THE

Hong Kong Adventist Hospital Foundation
SEN Connect Application Form
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FoundationUse £ &£ % #
Date received {c 3| p # :

Section |: Particulars of Referral Organization $& 4 #5 # 3 L (only appiicable to Referral Organization 5 3 * 46 i 45 8)

Name of Referral Organization
L

Referral Organization Chop
LRSS

Name of Contact Person Title
TR AL B

Contact Number
TR

Email Address
T EE

Section lIA: Particulars of Applicant 5 & 3 #2 (only for Age 4-14 applicant # '3 4-14 % % 3 %)

Name in Chinese # ~ 4 % :

Surname in English & < 4 < :

First Name in English &~ % 3 :

Date of Birth &1 2 p #: Age & #: Sex £ %]: | Place of Birth 2! 4 3 8. | Nationality &4 :
/ /
DDp MM !  YYYY &
HKID Card No.: School:
B RS Zugg -
rade:
F: 3

Home Address iz ¥ 1t :

Spoken Languages % 7% :

[] Cantonese % %

[] Mandarin / Putonghua R / % i %
[] English =3

[] Others # i :

Section IIB: Particulars of Parent/Guardian #% /& # ¢

Name in Chinese @ < 4+ % :

Surname in English & < 4+ < :

First Name in English &% % 3 :

Date of Birth 34 p #p :

/ /
DD p MM

YYYY &

Age # #: Sex {4 : Relationship

B AR G

Nationality ® 4 : | Marital Status 4§ 4% % :

Hong Kong ID No.:
LR A

Daytime Contact Phone No:
pRERET

Spoken Languages # % :

[] Cantonese <% %

[] Mandarin / Putonghua R / % i 3%
[] English =3

[] Others # @ :

Live with Applicants
Fegika:

[] ®#_Yes []Z% No

Home Address iz = 4t :  (If different from above address 422 F 4t 7 )
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e Hong Kong Adventist Hospital Foundation

SO % THE Application Form .‘._', "l'
AV (ST eyt S SEN
“wennEane EaE
Section IIC: Applicant’s condition ¥ f_:)ﬁsiﬂ gi .
Suspected OR be diagnosed with: f 5% & @ 4 %7 :
Please tick “v"in the appropriate box below. & T 7ig § chz #E + T/ | 5o
Specific Learning Difficulties
FRE Y FlH
Anxiety / Depression
LBl #8
Autism Spectrum Disorder
Attention Deficit / Hyperactivity Disorder
AR AP ERFE R
Other
B (def o3 FEB)
Section Ill: Particulars of Applicant's Family Members and Financial Situation
3 il | F AR FREAR R
3.1 Isthe applicant’s family a recipient of CSSA? [] £_Yes Valid Date § »zp # : [] % No
B3 R T AR EAE R (FE)°?
3.2 Isthe applicant arecipient of School Textbook Assistance (TA) Scheme?
B pBA T AR R A9 (] € Yes > 2% 7 e+ Full/ X 3E F 24 Half (Please circle 3 ) [] % No
3.3 All Family Members & Income RJB&= B % jT »
(424 t) (F22) Sl B R L R YT F 12 # 5 % Hof

Total %3+ :

Please attach sheet(s) if more space is required 4r# 27 Scfs* » 37 K B

Applicant’s Family Specific Situation £ § piechgFu k% (e > 38 FHEB)
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How did you know about this subsidy program? #-f* i€ dg vt i 3 18 +
Please tick “v "in the appropriate box below. 37 73 § chz 3+ T/, 50 -

Hong Kong Adventist Hospital Foundation

THE

WEMP
FOUNDATION

BYES

Application Form

EXFRELAE® A

‘%.‘\
=
R

S

School Social Worker / Teacher § f&4+1 / X §F

Social media (Facebook / Instagram) 4+ 2 448

Child Assessment Centre / Hospital 52 & 4 i %4 Bl @ ~/F =

Friends 77 %

Service Centre Social Worker pR73# i1

HKAHF Website & % ¥l 4 A £ % 7

3.4 Dependent Parents % # % < #

Name of Dependent Parent
XEERH L L

HKID Card No. and Year of Birth
LM 25

24 &

Dependency Status (Please put "v" in the appropriate box)
BEERGEEEE R ) VB

Within the last 6 months %376 B * p :

Resided with the
applicant's family
LA B VS

Resided in premises
owned or rented by
the applicant family
Bt g Rlep B
NARF i E

Resided in an elderly
home and the
expenses were fully
paid by the applicant
family OR totally
supported by the
applicant family
B E Xpid ¥ g
ChEAd F MR
B E RN B

(1) Name in Chinese
d ot

Name in English
Er

HKID card No:
BB

or g

Other Identity Document Type:

Hu Lipzm= tgm

Year of Birth

A E
(2) Name in Chinese HKID card No:
v AE L PR
or g

Name in English
B2

Other Identity Document Type:

R L gm e R

Year of Birth

A E o
(3) Name in Chinese HKID card No:
¢tz BB L EYE
or g

Name in English

Other Identity Document Type:

i b pgp e e

E L
Year of Birth
drd E iyl
(4) Name in Chinese HKID card No:
LR Ak RS
or &

Name in English
N A

Other Identity Document Type:
Hi Lixgm 2 2 5m :

Year of Birth

A E i
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<L
ON ECT - - An A N n n n n "
y person who in or in connection with this application makes any
Ap p I I Catl 0 n Forl I I statement or furnishes information, whether such statement be oral
@““"vsp, or written, which is false in any material particular and which he
e; % THE N > ~ % > E' = knows or reasonably ought to know is false in such particular shall
2 5 WEMP V) ‘Q‘ P"D N3 D "; be guilty of an offence. The supply of such false information mayj|
2 \ / H FOUNDATION also prejudice the application and any existing Certificate,|
*enREaRe” 2gEs E e A Ar g &R e B ( P AT RS G M
#) & T LRGSR g
. g Mjﬂf-‘*—w.’fv\r'g\iii‘i?i‘tm-QE’% LR
Declaration ¥-p YRR REESAROTETR G E e
R 77‘;§‘fﬂ9%i§%\37 1 @ oo
I, , the parent/guardian of , declare that:
Y ’2 : E Y 2 L .
* 4 * e ARE/EEL P F g‘ﬁ“ :

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.

AR AT G SRR A R S R R AR bY BT o def B L AR R
KA g2 A Ao

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’).

PhAREY FAAHE 4 aq,;grﬁg«;\#igg, AARRA LG SRR LY AR R AL R BT
AARGFAL G FEREY AL B R Loy by Y ’%-%\Mi“:i‘ﬁm‘iz%lﬁkﬁ?#fiﬁﬂg (&
) P g .

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 SR R AT R D FOR T A0 ) R NURESRER B TR 2 G P T SEN Connect 3] eh i 4RI o dp il
#'»'ﬂékﬁ—ﬁﬁ@ AF AT BEP (PICS) i A TR T~ BB

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.

A gd @A K2 o) MY G SEN Connect 34 316hY GifAk o A A LR PN F 0 TR LRI WA R
FIRTE e M AP RBERIRIEY LA s FREEH - F2 F ALEARTIF M2 AR IR £ TR0

Ror A FRESAE(TAAE DRBY DT UMY o

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.

4e% ¥ 34 J& SEN Connect 3- $(P~4% > A 4 o & A Jk & % /2 SEN Connect 3+ %] & ¥4 7 11 #v -4 chip 4 F
(e ;fr-?g%‘.p B )H % X% SEN Connect 33| eniz o & 1545 &8 ~ JRIZ 3% xr—i ME AR EDBIS 5 &R AT
W BAET PR G L  FRE AT PR A B g b L s -

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.

BRI EE AT LG RARY 4 denh 4 TR R FREED 5 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.

At I R e SEN Connect 33 eFpR 33k e frid o ) B4l 4 &8 ¥ S XA chpR B oAl > T R v L

B bl ERELZFFE Y FiFoo 0E Db W;?i?‘frﬂ‘\ikﬁ‘fr SEN Connect £ |F§;| ‘f m%ﬁﬂ
B o

D I have read and accept the above Terms and Conditions, and confirm the information provided is correct.
A R EARE YR Rl SRR TR AERE -

D 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.

A BT IEIEED c AA L AL EZ SENConnect 33 TP LB EP Yk 2 @

T A AR A ?‘7}4 ° (Please tick “v ” the square. &3 #p 4t T 8o )
Parent / Guardian's Signature Date
FE/EELARF ]
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SO RAFrBEREY 2

WRRRESRE

Fun

Terms and Conditions ¥ #i% 32 wB|
ding Principal & 8 R B

1.

Billi

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.

SRERT Y Al B AR E G AR AN A BB FRAFTH AL (FAOB LR FRT R R
ML FRAR o L TELFRPT S RPY SR A RART T £ ARET e o XA o AR FRET PR PR
hE SR IRIR Y A EF B o

HKAHF will not support the applicant in cash form.

i%ﬁ]ﬁumﬁ%ﬁ%g@%%idﬁko

HKAHF shall not be responsible 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.

ef MFRAAE LA EEE FRe A R e F o ML FREY > AAEMA LT -

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

AAEFTINGE A FREMBREALFE AT L FrREE R

To be eligible for HKAHF assistance, all cases must submit a formal application and fulfil the criteria including passing the financial
assessment.

T BECILIARRY G IR EERGFLE PV EAKETE o

If the applicant has already been followed up in the Department of Child and Adolescent Psychiatry in public hospital, or has
previously sought diagnosis and treatment from a psychiatrist in a similar program, then they are not suitable for participate in this
program.

Yo F e Ao FRALE U ERNM P R FRA B A0 ERHA PR PR LIRSk AR FAeinitdl o
Applicants are not allowed to apply for related subsidies from other organizations at the same time.

B3V Y R G s i b

If patient has scheduled an appointment with doctor or allied health treatment but fails to attend the appointment or does not
provide 24 hours advance notice of cancellation, and this occurs twice, HKAHF reserves the right to terminate the subsidy services
for the applicant.

e A F L é%%\%ﬂ{* CAPRA AL R EIL G RD 24 B P i 2% 0 AR S RE R DT BRI -

ng mechanism 'i'z'? bid |

First
consultation and
report* fee
FRBRE

Beneficiary category
X BAE

Follow up fee Allied health fee

Bt LRt

FL XY
Comprehensive Social Security Assistance (CSSA) Free of charge Free of charge Free of charge
FE T R P N
Kindergarten & Child Care Center Fee Remission
Scheme (KCFRS) & Grant for School-related
Expenses for Kindergarten Students (Grant-KG)
. . DY .y ELNSY 214,
:gg;j;;;f;gi“%i HK $320 HK $320 HK $100
” 7 320 ~ B 320 ~ i 100 ~

School Textbook Assistance (TA) — “Full” & “Half’ levels
BRI EAE - T s TEyy

Other passed financial assessment family

2 ERg E e

When it is discovered that applicant has received treatment from psychiatrist at public hospital, parents are
required to pay a service fee of HK$2,000 to Hong Kong Adventist Hospital Foundation as a form of penalty.
PERFLC A2 FRIFBHPFLRLIGR  RBRRFTRF  RE MR KA H 2 % 2,000 ~

Y SRR

*Report included #F £ ¢ 4= : CRSRehab-PS Form 2
Detailed reports written by clinical psychologists or educational psychologists are not included unless requested by the school or doctors.

=

AERSFLER S FRIT &350 fpfp wBE T KT~ IBF FETER RtimiF 2

Application Procedure ® #4% &

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.

YA FELT Y A2 g e 2 - B Eii e 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

A EA R T e Y HE o TAETAAEY RS TH A XY 7 ERIT

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

FERER BXFREL AL §HETR LR

P.5
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\Q?// ::z: y %‘ =N A ﬁ—%‘

m?nlﬁﬁé!ﬁ

\
opun®>

Documents required for application ¥ pi-'-"'r"’ 2 ¢

All applicants and their family members who live together must submit both completed HKAHF application
form together with the following supporting documents.

FREEE R RS TR L AR A IR Ty e

1. Identification Documents ¥ > 28 B < %
. HKID Card copy / Copy of Birth Certificate (applicants and family members) *Only suitable for age 4-14 applicant
Apipmsevaras(F1 2 ER ARE) KL TELUAET 24

2. Documents for Financial Assessment &% Z H 912 > ¢

(@) 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)
i Fledet B/ ST ad kel R oo i/ Rk

(b) For those applicants and family members who are not recipients of CSSA / School Textbook Assistance (TA)
Scheme, they should submit the foIIowing documents for financial assessment:
AR R RS f i s/ g T A e e ke T e B

l. Copy of all bank account(s) record for the past 12 months; #:i7 12 ¥ %75 43{7 @ v js4- R & &

Il.  Salary statement of current employer / Copy of Employer's Return of Remuneration and Pensions I.R. 56B or

Salaries Tax Demand Note; ¥ i 3 4% 3 it 4 |.R.56B & #F & fuid =3 B o &

2.0

3.  Others Documents 3 #
. Residential Address document which bears your name (within the last 3 months)
AnEp (Fwis) (RFz82p)
And %
1. School handbook cover page and information page
FHRAP G 2 THRE
And %
Ill.  New case appointment slip (waiting time is more than 6 months) issued by public hospitals;
i Flesrg M2 AR A (FGEEE 6B )
*Please submit public hospital new case appointment slip within 6 months if you cannot provide this document
in first application.
Lol St T R s SRR T RE A P T S S N R RN e A
Or &
Educational Psychologist assessment and referral letter from school
HT TR R A B RN
Or &
Psychiatrist referral letter
HAEF LA
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.)
2R PR R RISRIRAEY SRR Y R (e § a2 FRATE DL AERY N e Fik e B FHR)

> &

#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 quilty 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.

PR G EZE o Ep L s YRGB g R A ER I F M TR o

RV aul Lk Tk T kil SR RS-
//////////////////////////////////////////////////////////////////////////////////////////////////

i/ T RERE RS e REEARR LARE
- O fi%&a O 53 42K
O koA abixsE O F LRA DL RE
O FREPite 2 FHE O FRrEP e 2 THRT
O @y O Hn@Ep
0 O sZifH# FLEM > &2 FripP i K O s2i i praEp~ i*2 ifv:f‘ﬁ*ﬂﬂ B
O A/ 2RI 2 O BT 12H " 975 87 = v &P A
O % |.R.56B

oy E0

) X T 28350569 & WhatsApp 9765 2061 5.5 5 i -

P.6



¢
N : : :
:;o’o" <sen HONg Kong Adventist Hospital Foundation
onmEeT Application Form

= EEXFRELAEY 4

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
ThEATREr (T28P,)

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
L R U - %Fm%izl}é? ~SEN Connect 32| & ¥ 3 ~ § 2 5 4 (A HBKAXLRA)
(TR TP ) Bt b frad@ i Tl 2 ¢ G4 Ffd o

Data collection 1z # 3 #d

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.

AT Y G S R e/ SRR A e R AR S R e/ SR D L T
CTARM A, ) » & d5ie 7 sl "ja“ SR AR S AR R R R RS Ea )
BALo MR Eakkt s Hu s Bk RESRBTCEE TR R EIE AL AP b
fATREA PTHEFH 5 @ﬁﬁﬁméﬁfy’ﬁ%ﬁwﬁﬁiﬁﬁﬁ°

Purposes of collection Jc % B &7
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.
FUUET R g A PR B R ST T
o RITEMWAP N E TR g ¢ FEAHE TG T‘* & SEN Connect 33| ik i e4= 95 F 4 5
e 3 i 4 SEN Connect 2 ’Li - m?é B2 BRI e o i 2 R FORABHE ML
° iﬁf‘rf%’frfi%’eﬁﬁm ;
e 5:3®f& SEN Connect 3@ ~ F R /RIFNFH 2 ] ~ frings A 47ehp o o fh ~ =R foig % ¥
47%
o {34 iEiEend PRI 2 /R
o B EAGL -

menm#g;ﬂ

Data Transfer 3 #Li& #5
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;

o 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;

o 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;

e persons under a duty of confidentiality to us; P.7
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e, REFRAEFAL? A

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.

menm#g;ﬂ

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.
SRR IHEP > APTRERFEEP BT A (TAPHLEPE ) ) LELEL
B

o ﬂwmw%éﬂ %szW%%z§%ﬁu;§%%$§m;

e His SEN Connect:+3| & i'r,}é £

o MHMAEPHE RIS %ﬁﬁﬁﬁﬂiﬁf?%‘f%ﬁﬂ%(UiﬁTi¥%)

CER IS gm % 2 wwﬂ B4 FeE itk
. %?ﬁ%EF%%ﬁﬁ%Wﬁﬁ%i‘%ﬂ%i‘“%?i\%i&éﬁ~?%i‘§&~$
LA E T B ;fgﬁ,gﬁv%yg&g;g A4 ‘ﬁ\ﬁ?-

o APRIEFE ~ PRIFEEF ‘ft“,‘q"—ﬁ“ EP L 23 LEM e FHIREZER

o APEtEs g352 His B ERIBRER

o HAPE G RBRIFNLR

e HEEWE*ZEAPZESEHBTHRALE 5 fo/&

o AP IRAREKANZ PR DR A KA o
DB TR MR G A P AR T AR %Y 0 RA S X R YA B R b o 34 po
Borg g B e e A % 0 PHeR 2 BRI EF L RS LR A T IH??E} ? #B B iy
l;ﬁ'—‘:ﬁ/z’ ‘i——/z‘ J’F\'—» ©

Security and storage; Access and correction % > % %% ; AR fr{ &

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.

APRE 2P A EFEOTHR BFFFEUNF R EE P ST PR o §F ISR R
LR & EEH .

~

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

Wk EHAEP G ERAN SRR 0 A E TS S E A PR
& £0: foundation@hkah.org.hk

& +%: 28350569

WhatsApp: 9765 2061

If there is any discrepancy between the Chinese and English versions, the English version shall prevail.
4@ EQ’:}Z%”}? A8 Fl/m?h&ﬂ\ﬁ}
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