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Anti-Coronavirus Programme Subsidy

EBEHHERE

Application Form

ERBLEZREER, BEZREEEE info@childrenkidneyfund.org.hk . IEAREEF = | it
Please email the completed form, with recommendation properly signed by the case doctor, to
info@childrenkidneyfund.org.hk. For hard copy applications, please send the documents to the captioned address by post.
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This is a special subsidy to support children kidney patients, who are under the age of 21 suffering from end-
stage renal failure or had undergone kidney transplantation, in their purchase of health protection materials
which include surgical face masks, sanitizers, etc. during the epidemic caused by new coronavirus in Hong
Kong in 2020. Nature of the subsidy is a lump sum grant of HK$500 and only one application is allowed. Last
day for the application is 31 May 2020.
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Information on Applicant (Patient)

mE: () KA
Name:  Chinese Sex
(%) HAE B ER:
English Date of Birth

HAERERRE /| Bl B EABRE):

Birth Certificate / Identity Card No. * (Delete as Inappropriate)

B

Residential Address
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===

Tel. No.
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Name : Chinese
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Relationship with Applicant

Information on Parent / Guardian
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Contact Address
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Tel. No.

3. B EBLEEMR
Declaration of Referring Doctor
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Sickness of Applicant
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Name of Referring Doctor
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Sex
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Identity Card No.
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Daytime

Evening
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This is to certify that the Applicant is an end stage renal patient*/post-kidney transplanted patients*
(please delete as appropriate) and will require the purchase of the above materials for protection against new

coronavirus.
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Name of Hospital
Bt as il
Address
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Chinese
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English
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e
Signature

BT e

Date of Referral
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Applicant’s Declaration

ZARLE P E R,

I declare that the above information is rightful and correct.

BEAEFER T IEULE) 2F

Signature of Applicant (For age 12 or above)

RE | BEARE
Signature of Parent / Guardian

WRA (BE2BMZRREAN) BB

Name of Cheque Recipient

FREIK
Specimen Signature

S =E

Date of Application

UTHEETEAEIEE (For Office Use Only) :

WHEH

Received Date

RENZEE
Approved by

B

Reference No.

=E

Remarks

WHAZRE -

Signature of Receiving
Officer

HER -

Date

HEf -

Date

HER -

Date

BREBHE
Subsidy Date

MizE NOTES :
EEERHIIZE - AEETIEBHES00THE
HUWEEFRES AREIT -

A cheque of HK$500 will be sent to the Cheque Recipient by post. There is no need for the submission of purchase
receipts. Instead, an applicant will be requested to sign the reply slip for the receipt of subsidy and return it to CKF for
auditing and record purpose.
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