HEIEEEE

"Neratinib 2LIEREZRE S, BER
Hong Kong Breast Cancer Foundation

Breast Cancer Patient Assistance Programme - Neratinib

A. Hz5E AEFK! Personal Particulars

Application Form

i Address:

WAETEE Mandatory:

44 Name (3237 English):

545 B Eh Tel. No.({E5Ehome):

F B EE9EREHKID card no.:

4k H #fiDate of Birth (HDD/AMM/4EYYYY):

MRISex:  OZ4Female [HEE:Male

(f 32 Chinese):

FFEmobile:

3 YN

BLSEAR L
Employment Status:

Bt

0 45 Full Time
O H{g A+ Self-employed

O 3B{Kk A+ Retired O ZZiE £ 47 Housewife
ASURIR T O R#&Never Married O B4 O #={#H Widowed
Marital status: O B4/ 4y & Married 0 H At Other
Divorced/Separated

(1 3£k Part-time
(1 s/ /9 2% Unemployed

B. {E A XACHESE AL A B #Individual and Spouse or Individual Income Declaration
(EIEEHIEATIE ~ (& ~ HEWRAZ)

(Including allowance received regularly, commission, rental income)

SE N

Particulars of applicant

e

Name

E
Age

PRI

Sex

TS (4 28 FH /S AR
Occupation/ sources of
income

(if applicable)

B IUE H H e A
(B70)

Average monthly income in the last 4 months

(HKS)

O {@E AIndividual :

O @ A Bz Bc 48 Individual and Spouse :

* BRI R 4 BRNCEE, MEAFHIFR A CERES - 7)E - BHESEEEE) - SEs2Rit— -

* The maximum average monthly income per spouse applicable for married couple; per individual applicable for those who are single,

separated, divorced or widowed. Please refer to Appendix 1.




C. Hr&#FOther Information
A S HEE (I E 22 B AV~ ? Do you have insurance coverage on your medication
cost?
00 2A No
O 5 GEERRE A SR EAVEEE R )

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

IR Z 2 A EAM Neratinib 2 EZEBIET#] 2 Have you benefited from other Neratinib Patient
Assistance Programmes?

0 %A No

O H Yes > FHIBHETEI54HH/ E RS TE

D. MHFARFRERFEAL » FR TRFEFEASGR BRI SR

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

E. EHHDeclaration

AT BAEEA G ERANRIETER - DIERFTA BRI Ryoe B R IEMEER - 6
A DLRE S S R L TR B ELA NI o AN N R AUEER et R i (R A AR B R A S
M EHREE o AR AN FHEF I S ERAARTES > AAFLEBE T AR LS
o AN T AL AR IEHET EI AT iR (R —UIE R > R HaR B pa M R s T
HYFHIR - AN TGS N AR U A B RS - WIER R AL EESGE D ERAAL
Bk - ANTEEEBAEESGAMREKHHF et — b BRI - R HH
KHZFN ~ T S H AN L2 R AR Rr A E > RIUE— V&R - &
BhaEg IR A R R (R TR BL I SRR BB - AN T R EA S G IR F A EERY
BEERE > AT UHESRE AR5 1T SRR 4G T -

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 HKBCEF 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. [ 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 and drug sponsors can change or stop
the sponsorship at any time for any reason. I understand that HKBCF shall vet all applications;
reserves the right for final decision and to decline any application without providing any reasons.

EHE5 A\ %=& Applicant’s Signature: H HH Date:




g Fo mdr\

JFE=EIHImportance Notice

SEACIEAT ML B EE AT » M ERET : Before you submit this application, make sure you:

O BEHEZARHEFEZFRIE Complete this application form

O [ FE&AEIEETHY T Neratinib ¥ 2 FEBIEE] | 228 E#E /(= Attach Doctor’s Referral Letter for Breast
Cancer Patient Assistance Programme — Neratinib

O [ff | " Neratinib¥ Ji 25 EBETHE] | BB A& Attach Breast Cancer Patient Assistance Programme -
Neratinib Claim Form

O b LB sasnyaed bR (AHEERRIRERR - Al LG EERIA KR ) Attach
original official medication receipts (or certified true copy if applied medicine insurance claim)

O [t EFHkAEERES SRR Attach photocopy of your HKSAR identity card

O Fff EUg AR S H e8RS AR Attach photocopy of document proof of income and expenses

HEFEHFERZE ¢

TRAELASE (FEPL) - FEILAREEHUKA T L2285

EAEAFEESGERGARTO CuETL) - BB UEET SR E2857 118

(152155219 | #1575 Neratinib 7 f & & & H)a 14 )

Mail to:

Hong Kong Breast Cancer Foundation (Hong Kong Centre)

22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong

Hong Kong Breast Cancer Foundation Jockey Club Breast Health Centre (Kowloon Centre)
1/F, 28 Lung Cheung Road, Ngau Chi Wan, Kowloon

(Please mark “Application for Breast Cancer Patient Assistance Programme - Neratinib” on the envelope)

FHER AZRAL -
> WERE > BEAEESGEEIORPH M REME BRI - WRHFARERA - ETR

BRAS B 55 Y E2 B A BB RO A F] %’?HE&L—LF%“H

> FELEESGLERE (EABERERERE) FranyiriE et FAIEETE - Mok a5 AR E A&k
EHIRE -

> EARAEASGREFMHFIRAERE - W] IR S5 A4S TR -

Notes to Applicants:

»  HKBCF may request for further information and supporting documents from applicant, interviewing applicant and
household members, visiting applicant’s household, contacting applicant’s doctor-in-charge or medical insurance
agents for more information.

»  All personal information collected will be treated as strictly confidential in compliance with the Personal Data
(Privacy) Ordinance.

»  HKBCEF reserves the right to make the final decision and to decline any application without providing any reasons.

[fif{=— Appendix 1

B HETEIRVE 25412 4E Financial Criteria

BEVUEBEFEER AR (BT) EEHHCETT) B HFEEE LR
Average monthly income in the last 4 months Financial assistance amount Maximum subsidy amount per
patient
<HK$120,000 (& AFIBCAE, couple) FIEE 3 f& Neratinib (£ 540 fir) HK$72,000
a,  <HKS$60,000 ({fE A\, person) T JEEBEE F5 HK$18,000




