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Post-Kidney Transplantation Drug Subsidy - Mycophenolate Mofetil (MMF)

HEFRE

Application Form

1: ®HEAN RE) &H

Information on Applicant (Patient)
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Birth Certificate / Identity Card No.* (Delete as Inappropriate)
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Residential Address
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Information on Parent / Guardian
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Declaration of Referring Doctor
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Sickness of Applicant

HE AN B AR Ay H -

Date of Kidney Transplantation
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Whether Hospital Authority is subsidizing on the MMF
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Name of Referring Doctor Chinese
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Assessment of Medical Social Worker
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Name of Hospital
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Reimbursement on production of official receipts from the hospital
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The Fund to settle the cost directly with the hospital
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Applicant’s Declaration

2LEEE AE R -
| declare that the above information is rightful and correct.
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Signature of Applicant (For age 12 or above)
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Name of Cheque Recipient
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Specimen Signature
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For patients with total family income 100% of the Median Monthly Domestic Household Income (MMDHI) or
below, subsidy level of the Post-Kidney Transplantation Drug 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.
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Age of the applicant must be aged 19 or below, with recommendation from referring doctor and assessment on

family income by medical social worker.
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