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Hong Kong Adventist Hospital Foundation — Stubbs Road
Valvular and Structural Heart Disease Charity Program Application Form
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Foundation Use # £ & #
Date received Jc 3] p # :
No.: #

Section I: Particulars of Referral Organization ﬁ qi #ﬁ_?ﬁi (Only applicable to Referral Organization 4= # /4 #4345 %)

Name of Referral Organization Referral Organization Chop
OB WA Ee

Name of Contact Person Title

TR AL B i
Contact Number WhatsApp:
Email Address
TR ph

Section II: Particulars of Applicant ¥ 3+ Fi#

Name in Chinese # <~ ¥+ % : Surname in English & < 4+ < : First Name in English &~ %5 :

Date of Birth &1 2 p # : Age E#: Sex 1+%]: | Place of Birth ! # 3+ 2k.: | Nationality 4% : Marital Status 48 4Fpk e :
/ /

DD p MM * YYYY &

HK Permanent ID Card No.: Daytime Contact Phone No: WhatsApp:

BB AAE R A PR BRI

Home Address Az = 4t : Spoken Languages % 73 :

[] Cantonese % %
[] Mandarin / Putonghua &% / ¥ i 3
[] English ®3

[] Others # is :
Diagnosis # %7 % : Name of Hospital / Clinic recently visited
(Please attach related medical record 3+ 4p B # % % & ) BT RSB 2 %ﬁ fo/3 51 & ;]E]é_

Name of Attending Doctor

i%%iéﬁ:

Section Ill: Particulars of Applicant Financial Situation ¥ 3% S @k %

Occupation Current Monthly Income
Bﬁki : ! [] Retire i3 ix BPEE P T~
Is the applicant a recipient of CSSA? [] (&g 2 L 25T e4) Yes (Full subsidy)

FF FAETE AR EAE FREE (FE)? Valid Date $ »<p # : N
Is the applicant a recipient of Old Age Living Allowance?

[] & Yes [] % No

AT R LR
Is the applicant a recipient of other government allowance? | [] %_ Yes  Please specify : Eadls 3 No
VA LT AR B RO RE ?
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Hong Kong Adventist Hospital Foundation — Stubbs Road
Valvular and Structural Heart Disease Charity Program Application Form
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Section IV: Particulars of Applicant's Family Members and Financial Situation

¢ A e R TRE R

1. Family Members Monthly Income F L} A & 3 4z »

Chinese Name English Name Age Sex Relationship Occupation 12 months average income
v 4 Fep s E& e mf‘;—wgfff. BE 12 3 % T oy »
4 A
i
fie 1%
Total 43+ HKD

Please attach sheet(s) if more space is required 4% 127 Zcfs* » 35 K B

1.1 Areyour family members with a disability? If yes, please indicate [ ]JYes®_ []JNo %
Vit iR R EE G AR 2 doj oo gl

Types and degree of disability 7 7 #g % 2 2 &

Surgery date and place < ji¥p #f 2 & gk

1.2 Reason for applying Hong Kong Adventist Hospital Foundation Fund
R FrRg L A £A R T

eHealth — Electronic Health Record Sharing System (eHRSS)

Fieid - TIRBEHIL LN

|:| | agree to give Sharing Consent to Hong Kong Adventist Hospital — Stubbs Road (Healthcare provider number:
7029571085), and give only One-year Sharing Consent / Indefinite Sharing Consent (Please circle) to concerned
healthcare provider. During the preliminary assessment, the relevant doctor will first review the eHealth records to
evaluate whether the patient is suitable for the program.

RORLET Gk %”’*D—“Miﬁ (F B s 1 7020571085) 3L » X464 3 %"“H‘*ﬁﬂ”’
T T R S A T T P i oy

(Please tick “v ” the square. &> #p 4t TV | 50 )
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Hong Kong Adventist Hospital Foundation — Stubbs Road
Valvular and Structural Heart Disease Charity Program Application Form
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2. Properties and Assets owned by Applicant and Spouse ¥ 34 % fefb i ¥ 2 TR
Please attach sheet(s) if more space is required 4r# 17 Bl * » ¥ KE B
2.1 Capital ltems ¥ #

Description Owner Current Estimated Value | Annual Derived Income
feit #3 % REGE (if any)
FEZD e > (doig?)

House OSelf-use p i

Location i+ ¥

E2- 1 or g
OFor rental 4} 4E

Purpose * i

Purchase Date f% p #
Business wholly or Co. Name = @ %4
artly-owned
F;_iyiwqu Frys Address ¥ 1t
>t Nature ¥ 72§
Total %3*: | HKD HKD

2.2 Insurance #*%

Policy No. Type of Policy Policy beneficiary | Purchase Date Currency Current Value
W e i fhiE FHERFER R PP [ EN:
(Life / Medical)
GENE L LD
Total 33 : | HKD
2.3 Bank Deposit 4217 % #
Account Holder Bank Name Bank A/C No. Type of Account Currency Balance
Name 8744 87 2 v % S -3 [l L
BrfEg oA (Saving / Current)
GrWESD)
Total 3+ : | HKD
2.4 Stocks and Shares /Bond /Fund % & / %% / &4
Stock No %% Stock List "% & # ¥ Quantity # ¢ & Current Value Rp*if &
Total #3-: | HKD/USD
Total Value of Properties and Assets % £ 2 a2 &% &: HKD
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Valvular and Structural Heart Disease Charity Program Application Form

ELFRELIAE -
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3. Applicant & Spouse’s Expenses ¥ -4 2 feig & 4 2 i)
#H72 IE* 0 ¥ AE B Please attach sheet(s) if more space is required

7 RS
s

Expense Descriptions B £ & i

Monthly Expenses & *

4

X 4

Accommodation

[EWS

Rent #2 &

Mortgage # = 4% #:8 3%
Mortgage Amount (&, £ $f)
Drawdown Date (B~* p #) :

Total No. of Installments (%, & 2 #) #) :

Rate and Government Rent % 43 42

Management ¢ 12 %

Car/ Loan Loan payments e.g Tax, Vehicle etc. (f27%, # ¥ | 4%)
LRV N Loan Amount (E #c 4 £ %f) -

Drawdown Date (B~ * p #f) :

Total No. of Installments (4, 2 # #<) :

Car petrol / Maintenance (;Z % / & #s4i2)
Insurance Vehicle Insurance (# #5 %% 7 )
i Insurance payments (i H i 2¢)
Utilities Bills Water / Electricity / Gas ("k / & / %)
S ERF Telephone / mobile / Internet (£ 2 / £ ®# T % / + &)
Food % & Food / Groceries / Meals away from home (¢t 1% &)
Travel Transportation (% if)
i Traveling (*% i7)
Education School fees, school bus and Books (¥ % ~ & 2 2 & %)
ESar) Private tuition class (# ¥ #1) / Extracurricular classes (£ 4&51)
Medical # Medical Expense (F % F %
Domestic Domestic helper (Fze# 1)
'\;ggi Support of dependants &% 7/f

please specify :Lp’

Miscellaneous

A

Charitable contributions (% i 45 2¢)

Miscellaneous # #

Total Monthly Expenses & ? & 4 :

HKD

Monthly Income and Expense Summary ¢ bl 0 Mg~z A0

Monthly Total Income

Monthly Total Expenses

£ 1 maer (A)

F1r8@i (B)

Total Monthly Income from Applicant
(¢ 3 r =0 )

CEREXE TS

= HK$

Total Monthly Expenses

= HK$

Monthly Disposable Income (+ ¥ ¥ g ¢ & % ehjg »):

A-B = HK$

P.4
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Section V: Declaration #-p
Amount which the applicant is capable of paying ¥ 3% ¥ f ##2 % *

O3 Full Subsidy for CSSA recipients %3 4 4 > $g § 84

OHKBE% $
l, (HK Permanent ID Card No: ), declare that:
* A (AEARABLEALFEES ! ) R B

1. The information given by me in this application is true and correct to the best of my knowledge and belief. During
the application process, | will communicate any updates or changes to the information provided in a timely
manner.

AR Y R TA  JhA A R ST BB R R A BT o def B {AARL 0 A
¢z P oo

2. | have carefully read and understand the “Terms and Conditions” section of this documents, and agree to be
bound by the terms and conditions in relation to the scheme, HKAH-SR, and HKAHF.
AL HRE P ABEL AR T GRS E R s FREAEEE M AT A2 B A2 ERE X
Hkoe

3. lunderstand and agree that HKAH-SR and HKAHF have the right to amend, suspend, revoke, or discontinue the
scheme or any individual application at their discretion.
AAPY 2R A RFIESFORT > L B s frw &0 b AR /R Ee B

4. | agree to make any enqumes necessary for the processing of this application.
AAPRGRIZAY Ga i FERATE DA o

5. 1 consent to the release of my information to any organization for the purpose of processing this application.
AR L AERIELAY ;ﬁ—n‘w w i{iaﬁﬁfii&ﬁéd\ A ERE L o

6. | authorize all organizations to release any records or information that may be required for the processing of this
application to HKAH-SR and HKAHF.
AT RARETE e A2 BE A SRS RILAY G T jedk s TR

7. | consent to the use or disclosure of any information provided in this application to any organization for verification
purposes
AR T A Y i TR S T B (TR i o

8. | hereby give consent to the use of photographs and videos taken of me or the applicant during the delivery and
events of the Valvular and Structural Heart Disease Charity Program for non-commercial purposes, such as for
publication in annual reports and newsletters and for the purposes of public education and marketing of HKAHF.
AR R e FEE SR @*awli | PR o b ) B dpdend A ¢ S0 R B foARAE 0 T R N2
ES vﬁ s Glde B E BRI L Z ??Eiﬁb“ GRS IR IR ey fpj\éQ*ii rrJ AP o

[] Ihaveread and accept the above Terms and Conditions, and confirm the information provided is correct.
A BEM AR UL iERKE Wl FRERTEEOTHEEERE

[] Iread and understand the PICS. | give consent to HKAHF’s collection and use of the applicant’s personal
data in accordance with the PICS.
AL RFEEPREP c A PR FIAERBEPREZ R AP ATHR-

(Please tick “v ” the square. & #p 4t TV | 8 o)

Applicant’s Signature Date
P RE P #F

P.5
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Valvular and Structural Heart Disease Charity Program Application Form
EXFREBEIAE - TRHAY
SHEEE BB R TR ¢ i
Terms and Conditions ® %ﬁ-ﬁ%ﬁi s B

Funding Principal ¥ 2* & B

1. Under normal circumstances, if the applicant passes the initial financial assessment, HKAHF will arrange the applicant to
conduct relevant medical assessment at Hong Kong Adventist Hospital or its designated medical institutions. The relevant
medical expenses incurred including Outpatient, surgery and clinical checking etc.
SR Y el B AR R A BB FRAE T H AL F RPN L F TR LR R
FPPMFRAS P FE AL SR MP S ST 2 REE

2. HKAHF will not support the applicant in cash form
AAEFEURMENNTHE TR FA

3. HKAHF shall not be responsible for any medical expenses incurred in connection with the medical procedures that are not
carried out at Hong Kong Adventist Hospital or its designated medical institutions
o MFRAER LA R EXZFRAFT T FRBLT o AMFTL L FRR Y AR EMA LT

4. Hong Kong Adventist Hospital Foundation reserves the right to refer the applicant to HA hospital when necessary
TREF RIFRAEIAEIRABEIRAIFERET LF AR

5. To be eligible for HKAHF assistance, all cases must submit a formal application and fulfil the criteria including passing the
financial assessment.
M BERLATINARRIY G S REERFTE SV REAAETE

Application Procedure ¥ #4254

1. Applicant has to submit the 'completed the application form together with the supporting documents by email to
foundation@hkah.org.hk or WhatsApp 9765-2061.
A GELT Y A 2 g e - Wi 3 foundation@hkah.org.hk # WhatsApp 9765-2061

2. The applicant can only submit one application at a time and ensure the submitted information are accurate and completed.
Duplicate application or incomplete submission will not be processed
CHAEART R Y G IREETREA L c LREIATHA A 2P G2 LI

3. Hong Kong Adventist Hospital Foundation will review the financial status of each applicant. All applicants will be notified of
their application results within 30 working days
FBY G EE FrEBELALTERG S - PHEEE30BLIFA NS B AH A

4. In case of any dispute, the decision of Hong Kong Adventist Hospital Foundation shall be final and conclusive
FiERELGk o B ?r;‘c%% P AR N

Documents required for application ¥ 3##7% < i

All applicants and their spouse who live togethe’r must submit both completed HKAHF application form together with
the following supporting documents.

AR GA R ROl R FELAEY FATERNT 2 2w A A RJT

Completed application form

S gL Y

HK Permanent ID Card copy

A AR AP R

Copy of all bank account(s) record for the past 12 months for applicant and their co-residing spouses
A R A ehtt SF R I2 B P v KRl A

Copy of Proof of all property and assets owned

FE2 F AP B+

Employer’s Return of Remuneration and Pensions (1.R.56B)

% (1.LR.56B)

Any official documents issued by Social Welfare Department or other government departments that the
applicant is receiving subsidies ! v )

dAEAETIF A A g2 2 P Y A TR R R

Copy of address proof for the past 3 months

BT3B PN ED R A

Medical Reports

FhFEL

Cardiac surgery scheduling slip issued by public hospitals

o Flo R L RS R

Referral letter from a Hong Kong Cardiologist certifying the necessity of structural heart surgery (If any)
ABCFPFLFNOE AL FP FERL SRR N (of )

O |0 |0 0 O

-
| S
—
—
—
—

O |0 |0 0 O

P.
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Hong Kong Adventist Hospital Foundation — Stubbs Road

Valvular and Structural Heart Disease Charity Program Application Form

%xg%%gﬁﬁ-ﬁﬁﬁﬁ
BB HFR TR ¢ AR

Important Notes j* &, ¥ 3§

1.

2.

Subsidies under this scheme may not be used in conjunction with direct billing or patient reimbursement.
AFHFEHTEG DA S R
Please ensure that the application form is completed in its entirety, duly signed, and that the information supplied is true,
complete, and accurate.
FRLRY GARRR IS S A EF o FRES B TR R LY R R
Please ensure that all filled-in information and attached documents are clear and legible. If information is blurry or illegible,
HKAH-SR and HKAHF reserve the right to reject the application.
FREFEHEBOTHE ey BF T Ao do? FANHGHEP Y S F o ARfrAL AL B 2o
The assessment process will begin only after all required information and documents are received.
A R A e 1S 0 o FRARF -
In some cases, applicants may be asked to supply additional information of forms of identification, or to meet with a HKAH-
SR / HKAHF representative in person. HKAH-SR / HKAHF may also contact the applicant’s attending physician to obtain
further information.

RR o ARIELRET BREAY FARGE- HTHED B gL A RMRY L PRERDFL - A0
- ”5 oL o
Due to limited number of subsidy recipient spots, HKAH-SR and HKAHF reserve the right of final decision. Applicants shall
not raise any objections.
Feedi) O AafrA ARG RS Y 3 TEE
HKAH-SR and HKAHF reserve the right to amend, suspend, revoke, or discontinue the scheme or any individual
application at their discretion.
AafrAFALT BRI FORT Lie s B Her &0 b A2 /T BEY e

Enquiries and Application Submission
415 22
#4 1 2835 0569 & WhatsApp 9765 2061




