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il TR

Subsidy for Ravulizumab

EENHEERE

Application Form

BRHERRE R T BEWES—HEHZE info@childrenkidneyfund.org.hk - TEAFEEZF 2 A Lt
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. HEA ORE) Bf

Information on Applicant (Patient)

EE (1) PR -
Name Chinese Sex
(B2) HAEHE -
English Date of Birth

HAESERASE [ BOrEEsRes* GENE A EME):

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

JE{EHAE
Residential Address
w
Tel. No.
2. HFE AR B AEHR
Information on Parent / Guardian
W (H) - MR
Name Chinese Sex
() : SeEsRh
English Identity Card No.
ELFEE AN Ri{% -
Relationship with Applicant
FRACSE A
Contact Address
Hre& e - (H) (%)
Tel. No. Daytime Evening

(Ravulizumab Treatment C/E April 2026) 1


mailto:info@childrenkidneyfund.org.hk
mailto:info@childrenkidneyfund.org.hk

3. Ef R

Declaration of the referring doctor

HEE AFTEEN
Diagnosis of the Applicant:

BRI R E AR R A

Indications of Ravulizumab:

[ | Evidence of active and progressing thrombotic microangiopathy
- Platelet count <150 x 10%L AND

(Please v')

(Must check both boxes) - Hemolysis as evidenced by schistocytes / low haptoglobin / high LDH
- OR Tissue biopsy confirming TMA in patients without evidence of
hemolysis or platelet consumption
[ ] Major Organ Involvement
[ ] Kidney
[ | Central nervous system
[ | Cardiac
[ ] Gastrointestinal
(| Pulmonary
DU o S [ ] Steroid [ ] MMF
Previous drug(s) used: [ ] Cyclophosphamide [ ] Rituximab

[ | Plasmapheresis
[ Others (Please specify)

ZAEIERH AR B AR REZ I AER DA - IEIOaREREEER mg > R A RHEE
Vg &E) -
This is to certify that the Applicant needs to receive Ravulizumab with treatment dosage of mg for times.

Subsidy on the drug cost is recommended.

DURIrA & 52 R B R A B 2

Has the applicant received subsidy from Children’s Kidney Fund before?

(1 A Yes [ J9A No
ﬁD : E 1? Eﬁ HEEE
If yes, please specify:
H HA Date:
ZE B = Form of subsidy:
A () wE
Name of Referring Doctor Chinese Signature
(%) 1 H H:
English Date of Referral
Pt e b sl
Name of Hospital & Address
B
Tel. No.
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4. A
L] HSEAStRBHESNEN > BiRXBREGIURIEA » FHEEED)

Reimbursement on production of official receipts from the hospital

[ HEem b E R AR A

The Fund to settle the cost directly with the hospital

5 BEHMTEX

Assessment of Medical Social Worker

HEE AR ERFH AU GBS

Total Family Income (HKS)

FIEELEUG NFNATET T HEEEHE AEPArE ) EEf] 0 % of Total Family Income at MMHDI
[ ] 100%= LT [ ] 100-130%.~[&] L] 130%LAE

100% or below Between 100-130% Above 130%
BBt TS ()

Name of MSW Chinese

(32)

English

e

Signature

oA HI

Date of Endorsement

ARl -
Name of Hospital
y"' wH :[:ﬂli_”:
Address
Tel. No.

6. AN

Applicant’s Declaration

I =y i

I declare that the above information is rightful and correct.

HEE AN (e T —pRbA ) %%

Signature of Applicant (For age 12 or above)

Skt | BEANEE

Signature of Parent / Guardian

WK (B3 a8 A) 4

Name of Cheque Recipient

wEALE FRHES HEH -

Specimen Signature Date of Application
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ek HH Wk ANZE -

Received Date Signature of Receiving Officer
BAENEZ HEA -

Approved by Date

TEERIT

Reference No.

fst -

Remarks

Bt -

NOTES

L REZRBESEHEEIEY  RERESARUAR "REFFEAARTMUE, B2 —HEUT » BEIEH
ERFEECHE - OIXEFRBRAMNF "REFFEAARTMIE BAZ—HE-H=1ZH  BEISH
ERRBESTEITE -

For patients with total family income 100% of the Median Monthly Domestic Household Income (MMDHI) or

below, subsidy level of Eculizumab is capped at HKD$70000. For those with total family income between
100-130% of MMDHI, the subsidy level is capped at HKD$50000.

2. ZFESBEKAE "FEEPESEARRUE, B2 —EH=TME  BREER -
For patients with total family income above 130% of the Median Monthly Domestic Household Income (MMDHI), no subsidy
would be approved.

3.  HFAFERAEAE 21 REMUT - BEERERRBERR - WEBBHETEERERA -
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.

4. FREFOEICARMZERHIRER -

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