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Hong Kong Adventist Hospital Foundation

Robotic Assisted Total Knee Replacement Surgery
Charity Program - Application Form
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i

B 2N LT

Foundation Use # £ & #
Date received Jc 3| p # :

Section |: Particulars of Referral Organization $& /4 #8# 3 (f applicable 43 * )

Name of Referral Organization

Referral Organization Chop

O E e

0
Name of Contact Person Title
T AL L B

Contact Number
TG

Email Address
TEE B

Section II: Particulars of Applicant ¥ 4 Fi#

Name in Chinese » ~ 4 % :

Surname in English & < 4 < :

First Name in English &~ % 5 :

Date of Birth 2} # p #:

/ /
DD p MM # YYYY &

Age & #4:

Sex 4| :

Place of Birth 1 # 3+ 2t:

Nationality & 4 : Marital Status & 4Fp /% :

Hong Kong ID No.:
Rk Y

Daytime Contact Phone No
E F»?E'lp % R oL .

P R PR -

Spoken Languages % 7 :

[] Cantonese % %

[] Mandarin / Putonghua B3 / ¥ i 3%
] English #3#

[] Others # # :

Home Address iz ¥ 4t :

Name of Hospital / Clinic recently visited
Rl R %Fm/’)\ Sy

Name of Attending Doctor

Diagnosis # %75 % :
( Please attach related medical record 3%+ 4p B ? Ry £ 4F)

ER T ERS 2

Section Ill: Particulars of Applicant Financial Situation ¥ 4 vk /%

Occupation Current Monthly Income
Bk MPEE Y T
Is the applicant a recipient of CSSA? [] € Yes:- ValidDate § »<p # : 2 No
VA R RAEBREAL G R ()7
Is the applicant a recipient of Old Age Living Allowance?

(] & Yes [1 % No
VA AR AP K A AEERE?
Is the applicant a recipient of other government allowance? [] £ Yes - Please specify 71| 2 No
VAT AR B RO RE ?
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Hong Kong Adventist Hospital Foundation

B Fh

Application Form

BIALY 4

1. Properties and Assets owned by Applicant ¥ A e ¥2 754

Please attach sheet(s) if more space is required 4r# 17 b * > ¥ KE B

1.1 Capital Items 7 &

Description #cit Owner Current Estimated | Annual Derived Income

#F3 —F{ Value (if any)
PG E KEZD ko (deig®)

House / Land / Location i+ %
Parking Purpose * i
1w RN
¥/ 2¥ /B T chase Date FEY B B
Vehicle & i& Type f& 5

License Plate No.# 4 5.5

Purpose * i

Quantity #& &

Purchase Date f% p #
Business wholly Co. Name = @ &L
or partly-owned ,
R T Address %hﬁ
R 205 e Nature ¥ 72 5

Total 3. | HKD HKD
1.2 Insurance #*'%
Policy No. Type of Policy ' f3 Policy beneficiary Purchase Currency Current Value #.p¥ i &
wH B (A& /FRE) FEZER Date [
(Life / Medical) R P
Total %3+ ¢ | HKD
1.3 Bank Deposit 427 &% #
Account Holder Bank Name Bank A/C No. Type of Account Currency § % Balance &4
Name 87 L 27 % v % Bl 21
% :}:%j X (Saving / Current)
(k% 2 E)
Total &3 : | HKD
1.4 Stocks and Shares/Bond /Fund % & / % / # 4
Stock No $%%. | Name %4£ Quantity #&& Owner #¥3 ) Current Value SLpF i &
Total %3*: | HKD

Total Value of Properties and Assets 4 ¥ 2 ¥ & %

23 L

R

HKD
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Hong Kong Adventist Hospital Foundation

Application Form

EXFREIABLET 2

2. Applicant’s Expenses ¥ 34 & ¥ & )
R I 0 ¥ AE B Please attach sheet(s) if more space is required
Expense Descriptions B & & i# Monthly Expenses & % i i
Accommodation | Rent f£ £
[ERYS Mortgage # * & 4538 %
Mortgage Amount (. £ #7) -
Drawdown Date (& # g #) -
Total No. of Installments (. %2 4/ #) -
Rate and Government Rent % 4+ 2
Management ¢ 32 %
Car/ Loan Loan payments e.g Tax, Vehicle etc. (#27%, # #% | %)
&/ B Loan Amount ( £*#.4 £ #7) -
Drawdown Date (2 # g #) -
Total No. of Installments (& & # #) -
Car petrol / Maintenance (;i % / 2 §piai2)
Insurance Vehicle Insurance (£ i@ %' ?’)
[ Insurance payments (i ¥ & #x)
Utilities Bills Water / Electricity / Gas ("k / & / %)
o E ARG Telephone / mobile / Internet (£ % / ®{ T % / * %)
Food 4 & Food / Groceries / Meals away from home (#F 1% &)
Travel % i@ Transportation (% i)
Traveling (%= {7)
Education School fees, school bus and Books (¥ # ~ 2 & 2 % iy 7)
E ey Private tuition class (4 ¥ ¥1) / Extracurricular classes (& 4&T)
Medical ¥ Medical Expense (F 5 # &)

Domestic Needs

FIeF &

Domestic helper (FJeiF 1)

Support of dependants & % 7/
please specify 7t/

Miscellaneous
His

Charitable contributions (% i 4F %)

Miscellaneous #

Total Monthly Expenses & % 3 % ) :

HKD

3. Monthly Income and Expense Summary (¥ 3+ & 7 St » 2 &

d

Monthly Total Income (& 3 A4z > )(A)

Monthly Total Expenses(#* 3 % £ )(B)

Total Monthly Income from Applicant
(3451 dier)

= HK$

Total Monthly Expenses
CEIERE RS

= HK$

Monthly Disposable Income (¥ 2 # g d # # eifc»). A-B = HK$

P.3
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Hong Kong Adventist Hospital Foundation
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EXFREIABLET 2

Section IV: Declaration #p?

A 4 ’

, declare that:

3 SN

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.

hAR AR HY AR BT Jhh A TR AT R 3 FEARY o Ae T {ATE R
X A g a2 ST

| 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.

Are HRA P LB AR T R wR] ) s FEREEE M AT A AL A A2 0EA
LI B NOR S

| understand 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.

AAPG ZRE o ARFRFIED FORF] > L R w0 A RIE /A TR B e

| agree to make any enquiries necessary for the processing of this application.

AP RS EIZAY R T ERATE DR

1u

| consent to the release of my information to any organization for the purpose of processing this application.

AARE R ARIZAY ra o PR A L TR .

| authorize all organizations to release any records or information that may be required for the processing
of this application to HKAH-SR and HKAHF.

RAR BRI B M2 BF R AR ASTRY TR i e T

| consent to the use or disclosure of any information provided in this application to any organization for
verification purposes.

AR R T A R T AR S @R P

| hereby give consent to the use of photographs and videos taken of me or the applicant during the
delivery and events of the Robotic Assisted Total Knee Replacement Surgery 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.

AA PR AR 2R RS T TR R S e b ) R A L Y *"7}36 s
-HIP y VR *""L'ﬁﬁ‘“ * ik Vl]«lzr"t-&}iﬂf* 2 T JL\Z’ B oo & A \W\ 'fr'ﬂ\zg$”‘i rr! =
eHealth — Electronic Health Record Sharing System (eHRSS)

?féii - TRARBEEIE AN

| '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.

AARRES AEEFFl-7 RIE (FEBIHEBI 0 7029571085) T » £ B3 3% &#f# #P— £/
R GFEED) SERL - arHEam BNFLEAERFRE > FRLTES FHid

|:| I have read and accept the above Terms and Conditions, and confirm the information provided is correct.

Ao BWERE D GERE B X RGO TR FER P -

|:| | read and understand the PICS. | give consent to HKAHF’s collection and use of the applicant’s personal data

in accordance with the PICS.

A RPLEPERE  AAFLARETHREPREZ R LB TR

(Please tick “v'” the square. F & #p 4t TV | 8 0)

Applicant’s Signature ¥ 34 % ¥ Date p #p

’

P.4
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EXFREIABLET 2

Robotic Assisted Total Knee Replacement Surgery Charity Program - Participant Consent Form

FLBRERH 2N G ERI TP (23 - FPRES T AR FRLE

1. 1 have read and agree that a pre-operation comprehensive assessment is necessary prior to my scheduled
procedure. This assessment is designed to evaluate my fitness for surgery and ensure my safety during the
operation.

AL ey ZRiEAParaigs  BEFFTHRATNEG MK E g ATRAAKES
AEEE A FER AL EEAR Y e X oo

2. | understand that there is a charge of $7,246 for the pre-operation assessment. | acknowledge the following
conditions regarding this charge'

AA AT A Y 587,246 B 5 o SAFEIRLT OB R OF hiE 2

Passing of Pre-operation comprehensive assessment:
If | pass the pre-operation comprehensive assessment, | will not be responsible for the $7,246 charge.

S 3036 ¢
dod A BTG 0 A ZE L 487,246 A v o

Failure of Pre-operation comprehensive assessment:
If 1 do not pass the pre-operation comprehensive assessment, | agree to pay the full charge of $7,246.

P e h AN E
ek AR BTG AR L A$T, 246,§mm=ﬂv * o

lﬁ"ﬁ' "ﬁ ﬁ 2L %& Pre-operation comprehensive assessment breakdown
)| ELECTROCARDIOGRAM
L S E PR APTT
WA fiF o pER PRO TIME
rER WL COMPLETE BLOOD COUNT
TS o b GLUCOSE RANDOM
34 5 PR LIVER FUNCTION TEST B
For R R R RENAL FUNCTION TESTS
X k3338 (1 %) (ROUTINE) XR CHEST - SINGLE VIEW (ROUTINE)
Xk = /%] ¥ (LONG FILM, AP & LAT) XR LEFT/RIGHT LEG (LONG FILM, AP & LAT)
X & % 3% (AP & LAT) (ROUTINE) XR LEFT KNEE (AP & LAT) (ROUTINE)
X &+ 3% (AP & LAT) (ROUTINE) XR RIGHT KNEE (AP & LAT) (ROUTINE)
%3 $7,246 Total $7,246

Ficopmi Ayt o 2026+ 120 31 P o
Remarks: The effectlve date of pre-operation comprehensive assessment charge is from now until 31 December 2026.

I, the undersigned, have read, and fully understand and agree to the above statements.
AL (TEFA) cHwBREI PG R R HEEP o

Applicant’s Name Applicant’s Signature
i )

HK ID card number Signature Date
LR o A &F P
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EXFREIABLET 2

Robotic Assisted Total Knee Replacement Surgery Charity Program — Surgical Package fee Consent Form

FBBRFRS2RNRERI TP (F8D) - SRt Rid

1. 1 understand and agree that the package fee under the Robotic Assisted Total Knee Replacement Surgery Charity
Program is HKD$98,000.

AAP G 2 RS RAR 2R SR LT E R T 5 £%$98,000 -

2. Charity Program Package Fee includes:
BEIAERT Y e 45

e Pre-operation diagnostic procedure charges & comprehensive assessment
L e A S

e Doctor’s procedure & ward round fee
Fas WEF RS T

e Operating room charges including equipment, consumables, implants & instrument
LHERT O SRERE S TES P ORE

e Medication during operation, inpatient stay and discharge
L~ AP F 2 N E S

e Basic consumables or material charges
SR IR EE

e Related test/imaging
ke /R

e Accommodation charge for standard room (5 days, 4 nights)
HESFALGy (5P 47%)

e Physiotherapist assessment conducted during hospitalization, along with physiotherapy sessions
once daily

AFedp B cnde TSR FF3®in 0 MR & P — e 120 R

e Two post-operation follow-ups
Wis BB - =

| confirm that | have received and understood the detailed information regarding the subsidy surgery package,
including all services covered and the associated costs.

AAFERLS P T RPEEL L FER AL wE L ¢ L E R ATIRE NG PRI oA M Y o

I, the undersigned, have read, and fully understand and agree to the above statements.
AA(TEFA) cH BRI R 2P0 2 R ERER

Applicant’'s Name Applicant’s Signature

i S R

HK ID card number Signature Date
Ak R EFp Y
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Hong Kong Adventist Hospital Foundation
Application Form

EXFREIABLET 2

Terms and Conditions ®© A E Sm R

Funding Principal 3 8% & 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 services, surgery and clinical checks, etc.
will be covered by HKAHF. However, other treatment services not provided by institutions under Adventist Health
Hong Kong will not be reimbursed.
SARERT o ¥ A e B AR E G AR AR B ER Pl @™ (%%)%1‘#@5#9 W2 F s
FPRELAPMZFRARS J P FL2FRR KPR T I RAEIF I AR LT RA 2
B FRAFT TR PR B E AR RIE Y A ET R .

2. HKAHF will not support the applicant in cash form.
FREAEUMENA T ETRLY A o

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 institutions.
4oF B ?f&?ﬁi}ij;hi?é BEE %M%éiﬁa‘ﬁ R ABHEE o ML 2 F R FroAKEPALF -

4, HKAHF reserves the discretional right to refer the applicant to HA hospital when necessary.
AAEFEGRNE L] FEFERREIIFE AT L F BTN -

5. To be eligible for HKAHF assistance, all cases must submit a formal application and fulfil the criteria including
passing the financial assessment.
HFBELATISARIY G EREERFLE TR AAETE -

Application Procedure ¥ #4285

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.
Ly aR =4 N WEREARY BB #2882 I 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.
PHAEART R - Y SRR TAAr c ERERS T A 2 G ERJIL,

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.
ERY G Al BEFRELAE (BLAE) TERFE BHLT LR BLAEPE 30 BaFA NS B

T

)

4, HKAH-SR will make arrangements for relevant medical procedures for applicants approved for the operation. The
operation will be conducted by a HKAH-SR designed orthopedic surgeon at HKAH-SR.
4ot S EETF B LA K-§ X pip B %U%f%iﬁ» o IRV AIRP T 0 Td AadpR A pFL AL

Documents required for application ¥ 3472 < it
Applicants must submit both completed HKAHF application form together with the following supporting documents.
R Y AN st LURANAL VS ¥
O HKID Card copy / Copy of Birth Certificate
AELELN L ED R A
O Copy of all bank account(s) record for the past 12 months
BT 12 B0 A 4L 2 v R R A
O Copy of Proof of all property and assets owned
FE2 TR ATEP Bl &
O salary statement of current employer / Copy of Employer's Return of Remuneration and Pensions I.R. 56B or
Salaries Tax Demand Note
Ve EAF 4R LA LR.56B & F g fuid o 8l &
O Any official documents issued by Social Welfare Department or other government departments that the
applicant is receiving subsidies
dALEARTIF AR B pURR A L 2 i P Y A R AERH B R R A A e
O Medical Record and/or documents issued by public hospitals or clinics
doa2 Fla g M2 Fh e
O Referral Letter from public hospitals/doctors
iz FraFighzgan
O Copy of address proof for the past 3 months
BT3B N in BN Bl A
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Hong Kong Adventist Hospital Foundation
Application Form

EXFREIABLET 2

Important Notes i &, ¥ 7

1.

Subsidies under this scheme may not be used in conjunction with direct billing or patient reimbursement.
AFHAEF R E RGN TR Y -

The operation is conducted by a HKAH-SR designated orthopedic surgeon.

AP R T Arfp A PFL AT

Please ensure that the application form is completed in its entirety, duly signed, and that the information supplied is
true, complete, and accurate.

HREGY A hRITIA L HLX EF o FRUES B A FHP AL SR R B .

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.

FAEFREBOTHE e BT Lo do? AN BB EP 2 BB T AafrBA L AL R R o

The assessment process will begin only after all required information and documents are received.

P A R AR A R s ] DN F o

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.

W R ARAeAF AL RE RY A RER- HTEEN TR QLY AR G PR RS F L
HBE- TR

Due to limited number of subsidy recipient spots, HKAH-SR and HKAHF reserve the right of final decision. Applicants
shall not raise any objections.

TR bfpd " AafrEAL AL FTES A Y A A ERR

HKAH-SR and HKAHF reserve the right to amend, suspend, revoke, or discontinue the scheme or any individual
application at their discretion.

AafrA L A EFRFUEF FORF o o BB Frw Y ok AP R2 /iR B ule gi),—o

P.8



