EEAEESE
Zr O IEEERRISN BRETE
Hong Kong Breast Cancer Foundation
Oncotype DX® Breast Recurrence Score
Financial Assistance Programme
Application Form

B AEk Personal Particulars

#: Name (3£ English): (437 Chinese):
5 (7E5556% HKID card no.: MR Sex: [] ZM: Female [ #14: Male

4 Hi Date of Birth (H DD/H MM/ YYYY):

sk EE=E Tel. No.: BEHHE Email :
ik Address:
k=% Occupation: O =:zE A+ Professional O Bk Clerical O %5852 Labor

O Af{g A1 Self-employed O #FEXHE Housewife

O Bk A+ Retired O ##£/4% Unemployed
SRR Marital status: O k4§ Single O 245 Married O #={# Widowed
O #45/ 457/ Divorced/Separated O EAftr other

FEMEAUA Annual Individual Income

(BFEEEEINE - e - HEWAS)
(Including allowance received regularly, commission, rental income)

R A&
Particulars of applicant
et G P WeE(aEH) / AR EFERUA(EIT)
Name Age Sex | Occupation / sources of income Average income/yr (HK$)

(if applicable)

*@EI2MA N B H SRR SIREHVE N 1A% $26,100 -
* The maximum average monthly individual income must not exceed HK$26,100 in the past 12 months.
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HftrZklOther Information

A GEE TR EEEEE LRk 2 Do you have insurance coverage on your medication cost?
O 72A No
O F (GRS ERYEEE B )

Yes (please state details of medication cost covered by your insurance company)

WIHEE N R B8R AT » 35 TR ZE R IR A B & 358 A S 4 -
If the applicant is unemployed, please state reasons of unemployment or provide documentary proof of
unemployment:

E2HH Declaration

RANRATEBREEVEERNAERA o AAACETBAEESGERIANRENER - DIHERFTE &R /5T
B R EREMERR - A DR SESCEL Rt S IHE T B AR A4 o A N Ll it K b (A A R 56 HH S (A4 a8 LA
e o HRAANHRFE LG EINERBOA TSN RAF LHBEEEIEEST - KA TIEEPH LA STt
H—UIER - FERHZ A B R B R OGS LR TR AR o« AN TR FE A TR AU AR - IR R EILE
B PERAANNER - AN THEAIEESTAEIORFHE R E P BRI - RFFAR
BEZ A ~ TR SR H AN T2 B AR R RE AT - KA &R - KA THEEL A RE M
FRERIY IS RE - I AT DR SR (0] FR S5 T R4S TR e -

I am a breast cancer patient who received primary cancer treatment in Hong Kong. I give Hong Kong
Breast Cancer Foundation (HKBCF) permission to check my information to make sure it is true and
complete and contact me by mail or phone about the Program. I declare that all the information in this
application, including all copies of documents proving my income is true and complete. I will contact
HKBCEF if any of my information relevant to this application changes. I understand that the Program will
only use my information to decide if I qualify to participate in the Program, administer or improve the
Program. I understand that I can at any time withdraw from the Program, and cancel my permission to
HKBCEF for further validation of my information provided. I understand that HKBCF may request further
information and supporting documents from applicant, interview applicant and household members,
visit applicant’s household, contact applicant’s doctor-in-charge or medical insurance agents for more
information. I understand that HKBCF shall vet all applications; reserves the right for final decision and
to decline any application without providing any reason.

35 A% & Applicant’s Signature: HHf Date:
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FEETE IMPORTANT NOTICE

BIERXILEERA » EIRET Before you mail this application, make sure you:

(] CIEZAHFERR Completed application form
] WY EEAE#E M EEAR Attach original copy of Doctor’s Referral Letter
L] M E&ma8RIAR Attach photocopy of your HKSAR identity card

O W EEANA BB HEEIA Attach photocopy of financial proof of individual income
[ M Fasar e RrEEsmEsZ Attach photocopy of notification letter of Comprehensive Social
Security Assistance (CSSA)

REEFE
mEIEEEY
FaILAARER 9 Sk FE 0 22 #
(FHEEFTY " ZR CEBERFTRN KEEtE )
Mail to:
Hong Kong Breast Cancer Foundation
22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
(Please mark “"Oncotype DX® Breast Recurrence Score Financial Assistance Programme

n

on the envelope.)

BHEE AL

> WAERE > FEAEASGABIDREE ARME BRI - R HE ARHER A~ TR
BlsE R AV E2 R4 - REE—P &k -

> EARAFEASGLEMRE (EANERER)ERET) FrikiyiriEa bl F A gETE - MeRE 5 AnE N ERE
HERE -

> EEIEESEIREFI B RSERE - T DR AR B 55 1 A4S AT -

Notes to Applicants:

» HKBCF may request further information and supporting documents from applicant, interview
applicant and household members, visit applicant’s household, contact applicant’s
doctor-in-charge.

»  All personal information collected will be treated in strictest confidence and in accordance to
the Personal Data (Privacy) Ordinance.

»  HKBCEF shall vet all applications; reserves the right for final decision and to decline any

application without providing any reason.
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