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Hong Kong Breast Cancer Foundation
Oncotype DX® Breast Recurrence Score Patient Care Program

;EFNEH 53R Refund Application Form
;B AE# Personal Particulars

& Name

(323 English): (X Chinese):
BEBMETRE:

HKID card no.

lI:EI/_:EE/H\H 9|-'nl:lééa
Date of birth Tel. No.:

(H DD/B MM/£E YYYY)

EHE I Email:

#ik Address:
2= o B A\ + Professional o & Clerical o S5 EZ Labor
Occupation:

o BfE AL Self-employed o KEFI® Housewife
o Bk A=+ Retired 0 F2E/< % Unemployed

ZoFRBAIEREER OncotypeDX® Report Information

SRS BREEA o 0-25
Report Recurrence Score O 26-100
Number: Result
F= A BB
Report Date: Follow—up hospital

(H DD/B MM/ YYYY)

E{thZF il Other Information

T84 15 1l B AT B 1 44 & B S UK 2 Do you have insurance coverage on your medication cost?
o WH No
o A GHAEUIREE A F] R E 0 2E B B SR

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

AANTRUFEEEANTCEREEBE T AUBRESAENIESRE  UABERARMAZMRER -
AANTRUEEZGARFERVEDRBERE TR UBRELESIHEZE -

AANTREILETEIZEER  SERPREARSRERBNSE -

AANTHILFEZERLTHRBARERERZ OISR - WIREFRS ZERBHERN 26 - 100 -

MERIEBE RN TF0-25 - BAPFERAESE -

KRANT R EINEIR BN —EEEEE - SR ERBERTE -

AANTREPFLEBFMRE—IERN  REFZFEFEREE  RERMEENYRTEBRIERER  WolEEHBEM
UEIRET BB AR AR4E -

AANBRBRIEFENERNNMBEAEN - BEXEHEESEILRESTEN -

AANTHERBFEAIBERIEGRSE  TEEEEIRESTETEREAANER -
AANTHREBIBESETERERPBEARBLE-—TENMBIAXMG - AMBREANTIZBESBRERBAT - RHE—D:
AANTREBIBESEREBEFMPBENRSRTRE -

AANTREBIBESSUERE (BAZRGER)RA) FEBNFRESNFEAERETS  BREFANEAZNEBEEFRE -
AANTRERGEMNERREBILEESE I EIBTOEE S IHFEE -

| understand that this program is only applicable to breast cancer patients receiving treatment at public hospitals under the
Hospital Authority, and not applicable to private clinics and hospitals.

I understand that the testing application form for this program must be filled out and verified by a doctor from a public hospital
under the Hospital Authority.

I understand that the program has limited availability, and eligible applicants should submit their refund applications as early as
possible.

I understand that the refund arrangement under this program is only applicable for the first completion of the Oncotype DX test
and for recurrence scores ranging from 26-100. Refund applications will not be accepted for recurrence scores ranging from 0-
25.

I understand that if multiple tumor samples are tested at the same time, | will not be eligible to apply for this program.

I understand that the information | provide in this application will only be used to assess my eligibility, and | agree to ensure
that all information is complete and accurate. The Hong Kong Breast Cancer Foundation may contact me by phone or email
regarding this program.

If there are any changes to the information | have provided, | will proactively contact the Hong Kong Breast Cancer Foundation
to update it.

| understand that | can cancel my application at any time and refuse the Hong Kong Breast Cancer Foundation further access
to my information.

I understand that the Hong Kong Breast Cancer Foundation has the right to request additional information and supporting
documents from me, or to contact my attending physician or insurance company to obtain further information.

I understand that the Hong Kong Breast Cancer Foundation reserves the final decision-making authority on my application.

| understand that the Hong Kong Breast Cancer Foundation will strictly adhere to the data protection principles set out in the
Personal Data (Privacy) Ordinance to ensure the absolute confidentiality of my personal information.

I understand that in order to apply for the funding support under this program, the applicant must be a member of BCSC from
HKBCF.

M

%% Applicant’s Signature: H # Date:

T ETEIE Important Notice

EHEBEA LR BERES Before submitting this application form, please check whether you:

O

O
O
O

CUEZ AR Completed application form

PR U Official receipt of payment

EHRE BRI Photocopy of your HKSAR identity card

A AL IR R4 A Photocopy of Oncotype DX® Breast Recurrence Score report

EEE HEESE Mail/ Direct submit to:

&816
TUEEH

EABRE 9 EXEDD) 22 12 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong

=11
\ﬂlvmg"i]]*g% " 28 Lung Cheung Road, Ngau Chi Wan, Kowloon
T REFNE %/b
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Please

sEat: [ Al R @FLERE R AR e REREE BT

mark “Oncotype DX® Breast Recurrence Score Patient Care Programme” on the envelope.
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