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Hong Kong Adventist Hospital Foundation
SEN Connect Application Form

BEFLRBIAE
T RE RIS RFRFETHII AL

¢
..""”' FoundationUse £ & *
:‘-e. (] SEN g1 L bR Date received 43| p #) :
% * CONNECT RERRBERGAEMHY | No.- #

Section |: Particulars of Referral Organization #& 4 ’w‘f#.’f?}:i (Only applicable to Referral Organization 47 # 4 #3338 8 )

Name of Referral Organization Referral Organization Chop
4 E A A Ee

Name of Contact Person Title

B A7 B
Contact Number WhatsApp:
T
Email Address
T ERL p

Section IIA: Particulars of Applicant & 3 34 (Only for Age 4-14 £ "2 4-14 & § %4¢)

Name in Chinese ¥ < 4 % : English Surname English Given Name # %~ % % :
Ei e
Date of Birth 41 4 p #p : Age £ & : | Sex 2.%|: | Place of Birth &1 # 3 8. | Nationality B 4% :
/ /
DD p MM * YYYY &
HKID Card No.: School: Grade
LR A Fed & 1 &5

Home Address iz = Ht : Spoken Languages % 3 :

[] cantonese % %
[ ] Mandarin / Putonghua B3 / 4 i 3%
[] English # 3%

[ ] Others H & :
Section IIB: Particulars of Parent/Guardian &% /% & 4 F#
Name in Chinese ¥ < 4+ % : English Surname English Given Name # % & F :
EE AN

Date of Birth 1 24 p #p : Age &£ #: | Sex {+%]: | Relationship Nationality 4 : | Marital Status

L R A i
/ /

DD p MM *# YYYY #

Hong Kong ID No.: Daytime Contact Phone No: WhatsApp:

B ERS PRBRETE

Home Address iz = Ht : Live with Applicant Spoken Languages 3% % :

) } 0o o

(If different from above address 4 + 5t % ) LroFdki: [] cantonese 4% %

[Jves 2 ] Mandarin/qutonghua RFE / $idz
[ ] English ®3

[ ] Noz [ ] Others # @
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Hong Kong Adventist Hospital Foundation
Application Form

BEFRALRLY AR

Section IIC: Applicant’s condition (Suspected OR be diagnosed with) £ & k= (JRE & © #£2

Applicant’'s name £ § ¥4 £ :

%)

Please tick * v ”in the appropriate box below. T A fenz gy TV 8o

Specific Learning Difficulties
TRV T

Autism Spectrum Disorder
AR

Anxiety / Depression
B /¥

Attention Deficit / Hyperactivity Disorder
AR EERERRE

Other # # (4% > 3A FHEH)

Please provide any of the following reports if you have 4= 11 T 4§ £

A

Preschool # #

Primary school /|- &

Kindergarten Students Annual Report
»HRFELERFEL

IQ report
R

Tier 1 Support Services Report
FoEAEEVHEL BHEI ALK

Dyslexia report
@B R

CAC Assessment Summary
SRS PR TR AR

2 At

EP Assessment Summary
R i ik

Hong Kong Comprehensive Assessment Scales for
Preschool Children (HKCAS-P)

AEEDRIFEREE R

‘Early Identification and Intervention Programme for
P.1 Students with Learning Difficulties’ Result
P2 S dvufel &5 FY Rig - F4 344

1 v =
Bl

Section Ill: Particulars of Applicant's Family Members and Financial Situation ¥ § i fFe~ | T 2 RESHP{ R

3.1 All Family Members & Income # f* A& | % 4T »

Chinese Name English Name Age Sex Relationship Occupation / Student 12 months average income
LR A Bl E: 3 | BEF MG %‘«i/%i 12 @ % T e »
Total 4,3+ :

Please attach sheet(s) if more space is required - 7% Zfs* - 3

Please provide the names of any siblings who have previously participated:

ol A2 R G RY SA AR REHRL

TRE B

(Dr:

(F2 )

Reasons for Application & Applicant’s Family Specific Situation ¥ -k 512 & § fleshiF u/jkin
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BEFRALRLY AR

3.2 Is the applicant’s family a recipient of CSSA? D 4_Yes > ValidDate 3 »xp # 3 :

[ ] %No

F3 AT RARPIFEAE R ()2

3.3 Is the applicant a recipient of School Textbook Assistance (TA) Scheme?

B3 FeEE AR RE ER k0 [ ] 2. Yes: 24EF o Full/ X 35 F o

R R

3.4 Dependent Parents £

Half (Please circle 3

B )

(] % No

i G R 4

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

4

Wlthln the last 6 months #:iT 6 i ? p :

HKID Card No. and Year of Birth
EeA LRI Jg‘f}fb;‘%

Name of Dependent Parent Dy

Resided in an elderly
home and the expenses

FEERA 4L

Amiﬁp

Resided with the
applicant's family

L O SN

Resided in premises
owned or rented by the
applicant family

B ¥ A P

were fully paid by the
applicant family OR
totally supported by the
applicant family

Other Identity Document Type:

" BAEZ X d ¢ o
AR H g ¥ i
A ElS Lt ‘ﬁl’?’
BREIA L
(1) Name in Chinese HKID card No:
¢ ER R A ]
or g%

Hu b dagm 2 S5
Name in English
Bt
Year of Birth
a4 E B
(2) Name in Chinese HKID card No:
IR A HiB YRS
or &

Other Identity Document Type:
Hu Lixam= 2y

Name in English
EE L

Year of Birth
i E iR

How did you know about this subsidy program?
AR AL R T et R3]

Please tick “ v/ ”in the appropriate box below. FaT ol ezt T Vo
School Social Worker / Teacher Social media (Facebook / Instagram)
Bl / X Ar 2 HHE
Child Assessment Centre / Hospital Friends
2% YA %r” BB ¢ N/-Pgl‘m |2
NGO Social Worker HKAHF Website
PRFX® AR BEFRELIALRT
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EXFrRBIAEY G2

Declaration #p?

, the parent/guardian of , declare that:

A X ’

HRE/EEA TP

e

Please tick “v” the square. 3-&* #p 4t TV | 8o

1.

10.

11

The information given by me in this application is true and correct to the best of my knowledge and belief. During the application process,
I will communicate any updates or changes to the information provided in a timer manner.
AL A 'i—v’ A AT A A SrAarE A BB EFEAEN ) BV AT doj El LATARL > AKX g2 P AT

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’).

FAAREY FASE G A TR A AR A A R R ER A Y AR B S BRI R BT AR

P‘ Eyrata FJ_{ REHBZEA L gy B R AV Fﬁ-;\ "R RN R B A ?ﬁiﬁ»pa (T&p )P migEsxo

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 A T AR M A 3 2R RSB 0 2 4 % 5t SEN Connect 3 e i 4RI o gt TR e R B 4 TR
Yo B (PICS) shif it i7icf ~ AJL ~ fH frikis o

| 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

Ao md A —‘%,"%irr’ﬁ B ¥ 3 SEN Connect 3+ 41 7Y ik o A A LfEApM PN 5 0 X b A RGBAT5 R & FIRIE - 24 B &
BARPRAEP &g Ak B s ?rmfgﬁ CHELF CAREARTIF R AR TEE B T e S %m%;gf( Fai %)
BB TR R

If the 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 ¥ -4 & SEN Connect 344158 & 4 &~k £ 2 /&8 SEN Connect 3* 3| & iT45 % w1 #-¥ -4 chip L FH(e 1@%)’;&
w4 # % % SEN Connect 34| cmizim & 1545 & ~ JRIF$ ;&_Jz MR AR EPRES o f R A UL BB %r&éﬁ#ﬂ Ellagi )
H %l‘m?i‘*’ s‘i‘frﬁ%rm! Zomat ke R A R

| hereby give consent for SEN Connect research. Staff may contact the parent/guardian via phone or WhatsApp for further information.
F gt e R 217 SEN Connect 34317 3 » B § B8 T 352 WhatsApp B % 7 & /EE 4 1 2L 5 T -

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.
BARIEA DR AL LG RERY A B A TR RBFREE) A AR EE - IR

| 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, newsletters and social media for the purposes
of public education and marketing of HKAHF and SEN Connect partners and program.

st e & & SEN Connect 3 $1 ks 4k e foid b ) BN dpdlechd 4 & ¢ A chfR B AR > TR TEF A Y 2 0 BlAc A E R
% . %rﬁé’ WMEAIFER? B H 0 2 12Ky oA L £40 SEN Connect £ 154 o3t leny 46 P o
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 AFLALBPF R ARAG S LR R 24 PP e 25 0 Ak A S L L T R -

| have read and accept the above Terms and Conditions, and confirm the information provided is correct.
MAe B AR FERE W] AT TR A

. 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.
AACEHFIEEBED o A AR AL EE SENConnect 3531 & 1TH LI EP T B 2 # T A A hip A TR o

Parent / Guardian's Signature Date
FE/EEAEF p g

P.
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Terms and Conditions ¥ FHIEALZ S

Funding Principal & 8% R 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.

SRHRT o G Aol B AR TR fLMv%,;.\,ﬁw F s T (FROWHE AN L FR=6
BRAELPANL FRAA - 2t LFRRT 0 E R SR AREER T fY ABETY - An o A
BEFRET OF RAS R SR © LR RIEY z§ﬂé °

2. HKAHF will not support the applicant in cash form.

AREF EUMENNFHE TR FAoe

3. 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.

W MFRALA LA BES FIS Ry PP o ML FRFT  AREMT J

4. HKAHF reserves the discretional right to refer the applicant to HA hospital when necessary.
ARERTINE A FLPMBREALIFE AT L FrREEIR -

5. To be eligible for HKAHF assistance, all cases must submit a formal application and fulfil the criteria including passing the financial assessment.
HFBELFEINRIY G I REERFLE VAR ETE -

6. 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.
wEEE BN FRAEEF O ER P R AP R EHA PR PR LR 0 PR S S

2521
e U

7. Applicants are not allowed to apply for related subsidies from other organizations at the same time.
gr]—:upegﬁe' i—t{ %Tﬁmﬁﬁhgﬁpé°
8. 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.

doe HFAAGBF R o A ANALG S A 24 ) PR B ke 25 0 AR R R LB L DT R -
Billing mechanism Jc % #4] (Effective from Jun 10, 2026) (2026 # 6 % 10 p 422 %)

First consultation
Beneficiary category and report fee Follow up fee Allied health fee
X Bt iEa FEBREHL LY BPKTR Ry
(CRSRehab-PS Form 2)
Comprehensive Social Security Assistance (CSSA) Free of charge Free of charge Free of charge
FE e R R N
Kindergarten & Child Care Center Fee Remission
Scheme (KCFRS) & Grant for School-related

Expenses for Kindergarten Students (Grant-KG) HK $350 HK $350 HK $100
HALE R 2020 s F R AR A % 350 & # % 350 < # % 100 ~
5 AEBR LA

i i i Flat Fare Flat Fare Flat Fare
School Textbook Assistance (TA) — “Full” & “Half” levels #- g #- g #- ey

EALE R o8 TN S W |
Other passed financial assessment family
Hi 2L e byl

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.

FHERELC AN :;r;aﬁ HEH fﬂgiﬁii;:& P RBIRFTRE > RE ML KL HER 2,000 ~ HPRTEF
LY & ENL

Detailed reports written by clinical psychologists or educational psychologists are not included unless requested by the school or doctors.

ﬂﬁ;éh{§+¢é‘§%i£ﬁ’ TR ¢ IEd kB R Ry EE RETER gl iniE 2

WARNING

Any person who in or in connection with this application makes any statement or furnishes information, whether such statement be oral or written, which
is false in any material particular and which he knows or reasonably ought to know is false in such particular shall be guilty of an offence. The supply of
such false information may also prejudice the application and any existing Certificate.

e A A B (A% AT FRERE M) RFRARTL AR 0 DARY FARAEEY G MR FRT
ENARAZEAET L A ARG A TR THER c REZELAF TR N HL Y e R g g it 4 3 1
A o

P.5
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BT Fl

6B i

Documents required for application ® i—'ﬂrﬁ 2 1

1.

2.

3.

Identification Documents £ (> P < #

HK Permanent ID Card copy / Copy of Birth Certificate (applicants and family members) *Only suitable for age 4-14 applicant

LS Y

B AR

vEpH AL R LRE) K

P AR Rh

Documents for Financial Assessment i #2542 # (H ¢ - )

() 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)

B3 pledcl B EAET i Jad EERE o 2R S [T
(b) For those applicants and family members who are not recipients of CSSA / School Textbook Assistance (TA) Scheme, they

;I"‘r‘/ (w I—‘ELLQ "‘

should submit the following documents for financial assessment:

YA B e f ARG P8 T A SRk

’\*/F'%u('l_rv [EN

l. Copy of all bank account(s) record for the past 12 months; #~i5 12 T * ”Lr FAE ST ERE
Il. Salary statement of current employer / Copy of Employer's Return of Remuneration and Pen3|ons I.R. 56B or Salaries Tax
Demand Note; ¥ 2L L 4F «rdf f & |.R.56B & #F % fiuid w3 & 4~

Medical Documents ¥/% 2 (d¢-3)
a)

d 0 R D2 DR R E AP

,/\%

g2 7

TREEDA (LEHEFIN6BY)

b)  Educational Psychologist assessment and referral letter from school
KT eRETEHEE 2 FRENG

c) Psychiatrist referral letter
ARG

d) Child Assessment Service (CAS) Report

New case of child and ‘adolescent psychiatric appointment slip (waiting time is more than 6 months) issued by public hospitals;

(If you already have a new case of child and adolescent psychiatric appointment slip issued by public hospitals, please submit it, otherwise you will

be disqualified.)
Fd T3 WA RISRIRIEY TR Y
(dre 3 o2 Fruipg 2

[N =

@R EF AR

LATRERD M

¥2 7

R He o

BT

*Remark: Please submit public hospital new case appointment slip within 6 months if you cannot provide this document in first application.
If you are unable to submit the public hospital appointment slip, the subsidy arrangement will end in 6 months.

Xar o 4o

4.

FET R AR D2 FRAH
TR A FIREP I TR 6

Residential Address document it 3 P

24 4L
is %5

D FTRPH A For A Gt A - A REE 6B P A .

Residential Address document which bears applicant’s name (within the last 3 months)

&312:1;9 bTFﬁf"'—"‘f’;‘&&—

AprEp (Fr7 ¥ gt 2) (Big= B2 p)
School handbook cover page and information page £ &+ P #t¢ 2 THE
. CE VA PR SR B RLERtharse
O &3 e O &3 e
O FEFADRBAABRLEALPHE O FEFANFEARAELE R L E
O FREP e 2 FHE O EREP e 2 FHE
O aup O fugm
O 23 H# 7}1”‘}99 M A Kt i O s2ifa FL3EM < &2 Fripp i A
O #HA / & BdH & O Tz
O

4 fi% |.R.56B

X3

’0

foundation@hkah.org.hk or WhatsApp 9765 2061.
YA RBLTeY Az g

- g #v5 % 1 foundation@hkah.org.hk :*

. WhatsApp 9765 2061.

Applicant has to submit the completed the application form together with the supporting documents by email to

« 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.

L SR VR A

e
FERER /f}:é'%gfm

participating in any programs of the Foundation.

1A BE 0 AR ER

#2835 0569 =

P E o rETRAER L RBEIAFTH
% In case of any dispute, the deC|S|on of HKAHF shall be final and conclusive.
LAEEHETE S TR -

» According to Hong Kong law, knowingly providing false information is illegal. Offenders will be permanently disqualified from

Yt AT

R L LIS R IS U F T

ﬁfaﬁli A

Ul

- WhatsApp 9765 2061

P.6
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EXFrRBIAEY G2

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
TEBAFRES (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.

B PR T B X Fle %% 74 SENConnect 3+ 3] £ Fp & ~ § 2 A& (FHBRAALEL ) (T Bf
Favie | ) #deife ﬂ(.ﬁ:’fr@ﬂ' im W’JFI Flrsz @ 7",—’\ m?‘—} °

Data collection 4c # 7 #

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 A B M /AR OE A F R TR GBS R/ AR TR (T E
VESTED NI 26 =i B LA AR ;%—/\ H Lo R s EES N Bk s 7?3;{ MEHW EACTEREER L > UE f?'rhﬁ_; N
P s B pp s RGO o ek GRS A 0 AP BT R AR A PR o B ¥
Pk £ F e R FTHREST S

Purposes of collection jc & 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.
NPT A € PEHEARRE ALY SN T P e
o RSLETA PR L FTHGY o ¢ REAHET f & SEN Connect 3+ #1if 2 cig= 95 % 3+ ;
# % % SEN Connect”-i’ - mf}/%? 2 8@ pRAE #‘ﬁ MEEEFRBEE BETL B
B Fg ﬁ‘frﬁiéﬁﬂ S
e %3 SEN Connect 3+ 3] ~ —Pﬁ B PRIFNIFT A 2 RG]~ friiit A dranp i o T h vk & By
o R EIEEAY AR EMIER ;2 /R
o AP E R

Data Transfer 7 #Li& #
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;

our legal, accounting and other professional service providers;

persons under a duty of confidentiality to us;

persons to whom we are required to disclose information under any applicable law; and/or
our assignees or successors and those of the above-mentioned recipients.

P.7
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23 %P?o %%ﬁd Fi_%‘

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.
FIFRMIEP S APTREAABERPN AR e T A (TRAPSEEPRE ) ) HANESPMFTA
o APMELND > & AN BT %&;}% LN I - s %&}rg ;
e H 1 SEN Connect -3 & T4 & ;
o MMAMEHE O RIS ako P REARIRAY A R FIRELE (M2 ETLRR) L
A AETIE 2 AR TR F 2 T E b
. %ﬁﬁ#ﬁﬁ§%#ﬁ@Wﬁﬁ§i~%%§i‘”ﬁ¥i‘%i&é%‘?%i‘§%‘%%uaa
R A a  E  aE
o APHNIEE JRIAREF foERL i%% B @ dE L e 7T AR R BT
o ApaiiEs £32 Hi R EJRBREE
o HAPJ G EBRBDLR
e RPERF*FEAPZEHABBFTRNLE 5 fo/&
o A A N ILE l—f]';}'{_lj{—%fm)\’g/kg\‘%&;/(o
M FALRRE G AP R Y nZ R GRS kY R 7%? B YR BB N A o R xra:ra- {Bfx B
~§, m:}i,{ﬁr‘fr‘ F":'#'%& » BAe¥ 2 I ’VEI;}% '7»‘]’\3 e § 5 E b @' k& &% $§ Ap B mgﬁ;ﬁ;’» '/S‘Fﬁlz (ERES

Security and storage; Access and correction % 2% %% ; A B { &

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 20 N EFEOTHR FFEE UG R E R P AT ORER o BV UERFL RAR{ L
[& et -

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

bk EHAREP ] ERPRN SRR FEE T S A PR

% 28 foundation@hkah.org.hk

% 3%: 28350569

WhatsApp: 9765 2061

If there is any discrepancy between the Chinese and English versions, the English version shall prevail.
o B R A AR GFuELRALE

P.8
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