Hong Kong Adventist Hospital Foundation

U
- - .-
e conniay SEN Connect Application Form

6“3““5' Hosp/, iﬁ";‘ %& P;D ,% % E _‘%

¥ s, ., sy o . . R
gq\\v//% wewp A SR M QI SRFRFE T
< 2 FOUNDATION ~ P
* ponpgse’ gese  ° Fﬁ—i‘ i3

FoundationUse £ £ % *
Date received <3| p # :

Section I: Particulars of Referral Organization $& /i 4 4 7 3 (r appiicabie 433 * )

Name of Referral Organization

8 L

Referral Organization Chop

A E e

Name of Contact Person
mE AL

Title

i

e

Contact Number
5;" ET—E‘ %ﬁ/ﬁ% .

Email Address
T AR h

Section lIA: Particulars of Applicant & & 4 (ony for Age 0-14 applicant 2 0-14 & % & %4:)

Name in Chinese ¥ < 4+ #:

Surname in English # < 4 < ;

First Name in English &~ %5 :

Date of Birth 414 p #y: Age & #: Sex t£4]: | Place of Birth 1 24 3 8t | Nationality &4 :
/ /
DD p MM *# YYYY &
HKID Card No. /HK Birth Cert Registration No.: School:
BB RS/ BN P e s e
rade:
F: R

Home Address iz ¥ 4t :

Spoken Languages 3 :
[] Cantonese % i#
[] Mandarin / Putonghua &3 / #:ii 3%

[] English #%
[] Others # @ :

Section IIB: Particulars of Parent/Guardian #& /% # + F#

Name in Chinese ¥ < 4 #.:

Surname in English & < 4+ < ;

First Name in English &~ %5 :

Date of Birth 412 p # :

/
MM *#

/
YYYY &

DD p

Age & & : Sex 4] : Relationship

LY

Nationality ® #: | Marital Status 4§ 4Fpk 7

Hong Kong ID No. / Passport No:
AR EE / ARG

BT

Daytime Contact Phone No:

Spoken Languages %= :

[] Cantonese %

[ ] Mandarin / Putonghua B / %
[] English #3:

[] Others # @ :

7o
i

Live with Applicants
ArE83 kA

[1%_Yes 1% No

Home Address iz ¥ 4t :

(If different from above address 422 + 4t % )
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ISUY((E) Bor wayrmasnes i SYIaEN
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Section IIC: Applicant’s condition £ ir}ﬁsi‘ﬁ
Suspected OR be diagnosed with: {5 & @ 42 7 :
Please tick “v"in the appropriate box below. 3~ ™ 7if * 7 $3 TV | % o
Specific Learning Difficulties
FRE Y A
Intellectual Disability
4 R
Autism Spectrum Disorder
p PR
Attention Deficit / Hyperactivity Disorder
ARG EER R
Other
He (deF CHBFEB)
Section Ill: Particulars of Applicant's Family Members and Financial Situation
B3 npded | T2 RELAR R
3.1 Is the applicant’s family a recipient of CSSA? [ ] £ Yes Valid Date } »zp # : [] % No
B3 7S 3 AP EEARE FRED (FH)?
3.2 Is the applicant a recipient of School Textbook Assistance (TA) Scheme?
By R E E I AERE R E ARk ? [0 2 Yes: »3f5 e Full / £ 35 % 2 Half (Please circle 31 1) [] % No

( This part is only applicable for currently received NO CSSA/ TA  Fif % 3M 1§ AEBirds/ 2 B2 phen7e38 B )
3.3 All Family Members & Income (If any) &= f 2 e > (45 ) (Table 2/ % 2)

Chinese English Name Age Sex Relationship Live with Occupation 12 months
Name (F242) EXS e Lg% applicants BE average income
(F i) EFEFiRQ 12 % 7 T3y »

Total 3+ :

Please attach sheet(s) if more space is required 4 17 Jcfs* - 3 ¥ KERB

Applicant’s Family Specific Situation £ & jech#FulkiR (4F > 5 THERB)
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| (This part is only applicable for currently received NO CSSA/ TA  Fif * »0 L § ARBixds /3 it

PLENRIEE B )

3.4 Dependent Parents % % < #

Dependency Status (Please put "v" in the appropriate box)
EEERGHEEE e et /B

Within the last 6 months

or &
Other Identity Document Type:

B R e R

Name in English

BT 6 B p o
Resided in an elderly
HKID Card No. and Year of Birth home and the
Name of Dependent Parent L im e 25m expenses were fully
ER T G 7R P Resided in premises ; ;
4 - Z 4 E . . paid by the applicant
hEE 0 Resided with the owned or rented by family OR totally
applicant's family the applicant family supported by the
S A N RO Ms_p £ applicant family
AR g B EfREd ¥
AR F MR
ARERPAEL
(1) Name in Chinese HKID card No:
vkl AR RIS

R
Year of Birth
A EL
(2) Name in Chinese HKID card No:
LR a4 LR R A
or &

Other Identity Document Type:

AL e R

Name in English

Ee i
Year of Birth
g &
(3) Name in Chinese HKID card No:
LR a4 LR R A
or &

Other Identity Document Type:

B R e R

Name in English

ER L
Year of Birth
A ER
(4) Name in Chinese HKID card No:
LR a4 B R
or &

Other Identity Document Type:

B pEp e R

Name in English
E2 L

Year of Birth

R P
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Appllcatlon Form intement ot Turniaias nfarmation, whather such stalomont se. oo

s‘a“""”"&pl’ or written, which is false in any material particular and which he]
g' % THE a—ﬁ E' %j knows or reasonably ought to know is false in such particular shall
2 WEMP / 'Q r’ta "-‘v N be guilty of an offence. The supply of such false information ma
2 \ / FOUNDATION judi i i isti
3

Yopupun®®

also prejudice the application and any existing Certificate]

Ao BZE2 E e A e AT e M (z;@{vgﬂﬁd«gapﬁ
) A FH AR AR AR FREARAEEY T
- 1 MR T > TN AR EAER LAY hRERF
Declaration %F‘ BT BE R R EEEATOFREAT R HLE
L T N R

1, the parent/guardian of , declare that:

A4 . R /EEA o EL P

1. The information given by me in this application is true and correct to the best of my knowledge and belief. During the application
process, | will communicate any updates or changes to the information provided in a timely manner.

A kY oY e TR A A TR R S PR B R- b AT o dof TR {ATA R
* A gl’i =T AE

2. When | am providing information about the applicant or other persons, | confirm that | have the necessary authority to provide their
information on their behalf. | understand that it is my responsibility to ensure the applicant or such other persons are aware of and
agree to the terms of this application form and the attached Personal Information Collection Statement (‘PICS’).

PAAREY FARE G LM TR AARRAA TR AEEA LAY FARE G L RETA
RATEREA A G FEREY A N R A Lheahi e LAY A A AT B B A TR (T8
) P i A

3. Information collected by this application form will be used for preliminary assessment purposes to confirm admission eligibility and
other criteria applicable to SEN Connect program. Such information shall be collected, processed, transferred and stored in
accordance with the terms of the PICS.

B G T B AT R A 3T U FEIRAR S T AR 0 2 i %Y SEN Connect 3]0 8 R o gt T

AR R B A TACE P (PICS) Gif i (T ~ T s BH{rRE G o

4. | have been informed by the referrer about the application terms for applying to the SEN Connect program. | understand the relevant
content and agree to wait for services according to the listed details. | give my consent for the Central Referral System for
Rehabilitation Services, Hospital Authority, Department of Health, Social Welfare Department, and Working Family and Student
Financial Assistance Agency to disclose the applicant's information to the Hong Kong Adventist Hospital Foundation (HKAHF) and
SEN Connect program partners for the purpose of processing the relevant applications.

Adegd @42 oF MY G SEN Connect - %<0 Sifdk o A A LEAPM N F 0 IR AR R
FPRFE o A A B BERIRIEY & 4 kS i’;l‘iwg o~ WL F CARAEARTIF R AR TR F 2 TR0

fb A FRELAR(TARE DRBY 4T LT AILRM Y -

5. Ifthe applicant is admitted to the SEN Connect program, | agree that HKAHF and/or SEN Connect program partners can disclose the
applicant's personal data (including medical records) to any SEN Connect program's partners, service providers, and HKAHF's
affiliates, including but not limited to Hong Kong Adventist Hospital or its designated institutions, hospitals of the Hospital Authority,
and the assignees or successors of each of the aforementioned entities.

4o% ¥ G4 & SEN Connect 34 134> A A L A 5h & % /E‘“ SEN Connect 3+ & & 1745 &7 1 de-¥ -4 i 4 F
(e I F e e8P % SEN Comnect 3 #lchizie & (T & ~ JRAFFEHH M2 AR PR > ¢ e W

R BEE ?El‘?czkifiéﬂ 'Lmbk’fﬁ- ?ﬁrm?,;,, T &hl‘Pﬁrﬁ,, LI TR m,.;ﬁk A KA o

6. For cases referred by social workers, the social workers have the right to access the Applicant's personal data (including medical
records) and provide further services to the Applicant.

BAIE G R F A1 LG AR 4 ehl 4 TR TR 3 Y A R IR

7. | hereby give consent to the use of photographs and videos taken of me or the applicant during the delivery and events of the SEN
Connect program for non-commercial purposes, such as for publication in annual reports and newsletters and for the purposes of
public education and marketing of HKAHF and SEN Connect partners and program.

A B gl e & e SEN Connect 33| iR A3 B om0 8 P fpdlend A ¢ F-A g P {odldg - 7 * b ET £
#o GArhE BAFLEFTFE AT FH o 02 I KK T oA L £4- SEN Connect & (T} lJ el ey &
p o

|:| I have read and accept the above Terms and Conditions, and confirm the information provided is correct.
AR RFFFENLEHRE ] PAERATREATREERF
|:| I read and understand the PICS. | give consent to HKAHF’s and SEN Connect partner’s collection and use of

the applicant’s personal data in accordance with the PICS.

AT ERLBFAEN o AL R *HE &% SEN Connect 3+
T kA hip A R

PIETEPERBEEP R @

(Please tick “v'” the square. 3 &> P 4t TV 8o )

Parent / Guardian's Signature

FE/ERARE

Date
p#p
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Terms and Conditions * HiE A2 il

Funding Principal F E* & B

1.

Under normal circumstances, if the applicant passes the initial financial assessment, HKAHF will arrange

the applicant to conduct relevant medical assessment at Hong Kong Adventist Hospital or its designated

(medical) institutions. The relevant medical expenses incurred including outpatient services, surgery and

clinical checks, etc. will be covered by HKAHF. However, other treatment services not provided by

institutions under Adventist Health Hong Kong will not be reimbursed.

SHERT oV A e B FM AR LG AR AN BEIFRAFT R L (FROBEE TN
ZFRTE P RFEIRPMLFRAS > J T2 5;1%3" LI L AN L RS L N

dARETE 0 KA > ER _ij)?q:*f—r m?ﬁjxﬁ‘#ﬁﬁﬁl—*—mﬁ B R PRAR Y B RS .

HKAHF will not support the applicant in cash form.

ARk g."lfﬂ,ﬁz'}i“ B4 & F ez i FAF-/\ °

HKAHF shall not be respon3|ble for any medical expenses incurred in connection with the medical

procedures that are not carried out at Hong Kong Adventist Hospital or its designated institutions.

i MFRARR LG ERELFIRS A L BT ML FRF T > AR EMA LT o

HKAHF reserves the discretional right to refer the applicant to HA hospital when necessary.

AREEGRFE ] FEFERREND 51:5 FRET L F MY -

To be eligible for HKAHF assistance, all cases must submit a formal application and fulfil the criteria

including passing the financial assessment.

R RECFENRI G B REERGT L PV RARET S

If the applicant has already been followed up in the Child Psychology and Psychiatry Department of

public hospital, he or she is not suitable to participate in this program.

B F e AN %M;—;;—Za L - 7T‘H T > P A i Azt o

Billing mechanism 4z % 141

First consultation

Beneficiary category and report* fee Follow up fee Allied health fee
£ ot A Y] Fapms Biict LRfcy
LXK P

Comprehensive Social

Security Assistance Free of charge Free of charge Free of charge

(CSSA) LS LS 7L

School Textbook Assistance

(TA)

3 ELpk HK $320 HK $320 HK $100

Other passed financial B 320 ~ B 320 ~ B %100 ~

assessment family

H6 s g bR

*Report included 3r 2 ¢ & : CRSRehab-PS Form 2

Application Procedure ¥ 342 5

1.

Applicant has to submit the completed the application form together with the supporting documents by
email to foundation@hkah.org.hk or WhatsApp 9765-2061.

P A g E L T e A 2o g e 2 - 3o it 2 3 foundation@hkah.org.hk
WhatsApp 9765-2061.

The applicant can only submit one application at a time and ensure the submitted information are
accurate and completed. Duplicate application or incomplete submission will not be processed

PHAE AR T - Y R FAETAAY o £ BB S TR A2 Y R EAE;

In case of any dispute, the decision of HKAHF shall be final and conclusive

FErEk o R FRES AL ERRT RS LR




e d L sen Hong Kong Adventist Hospital Foundation

ONNECT

Application Form

Documents required for application ¥ # t"'r“"’ 2 {*

All applicants and their family members who I|ve together must submit both completed HKAHF application
form together with the following supportlng documents.

MIEIAARORS CFELAEY AT AR T 2 2w A S RJT;

1.

Identification Documents ¥ (P 3 2 2
I HKID Card copy / Copy of Birth Certificate
FpiinmaivapHc(EE 2 R AR

Documents for Financial Assessment 3% 4 #72 < ¢

(a) For those applicants and family members who are under CSSA / School Textbook Assistance (TA), the applicant
should submit the certificate of Comprehensive Social Security Assistance / School Textbook Assistance (TA)
B Y Pledel BSR4/ 3 B R R oo i/ E Bk 2

(b) For those applicants and family members who are not recipients of CSSA / School Textbook Assistance (TA)
Scheme, they should submit the following documents for financial assessment:
HE TSR SRy BRGS0 N SRR S RN
L Copy of aII bank account(s) record for the past 12 months; ﬁx\ 12 %7 975 8267 2 v e+
II. Salary statement of current employer / Copy of Employer's Return of Remuneration and Pensions |.R. 56B or
Salaries Tax Demand Note; i 3 4% cdf fi % |.R.56B & #F % feid &vd g er 4

I

Others Documents H {4 < ¢
I Residential Address document which bears your name (within the last 3 months)
ARZEM (F'7s) (BT B0 p)
And 2
Il School handbook cover page and information page
iP5 2 FRT
And 2
lll.  New case appointment slip (waiting time is more than 6 months) issued by public hospitals;
d o2 Fpsmrgd M2 3rpRP N (S5 6B2)
*Please submit public hospital new case appointment slip within 6 months if you cannot provide this document
in first application.
Koo ¥ GFE GBI G P D2 F IR A2 AT PRI G G R - ARG G R P BARGEE
Or
Educational Psychologist assessment and referral letter from school
KT RE I H R 2 ERE ARG
Or &
Psychiatrist referral letter
4 fﬂfpgiﬁﬁ [
Or &

Child Assessment Service (CAS) Report (If you already have a new case appointment slip issued by public hospitals,
please submit it, otherwise you will be disqualified.)

A RIS BRI CER YR (e 22 FROTE D LATERD I e il o BRI T )

*A person who knowingly and wilfully makes a statement or gives information which he/she knows to be false or does

not believe to be true shall be guilty of an offence under the Laws of Hong Kong. The family will not be able to

participate in any of the HKAHF’s programs and will be permanently disqualified.
CRBBERE TR A L e ara KR VLGRS B AP EEF TN TEEE GG Ry

GIE R AR £ G LR ER T e g XA R
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Fig / FEARLRE His B E5REHDTE
a O FilEs O #3ea
O FapArql iz O FARAL L HE
O FREP 36 2 FHRE O FREPHe 2 FTHRE
O anxEp O Aahzp
a O w2i ﬁ%é ﬁi’” P itz Jifn‘vj‘#k B O i fFpfHEp > 22 fi}fvj‘«‘}’ﬁ ) S
O "H ‘\ / 5 /—: /———H:'? i+ O ﬁxﬁ 12 ',B‘ 5 ”Lr*ﬁ ﬁf'? 2o ;&4:‘;‘:'—;?25’*\
O % |.R.56B

4oy ER A

IR 28350569 ¢ WhatsApp 9765 2061 #5301 o
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PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
kB AFRER (T28ER )

This PICS outlines how the Hong Kong Adventist Hospital Foundation, SEN Connect partner, The WEMP

Foundation, (collectively, “we”, “us” or “our”) will collect and process your data and the applicant’s data

~ B pLit iﬁ‘-?%l‘ 2 fE!_s_% SEN Connect 3+ 3] & (T & ~ § ¥ A & (A H B A L)
(m ‘fwff’_ PR | ) #ded ’](E:‘fr’)’%@lﬁ__’_ i mF‘ FLrg & ¢ -4 m'g’l‘?}— °

Data collection 1z § 3L

We will collect the applicant’s personal and medical data, as well as your personal data (the “Data””) whether

past, present, and/or future, including but not limited to the applicant’s name, gender, age, address, medical

history and other physical or mental health information, as well as your name, gender, age, address, phone

number and other information. If you are the referrer, we will also collect the contact information of the

referrer's contact person. Providing the Data is mandatory for applying for SEN Connect program.

AP RATE Y A R Ao/ Rk A ‘fr%f}% T E (G d ~ M afe/ S Rk A T
CTARBE T ) » #8270y it dhfh § s ] s Bl s 3 s 2 R A IR
AR e RN R R TR S TR ek B R e i
AABEA DB ERE - 3¢ FAPPAEFT > R T LLF oo

Purposes of collection jz & B ¢
We may use the Data for the following purposes from time to time:-
e to process the application of our assistance, including conducting the initial assessment as to eligibility
for the SEN Connect program;
e to provide medical and other related services under the SEN Connect program, including referring to
other health services providers and liaising with them;
e to conduct medical and scientific studies;
e To collect, analyse, and review data for the purposes of evaluating the SEN Connect program,
marketing and planning health services, and conducting statistical analysis;
e to provide financial assistance to eligible applicants;
e to comply with our legal obligations.
ENN L g 7+ pé;—:lz_;mﬁ,g fF‘.&ﬁi% LT R
o JJREPN AP h & TR Y o ¢ EARAT ?‘ & SEN Connect 3+ %1% & chd= 9 % 3+ 5
e 3 &7 SEN Connect 2 “J'i - m;};‘;f& HU PR e AT H Fﬁgﬂ%fﬁ; B %2 ﬁﬁf? :
° iﬁfﬂgg}frf«lg}ﬁﬂi ;
e 53 SEN Connect 3+3) FE B PRAFeniT 4l 2 F] s fodit o 47ehp g el TR ok h
;}fg
o B LiEEeY ’i—/\;}%p‘:_?;jzg.;w, ; B /8
. g}zghrﬂm,,f*%ﬁ;o

$
!Eﬂlﬁgﬂlﬁl

Data Transfer 7 #i& #3
To facilitate the purposes set out above, we may disclose or transfer the Data to the following parties (“Our
Partners”), whether within or outside Hong Kong, who are subject to confidentiality obligations:

e our affiliates, including but not limited to Adventist Medical Center and Hong Kong Adventist
Hospital;

e other SEN Connect partners;

e relevant supporting organizations, patient support groups, including the Central Referral System for
Rehabilitation Services, Hospital Authority (including its hospitals), Department of Health, Social
Welfare Department and Working Family and Student Financial Assistance Agency;

e to physicians, specialists, surgeons, independent contractors, laboratories, hospitals, clinics, and any
other relevant healthcare professionals or entities that will be involved in providing any medical and
related services;

e our agents, service providers, and business partners, including information technology and marketing
services providers;

e our legal, accounting and other professional service providers;

P.7
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e persons under a duty of confidentiality to us;
e persons to whom we are required to disclose information under any applicable law; and/or
e our assignees or successors and those of the above-mentioned recipients.

S §
WEHRESRD

The Data will be stored in a cloud storage solution used by us from time to time, which may be located in or
out of Hong Kong. We will ensure that appropriate technical and contractual measures, such as encryption or
contractual obligations on cloud storage providers, are in place and maintain compliance with relevant data
protection laws and regulations.
FIFRIEP S APTRELAEBEP AR e T A (TAPHEEYE ) BB S EH
MFH

. ﬂwmw*“? %%ﬁnﬂﬁﬁi%%ﬂuié%%i%&:

e H 1 SEN Connect3]& T35 & ;

o APMARPH LT ER FRERRY AEA 0 FIRELE (uaﬁfi§&)
%i%~ﬁgﬁﬂ%i&%ﬁ@1§ifyzﬁ@;

. ﬁﬁﬁﬁﬁ@f%ﬁﬁ%%ﬁmfi‘% CFLCAPFL IR CREREFRD
CESVI ANt N \;a#gfﬁémf}%% 4—_1_5\31%?_,

o AP CJRBBEFOERETP L s G LEM cEFHIRBERER

o APt £302 His BERDBKER

o HAPLF EBEIENLR S
e PRppEwRE*ZEAPZE AL ZTHDAR S fo/&

o NPT IR AR %k4M1FwH@Kﬁmhi&£ A o
7}5&;? L :#-%—,m,;«“zk i 2= R x ) %,Fq[;g*,L P GRAS KTV N BN AR o A
%F#%%iémﬂmﬁﬁkﬁﬂ’ﬂwﬁ,ﬁmﬁ»ﬁmﬁﬁﬁgwaﬁ’l%%gﬁwwm&%

p%/z' lv‘/z' Lﬁa °©

Security and storage; Access and correction % > % %% ; ABfr{ &

We will keep The Data in a secure manner only for as long as necessary to fulfil the above purposes. You may
at any time request access to and correct The Data in our records.

AR 2 N EF BTN TR IR R S R P R R o [V R R
HRArL ® EDFAL

For any questions or concerns regarding this PICS, please contact us using the contact information listed below:

Email: foundation@hkah.org.hk

Telephone: 2835 0569

WhatsApp: 9765 2061

Aok EHAEP G ERAN S AR 0 A E T S S E AP
& 20 : foundation@hkah.org.hk

35 28350569

WhatsApp: 9765 2061

If there is any discrepancy between the Chinese and English versions, the English version shall prevail.
do? B AG AR o GuEY A E

~
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