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IR TS SN BN E TR g

Subsidy for Sodium Zirconium Cyclosilicate (Lokelma)

BB R

Application Form

FERPEZRMEE R info@childrenkidneyfund.orghk » WiAFIEARTFE EESE ML -

Please email the completed form to info@childrenkidneyfund.org.hk, with a hard copy mailed to the Fund address by post.

1 HFEA ORE) &t

Information on Applicant (Patient)

W () {E
Name Chinese Sex
(3%) HAEHHE
English Date of Birth

HAREIHE | BIrsEares* GEINEAE A=)

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

JEERNE
Residential Address

BEE
Tel. No.
2. HEE AR EEEAER
Information on Parent / Guardian
EE (1) - PER -
Name Chinese Sex
(H) - BRI
English Identity Card No.
BHEREE A RAfA
Relationship with Applicant
Trag itk
Contact Address
BrekEEss - (H) (%)
Tel. No. (Daytime) Evening
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3. HEE4EEN

Declaration of the referring doctor

EHES AP BN
Diagnosis of the Applicant:

R R | ndietions: .
Chronic Kidney disease o Yes, stage Ill / IV / V / Dialysis * o No

i ) B (* Delete as appropriate)
Indications of Lokelma and ' Suggested dosage:
suggested dosage and duration
of the therapy:

Py Suggested duration of the therapy:
DA v ] ety LA R O Resonium A for mths
Previous drug(s) used: 0 Resonium Cfor _____ mths
(Please v') 0 Others (Please specify):

LG LA HEE N\ B IRy i s h i B T & 3L H o AR A R AEYE AR -

This is to certify that the applicant needs to receive Sodium Zirconium Cyclosilicate (Lokelma) for months.
| support this patient’s application of drug subsidy according to the dosing suggestions above.

RS (%) e f
Name of Referring Doctor Chinese Signature
(3%) 7 H
English Date of Referral
P E&ht
Name of Hospital
rgs sk
Address
R
Tel. No.

4. BELTEZ

Assessment of Medical Social Worker

FEE AR EERE H SR 1) ¢
Total Family Income (HKS)

FEELAW A BB FTET " REESEH ABPAE, L : % of Total Family Income at MMHDI
(1 100%E AT (] 100-130%_ [ L] 130%2A &
100% or below Between 100-130% Above 130%
Bg it T ()
Name of MSW Chinese

(%)
English

HE
Signature
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soH HE

Date of Endorsement

ST -

Name of Hospital

Tras it
Address

EEG
Tel. No.

5. I AEH

Applicant’s Declaration

2LAEE FACE RS -
| declare that the above information is rightful and correct.

HEE A (e T ZpbA ) &%

Signature of Applicant (For age 12 or above)

KB BEEAERE
Signature of Parent / Guardian

WO (FEE 3B SHEHA) 4

Name of Cheque Recipient

HETIE HAEE HI -
Specimen Signature Date of Application

D THES TIEAEIEE (For Office Use Only) :

WeEH A - W N2

Received Date Signature of Receiving Officer
MENEE HEA -

Approved by Date

FEZRmR

Reference No.

it

Remarks

(Lokelma Treatment C/E April 2026)



FfsE IMPORTANT NOTES :

1. BREEESESARENETEIRAL - IRERESHERAR "REAMNEAARFHIE, BAZ—HRUT > KM
REYBANEHZ/\TH - IRESRAERANT "REFFEAARPUE  BoZ—HE—EH=+ZH

LRSS EYEFANE D Z AT - S FERTE » 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.

2. FESRAGERALE "FEESEAARFURL BAZ—BH=1HE - BRERE) -
For patients with total family income above 130% of the Median Monthly Domestic Household Income (MMDHI),

no subsidy would be approved.

3. KEAEREK12MEA -

A maximum of 12 months of subsidy can be approved for each application.

4. HFEAFROFRE 21 BT HEBRERPRARE - WERET TERRERA -
The applicant’s age must be 21 years or below, with recommendations from medical doctors of the Hong Kong
Children’s Hospital and an assessment of family income by a medical social worker.

5. BREFOEBHRMEZRARER -

Each application is only valid for 2 months after it is approved.
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