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€

(1N} R E B R B £
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Website: http://www.childrenkidneyfund.org.hk

TEEANED YRR,

Subsidy for Daratumumab

EENHEERE

Application Form

HRHERBIRBE R info@childrenkidneyfund.org.hk » W IEAFEL EEASTIEMHE -

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

1L HFEA (RE) Bf

Information on Applicant (Patient)

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

SRR [ BOrEEsRes* GEE A EAHE):

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

[EEHHE -
Residential Address
w
Tel. No.
2. HFE AR B AEFR
Information on Parent / Guardian
W () MR
Name Chinese Sex
(B2) : s
English Identity Card No.
EFEE A Ri(% -
Relationship with Applicant
RESHIHE
Contact Address
e EEEE - (H) (%)
Tel. No. Daytime Evening
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3. E AR

Declaration of the referring doctor

HEE AFTE A
Diagnosis of the Applicant:

S s 5 A B R A o Nephrotic Syndrome : o Steroid Resistant / o Steroid Dependent

Indications of Daratumumab: )
o Others (Please specify)

DIt & Aas [] Steroid (] MMF
Previous drug(s) used: [ ] Tacrolimus [] Rituximab*
(Please v) [] Obinutuzumab* [] Others:

* Mandatory for application of daratumumab

LIRTE SRz HE S WA &) 7
Whether the applicant has received subsidy from Children’s Kidney Fund before?
o A Yeso ;445 No

41 " 0 FHIE N If yes, please fill in the following table

ﬂgéi%'hﬁﬁ HEEHEE |1 2) 3)
Rituximab Date of
application
kg 2 HETE| =
DS AT S @R FIZ R
5 FTHEBR B Total m . )
Previous applications of Dosage & & &
thll.leab / ObllllltllZl{mab (EEESZ3=kn Eh 5% 8 D 2 3
subsidy approved by Children’s Obinutuzumab
Kidney Fund Date of
application
HER &
Total mg mg mg
Dosage
- . e .
DA ne e | PRI ) 2) 3)
REHHIESE Date of
Previous applications of application
Daratumumab subsidy
. 5 . AL =
approved by Children’s Kidney SO B
Fund Total Dosage mg mg mg
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LLEEIH AR AR EEARBEIUAR » ILCGRERER R mg * HEE R A RHEEY)
gGHE -

This is to certify that the Applicant needs to receive Daratumumab with treatment dosage of mg for
times. Subsidy on the drug cost is recommended.

RS (4 e
Name of Referring Doctor Chinese Signature
€ = H B
English Date of Referral
P& e e sl
Name of Hospital & Address
i
Tel. No.

4. A
L] HSEARBHESIEN > BRRBREEGIURIEA » HHEEED

Reimbursement on production of official receipts from the hospital

L1 dEem e R AR

The Fund to settle the cost directly with the hospital

5 BEMIEX

Assessment of Medical Social Worker

HEE AR ERFH AU GBS

Total Family Income (HKS$)

FIEMAW A BLEUSFTET " REESSH ABTAE LLF] ¢ % of Total Family Income at MMHDI

[ ] 100%=LL T [ ] 100-130%.~[4] L] 130%LA &
100% or below Between 100-130% Above 130%

BT s ()

Name of MSW Chinese

(5%)
English

58
Signature

o] I

Date of Endorsement

S

Name of Hospital

rds sk -

Address
ET
Tel. No.
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6. FHEE NEH

Applicant’s Declaration

LLEEE LAE RS o

I declare that the above information is rightful and correct.

B AN+ 5l B3) %%

Signature of Applicant (For age 12 or above)

Kt | EREANEE

Signature of Parent / Guardian

WG (B3GR A) 4

Name of Cheque Recipient

wmEAE

Specimen Signature

FEs HIY

Date of Application

UTHESTIEAEREE (For Office Use Only) :

ek HHA

Received Date

BAENEE
Approved by

e

HEo O -
Reference No.

st -

Remarks

IPEEIN =
Signature of Receiving Officer

HHEA -

Date
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BfeE

NOTES

T EEREFARBIEE . B WRERESABRAR "REEFEAARR IS, B2 —HEMUT - &)
SHEREYBERNEHZ) 0 - OREFABBRANF "REEBREARTIE B0 —BHE—B=1TZ
B B AEESYERNEDZ AT - For patients with total family income 100% of the Median Monthly
Domestic Household Income (MMDHI) or below, subsidy level of the Rituximab Treatment 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.

AR A EE R -

Maximum subsidy is one dose of the medicine per calendar year.

FEGHHEBAE "REEPEEARRUE B2 —B=TME  BRERL -
For patients with total family income above 130% of the Median Monthly Domestic Household Income (MMDHI), no subsidy
would be approved.

HHEE NSRBI OMEAE 21 BREBA T - BB R ERIIRAHERE - WERB L TEEREWA -
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.

TR BRI R R ATRER -

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