BEIEEES
"Neratinib ZLEZEEBTE] L BHER
Hong Kong Breast Cancer Foundation
Breast Cancer Patient Assistance Programme - Neratinib
Application Form
(Application period: 1 July 2022 — 30 June 2023)
BB © CANbridge Biomed Limited
HEFEEH 35515 Choose the scheme for application:
[ ] Neratinib ¥ 4 f#lLEE1E] Cash reimbursement scheme
-G HAERS FFR1ETT - Maximum subsidy $10,000 per monthly
*£& H A EMonthly income <$120,000 ({&E AFIECZ{HE, couple) B, <$60,000 ({E A, Individual)
[ ] Neratinib B —3%—515] Buy lget 1 free scheme
- FEEEE —fENeratinib i &5 G Z32 %5718 - Get 1 free bottle of Neratinib upon every 1 bottle self-paid
*£& H A_EMonthly income <$60,000 ({& AFIFC{HE, couple) 5 <$30,000 (& A, Individual)

L] gk s T RUOC O F % > SRS AL B _ES5E -

*For applying the pre-approval of financial assessment, please also tick this box.

A. HE5 AEK} Personal Particulars
WVEIEET Mandatory:

P4 Name (F£ 37 English): (4132 Chinese):
EH S 17359 EHKID card no.: MERISex:  [ZM:Female [154:Male

4k H #fiDate of Birth (HDD/HMM/4EYYYY):

fr4& &L Tel. No.({3:Ehome): F$Emobile:

ik Address:

N N G A BEfm: R

SR O 45 Full Time O 3%k Part-time

Employment Status: O H{g& A1 Self-employed [ 4EZE/fF2%/2-F Unemployed
O 3B{K A+ Retired O ZZiE £ &7 Housewife

USRI O K4&Never Married O B4 O = {HWidowed

Marital status: O] BRAs/ 57 & Married O HArOther

Divorced/Separated




B. {E A S EE A UL A E sz Individual and Spouse or Individual Income Declaration
(EHHEEHITINE ~ % TS

(Including allowance received regularly, commission, rental income)

SEIN-vE!
Particulars of applicant
e £ | MR ISR )/ AR HEEVUE HH PR AU A*
Name Age Sex Occupation/ sources of &)
. incqme Average monthly income in the last 4 months
(if applicable) (HKS)

O {@ AIndividual :

O @ A BzBc# Individual and Spouse :

* {8 A BCHE P H A BRI TS, E IS A B AGER RS ~ 738 - BEESEEE) © sEiEShfts— -
* The maximum average monthly income per spouse applicable for married couple; per individual applicable for those who are single, separated,
divorced or widowed. Please refer to Appendix 1.

C. HArE#lOther Information
RS 7 s (T R B 2 B S 19 4F% 2 Do you have insurance coverage on your medication cost?
O 7%A No
O %5 GELIARE A S ERVSEE B S ER)

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

TEDZ 2N H AW Neratinib 25 ZBIETE] ? Have you benefited from other Neratinib Patient Assistance

Programmes?
O 7%A No
O 7 Yes - 5IHIETEIHE/ BB

D. MEFARFFFERIFEANL - B NRER NSRBI BRRI R G

If the applicant is unemployed, please state reasons of unemployment or provide documentary proof of

unemployment:




E. EBHDeclaration

AN R EESGERIANIEHEVER - DIHECRFT A B RS Ry 5e B8 S RS - I
AT DL EE B L LI B B ABREs o A N B AliE Bk ke e Ay AH BRI RS B S
Y HEE R - AR NHEE LA S E RO AR E N > AR ZEBs &AL EEE
o RN T AL R SR ILEET PRt ey — DBk - U ERHX H S B R i B s G LT A T A
HYFHIR » AN T 8RR A a] BE s UM A e R 55 ’I?Eé éxﬁyuﬁ:ﬁé}ﬁ L AR
B AN TREBALEESGAEIORFFE RUE S BRI ~ (IR HE
REFN ~ #EITHRE] - s HE )\Eﬁir‘\%ijz&%?ﬁﬁﬁ% NE REUE—SER >
BhEERE RERE TS 1L P2 Ot Iﬁtﬁé%lﬂ%@%ﬁ‘”ﬂﬂ RN T RE BTG IR F R
B ERE > AT DB (LA BRI /R4 TE(TH -

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. | declare that all the
information in this application, including all copies of documents proving my income is true and
complete. 1 will contact HKBCF if any of my information relevant to this application changes. |
understand that the Program will only use my information to decide if I qualify to participate in the
Program, administer or improve the Program. | understand that | can at any time withdraw from the
Program, and cancel my permission to HKBCF for further validation of my information provided. |
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 and drug sponsors can change or stop
the sponsorship at any time for any reason. | understand that HKBCF shall vet all applications;
reserves the right for final decision and to decline any application without providing any reasons.

FHE5 A\ %% Applicant’s Signature: H Hf Date:

HE Importance Notice
BIERAT L E SRR » EIRESR: Before you submit this application, make sure you:
O 1.EHEZAHFEFER Complete this application form

O 2. F8A4E 50T T Neratinib ¥ B EEBETE | T84/ Attach Doctor’s Referral Letter for Breast Cancer Patient

Assistance Programme — Neratinib

O 3.t £ " Neratinib# 3% £ & &BhETE] | BRI EFEHE Attach Breast Cancer Patient Assistance Programme - Neratinib Claim

Form

O AN EBERAVEES EABE (HEEERIRm RN - vl EEREr B E R4 RS ) Attach original official

medication receipts (or certified true copy if applied medicine insurance claim)
O S5 EFE k2 ERETEE|A Attach photocopy of your HKSAR identity card
O 6.5 Fu AR =7 HEBHE S (4517 Attach photocopy of document proof of income and expenses
WA EHEE HETTR BN E e HERC1,2,5,6TEAN ST {4 For applying the pre-approval of financial assessment, please submit
document #1,2,5,6 first



g Foundation

HE TR ERE ¢
ERAFASE (FET L) - FEILAREEHSUK A S 02212

)

TEAEEeEEEg AR (LERL) - EESES I ERRE285 1%
(15&7 75755 " #55 Neratinib 7 52 E & & 81512 ) )
Mail to:

Hong Kong Breast Cancer Foundation (Hong Kong Centre)

22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong

Or

Hong Kong Breast Cancer Foundation Jockey Club Breast Health Centre (Kowloon Centre)
1/F, 28 Lung Cheung Road, Ngau Chi Wan, Kowloon

(Please mark “Application for Breast Cancer Patient Assistance Programme - Neratinib ” on the envelope)

FHER AZRAL -
> WARE > EEABESGHRECREGE Mg D BRI - RHFE ARHEZA ESIREY

AANEZBESEFRERAE > REE D ER -

> HERIEEESGLERE (EABEREBRERE) FratryirEE R EEETE - WREHE ANEAE B RE -

> EEIEASEIREEMHFNREUERE - AT LIBT3 A T -

> Neratinb¥ & & EIEHEID R " B ewlETE ) K TE A (CE) > AHEAAERSE TE St SR ER
B2 P BB B e 1 B RS H S A BB a5 1% 0 320 A AT DUE £ 22 B2 22 i s 8 e e o 2 U FH CANbridge f2
B E NeratinibZE¥) » & HIE B A G RAERER R R

Notes to Applicants:

»  HKBCF may request for further information and supporting documents from applicant, interviewing applicant and household
members, visiting applicant’s household, contacting applicant’s doctor-in-charge or medical insurance agents for more
information.

»  All personal information collected will be treated as strictly confidential in compliance with the Personal Data (Privacy) Ordinance.

»  HKBCEF reserves the right to make the final decision and to decline any application without providing any reasons.

»  Breast Cancer Patient Assistance Programme - Neratinib included two schemes ‘Cash reimbursement scheme’ and ‘Buy 1 get 1

free scheme’ (Either-Or). If the applicant intends to apply for the ‘Buy 1 get 1 free scheme’, depends on the different situations of
the clinic and hospital, the applicant have to keep communicating with the attending doctor to ensure the applicant is able to get
the free bottle of neratinib in the clinic or hospital after the application of ‘buy 1 get 1 free scheme” has been approved successfully.

If not, the application would not be able to follow up by Hong Kong Breast Cancer Foundation.

i{4— Appendix 1

BEBhET B2 %12 Financial Criteria
BEIUEFEEEEHE AR Bn) HREEGETT) FrRFEEEHE LR
Average monthly income in the last 4 months Financial assistance amount (HKS) Maximum subsidy amount per
(HKS) patient
<$120,000 ({&E AFIEC(E, couple) P2 {5 Neratinib Z FIHY 25% ° HKD $120,000
E% 4g& Neratinib _FJE &% 10,000 7T
<$60,000 ({f& A, person)
<$60,000 (fE AFIBCHE, couple) Neratinib & —i%—(1&) N
4 T E B2 P/ P& B e sE EL
<$30,000 ({f& A, person)




