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Pneumoconiosis Compensation Fund Board 
Medical Surveillance Programme – Application Form 

Personal Information
 

Name (Chinese): _______________ Name (English):  ______________
 

Sex: Male / Female Year of Birth: ________              Age:  ______________
 

HKID No.: ____________________
 

Address: ________________________________________________________
 

Telephone: _____________________
 

Workers’ Registration Card No. (At least valid for one year): CWR
 

(if no inspection is carried out by our staff, please attach a copy)
 

No of years working in Construction Industry: _______________________________
 

Name of the construction site currently working: _____________________________
 

Main Contractor: ______________
 

Trade: ______________
 

Preferred place & time for Jordan Saturday Morning 

taking the examination: Tsuen Wan Weekday & Saturday Morning / Afternoon * 

Sunday Morning * 

Kowloon Bay Weekday & Saturday Morning / Afternoon / Evening * 

Sunday Morning / Afternoon * 

From what channel(s) do you know this programme: _______________________ 

Received Date: ___________________ Name of Staff: _________________ 
Remark：Pneumoconiosis Compensation Fund reserves the right to refuse any application for this programme. 

Is it convenient to you if we have a centre in Sheung Wan (near MTR station) Yes / No * 

* (please circle your choice) 

For Office Use Only
 

Remark (Employment Proof) ______________________________________
 

Date of making appointment with QH ________________________
 

Date & time of examination / / 20  , : am / pm
 

Place of examination Jordon / Kln Bay / Tsuen Wan
 

Date of notifying worker Telephone / Immediate ___  Mail___  SMS___
 

Suggested date for re-examination ___________________ 




 
 

 
  

                                             
 

                                     
     

 
     

 
    

  
 

 
 

  
  

 
 

 
   
      

 
 

  
    
  

 
  

 
 
     

  
  

 
 

 
   

    
  

 
 

 
 
 
 
_________________________  

 
 

Consent and Authorization 

to collect, use, disclose and/or transfer of personal information
 

Re:	 Voluntary Medical Surveillance Programme for Pneumoconiosis and 
Mesothelioma (the “Program”) 

I, [ ], holder of [identification document type and number ] 
hereby expressly give my consent to Quality HealthCare Medical Services Limited 
(“QHS”) to its collection, use, disclosure of the following information (the 
“Information”) and the transfer of the Information by QHS to the Pneumoconiosis 
Compensation Fund Board (the “Board”), hospitals, Employees' Compensation 
Division of the Labour Department, other medical organisations and/or such service 
providers as shall be assigned by the Board (collectively the “Recipient”) for the 
following purposes (the “Purposes”). 

The Information 
My medical records, films, test reports, personal particulars and all other information 
given by me to QHS for or in connection with the services provided by QHS under 
the Program, whether in electronic form or otherwise. 

The Purposes 

(1)	 Conducting a long-term medical surveillance programme for the client 
(2)	 Preparing and conducting by QHS and/or any of the Recipient the health 

educational seminars and material during the continuance of the Program and 
thereafter 

(3)	 Preventing Pneumoconiosis, Mesothelioma and other occupational disease 
(4)	 Handle compensation claims related to occupational disease 
(5)	 Statistical and/or research purposes 

Note: All information will not be disclosed to worker’s present and/or previous 
employers 

I understand that I may withdraw the above consent at any time during and after the 
continuance of the Program. In the event that I have decided to withdraw the above 
consent, I will give QHS an advance notice in writing stating the intended date of 
withdrawal which shall become effective at the expiry of 14 days from QHS’s receipt 
of the said notice of withdrawal. 

Unless QHS has received a notice of withdrawal of the above consent from me, QHS 
and the Recipient may use the Information for the Purposes without any reference to 
me. 

Date : _____________________ 

Signature of client 




