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Travelling Allowance for Haemodialysis Treatment

HHEG RIS

Application Form

EHERIEH ¢ THYLEA ) R SISy D
Application Item(s) Taxi Fare Public Transport Fee

1: HEA ORE) =R

Information on Applicant (Patient)

Wz P e
Name Chinese Sex
(32) HAEHRH
English Date of Birth

HAREHE | BAESRas> GEMI AR E):
Birth Certificate / Identity Card No. * (Delete as Inappropriate)
JEAEHAE

Residential Address

A
Tel. No.
2 HEARE /B
Information on Parent / Guardian
A (H) eI
Name Chinese Sex
(32) SEESRS
English Identity Card No.
Bl FH 3 AR %
Relationship with Applicant _
gk -
Contact Address
Hieg e © (H) (&) -
Tel. No. Daytime Evening
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3. WEEEN

Declaration of Referring Doctor

A3 AP

Sickness of Applicant

ZERER e 5 A F FIRERES T SRiast | A R4S TAm e il
A > BEENHARIRE R 2 IaHE -
This is to certify that the Applicant will start the haemodialysis treatment from (mo./yr.). 1 would like to
recommend him/her for travelling allowance to travel between home and the hospital for treatment.
R AR (4 FE
Name of Referring Doctor ~ Chinese Signature
(%) 7 H B
o English Date of Referral
s :
Name of Hospital
e bk
Address
B Gh
Tel. No.

4 BEMHTHEEZ _

Assessment of Medical Social Worker
RS AR EG UG CBRS) -
Total Family Income (HK$)

Bt L () s
Name of MSW Chinese Signature
() oA HEA™
English Date of Endorsement
PR
Name of Hospital
rag bt -
Address
&
Tel. No.
5: HEAEH

Applicant’s Declaration
ZLRIEE BRI -
I declare that the above information is rightful and correct.
HEE N (- m E#) &5

Signature of Applicant (For age 12 or above)

KB B AEE
Signature of Parent / Guardian
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Name of Cheque Recipient

HHES HHA - AT
Date of Application Specimen Signature
DI HESE T4EASIEE (For Office Use Only) :
Wk Wk N2
Received Date Signature of Receiving Officer
AN H A
% Date
Approved by
H
Date
H HA:
Date
TEEGRIE BRI &R H A
Reference No. Subsidy Starting
GEREIAR
Subsidy Termination
i ot
Remarks
FEE
NOTES
1. TERmaEKBERRN RSRSIIEIMERLHTERERMNEE, I LRASEEE BT, L
AHZBTE, AECLT | BER/IEERERNRE, FIR—(IRRER ; RERERRENEE LREES
BERTT-
For patients with physical disability who can only travel to hospital for haemodialysis treatment by taxi, the
maximum allowance is HK$10,000 per calendar year. That for travelling by public transport which includes bus,
MTR and minibus for an adult plus the child patient is HK$5,000 per calendar year.
2. EHFEAFHRMOEAE 21 BEUT, HEREEHE, TREFHLITEERERA -
An applicant must be aged 21 or below, with recommendation from case doctor and assessment on family income
by medical social worker.
3. ERREAREEUA LR, TEGERAENIIEPRFTR S EREFIFHIRANSEH REEFERA AR PUE.,

Family income should be below the most updated Median Monthly Domestic Household Income by Household
Size used by the Hospital Authority for fee reduction/waiving.
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