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Subsidy for Sodium Zirconium Cyclosilicate (Lokelma)

BB HEFRRE

Application Form

BRHERZER R IR ERES—PFERZE info@childrenkidneyfund.org.hk o TEARFENEZE D _Eithht
Please email the completed form together with recommendation letter from the case doctor to info@childrenkidneyfund.org.hk.
For hard copy applications, please send the documents to the captioned address by post.

1 HFEA ORE) &t

Information on Applicant (Patient)

W (H) e
Name Chinese Sex
(82) HAEHE -
English Date of Birth

HAEREAE / BOErskis* GEM A A @A)
Birth Certificate / Identity Card No. * (Delete as
Inappropriate)

JEEHHE
Residential Address

E=h
Tel. No.
S INSSYE = IN o
Information on Parent / Guardian
R (1) - MER
Name Chinese Sex
(8L) : BsEats
English Identity Card No.
BLEREE AREA
Relationship with Applicant
ekttt
Contact Address
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3. B RAER

Declaration of the referring doctor

EREE A\ FTERIA
Diagnosis of the Applicant:

TR WS R g | Inieations:

e
ofk H B -

Indications of Lokelma and
suggested dosage and duration

Suggested dosage:

Suggested duration of the therapy:

of the therapy:

D1 AP 0 Resonium Afor__
Previous drug(s) used: o Resonium Cfor
(Please ¥) o Others (Please specify):

LG LAl R N\ 7R B R Y B SR B T #3E H - AR A RS E &R -

This is to certify that the applicant needs to receive Sodium Zirconium Cyclosilicate (Lokelma) for months.
I, Dr , support this patient’s application of drug subsidy according to the dosing suggestions
above.
B (%) e
Name of Referring Doctor Chines Signature
e
(3%) g7 H H:
English Date of Referral
I -
Name of Hospital
ReE L
Address
AT
Tel. No.

4 BEHELTEX

Assessment of Medical Social Worker

I AR ERF AU B )
Total Family Income (HKS)

FIELAT AR T ZRE RS AE OIS L] 0 % of Total Family Income at MMHDI
[] 100%sDL T o 100-130% [t
100% or below Between 100-130%

Bt TS s ()
Name of MSW Chinese

(%)
English
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B

Signature
2o A HEH -
Date of Endorsement
A& Eshr
Name of Hospital
el -
Address
s -
Tel. No.

5. HEAZH

Applicant’s Declaration

S5 AR -
| declare that the above information is rightful and correct.

HEE AN (EFRT bl E8) 3558
Signature of Applicant (For age 12 or
above)

LB | EEAHE
Signature of Parent /
Guardian

WK (B3 BCL SR A) 4

Name of Cheque Recipient

wEE FREE I -
Specimen Date of
Signature Application

DI THES T/EAEIEE (For Office Use Only) :

Wt

Received Date

BAENZEE
Approved by

Reference No.

st

Remarks

Wtk N
Signature of Receiving
Officer

HH

Date
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fff=F IMPORTANT NOTES :

1.

IR EESEONE BN T BIER AR EREGABEAR " REESAARRME B2 —EHHUT

BHSEREWERANEHZ/\TH - ARESBHERANT "REEFSAARRUE, 92—
BE—H=1ZH &hSEAEEEVERNEHZHT - AREGABRANT TREFSESH
ABHAE  BaZz—BH=TMUL  B#FrE2E&E.

For patients with total family income 100% of the Median Monthly Domestic Household Income (MMDHI)
or below, subsidy level of the Lokelma Subsidy is 85% of the drug cost. For those with total family income
between 100-130% of MMDHI, the subsidy level is 50% of the drug cost. For those with total family income
above 130% of MMDHI, no subsidy would be approved.

B AFHOVER 19 BRERA T - BB AERRE - WRBBH L TEXRERA -
Age of the applicant must be 19 years or below, with recommendations from hospital doctor and assessment
on family income by medical social worker.

EREAACEH % 2 [HA WG - FPERTE - FRPFERS RS 12 HHNER) -
Treatment should be started within 2 months of the approval date. Subjected to eligibility, up to 12-
month of subsidy could be approved for each application.

HFARREBERNEES - ERE=FA A ETRESFEI WIS -
Applicants have to keep the receipts after purchase and suggested to send the claim to Children’s kidney
fund every three months.
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