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Breast Cancer Patient Assistance Program — Neratinib
Claim Form
HIZFTEsTE] Choose the scheme for claim:
[ ] A) Neratinib fﬁ(ﬁ%ﬁﬁéyriﬁ Cash reimbursement scheme
[ ] B) Neratinib H—3%—51%] Buy lget 1 free scheme

5 A &k} Applicant Particulars :

o2 e aEFile No. - TS EETEAEID Number -
P4 Name (F£3ZEnglish) (fF 32 Chinese)
H4& BB EEContact Phone Number F-$Z(mobile) MEFE (home) [3% )

B E /IR F Y Neratinib&  Number of Neratinib taken:

iz (tab) / Fi(bottle) [ 6 i)

EH SR R EIE L T BTA 3 {4-Please make sure you have enclosed all of the following
[ EEZAHFEFERComplete this claim form
[] B EFEMEEE AR (WARFEEERBRZRE > B E&REENE TR KRS -

Original official medication receipts- please provide certified true copy and c1a1m document if applied

medicine insurance claim) - IEZCHE HEA ;
[] %= EE Cheuge Payable to : (FESCIEPE)(Scheme A ONLY)
[ ] Tz &z HH(Date of Next Medical Appointment ) (Scheme B ONLY)
*NEREENeratinib B —25—51E]  FNEERE R HIH—2IANIESCHE - SRITTAERZ 2 2 Neratinibfy 8 2205 Y -

*For Buy 1 get 1 free scheme claim, please submit the medication receipts within 1 week after the issued date unless it will affect the
delivery time for free bottle of Neratinib.
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Applicant’s Signature Date:

FRAEEAS Z TEASU R G - ARFAE RT U ENfEE A afe A g ibwww.hkbef.org T
All original copies of documents will not be returned. You can copy this form for subsequent usage or download the form from www.hkbcf.org
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Submission can be sent by post or delivered in person to:

Hong Kong Breast Cancer Foundation

22/F., Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong OR 1F, 28 Lung Cheung Road, Ngau Chi Wan, Kowloon
(Please mark “Application for Breast Cancer Patient Assistance Program- Neratinib®” on the envelope)



