CHILDREN’S KIDNEY FUND
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JLHERE F 08 67 TSR 4716 A SR4T K 8035
Room 803, Hang Seng Bank Mongkok Building, 677 Nathan Road, Mongkok, Kowloon

Tel :2369 4928
Website: http://www.childrenkidneyfund.org.hk

BB ESEEYARE RS

Induction Drug Treatment Subsidy for Kidney Transplantation

BB EPiERE

Application Form

LA RE) BH

Information on Applicant (Patient)

w2 () (eI
Name Chinese Sex
(B2) HAeEHH -
English Date of Birth

HHAESERAE / BraEsis™ GEMIZE R EHE):

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

JEERL

Residential Address

B G
Tel. No.
2. HBEARE EEAER
Information on Parent / Guardian
w4 () M Al
Name Chinese Sex
(F%) Gyt sihs
English Identity Card No.
EAFREE A RffA
Relationship with Applicant
Ra& sl -
Contact Address
i (= )) (%)
Tel. No. Daytime Evening
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3. B EEEH

Declaration of Referring Doctor

FREE NP BR R

Years of Applicant suffering from Kidney Diseases

DA &2 B R &l ?

Whether the Applicant has received subsidy from Children’s Kidney Fund before?
[] A& Yes [ 1727 No

W H ) SEERIUE BRI S B R
If yes, please speufy the type(s) and period(s) of subsidy

B S AE i 1H B

Date of Kidney Transplantation

HETT TR e

Hospital of Transplantation

2LEER EAEREE N i 1 A (M5 A ) I E B A AE Tlo h S B Eey)ia i
MR RSB EY -

This is to certify that the Applicant will receive / has received* (Delete as inappropriate) Induction Drug Treatment
during his/her kidney transplantation. Subsidy on the treatment cost is recommended.

B YRR (41 =E
Name of Referring Doctor ~ Chinese Signature
(%) 7 H B
English Date of Referral
P :
Name of Hospital
FREASHIAL
Address
S % .
Tel. No.

4. TR
[ s N hesi & - FIRCBEEEIIEIEAR - HEESER

Reimbursement on production of official receipts from the hospital

[ HBs < m B& e B R &

CKEF to settle the cost directly with the hospital
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5. REEAEH

Applicant’s Declaration

25 E DB R -
| declare that the above information is rightful and correct.

HEE AN+ Zpk bl 58) %58

Signature of Applicant (For age 12 or above)

SCBRE BERE AR
Signature of Parent / Guardian

UGN (8 B EHEHA) #h44

Name of Cheque Recipient

B FHEg HEY -

Specimen Signature Date of Application

LUTHEEIIEASIES (For Office Use Only) :

Wi EHHA
Received Date
AENZEE
Approved by

FEZ 4Rk
Reference No.

#5F

Remarks

Wt N33
Signature of Receiving
Officer

H A :
Date

H HA:

Date

H A

Date
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NOTES

1. [ERBEFEEYSEREMIEAMEEANSY, BRFEATRERERESLTRMAER, BiFK
BRFFER, ESRHERUXFEHEEINE, 2EETAEENEREEXHEER.
The Induction Drug Treatment Subsidy for Kidney Transplantation is the full cost of the treatment. An
applicant may pay to the hospital pharmacy first and claim for reimbursement from Children’s Kidney Fund
(CKF) on production of the receipt. Alternatively, CKF may also settle the fees directly with the hospital
pharmacy.

2. BHREAFEHLES -+ —BEFIUT,
The Applicant must be aged 21 or below.

3. EBRBEFNLATEESNER, BAEEMEEET.

The kidney transplantation operation must be carried out in a Hong Kong hospital by a registered medical
doctor in Hong Kong.
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