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Website: http://www.childrenkidneyfund.org.hk

FEEREERETEL

Automated Peritoneal Dialysis (APD) Programme Subsidy

EEHBERE

Application Form

ERHERFR R IR A B E—HEHZE info@childrenkidneyfund.orghk » IEAFEE R 2 M ikt
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.

1L HiEA (RE) BN

Information on Applicant (Patient)

mE () KR
Name : Chinese Sex
(3:) A B ER:
English Date of Birth

HAERIARE / Bkt GBMEAERZ):

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

B
Residential Address
&
Tel. No.
2. BIBARE, BEARH
Information on Parent / Guardian
®E: () MRl
Name : Chinese Sex
(3R ) S5 -
English Identity Card No.
EAEpEE NER
Relationship with Applicant
B4g 3Lk
Contact Address
B8 EE - (H) (&)
Tel. No. Daytime Evening
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3. BN EEER

Declaration of Referring Doctor

BB AMMRER

Sickness of Applicant

PREEBNER] BRABAL v RR)

Subsidy Required [Please v" in the appropriate box(es)]

(] "BEEEEERTEL REERRMN

APD Cassette

QEEEEHJ:?iEEE%AH%B“ F BitES " EEEEETETEL
AR, AAEBRTIEREERED.
Th1s is to certify that the Applicant will start the APD treatment from (mo./yr.). I would

like to recommend him/her for subsidy of APD cassette. .

] TEEEEERTE ERKEEREN

APD Programme Initial Set-up Cost

ZLAERR DR EE AR IR F BieeaRFwe " BEEESETETE A
B AAEBATEEMFERESHED  AUBEEE. MBSt RRKEEER
ﬁ‘ﬁ o

This is to certify that the Applicant will start the APD treatment from (mo./yr.). I would

like to recommend him/her for the Initial Set-up Cost for the purchase of blood pressure monitor, electronic
weighing machine and Titanium adaptor/outlet port clamps.

BABEHR () R=E:
Name of Referring Doctor ~ Chinese Slgnature
() 87T HER:
English Date of Referral
PhEE gk
Name of Hospital
Hyl-'ml:l i‘miﬂ: .
Address
EE
= n
Tel. No.

4: BB THEX

Assessment of Medical Social Worker

HEE AR ERE H AU GBS

Total Family Income (HKS$)

FIEHEWAEEUFATET T R EFE PSR ABTALE ) LB ¢ % of Total Family Income at MMHDI
(] 100%E¢BLF ] 100-130%27[i5]

100% or below Between 100-130%

BB TS ()

Name of MSW (Chinese)

(%)
(English)
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HE -

Signature

aon] Hi

Date of Endorsement

R ¢

Name of Hospital

ek syl
Address

it
Tel. No.

5. BHEE AEHA
Applicant’s Declaration
ZARLE DB RHERR.
I declare that the above information is rightful and correct.
B AFRT RN LE) RE -

Signature of Applicant (For age 12 or above)

RE | BEARE
Signature of Parent / Guardian

WRA (BEEMZRIBBA) #3 -

Name of Cheque Recipient

ZEIR BRI HE -

Specimen Signature Date of Application
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UTHEETEASIES (For Office Use Only) :

WHHEE - WHAREE

Received Date Signature of Receiving
Officer
ZENRE HAE -
Approved by Date
HE -
Date
HE -
Date
EESE RBEBHE -
Reference No. Subsidy Starting

EREHE

Subsidy Termination

st :

Remarks

Myt :

NOTES

1. TEHEREMGILBEERNZMNENEHRBEREERANEMNZtTH  SE&SRE[/EE
AEEE. PEARETTAREHBESXNERANEMNZ_+h , fHEHREHBEEEROFESE &
HY,

The APD Programme Subsidy is 75% of the APD cassette cost, up to a maximum of HK$20,000 per case
per calendar year. An applicant is required to pay 25% of the fee to the supplier first, and the Fund will pay
the balance directly to the supplier.

2. ERREERARAUBEEFHE. NEFAARKEEERR. PHEARLTHNZHNER , REWIERRF
XEE., FEEBUXRRAREERANEMNZA+ , REEMERBESTEL.
The Initial Set-up Cost is for the purchase of blood pressure monitor, electronic weighing machine and Titanium
adaptor/outlet port clamps. An applicant has to pay all the required costs, and then submit the receipt to CKF
for 50% of reimbursement, with a maximum at HK$1,000.

3. FEEAFHGATE 21 BT, HEREEHE -

The applicant’s age must be 21 or below, with recommendation from a case doctor.
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