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都市痛症紓緩資助計劃 
Subsidy Physiotherapy Program for Acute and Chronic Pain 

 
轉介機構 / 醫生資料 
Referring Organization / Doctor  
 

轉介機構： 
Referring Organization :  ____________________________________________________ 
聯絡人姓名： 
Contact Person : _______________ 

電話號碼： 
Contact Number : _______________ 

電郵: 
Email Address : _____________________________________________________ 
轉介醫生姓名： 
Referring Doctor’s Name :  _______________ 

醫院 / 診所： 
Hospital / Clinic : _______________ 

 
病人資料 
Patient Information 

 

姓名（中文）： 
Name (Chinese) : ___________________ 

姓名（英文）： 
Name (English) : ___________________ 

性別： 
Gender : ___________________ 

國藉： 
Nationality :  ___________________ 

香港身份證號碼： 
HKID card number : ___________________ 

婚姻狀況： 
Marital Status : ___________________ 

出生日期： 
Date of Birth : ___________________ 

出生地點： 
Place of Birth : ___________________ 

電話號碼：（住宅） 
Contact Number : (Home) ___________________ 

電話號碼：（手提） 
Contact Number : (Mobile) ___________________ 

地址： 
Address : _______________________________________________________________ 
於公立醫院輪侯物理治療

時間﹕  
Waiting time for 
Physiotherapy at HA : 

  0 - 6 個月 months       7 - 12 個月 months   
   超過 12 個月 more than 12 months       

自我照顧能力﹕ 
Self-care ability : 

  獨立 Independent      部分依賴別人照顧  Partial Dependency  
  主要依賴別人照顧  Mainly rely on others 

經濟狀況﹕ 
Financial condition : 

 領取綜援       on Comprehensive Social Security Assistance (CSSA) 
 其他類型津貼 Other types of subsidy：______________________________ 

個人每月入息﹕ 
Individual monthly income :  _______________________________________________________________ 

 請將填妥表格、身份證副本、最近一年所有銀行戶口記錄影印本、領取政府津貼證明文件 WhatsApp 9765-2061 或  
電郵至 foundation@hkah.org.hk (註明 “申請都市痛症紓緩資助計劃”)。 

 每位受惠者需要為每個節數支付港幣 100 元，領取綜援之受惠者可豁免該費用。 
 如有任何爭議，港安醫院慈善基金保留最終決定權。港安醫院慈善基金保留權利可隨時修改本條款及細則、更改或終止計劃而毋須預先通知。 

 
 Please email the completed form, HKID card copy, copy of all bank account(s) record for the past year and any official documents issued 

by government that receiving subsidies WhatsApp to 9765-2061 or Email to foundation@hkah.org.hk (state “Application for Subsidy 
Physiotherapy Program for Acute and Chronic Pain”). 

 Each beneficiary needs to pay HK$100 for each session, beneficiaries on CSSA are exempted from this payment. 
 In case of disputes, decision of Hong Kong Adventist Hospital Foundation shall be final and conclusive. Hong Kong Adventist Hospital 

Foundation reserves the right to amend these terms and conditions as well as to vary or terminate the program without prior notice. 


