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Personal Data Update Form

Any person has the right to request access to and correct his/her personal data held in our records
maintained by the HKU Body Donation Programme, pursuant to sections 18 and 22 of the Personal Data
(Privacy) Ordinance, please submit your request to Great Body Teacher, HKU Body Donation Programme
by:
I. by fax: 2817-0857; or
ii. by email: hkubdp@hku.hk; or
iii. bv mail:
Great Bodv Teacher, HKU Body Donation Proagramme
L1-56, 1/F. Laboratory Block, Faculty of Medicine Building,
21 Sassoon Road, Pokfulam, HK

1. Donor’s information (Please provide information in *Compulsory blanks and provide the information
that you wish to update.)

Registration card No.* :

Name* :
( Chinese, on HKID card ) ( English, on HKID card )
HKID No.* : o XXX (X))
(Eng Letter)  (First 3 digits)
Telephone : ( Residential No.) ( Mobile No.)

Mailing Address :

Email Address :
Others :

In signing this document, | declare that | have understood and given my full consent to the above.
Signed by the donor : Date :

Please contact HKU Body Donation Programme at 3917-6334 if you have any question.
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