Pembrolizumab UCTEF]4H B For Cash Rebate Only = PRIF & [H[#1

EHRAEESE - BEENHEE
The Hong Kong Breast Cancer Foundation (HKBCF)
Doctor’s Recommendation for Kevtruda Patient Assistance Program
Email: besc-ap@hkbcf.org Address

Breast Cancer Support Centre (Hong Kong): 22/F, Jupiter Tower, 9 Jupiter Street, North Point. Tel.: 2525 6033 Fax: 2525 6233
Breast Cancer Support Centre (Kowloon Centre): 1/F, 28 Lung Cheung Road, Ngau Chi Wan. Tel.: 2597 3251

(A) To: HKBCF HFHIAFEESE (@H: 25256233) Financial Assessment is NOT Required
HKBCF would follow up on the application accordingly. T A BE 7
BB AL I O EERRE Y - P REETARAEFE

Doctor to complete and sign BE4EIEE K oE

Specialty: Clinical Oncology / Medical Oncology / General Surgery; Contact No.:

Public hospital - PMH / PWH / PYNEH / QEH/ QMH / TMH / UCH / Other:

Date:

Treatment Drug Recommended: Pembrolizumab (Keytruda)

Dosage: _200mg / 400mg per cvcle
(Adhere Patient’s Label)
Eligible Diagnosis

Triple-Negative Breast Cancer

[0 KEYTRUDA is indicated for the treatment of patients with high-risk early-stage triple-negative breast
cancer (TNBC) in combination with chemotherapy as neoadjuvant treatment, and then continued as a
single agent as adjuvant treatment after surgery

Name of referring doctor: Signature:

B. Patient to complete and sign 5 \I BB &%=

Patient’s Declaration J5 A Z£HH: 1 hereby authorize my attending doctor/specialist above to release all my personal
data on this form to HKBCF for the sole purpose of applying to the subject Assistance Programme. A AFZ#E_FHIAY T
JEIER BRI N —UTERIA N Z AN ER T & A - (R ILEYEETEZ A -

Residential address {11f-:

Email address Z&#: Tel. No. ZE:5E:
Patient’s Signature 2x4: Date HHH:
(For Office Use only) Application No.:
Date: Signed & Stamp (HKBCF)

0] Approved / [1 Not Approved
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