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B :5 A E 1l Personal Particulars

44 Name (B2 English): (*F3Z Chinese):
iy 7\ 27en i
ﬁ;ﬁi%”:;%ﬁ% HRSex: o ZtFemale o HEMale

4= H ¥ Date of Birth (FH DD/ H MM/4EYYYY):

4% FERE Tel. No.: B E L Email:

Hbhik Address:

F#i3E Occupation: o H3 AN+ Professional o X Clerical o 5% %)) 3£ Labor
o H1& A1 Self-employed 0 FJEFE & Housewife
o 1EfK N\ == Retired o 3£ /3 Unemployed

UEURIR Y Marital status: O RIS Single o 248 Married o #2{H Widowed
o BfE4&/ 5 )E Divorced/Separated o HAth other

B 3{E B AYME AUZA Monthly Individual Income In Past 3 Months

R AR
Particulars of applicant
w4 e P WSE (i@ )/ SRS A3 H Y (5 T)
Name Age Sex Occupation / sources of income Monthly income in past 3 months
(if applicable) (HKS)

@ E3ME N, E AT AN S R AR A 2 AN i B 8 $20,750.

* The maximum average monthly individual income must not exceed HK$20,750 in the past 3 months.
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H{thZE Rl other Information

18 15 0 B AT AT B 18 %% & B SZ PR B 2 Do you have insurance coverage on your medication cost?
o A No
O A (G Ak I ORBE 2w T 18 1 4% 2 Bl SCRE)

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

IHEE N AR R BRI L, BE R T RS R BB AR B 2R SR W S A

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

2 B Declaration

1. RATRIEFAEEARBGERNIESE  FERRLEZHRMNEER -

2. AANTRIEEZRHSRERVEREERE MAUBRELEERTRELE

3. BAATRIGEEEREEREENXKALER -

4. FANTRIFTEIMERERNZR —EREEE  SASERPELTE -

5. FAHEFEINEESZERAAANEHNER - DIEFRMEERORBERIEERSR - W UEREABMA MR SRR ARAE -

6. BAABFEMURHRERKPIRHNOBEERIAXXAIIBEERS - AEAASBUBSNERNBAER - FABEBEEEAL
EEEE -

7. ANTRESPBIIEFEMREHEN—TER - RIFFIZSFEREE RIS IR EINAR

. RAATHRBFEANUBREEEREBR  TEEEEIRESTE—PERAANER -

9. AANTHEBIRESEARERIFARME—DTERNNBIRENG - ARBFBARERA - ETTRF @ SHBREANTZE
RBERRAS - RRE—FER -

10. FATHEEBAEESEREBEUPFENRLRTEE - WolLUBRITIPRFEMERS T EHIER -

11, RATREREVEARATEABESEVAEBSEROLEES IRFER -

12. RATHRBEAECEEETAEEBEER S - B ERFLLENTE -

I 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.

2. | understand that the application form for this program's testing must be completed and signed by a doctor from a public

hospital under the Hospital Authority.

3. lunderstand that this program is only applicable to Hong Kong permanent residents whom is living in Hong Kong.
| understand that if multiple tumor samples are tested at the same time, the applicant will not be eligible for this program.

5. lauthorize the Hong Kong Breast Cancer Foundation to verify the information | have provided to ensure it is complete and
accurate, and they may contact me by phone or mail regarding this program.

=

6. |declare that the information | have provided and the supporting documents are true and correct. | will proactively contact the

Hong Kong Breast Cancer Foundation if there are any changes to the information in my application.

7. lunderstand that the information provided in this application will only be used for assessing my eligibility and improving this
program.

8. lunderstand that the applicant can withdraw the application at any time and refuse the Hong Kong Breast Cancer Foundation
from further accessing my information.

9. lunderstand the Hong Kong Breast Cancer Foundation has the right to request further information and documentation from
the applicant, interview the applicant and their family, conduct home visits, or contact the applicant's attending physician or
insurance company to obtain additional information.

10. | understand the Hong Kong Breast Cancer Foundation reserves the final decision-making authority on application approval,
and can reject any application without providing reasons.

11. |l understand that to apply for funding under this program, | must become a member of the Hong Kong Breast Cancer
Foundation's Breast Cancer Support Centre.

12. lunderstand that applicants who have already undergone breast recurrence score test at their own expense are not eligible for

this funding program.

HEE AZE Applicant’s Signature: H 3 Date:
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7 E = 518 IMPORTANT NOTICE

EHEERILEBERA - IMEIRES Before submitting this application form, please check whether you:
CIHZ A H R Completed application form

it 8 R EE NG (BB A4 %2 K & 1 IEAS) Attach original copy of Doctor’s Referral Letter(With sign & chop)
Mt EF A A ERE 7 i8RIA  Attach photocopy of your HKSAR Hong Kong Permanent Identity Card
Bt A AN B S BH SCAFEIA Attach photocopy of financial proof of individual income

By b A At g ORISR D@ A & (20F)

Attach photocopy of notification letter of Comprehensive Social Security Assistance (CSSA) (If any)

O O o oo

EHE HEEXE Mail/ Direct submit to:

EHIAABRE 9 KB 22 48 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
. 28 Lung Cheung Road, Ngau Chi Wan, Kowloon
JUBESF M E e FI B 285

S HBALE: " 2SR EERER A ERETE

Please mark “Oncotype DX® Breast Recurrence Score Financial Assistance Program” on the envelope.

EREEAZEA

> ﬁﬂﬁ%?&w A FLE A & oA HEEOR s NS IE D BRGSO RGN
FN BT, BUBE AN ERZ R, RIUE D ER.

> EIEIVEESELERE (EANBRNFARR) B Pk Orb 2ot R BT 3, MEdR A GE
R N B R S IR

> EBTUEEE S G R LR S I RATERE, 10T DUBAB AT FRE I 2R AS TAE T

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.

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

application without providing any reason.
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