FEG/04/0622
0 BEAEFEgEREEL To: The Hong Kong Society for Rehabilitation, Rehabus

{TEIR{EzEEHE Mobility Impairment Certification

BHE (FPavEANER) * QU mandatory
Part A (Personal information of the customer)
SERg G OrEE I SRS
Name in Chinese *HK Identity Document No. FILTF R 4 ﬁ%‘{?
Alphabet and first 4 digits
*HE WAL il
*Name in English | #E Surname 4 Given Name *Gex

ZEB (FFHTEIAER N - UHE MY E AN TEE)

Part B (Condition of customer’s mobility impairment, must be completed and signed by the certifying professional)

* IS B A RITEIAEAL (O MBS FIRE IAIRA L) - AT EERALAE - HeT
B & LA T ¢ This is to certify that the above named person suffers from mobility impairment (i.e. person with
lower limb mobility difficulties) and has difficulties in using public transport. Details are as follows :

e EES [ AR (] JFAKA - FEtREA
Validity period: Permanent Temporary, expected date of recovery

* Eal N R DU Ep—JAfTEI A AL

* The above named person is one of the following types of person with mobility impairment :

¢ [ WS [ ZITHBIZEEEAE » st
Wheelchair user Walking aid user, please specify

HAthr >
Others, please specify

AR (HF ANLHVERD

Part C (Information of the certifying professional)

*PRAEABHYEEM EE B4/ WIEERRAT / BEEaEA
*Professional registered in Hong Kong Doctor / Physiotherapist / Occupational Therapist *

RIS /2 /B T

*Name of Hospital / Clinic / Organisation *

*E *RR4k EE R TR
*Name *Contact Phone No.
* oraa===]

ST
*Signature Y
* % F B Company Chop
*Date of Issue

# FEIEWEEN AN Tv | %% Please tick the appropriate box(es). # SN FH & 2 Delete whichever is inapplicable.



