B R BT R EBE
Governo da Regido Administrativa Especial de Macau
Macao Special Administrative Region Government
B EHEHERF
Direcgdo dos Servicos Correccionais
Correctional Services Bureau
B B’ B R
Estabelecimento Prisional de Coloane
Coloane Prison
REESAFTHRER
Pedido de visita visual (on-line)

Application Form for Video Visit

FHER 4T No. :

DASEF &8 5, DSV mEEA PEEREE B RALT
Parecer da chefia da DASEF Parecer da chefia da DSV Despacho do Director do EPC
Head of DASEF’s Comment Head of DSV’s Comment Director of EPC’s Dispatch

AE T EHER BRI AIEE A preencher pelo requerente / To be filled by applicant
35 A4+ 1 Nome do(a) requerente / Name of Applicant :

=5(-FE R  Tipo de Doc. Identificacdo / ID. Type : 25M4-4m5% [ N° Doc. Identificacdo / ID. No :
N AZEZL [ Nome do recluso / Inmate’s Name - EAFE[N A\ Ffl{% | Relagdo / Relationship to Inmate :

¥eshEs4msE (40F5A ) 1 No. do cartdo de visitante (Se tiver) / Visiting Permit No. (if any) :

g5 AJER* Tipo de requerente™ / Status of the applicant™ :

CJA 60 pEsill B4 (0B {TEh~{E
Igual ou superior a 60 anos de idade / Age 60 or above Problemas de deslocamento / Have difficulty getting about
[C %&fE A+ Deficiente / Disable [OD Z=4F Gravida/ Pregnant

e HAth (EHEBJER ) Outro (Motivo) / Others (Reason for Application) :

Bt ao (U1 R et ELAF NN B (% PRelsedmst (WFFA) B>

Nome do visitante Tipo e N° Doc. Identificacdo Relacédo No. do cartdo de visitante (Se tiver) Tipo*

Other Visitors’ Name ID. Type & No Relationship to Inmate Visiting Permit No. (if any) Status*
1.
2.
3
4.
5.

*SEESEINE S CHS(AB,C.D B¢ E), WEES E,5sEBHEE / Obs.:No campo do tipo, preenchem-se os codigos A,B,C,D ou E. Se
preencher E, é favor indicar o motivo / Please fill the status column with the code (A,B,C,D or E). If E is being filled, please specify with reason :
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FHEEREH H HA S B / Solicita-se a realizagdo da visita no dia e hora seguintes / Application Date & Time :
/ / »  [J10:00~11:00 ; []11:30~12:30; [14:00~15:00 ; []15:30~16:30

Ghakatsl / Residéncia / Address :

sk EaEE 1 N° de contacto/ Contact Number*™ :

ol BEITERMCRENESE - B E SR R B RRE R R A ?

** Caso V. Exa ja tenha fornecido o n° de telemdvel, queria ou ndo receber a comunicacio relativa ao assunto de visita, através de SMS?

** |f you have provided your mobile no., are you willing to be notified by SMS regarding the updates of your video visit application?
O /&/Sim/Yes #2/Nao/No

& FEETRERIR AN EEEHE N AR — RS -
Apos a realizagdo da visita visual “on-line”, o visitante deixa de gozar do direito a visita normal seguinte a da “on-line”, com o

mesmo recluso.
The visitor is not allowed to pay the coming regular visit to the same inmate while the video visit is being used.

& FTIESHYE R LS %%Z%kﬁﬁf’lfﬁfttﬁéﬁﬁéib BRER - MR R enyEE - WEES 8/2005 HREIARE
(EANERREL) KM AR EETRE - MEREEAZSAEERREVERME - FI1E
FEANTT (8 15 CERERAY (R 1 -

Os dados apresentados destinam-se & apreciacéo do EPC, no que respeita a gestdo de visitas, coordenadas com a ordem e seguranca da
Prisdo. Os referidos dados serdo processados nos termos da Lei N°8/2005 (Lei da Proteccdo de Dados Pessoais) e dos respectivos
diplomas legais. O interessado goza do direito de consulta, ractificagdo e das condigBes de exercicio destes direitos, nos termos da lei.

The data submitted will be used by Coloane Prison for examining and approving visits and for imprisonment, security and prison
order management and processed in according to Law No. 8/2005 (Personal Data Protection Act) and the provisions of other relevant
laws. The data subject enjoys the rights to access and correct information and meets the conditions for exercising their rights.

HIE5 A 3544 | Ass. do requerente / Signature of Applicant : | HHH / Data/ Date :

BER ER SRR 2 IR / Reservado ao servigo / To be filled by Coloane Prison

Tk & (BRPT R 4:44) | Trabalhador (subunidade e nome) / Staff (department and name) :
[ Jtt#&HE DASEF [ [(EEEHERESF 0 CAldaDSC

%44 | Assinatura / Signature : HHP / Data/ Date :

1B R R T 2IE R/ Reservado do Técnico da DASEF / To be filled by the Specialist of DASEF

N AL [ Nome do recluso / Inmate’s Name - N A4RSE / No do recluso / Inmate’s No. :
&5 [ Nodacela/ Cell No. : $#HH Horario de visita / Visiting Period :

= H Parecer / Comments :

1l 2444/ Nome do Técnico / Name of Specialist :

%44 | Assinatura / Signature : HHH / Data/ Date :

0033-DASEF-Ver.1.1



BB TR 51 5T | HR 5 SR M A

EHERARSE No. -

SR IR
F 3% HAgEsE (1)

#A e
HAEE (2) HigEE (3)

WA #A
HAZEE (4) HAEEsE (5)

#A e
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