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Trusted by small medium enterprises (SMEs), 
family businesses and individuals since 1985.
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● To share knowledge, raise awareness, encourage 
networking 

● For clients, potential clients, in-house counsel

● Recent MWKA Online Talk:

○ 24.6.2026: Sexual Harassment Complaints in the 
Workplace: Managing Risk, Compliance and Tribunal 
Proceedings

● Upcoming MWKA Online Talk:

○ 12.8.2026: Navigating Business Acquisitions: Key Legal 
Considerations from Negotiations to Completion

MWKA Online Talks



❖ Co-leads the Medical & Personal Injury 

Department at MahWengKwai & Associates

❖ Admitted to the Malaysian Bar in 2015.

❖ He has a deep passion for medical law, with 

over a decade of experience handling 

medical negligence claims at the civil 

courts. Dev is dedicated to advancing the 

law in regard to compensation outcomes 

for plaintiffs in such claims.

Dev Sundram
Senior Associate  



● A patient's right of access to medical records 

● Overcoming arguments of confidentiality

● The courtʼs current approach to disclosure of medical 
information

● Practical steps after a hospital adverse event

Talk Points



Introduction 



1. Step 1: The Event - A catastrophic adverse event 
occurs in a clinical setting

2. Step 2: The Question - The patient and family seek to 
understand why

3. Step 3: The Wall - The institution responds with 
silence. Records withheld, incident reports classified, 
staff untraceable.

The burden of proof rests on the patient, but the 
evidence is locked within the institution.

The Anatomy of a Medical Tragedy



1. Step 1: Secure the Baseline - Formally request 
undisputed documents (clinical notes, imaging)

2. Step 2: Identify the Gaps - Analyse the provided 
records for illegible entries, missing incident reports, 
or obscured staff identities

3. Step 3: Application for Pre-Action Discovery 
of necessary undisclosed documents

4. Step 4: Assess Viability - Obtain independent expert 
opinion before filing a Writ action, and ensure that 
the expert has sufficient material on which to base his 
opinion

Navigating an Adverse Event: Practical 

Steps



1. copies of the medical records

2. Incident / Inquiry Reports

3. a list of names of the healthcare practitioners involved

Three Key Documents



The Ministry of Healthʼs Response

1. Voluntary transparency refused

2. Internal administrative guidelines cited to 
classify adverse event documentation as confidential

3. Release explicitly denied without written approval 
from the hospital director or a formal Court Order

The Institutional Roadblock



The Garis Panduan Pengendalian dan Pengurusan 
Rekod Perubatan Pesakit di Fasiliti KKM

Guideline 3.4.3

“RPP merupakan suratan rasmi yang dikategorikan SULIT 
(Etika Perubatan) yang mana penjawat awam tidak boleh 
membocorkan, menyiarkan atau menyampaikan, sama 
ada secara lisan atau dengan bertulis kepada sesiapa jua 
dalam apa-apa bentuk, kecuali dengan kebenaran oleh 
Pengarah/Pentadbir fasiliti KKM atau perintah 
Mahkamah. Kerahsiaan dan keselamatan kandungannya 
perlu sentiasa dijaga.”



1. Voluntary disclosure consistently refused on the basis 
that the relevant guideline purportedly requires a 
Court Order for discovery

2. Hospital Directors rarely give any reasons as to why 
they do not give approval for disclosure of copies of 
the medical records

The Governmentʼs Consistent Position



Nurul Husna Muhammad Hafiz v Government of Malaysia [2015]

“The patient has an innominate and qualified right of 
access to his medical records and there is a corresponding 
general duty on the part of the physician or hospital to  
disclose the patientʼs medical records to the patient …”

Hospital ownership of the physical records do not negate 
the fiduciary duty to act in the patientʼs best interest.

Patientʼ Innominate Right of Access



1. More than a decade after the decision in Nurul Husna, 
Government hospitals continue to refuse to make 
voluntary disclosure of medical records without a 
Court Order

2. There is judicial disapproval of this practice, including 
by way of awards for aggravated damages

3. Nevertheless, the practice continues to persist

A Decade After Nurul Husna



19 May 2024 - Premature Birth - Admitted to the NICU

June 2024 - The Adverse Event - Blood transfusion 
branula dislodges. Infused fluids cause extravasation

Outcome - Auto-Amputation - Condition deteriorates 
rapidly, leading to the auto-amputation of the left hand

19 Aug 2025 - The Request - Solicitors formally request 
medical records and incident reports

Case Study: Shasinie Omana Prakash 

(2026)



1. Confidential & Classified

2. Official Secrets Act 1972

3. Incident Reports are not part of the Medical Records

4. Public Policy Argument - the need to encourage full 
and frank disclosure

5. No consolidated list of staff exists, and Order 24 rule 
7A cannot be used to compel the creation of a new 
document. The identities of the staff should be 
obtained from the medical records

The Grounds of Resistance



“... The defendant asserts that the incident report is classified as “SULIT” 
pursuant to the Official Secrets Act 1972 and forms part of an internal 
reporting system designed to facilitate institutional learning within the 
Ministry of Health. Yet the mere act of classification cannot, in itself, render a 
document immune from discovery. … In the present case, the affidavit 
evidence advanced by the defendant does little more than assert the existence 
of such classification. It does not identify, with any particularity, the nature of 
the harm that would flow from disclosure in this case. The suggestion that 
healthcare practitioners may become reluctant to report adverse events 
frankly if such reports were subject to disclosure is, at its highest, a 
generalised policy concern. While the Court does not dismiss the importance of 
maintaining a culture of transparency and learning within medical 
institutions, such a broad assertion cannot automatically displace the 
legitimate interests of a litigant seeking access to evidence which may bear 
directly upon the cause of a catastrophic injury.

Rejection of the Public Policy Argument



Questions?



Date Topic Speakers

12 Aug 2026 
(Wednesday)

Navigating Business Acquisitions: 
Key Legal Considerations from 
Negotiations to Completion

Aaron Liew & 
Nataline Ross

Sign up for more MWKA Online Talks at  

https://mahwengkwai.com/talks-signup/    

Upcoming Talks



YouTube: www.youtube.com/user/mahwengkwai

Twitter: www.twitter.com/mahwengkwai

Instagram: www.instagram.com/mahwengkwai

Linkedin: www.linkedin.com/company/mahwengkwai

Facebook: www.facebook.com/mahwengkwai

Follow us on Social Media



Schedule a complimentary video- consultation 

(up to 30 minutes) with our lawyers by filling up the form at  

https://mahwengkwai.com/schedule-a-meeting/

Complimentary Consultation

https://mahwengkwai.com/schedule-a-meeting/


Thank you!

Notice: This presentation does not constitute legal advice and its contents should not 

be relied upon as such. The facts and circumstances of each and every case will differ 

and therefore will require specific legal advice. Feel free to contact us for 

complimentary legal consultation.


