSHERLL -

{please state the genelic relationship) and a copy of proof is enciosed. | am safishied thal the requirements i section

PBREHERMARAREMAT DA - 1R (WREARMBMR) ML

(i) l:] The donor and the recipient are a married couple. Their marriage has subsisted for not jess than 3 years and a copy of
proot is encles=d. | am satisfied that the requirements In saction S(4)(b) - (e) of the Human Otgan Transpian! Ordinance

HEAMASSESNAR-HEEXS - CEMSESHETLIR 3 2 BN ERAYE—13 - XAGH O

(ifiy D The donor ans f1e recipiant are neither genetically related ner 2 married couple whose marriage has subsisted for not legs
than three yaz:z,  Approval has been given by the Human Organ Transplant Board for the removal and transplant through

File Reference, dated .
STHWARSO R OAMF © FFE—NERCET IR 3 ZHSHERES - ARBEBESIRER
LI SR A OB Eoweded 1 3 ot A (B35 ) b .
(b) [:I The donor was DEAD at the time of the removal of the organ(s) -

EREUMN ) STHEPASEY —

Time and date of dazth: am k28 / pm FE; / !

SECRIESRIR RIS Dy Month g  Yearz

Cause of death 3E5 :

Il [] Organs) removed #tDis 40 E
Description of the oroan(s) removed $RENEGSE SRR

Date of the removal {3k BHS : / /

Day 5 Mool & Yaar =
Name of the hospitaticinic/institution whers the removal of the organ(s) tack place:
ETREUBFENBR/BF/ BRHAE

{Alsp stste the sddress &*the removal of the organ(s) took place in ciinicfinstiution LOBSIBT S W TTHRE IR + DERLH R i)

. [ Organ(s) not remaved within 30 days after approval given by Human Organ Transplant Board

HEZFEAMBEBAZRAGEEAERL 30 XAt
Descriplion of organ @& g3 :

Approval was given by the Human Organ Transplant Board through File Reference;
dated " bulnoremoval subsequently took place because (plsase state ressons):

ANMBEISHEANESRIBT T RBLS (B8R

RUEUERET BB axems)

RIS - B

- X~
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“— The organ&) washwere reroved but no transplant subsequently look place wilhin 30 days aher the removal because :
HER A B RE DR 30 RAIETTISE - HhH :

(please lick as approprials WSSET SR L R J
(@ D “The organs), after removal, washwers considered o be unusable -
B/ ES BEEURRRIBATRER —
Descriplion of unusable organ(s):
TieEANE TR :
(Complele GNLY if mors 1h3n ong 0mai 135 besn Temoved 1S skdled in Part 1| G I AW S 5 —GSECHIMNIBIAT )
Reason(s) why arganls) wasiwere unusable BETHESHOMRS ©

Manner of disposal BRI ¢

Date of disposal [EE B / /
Day 8 Monh H Year 2

(b} D #The organ(s) removed isfare being kept in REIRERIMBBIRTMM ©
0] The hospilalicinicinstitution stated in Part || above E2FISH I SHERHIER. B/ B
(i) D Other institution {848 (dleass spacily name and address HaEERRBRu

Extension of Deadline XABRAIER

D A request for extending the deadiine for submission of the Farm has been made and approval has been given by the Human|
Organ Transplant Board. ERFERETARBMMR . TARSEBHEROTHBEE
(Please stafe the Fils Relerence and dale of the approval for the extension SHiR 85 B YEEE MBI (IR B ER):

\

{. Submitted under section 6 of the Human Organ Transplant Crdinance by -
B TALTHRR (ARSEBERN) ® SIREY —

Dr. HKIC/Passport* No

£ FRANE /WY
{Futname 10 BLOGK lefiers, Sumamy st MFEA TR E  TBEE)

Telephone number TAERES - Fax number ISR

AddressiHospital name Ht /BB

Date B3 - : Signature BE :

- Please delete whichever is inapproprate IS TR EAME -

[] Fteass lick i applicable:and Gl in the information as required B RITTREI0 L'V - SIRMATRER -

u In future, when the stored organ(s) is/are used for ranspiant, Form 2 must be submitied by the person who \ransplants fthem into ths recipient. If
the organ(s) Isfare subsequently ‘found unsuitable for transplant, the person who makes the decision 1o dispose of the organ(s) must submit Form 3
10 the Board wilhin 30 days of the disposal of the organ(s).
SEREENSE QRBRBER KL/ SEREBMHETRIWAMANAALIERN 2 » 0B/ EEAEURRRATRSLE
YRGBT ARREMRENA  ARREE /EFEEN 0 RABRAWELRAI -

Notes 82 ¢

1. This form must be completed by the medical practilioner who emoved the organs) or the medical practitioner authorized by the organ bank in the

case where the lechnician appainted by the bank removed the argan(s) from the dead donor of, where no organ was removed but prior approval was
given by the Board, it must be completed by the person who caused the matter (o he reterred 1o the Baard for ils approval or, where that person is no
longer invelvad, by the person wha made the decision nol lo remove the organ. Where more than one medical practitioner was involved in
removing the organ, any of them ¢an submit the information in Form 1. However, the medical pracitioner who was in charge of the operation o the
medical praclitioner whe is in charge of the organ bank is responsible for ensuring thal Forn 1 is submitted.
SEASTRNTNRCCRER RSN ENTREE RSN R LA RN TIRAS LORATINHENE  ASROSER
ERTHEEHERRE - BIERRAATHR EME AT E R WL R R ARE . MBASTBESHET « WFRBAR
BRI EREHRTHARE - MESENYEERIN—2WE - RIAF EE—RWESTARR 1| BTRN - AW EHE
%‘-WE’JHEEE'K*‘EH@IHHEEI&R@EE\ BPELE -

2 One form shotild be used for each donar,
MRS HERA ER— Q%S -

3 Unless the Board has given approval for extension of the submission deadline, this form must be submitied within 30 days of the removal of the
organ or the Board's approval if no removal subsequently ook place,
usaiﬂua*m?uaanaunum \ ERZAR BRI 30 XA AT  MRAATORATET - AR ERWRIE SN
0 ENEITEREIE -

TOTAL P.11




