Appendix *#ér 3

Declaration Concerning Transplants Involving Organs Removed for Donors’ Therapy
BHERGFEE AT RS ENERE
(To be completed and submitted within 30 days after the transplant by the registered medical practitioner who transplants an organ which was
removed for the therapy of the donor)

(FREAE R GRERRE M UIPRAVES B HYEEMT R S - WA S EAE R AT 30 RAIES)

I.  Particulars of the Recipient ESE2H¥ AHIE AZERE
Full name £4% :

*HK Identity Card No. &5 77555705/ HK Birth Certificate No. FAH A EIHESE /Passport No. (please specify the place of
issue) HEHASENE (35H5AHEEHIIEL ) /Other identity document No. (please specify the type of document and place of issue)  HiAtt 553 555H
SRS GEHE ISR RS )
Age it

Sex PERI * *M 53/F 2

II. Particulars of the Organ(s) SRENEATER
Full name of the Donor Z3EEIE A2 *

*HK Identity Card No. FH#HEG57:555E/HK Birth Certificate No. & H 4= 55 BHE SRS/ Passport No. (please specify the place of
issue) MGG (FETEHHEEHHIEL ) / Other identity document No. (please specify the type of document and place of issue) HArE
D D an A T i=1 A B = Vil D dunbilis DI

Description of the organ(s) transplanted FIERZS B HIEREH

Date of the transplant #FEHY HHF / /
Day H Month Year #
Name of the hospital/clinic/institution where the transplant of the organ(s) took place #{TIEIH RS B VEENE 72 FT /TN 2T5
(Also state the address if the transplant of the organ(s) took place in a clinic/ an institntion AT BEIEHTESETEIE - J)as iR HE)

III. Declaration E§HH

I am the registered medical practitioner who transplanted the organ(s) into the recipient. 'The organ(s) was/were removed for the
therapy of the donor and not for transplant into any specific recipient at the time of removal. I hereby declare that —
ANEEEFERAET A B 2 AL A - a8 B2 R 1A B A MIEIE R TRAER S RIEATAZ 8 A BRI #UIERAY - AN
ST —

(1) I have checked the following documents before carrying out the transplant 7K AFE#E{TETEREATE B LT XM -

(a) a certificate issued by the registered medical practitioner who removed the organ(s) from the donor, certifying that the
organ(s) was/were removed for the therapy of the donor and not for transplant into any specific recipient; and
REA RS E B0 A\ G EVIRRITEE Sy — (1% - A% E R R AR AL TR MY
TEHIZIE ARG TTHUIRRAY » K
(b) a declaration made by that practitioner in writing to the effect that to the best of his knowledge and belief, no payment
prohibited by the Human Organ Transplant Ordinance has been made or is intended to be made.
ZBAEMEHA—(E RN > FORFEMATAIFTE - A G FHEEFEA (FRET) ZERAIRK -
(2) I am satisfied that at the time of removal, the organ(s) was/wete removed for the therapy of the donor and not for transplant
into any specific recipient; and
ANEWARSEEHBEAS EUIRRE: > 25 TI6RZIREIE AIMILIE R T RAENME MR E RS20 ARG TTHUIRREY » &
(3) to the best of my knowledge and belief, no payment prohibited by the Human Organ Transplant Ordinance has been made or
is intended to be made.

FARNFTRIFTE > EAG EHSEELA (RET) ZEIERIAK

Dr. *HK Identity Card No. & HEE 573559765, Passport No. (please specify the place of issue) NSRS (57
%/_:E 55 H141485) / Other identity document No. (please specify the type of document and place of issue) At

B s8I RS GRS (IR SE L)

(Full name in BLOCK letters, Surname first 5 /HIEEZH 25 » SEEH)

Telephone number ZEEEHHHE Fax number {HE5FHE :
Hospital name/Name and address of Clinic or Institution B&[57 458 72 FiT oY 2 18 K bk -

Date HEH - Signature %E *

*  Delete whichever is inapplicable |2 % FH %
[] Please tick the box which is applicable and fill in the information as required 3{EBAIIZASPEE E v 5% RIHB FRBRITE R

Administrative Guidelines 7 7z4p 31 (2019 Edition %% )
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