REQUEST FORM
FOR CONVEYANCE OF PATIENT TO A PARTICULAR HOSPITAL/CLINIC
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Date Time of Call Amb No. _A
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Patient’s Name
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Location of Call
1. I, the undersigned, request *to be sent/to send the patient to Hospital/Clinic by ambulance for
treatment.
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2. The Ambulance Supervisor has advised me that for *my own / the patient’s benefit *I / the patient should be taken to the
Accident and Emergency Department of the nearest hospital (i.e. the Hospital) for
treatment.
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3. I undertake full responsibility and liability of such request which | have made for *myself / the patient.
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Signature of Witness Signature of *Patient /
(If present) Patient’s Guardian / Relative
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Relationship with Patient
(If applicable)
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1. This form must be personally signed by the patient. If the patient is under the age of 18, this form must be personally
signed by the patient’s guardian / relative.
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2. This form is not applicable in multiple casualties incident.
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3. *Delete whichever is not applicable.
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Notes

1. The information provided will be kept for record purpose and as a proof of your
liability for making the present request. It may be provided to departments/agencies
concerned for such purpose.

2. It may not be possible to accept your request if you fail to provide the information
required.

3. You have the right to request access to or correction of personal data provided on this
form in accordance with the provisions of the Personal Data (Privacy) Ordinance.
Requests for access to or correction of personal data provided by this form may be
made by letter or on a request form obtainable at FSHQs, Command Headquarters, FB
Regional Offices as well as all fire stations and ambulance depots.  All requests should
be direct to :

The Personal Data Privacy Officer

Fire Services Department

Fire Services Department Headquarters Building
1 Hong Chong Road

Tsim Sha Tsui

Kowloon
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