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I EHEIERAFENMEALR Personal Data of Applicant

FTEIE B (130 (F)

User Name: (Chinese) (English)

PRI 0% Male / [J % Female Hi4: H i 3 A H
Gender: Date of Birth: Year Month Day
BB Rs: st [ | B84 Electrical wheelchair
HKID Card No.: Type of wheelchair: |:| F- &S Manual wheelchair
fesERER: (R) (F48)

Contact Telephone Number: (Home) (Mobile)

YN = 6% B

Contact Name: (Father) Telephone:

sk A4 () et

Contact Name: (Mother) Telephone:

YN G5 IN e

Contact Name: (Guardian) Telephone:

(Eil%

Residential address:

FERHEER/FE: ] ficrem B Ipy, BRE 28 Relying on assisted respiratory medical equipment

User Conditions/Needs: [ | EAt Others

R/ HoAth:

Remark/Others:

Il. B~ AL Proof of Referrer

) B (PR e/ tenE) 1Y
SEfEsE / L / ek / L/ HALGEEDD) * AR EIERE ERER (5

EEITEETED) HIRE -

(Name) is the registered doctor / nurse / therapist / social worker / others (please describe)*

of (affiliated hospital / organization name). And prove that the

relevant project users are eligible to use the services of the ecAccess4Children Transportation Subsidy Scheme.

Hi4& Eas Hi:
Contact Tel. No. Date:
Bhr / tefEEIE:
wE
Hospital /
Signature:

Organization Chop:

*EEMH LR &35 TE Please delete as inappropriate

ecAccess4Children Application Form




-

\? EREES
The Hong K Soci
\)*»‘)'ﬁ e Hong Kong Society

for Rehabilitation

Easy-Access Travel & Transport

. FEFEETEI4HR] Service Subsidy Scheme Terms & Conditions

1. AR ERIEE - DR B R B AR L BB - BERR CECHA L IR AT L - 1R
H B B B R B B B S TR T 7 AL di e 119
Service users must be referred by registered doctors, nurses, allied health care, or social workers, affiliated with the hospitals or
institutions and must be suffering from serious diseases or complex medical conditions or severe physical disabilities requiring the use
of wheelchair.

2. A iRER AR A - AR DI T SRR PR - s e E R -
Due to the limited number of service quotas, accessible transportation service will be arranged on first-come-first-serve basis, and the
final decision is subject to the Hong Kong Society for Rehabilitation (HKSR).

3. R R OT R I R E S E R A ARG 2 R i G e - ST R G EITIR AR A RS - RREEEA
FEEMMATRPOVEIIER - Fli0 - BEGESE 8% -
The service is only available for sick children and their accompanying family members to use the zoned-based service of Accessible
Hire Car (AHC), and the project will only subsidize the basic fare for the trips. Parents or guardians are responsible for paying
additional expenses incurred during the trip, such as tunnel tolls or parking fees not included in the fare.

4. AMBEACHCZHHIIRTS - (% - RESEFE B HERT E LIRS SR RS 5 iR A& P IR EAGR (FAARSR
t5: 8106 6616) HEHHUE @ MHIFRSZ (15210 BTHEM -
If user cancels the arranged service, the user, parent or guardian must contact the customer service hotline (hotline number: 8106
6616) of HKSR at least one working day before the service day. Otherwise, the administrative fee of $210 is charged.

5. WHRRLH MR EEM AR ERRE/ S RS EEE - JEBREINERRBARERICY - W& FE(ER]HE
o o
In the event of bad weather, when the black rainstorm or tropical cyclone warning signal No. 8 announced by the Hong Kong
Observatory is hoisted, the accessible transport service of AHC will be cancelled, and no further notice will be given.

6. FEAERGH (EABR (AR RE1)  MEREEFEAENERIERE - BE BRI R0 ol 22T - fTAERAEE
PIESEEFT - > SR A R A =] -
HKSR ensures that personal data is stored accurately, processed appropriately, fully protected, and properly stored in accordance with
the Personal Data (Privacy) Ordinance. All personal data will be used within HKSR only and will not be transferred to other agencies
or companies.

7. FTAREEEEREGHERERAOERE  TEBFSHEHEWERETLUER - BT3B (BERR - #52 F
RAECEA) - A DUESE I S B B aVE R B -
In case of dispute regarding the application, HKSR reserves the right of final decision. HKSR may invite users participating in this
subsidy program to agree to conduct record service (including photos, videos, interviews or others) for the purpose of continuing the

sponsorship and publicizing this program.

KACHE - HE REEM AR ED SR L& RERE a0 A ERUCEES Wi R R S REE &g (FEE
{T&EBhETE) -
| have read, understood and agreed to the above detailed conditions of the scheme and HKSR Personal Information Collection Statement, and

confirm that the physical condition of the above-mentioned users is suitable for applying for the ecAccess4Childred Program.

S UNE SH YN S HHA:
Applicant: Signature of Applicant: Date:
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