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Neratinib ##& EE EBETE
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Breast Cancer Patient Assistance Program — Neratinib

Claim Form

B :5 ARl Applicant Particulars :

FEZE 4m5EFile No. HFAE 7RG HHEID Number -

44 Name (¥4 English) (§13ZChinese)

Fita& B 5EContact Phone Number FHE(mobile) MFETE (home) (35#17 @AM
L E Y Neratinib8 & Number of Neratinib tablets taken: K (tab)

HERNR R R R - HEER AR SUIR EATESE - HUESERERNRENEERIA
FITERH R IRER 2= -

BB B S LT B S f4Please make sure you have enclosed all of the following
[ EEZAHFEFRIEComplete this claim form

(] B&A=ZraefyaEdy IF=0EEHE - Original official medication receipts 1EZ0UWHE HHA - ;

[] ¥ZZ350E Cheuge Payable to (FESCERE)
HHEE A% H A
Applicant’s Signature Date:

FVE RS TEAS AR G E o RIS RN I s A G 4 tkwww. hkbcf.org THK

All original copies of documents will not be returned. You can copy this form for subsequent usage or download the form from www.hkbcf.org

HH A m] B SR 2
TAILAREESKA T2 B SRS A28k 1
HEAEEEY
([EEEEE " HzBNeratinib AL BEE BETH - Neratinib)
Submission can be sent by post or delivered in person to:
Hong Kong Breast Cancer Foundation
22/F., Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong OR 1F, 28 Lung Cheung Road, Ngau Chi Wan, Kowloon
(Please mark “Application for Breast Cancer Patient Assistance Program- Neratinib®” on the envelope)
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