ERIELASY
R ERRLRN BB
Hong Kong Breast Cancer Foundation
Oncotype DX® Breast Recurrence Score
Financial Assistance Programme
Application Form

HiE AEK Personal Particulars

#:4 Name (3£ English): (437 Chinese):
EHE 1550 HKID card no.: MR Sex:  [] ZME Female [] %4 Male

4k Hi Date of Birth (H DD/H MM/4E YYYY):

sekTEEE Tel. No.: EEHHE Email
Wik Address:
F%¥ Occupation: [0 2 A+ Professional [0 =% Clerical O ZZ&EfE Labor

O B{g A+ Self-employed O 2k Eiw Housewife

O Bk A+ Retired O f#2/%%3 Unemployed
AR Marital status: O 4§ Single O 248 Married O #={#H Widowed
O w4/ 457 = Divorced/Separated [ EAihr other

FEMEAUA Annual Individual Income

(BFEEHAVCE IS - e - HBUAE)
(Including allowance received regularly, commission, rental income)

SE PN
Particulars of applicant
4 FHe el B (AEA) / WA SEFFEEUTAGEIT)
Name Age Sex | Occupation / sources of income Average income/yr (HK$)

(if applicable)

BEI2EA N - 8 AT B S AR S IR E A EE%$ 18,400 -
* The maximum average monthly individual income must not exceed HK$18,400 in the past 12 months.
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/ EEABESE
HK Breast Cance:
Foundatic

A GEE I EEEEE LRk 2 Do you have insurance coverage on your medication cost?
O J%#F No
O A (GEiBHtR A SR EEEEF SGER)

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

HirZriOther Information

W N B FEEREAN T » B N REF R ESGEAHRRY & SE S S -
If the applicant is unemployed, please state reasons of unemployment or provide documentary proof
of unemployment:

EHH Declaration

RN BB ZFEVIE AR AIER A « RAMCET S RES BRI AREIER - DEERITA BT AT
B R IEMERRER » 6T DABESE SCE R L TRE T BB A4 - A N BIUE R EOR K Arhe BRI AH BREE A S {9 B A
fER o ARANFFIIIEAEINE AR ED > AAR LS EBAEESY o AN TIEHFEIEEIT
ey —UIER - FRERPZ R S AR RO IIHE T B AR - AN TR AN TIBERECH AR e - WEREEL
FEEEGESERAANNER o AN THREEIEESGAMBERPHE R IE D BRI - &R HE
FEZAN ~ TR SisEHHE AN ER2 BB R AE  RAE—DER - KA THREEL AR
LBV S ERE - 6] DAIESR (] 55 T iR 46 TR el -

I am a breast cancer patient who received primary cancer treatment in Hong Kong. I give Hong
Kong Breast Cancer Foundation (HKBCF) permission to check my information to make sure it is true
and complete and contact me by mail or phone about the Program. I declare that all the information
in this application, including all copies of documents proving my income is true and complete. I will
contact HKBCF if any of my information relevant to this application changes. I understand that the
Program will only use my information to decide if I qualify to participate in the Program, administer or
improve the Program. I understand that I can at any time withdraw from the Program, and cancel my
permission to HKBCF for further validation of my information provided. I understand that 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 or medical
insurance agents for more information. I understand that HKBCF shall vet all applications; reserves
the right for final decision and to decline any application without providing any reason.

5 A\ %% Applicant’s Signature: HHH Date:
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EE=HTH IMPORTANT NOTICE

BRI SRR - BEIRES Before you mail this application, make sure you:

(] CIEZAHFERR Completed application form

] WY EEAEE M EEAR Attach original copy of Doctor’s Referral Letter

L] Mt BRI Attach photocopy of your HKSAR identity card

O W EEAA BB HEEIA Attach photocopy of financial proof of individual income

] M Easa i iLa@Em=E  Attach photocopy of notification letter of Comprehensive Social

Security Assistance (CSSA)

REEFE
BhEAEASY
FaILAARER 9 ik FE 0 22 #
(FEEFTY " ZR CERERFTRN KEEtE )
Mail to:
Hong Kong Breast Cancer Foundation
22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
(Please mark “"Oncotype DX® Breast Recurrence Score Financial Assistance

Programme” on the envelope.)

BHEE AL

> WAERE  FALEASGAMEOREHE NMREUE P BRNEEIIST: - SR ARHERA -~ BTR
57 0 BURAEEREE N ER2 R A - RAUE—D & -

> EARAFEASGLEMRE (EANERER)ERET) FrikiyiriEa bl FRBETE - MR35 ARE NERE
HERE -

> EEIEESEIREFM B RSERE - T LIRS B 55 T A4S AR -

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.

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

application without providing any reason.
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