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" Verzenio® (abemaciclib) REAZL R ZE) B BN Rl 4 BRRAR
Hong Kong Breast Cancer Foundation
"Verzenio® Patient Assistant Program for Early Breast Cancer"
Application Form

(HE4&IHE To be filled by HKBCF)
HEH4m % Application No. : EL-VER-
2k H 4 Date of Receipt :

H 5t A& ¥l Personal Particulars

4, Chinese Name: HEL W4, English Name:
FHY Age:

7] Sex: 5 Male /% Female

A= H# Date of Birth (HDD/HMM/AEYYYY):

DAL SRS HKID card no. (ESCFRIATHNIAIENY) ¢ 25 ghi bk Email Address:
(AT 35852 3H % Optional)

i4% & if Tel No.: EL 5 N 12 Relationship with Applicant:

22 4% N &E5E Emergency Contact No:

Wiak il Address:

FhF B8 / 221 Private Hospital/ Clinic
FrE B0t /2T %% Name of Hospital/Clinic :

R Department: 1 & A} Oncology 1 FLJE/MEL Breast Surgery [ HAth Other
Fi28 414 Doctor Name:

HAE K Other Information

&G T HES HAD A B Verzenio® (abemaciclib) 1 8E47) & BiET #1? Have you applied other Verzenio
(abemaciclib) Patient Assistance Programmes?

Q#®H# No

QF Yes (it A BHANZEY) GBI #15£1E Please state details of other Verzenio Patient
Assistance Programme)

S 2 niE A IRBAIAR [T w2851 #] ] Have you joined (Health
Plus Partnership Programme) initiated by AIA Hong Kong ?

IEZE T SRR AT B
This program is sponsored by Eli Lilly Asia, Inc.
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2 HADeclaration

L AN EI L ST AR AR NRMER, DRI BRI &R EE, I
AT DI 3 R G R B L A ] AR B
I authorize the Hong Kong Breast Cancer Foundation to access the information I have
provided to ensure all data is complete and accurate, and they may contact me via phone or
email regarding this program.

2. ARNEH LR SEER R R SR A AR B e W SCA 22 i R AR . A B AN N HR S L THES
FIWERHIIATES, KNG LB S ELeT.
I declare that the information filled in above and the related supporting documents provided
are all true and correct. If there are any changes to the information regarding my application
for this program, I need to proactively contact the Hong Kong Breast Cancer Foundation.

3. ANT A BRI G E A HEEDRIRMEE — D BRIAIRE B SO A9 AR N B AN
MEZELE, URIUE—DER.
I understand that the Hong Kong Breast Cancer Foundation has the right to request further
information and supporting documents, meet with me, or contact my primary diagnosing
physician to obtain additional information.

4. RN T RRAE RS IR B AR AL — UV RE,  RERPAZ FR S AR S G MR B TS -
ANT T B O A B S, AR EBLEEeEIE P ERAR AR
[ understand that all information provided in the application for this program is only used for
assessing eligibility and improving the program. I understand that I can cancel the
application at any time and refuse further access to my information by the Hong Kong Breast
Cancer Foundation.

5. AN TR E Bt &R E R A AL B e BURA S R Lo B ) Verzenio® , AR
FE N SL B e B ) Verzenio® HRANBERTHAE N,
I understand that this subsidy program only calculates Verzenio® purchased at private
hospitals or private oncology centers in Hong Kong, and any Verzenio® purchased at public
hospitals cannot be included.

6. AN T C 2N At Verzenio® HIZEYIE Bt d), RIS EH AEEILE Bt #l.
I understand that if | have already participated in another Verzenio® drug subsidy program, I
am not eligible to apply for this subsidy program..

7. AN ASKBUSTC AT AR, A k.
I understand that any missed or forgotten collection of the subsidy will not be reissued.

8. ANT fa £ A BhEt B 7 1k Verzenio® Y%, AR LRIAL L,
I understand that if I stop Verzenio® treatment during the subsidy program period, the
subsidy will immediately terminate.

9. AN TSRS A R E R, BEREFEIE LT UEREY, FEIEES
TR AR EL.
I understand that if I intentionally conceal relevant information or mislead the Hong Kong
Breast Cancer Foundation to obtain the subsidy, the Hong Kong Breast Cancer Foundation
has the absolute right to terminate the subsidy.

10. AN T WAL EIEE N BRHE:, A B & 721 RE h 428 =& M. InPRIb 5| SRk, &
FUEEEEHAT AR, HFEEEeT R gRERANENER 25 #1558
[ understand that there is a risk of third-party interception of personal data during
transmission. If this leads to any loss, the Hong Kong Breast Cancer Foundation will not be
responsible. The Hong Kong Breast Cancer Foundation will only retain my personal
information until the completion of this program.

L1 AN T R B L e <o OR B o 1L S 3 Bt B R B AR E R, 10T DA AR AT AT F 5
M fEZEAG FAEMT R .
I understand that the Hong Kong Breast Cancer Foundation reserves the right to approve
and make the final decision on this subsidy program and may refuse any application without
providing any reason.

12, RN T 8 B2 i Ay RERG IR LB 5 B sl B e B 5K
[ understand that the sponsoring pharmaceutical company has the right to stop the subsidy or
change the subsidy method at any time.
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WesEME N EkiEeaE (R T RRAD

M NBRMARGR: RATSEERE N ARARE, Wy F LG E G R GARRME R E -

S A T R A SR AR PR A SR R AL E N R RS R R R AP Ay TR R R
AR BB LS 2INE S, EEBIEE. M. FELORBISEER . BTH
TN RS &4 R

R AT A T LR £ O TR A TR PR A B R IO AR, D AT o I A
Bk
WAAEAT R | OO S B K .

Personal Information Collection Statement

Personal Information Clause: We respect your privacy and comply with the laws according to the Hong
Kong Personal Data (Privacy) Ordinance.

Thank you for providing us with your personal information. Your provision of personal information
to us indicates your agreement that we collect, use, store, and process such data in Hong Kong to
confirm your eligibility for this program and verify the identity of participants. Your personal
information will be kept confidential.

You have the right to contact the Hong Kong Breast Cancer Foundation to inquire about the personal
information we hold about you and to amend or correct that information. For any inquiries, please feel
free to call and contact us.

A NH ERR & DA sk 2 A 7522

I understand and agree to all the above terms before signing.

H &5 N %% & Applicant’s Signature: H #Date:
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Y EEZHIH Importance Notice
SHIEIEAZ WL R R AT, & /RZ7: Before you submit this application, make sure you:
Q1. SHEZAHEFEFERE Completed this application form

Q2. EEEAEET N [Verzenio®F AR LY & BT ]| M NEREZBEBAENE
Attached the filled doctor referral form from “Verzenio® Patient Assistant Program for Early
Breast Cancer” booklet.

Q3. My LB AR SR ZE B sUREE (s B IR I, 7T B AR R Y o R A B
I SCF) Attached original official medication receipts (or certified true copy if applied
medicine insurance claim)

Q4. s 38 H WA SO (Bn 1. SRAT HASHE 11, MBHE/ME, iii.
WIS FE R, Ban: HABPISERIAE YN, Bliv. ARMRAE TAE SN B B &)
Income proof within the last 3 months (e.g. i. monthly bank statements ii. pay slips/ tax receipts,
iil. certificates of any source of income, e.g. rental income from property, or iv. any certificates
of unemployment or incomelessness)

SH#IMEE Programme Summary

EFEE TR T EZHMAN2INER, FEEKRNHPEE T2 AL T R:
The Hong Kong Breast Cancer Foundation will assess the eligibility of the applicants and eligible
applicants will be categorized into two tiers as follows:

#H7)— Tier 1:

55 A B ANZ>AHK$60, 000 For applicants with a monthly income below HK$60,000

TEAR AL B8 o B8R 2 R O B 2 A A B (B 2240%0) 254 m] SH B HK S 16,0004
Bl (LS A 180

A rebate of HK$16,000 (by cheque) for every 4 cycles* (224 tablets in total) of self-financed
drugs purchased at private hospitals or private oncology clinics in Hong Kong.

AN Tier 2:

a8 A H A/ TFHK$60, 000 — 80, 000 For applicants with a monthly income between
HK$60,000 and HK$80,000

TEACHEFA S B8 Be BUAA 22 JIE IR rh O 11 B S A6 (1R i (3L33600) ZE4) ] 4H L HK$ 16,0004
Bl (VLS A0

A rebate of HK$16,000 (by cheque) for every 6 cycles* (336 tablets in total) of self-financed
drugs purchased at private hospitals or private oncology clinics in Hong Kong.

* 28 H & — (@B F2IE M 28 days per treatment cycle
FHERHBIEE _[Verzenio® FUAFLHEEY EIIET# ] DT

For details, please refer to “Verzenio® Patient Assistant Program for Early Breast Cancer” booklet



https://www.hkbcf.org/upload/category/1121/self/66a7071257b9c.pdf
https://www.hkbcf.org/upload/category/1121/self/66a7071257b9c.pdf
https://www.hkbcf.org/upload/category/1121/self/66a7071257b9c.pdf
https://www.hkbcf.org/upload/category/1121/self/66a7071257b9c.pdf
https://www.hkbcf.org/upload/category/1121/self/66a7071257b9c.pdf
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ERRTE AR T, Sl AR IUE R e B SR L

For more information about the Verzenio® (abemaciclib) Patient Assistant Program for Early
Breast Cancer and application procedures, please contact Breast Cancer Support Centre in the Hong
Kong Breast Cancer Foundation .

ARG EFRETHRTL (FH)

HKBCF Breast Cancer Support Centre (Hong Kong)

Hihik Address: Frikdb AR B 4795 K A 02248 (& s sk A H 1)

22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong (Exit A, Fortress Hill MTR Station)

BH AR #AR Patient Support Hotline: (852) 2525 6033
I Fax No.: (852) 2525 6233

FHIEESEREFAET L UL —HEEBEIEDL

HKBCEF Jockey Club Breast Health Centre (Kowloon)

Breast Cancer Support Centre (Kowloon Centre)

bk s AU LR A E PTG 285 — M (SR B C2H 1)

1/F, 28 Lung Cheung Road, Ngau Chi Wan, Kowloon (Exit C2, Choi Hung MTR Station)
HBE B4R Patient Support Hotline: (852) 2597 3251

3 Fax No.: (852) 2597 5355
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