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\:EHO-S% BRURE Client Code:
Registration Form Lab Code:
¥Rl A\ &k Personal Details of Customer (i35 30 £ Fi77As shown in ID document)

HC 44 44 P ) L] 54 male
Chinese Name English Name Gender ] &M Female
3 55 /TR SR A H sk O BE single
ID/Passport No. Date of Birth Marriage L] 245 Married
FIeEE o
Mobile Phone No. Email:

JEAEhE

Residential Address
{2 RE[#% Health Questionnaire
1. WHATRTEEA FFER? Do you currently suffer from the following diseases?
S LB Hypertension [ ¥#FRJ% Diabetes [J UL ¥IK Cardiovascular Diseases [ JBEM: &£ 48 /NG Allergic Rhinitis/Asthma

O
() 895K Skin Disease [ i Liver Disease [ B )%/ Renal Disease O] HFRAR T EE 2% Thyroid Dysfunction
[J HAth others:

2. FJw %2 Family Medical History

i NERE | i | R | IR R R A Hopt, FHREW:
Nil Obesity | Cancer | Diabetes | Hypertension | Alzheimer’s Disease Other, please specify:
LA Paternal
BEZR Maternal
3. REHEMRTEY S M@ ? Do you take medication or health supplements regularly?
424 Medication 245 E{7 None {742 5 Health Supplements 7% 1F17 None
4. MEMIEFHT?  Have you had any surgery?
O 7 No O, #15 Yes details: FHTHAT Yearof surgery :
5. REHIEMUFES? Do you have any allergies?
L # No LA, #15 Yes, details :

6. IB{EREIET ST ?  Have you ever had a physical examination in the past?
Ll % No U A, #F1E Yes details: I —IRAEEEA) Year of last inspection
201958 iR #4HM Related to COVID-19
7. AR SIEKYL20197 R EE? Have you ever been infected with COVID-19 in the past?
O 75 No U A, RIEHW Yes, recoverydate:
VER Notice CGhkiiispz/am s R a B A% E To be signed by a parent or guardian if the Customer is below 18)
FEREBRIETL TAAIRE R =M A NS, WREMARE, FREXASZES.

Paper reports will be destroyed within three months except under special circumstances. If you authorize another person
to collect the report, a letter of authorization must be provided.

kflE 29 Declaration by Customer Cii18pt4 ti % E 53 A\ % 2 To be signed by a parent or guardian if the Customer is below 18)
AR LR FT A& B ERE I ER ;. AN CRGE A R BEZ EEn DREEEANEREH] ; HARABESMA [HWEg-g8

sHE ], Big 8 & B R . | confirm that the information provided above is accurate; and that | have read and consent to the "Personal
Information Collection Statement" as set out overleaf; and that | would like to join the "Young Plus Club - Membership Program" to receive member
information and discounts.

T 75 H
Signature by Customer Date

* BIHTE H 52 ML FT Rk . Please refer to Lab Form for health check items.

sHIRE L T QR Code, MMAFRIMIWhatsappiiafl sk, DAVEEANEAS . MRS LB EEE .
Please scan the QR code below and add our number into WhatsApp phonebook for further
communication.

O] E25€/% Completed
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PERSONAL INFORMATION COLLECTION STATEMENT WM A\ & RPE

P AR 2 i B R B IR B o0 C TARRAT] ] D BT, 7R B0BE A AR R
B R/ s C THBMEE] O ke, ATReE 2R TR C TERMEA
BR D o M BN BRI A 8 BB IERE, A ] W) REMETE ) R R Pt e
FIRCE RIS . A A FRZIRE T AR RS R . AN m A Rk, 3
R BRA7 Wi R, (R RERIMATRBE AR, B 6 & BEe &
CE BB RAR) W) JisE, 6 DB AN

P [R) R B I LR [ A 2 B S (1 (A B 0\ DR AT AR 2 =) 56 ) B A LA B

A B AR i

BEAh, AN T g SR BN ERL, LB DU AT BAf BN ZER

2 H b

1 ROCERARE; B

a. ERMEE: EYEE. MEEE. BmoEE, Bl ke iRmEE,

b. #EMRFS: EAETHAY. HEE. HRIEE. . @ik S5EF. W
A2 5 BB R | SEAFAE P K AR T P R R 5

C. AERIMER: HESSA RN, GAEEARRIERERRL (RO, ERE
HLORA. AE. BEIR. B, TR REL @EE.
o BHERE. WHEmSE: X

d. A EERRARAT 5 e B (3t 0 A T AT AR i R

BAw AAFRBEAN. WEAR. SEREL/SEEHEREAR, AR

Vi SR R R A I O e i 2/ OR35S JBR A A e o 2/ B 5

JEER A E A i A5 B LA T AT R 2

W OCE BRGS0 E S/ SR E B T RIE M AR/ BORG

BRI TR AT FEE R . BEIR A/ S E R % [

Jr A8 H H AR BT AR5 S/ el A Tl AR WSO e RS D9 BB T

N

o v e W

BRI ER, AN T AR LR (R E s eigsh) AN R & L H
R 3. Frf s R, OREE RS B T N BORHIHER P A B IARELN . 7K
W, EAVEIERT. SR HUURMERS. (SIRARERE. R, HROUER .
AT, SR, AR A REHENEMA L, AR E EER
Ao

SRS, AR BT LUK B R R NG R R R (R WP, R RE
Mol SN TAAF KT AR MB AR B A KSR RS A,
WA B EAN B RFEAAR LR T AR B AR Wi A w RS
a2 E 25 ESCHTR FRIHREA A — RS EehE (P RERCA A A =) KL
wEl MEAE BN R LA R A R AR R, BUERAR
N/ AR M AR . W A R RARSE AT HE 2l 10 2 =) AR it L /B
JIA%, A6 LB R R A R F R A A | S /SR AR WS AR B
O | RAR B R AR 2 Rl SR B A PR

AAFIREMFSEE R TER AR AR BG15 59 (2) #k, wZiie MM
NBR 2L RENEH 2 BUUT, AR W RE & 8% G R S\ BT T A
NI B i R R AR T, RIS R R 0T, AR B 28 =5 i R
E)SEPNINEE S/ IR PN ¢ 2

W (EAEE (AED) %61 , B TARE:
o T AN F RGN EATEAE R
o TELFRH N A B AL F R I R A B R
o LIAH T AERMAATREHE FTEAER: K&
o TR F H IEARTA IEWEA Nk
MRABAT BRG], A2 =) 7 RS 1 B U8 N R () SRS & B ) PR B 2 o Gk iy
RO IR AR, sREREE A A B FrRHEANERIRIA, SR T 51k
HER,

1) Bl R R AR T 0

7 VR S B 21249520004 i 52 14

FWTH A ARITEIEI057 1248
A P R ASBRISCERUAS 2 B4R (4L SR A R s I A 0 i ot e/ BRIRS 2 kR R R, BOR
BN AT R AR BT B BB 25 R s A B N i ERE, 5% ik btk 55
BANT, UM T4, & 89S K Ak .

As a client of Young+ Wellness Centre (“We"), you may have to provide your personal
information (“relevant personal information”) when trying or buying our services and/or
products (“relevant services”). We may not be able to provide or continue to provide the
relevant services to you if the relevant personal information is incomplete or incorrect. The
company will always keep your personal information confidential. The company's policies and
practices relating to collection, utilization, preservation, disclosure, transfer, confidentiality and
access to personal information contained in this statement comply with the provisions of the
laws of Hong Kong and the Personal Data (Privacy) Ordinance.

You agree that the relevant personal data provided to us through this form may be used and
preserved by us for the purpose of providing relevant services.

In addition, the relevant personal data provided to us may be used and preserved by us for the
following purposes and for other purposes as required by law from time to time:

1. Provide relevant services, including:

a. Member offers: shopping discounts, value-added offers, bonus points, joint
promotions and membership privileges;

b. Member Service: appointment booking, application, daily operation, inquiries, advice,
complaints, suspected suspicious transactions handling and follow-up, renewal and
termination of membership;

c. Product marketing: marketing of relevant services, including but not limited to DNA
tests, health supplements, health management, beauty, slimming, medical
cosmetology, chiropractic, dentistry, ophthalmology, physical examination,
laboratory referrals, education programs, financial products, etc.; and

d. Customer survey conducted for better understanding of customer and provision of
high quality service.

2. Promotion of any goods and/ or services related to the relevant services or any other
goods and/or services by us, our agents, subsidiaries, business partners and/or associated
marketing companies;

3. Handling of any interests in or in relation to the relevant services;

4. Analysis, confirmation and/or verification of your credit and/or payment and/or other
status in respect of the provision of relevant services;

5. Handling of any payment instructions, direct debit payment and/or credit payment
requested by you; and

6. day-to-day management of your account and/or collecting any account payable in respect
of the relevant services.

You also agree that for the above purposes, we may disclose and transfer (whether within or
outside Hong Kong) the right to use, disclose, hold, handle, retain or transfer your personal
information to our agents, contractors, any telecommunication operators, any third party
receiving organizations, any credit consultants, any security organizations, any credit
providers, banks, financial institutions, any other persons under a duty of confidentiality to us,
and any actual or proposed assignees of us.

Further, pursuant to the agreement between you and us, we may disclose and transfer
(whether within or outside Hong Kong) your personal information to us and our member
companies, subsidiaries, affiliates and any companies in which we have an interest, and may
store the personal information in the database or databases (which may contain any other
information collected by us and our member companies, subsidiaries, affiliates or any
companies in which we have an interest) held by us and our member companies, subsidiaries,
affiliates and any companies in which we have an interest for the above purposes to promote
any goods and/ or services of us and/or our member companies, subsidiaries, affiliates and any
companies in which we have an interest and to compare any other information provided by you
to us and/or our member companies, subsidiaries, affiliates and any companies in which we
have an interest for the above purposes.

The Company would also like to draw your attention to section 59(2) of the Personal Data
(Privacy) Ordinance, which provides that in circumstances in which the application of statutory
restrictions on the use of personal data would be likely to cause serious harm to the physical
health of the data subject or any other individual, personal data relating to the identity or
location of an individual may be disclosed to a relevant third party without consent.

Pursuant to the Personal Data (Privacy) Ordinance, you shall have the right to:

® Confirm whether your personal information is held by us;

® Access your personal information held by us within a reasonable period;

® Access your personal information held by us in a reasonable manner;

® Correct any incorrect personal information.
Pursuant to the Ordinance, we have the right to charge a reasonable fee for accessing any
personal information. If you wish to access or correct your personal information, or acquire a
copy of the information held by us, please send your request in writing to the following
address:

Young+ Wellness Centre
21/F Plaza 2000, 2-4 Russell Street, Causeway Bay, HK
12/F Edward Wong Tower, 910 Cheung Sha Wan Road, HK

If you do not wish to receive any marketing materials of any goods and/ or services unrelated
to the relevant services, or do not wish us to disclose, transfer or use your personal information
for the purposes described herein, please send your request together with your name,
membership number and contact number in writing to the above address.

HE4 B B IE R This part is to be filled out by staff

Source of client:

Health Consulant:

Service Staff:

Report Interpreter: Date:

DI Staff: Date:

Remark:
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T UNS BE BRI Client Code:
Customer Health Status Evaluation Lab Code:
Please & the following symptoms if you have suffered for the past 2 weeks ffRi@EE2EMHBRLL TR, E D
HEAD 5B SKIN /& JOINTS/MUSCLES PR &1/
[ Dizziness 5 [] Acne g9 [] Leg aches T
[ Faintness &= it ri [J Dry skin J% &7 )& [ Pain or aches in joints [ &7
[ Headaches FHJ# [] Eczema &% [ Pain or aches in muscles JLAI&
. . I, Stiffness or limitation of movement
(] Insomnia AR [0 Hives #HjZ O (B 0 T
[] Migraine fiwZ8J# [ Irritation J & 1 [ Arthritis B %
[] Rashes 4% (] Backache 157
EARS H. HEART 0 Jig [ Convulsive seizures JLP#h#%
} . } Feeling of weakness or tiredness /&
[ Earaches H-Jf [J Chest pain i 71 O 2 88 o
(] Ear infection H- 4 [ High blood pressure = Ifi. B WEIGHT f#8&
(1 ltchy ears HJE O IrT\rtIaguIar or skipped heartbeat L [0 Binge eating/drinking & # &
(] Ringing in ears H-Ig [J Rapid or pounding heartbeat .»% O E?Qp“;?"f eating SRICIEIER (o
ZAE G2
NOSE & LUNGS Jit [ Craving certain foods fi £t
[] Excessive mucus formation it &/K | [0 Asthma B0 [ Excessive weight ifi &
(1 Hay fever f£}iE [ Bronchitis 2405 % (1 Gain in weight 1 &
(] Rubbing nose all the time &% 4% & | [0 Chest congestion iy 155k [1 Underweight i@ig++
. S g . e . X Unexplained fluctuation of weight
AR TR 208 47 ARG iha) : .
[ Senstiivity to odors ¥ MUk | O Difficulty breathing i A % O % 7 5 ] 3
(] Sinus problems £ % [ Shortness of breath I fE {2 (] Water retention 7K fif
[ Sneezing attacks $T1mE DIGESTIVE TRACT 741LiE ENERGY/ACTIVITY % /1/i5 B
[] Stuffy nose &% [0 Belching M4 O Apathy fi#fiA R
MOUTH & THROAT HI#/ME# | [ Bloated feeling F4iakiit ik [ Dificulty waking up In morning L
[ Canker sores [1Jii& %5 [] Constipation {5 fi [] Fatigue J% &
[ Chronic coughing A% [] Diarrhea i85 (] Lethargy F&HE
[ Dry Mouth 13z [ Heartburn B %)%k [ Sleepy after meals %1% H ¥k =
Gagging, frequent need to clear . o e, . .
O throat 4 % [ Intestinal/stomach pain 15/ & Ji [J Sluggishness #iff
0 Sore throat, hoarseness, loss of (] Nausea, vomiting /15, NERE MIND ‘L
voice W, B VDI B ' 91
Swollen or discolord tongue, gums, e e f 2 Craving for food, alcohol, or
D lips ma. Frskupmin e | D Reflux B " tobacco Hsk e, ko7
OTHERS HA
[0 Frequent illness &% A4 9% [0 Menstrual cramp #i [0 Premenstrual tension &&Hia7 &5k

Others HAth:
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