2 3
ERERS
@ 'A The Hongl(on‘g Society @Ag}ﬁ %‘HH’%E{%
fﬁ— :;;R;Tb'mat'on Individual Customer Registration Form

Rehabus

() BFERERGRFATESHRE FMEEH-RASCETENSERTINE A HRERD L5
Notes B S - The Hong Kong Society for Rehabilitation (HKSR) provides special accessible Rehabus
Service for eligible persons with mobility impairment (PwMIs) who hold the Hong Kong Identity Cards
and have difficulties in using public transport.
(2) HHEALER "FA®RBSHE ) ATEIEAL - B
® FiAMUE (NBEELRHE) (B 177 B) s &SESEmTa A EAL  Ex AL 2EFAEH
O ARECE AT ES R EES (5 - ik AT CmHERN HARRIERS |

® 5 LEAERN 11 LI THTEI ERE

® A SRR IHEITEIAEAL -

The applicant must be a PwMI “holding Hong Kong Identity Card”, which refers to:

® any PwMI who holds a Hong Kong Identity Card issued under the Registration of Persons Ordinance
(Chapter 177), except those who obtained their Hong Kong Identity Card by virtue of a previous
permission to land or remain in Hong Kong granted to them and for whom such permission has expired
or ceased to be valid;

® any child with mobility impairment who is a Hong Kong resident and under 11 years of age;

® any PwMI who holds Certificate of Exemption.

()  HEE ANAERF B E R I S B AR P &R i) S ST B E AL B R A S T E
FEECEHEEEM - SH4URIEE 7 K 8 HAYZEAI - Applicant who would like to handle and manage Rehabus
Service matters and personal information updates at any time can register one’s email address and register
directly through the online platform or mobile application. Please read the notes on pages 7 and 8
carefully.

(4) HFEADFEZEREATE " ERT - R AL IEREER KRR DUEAEARUE
HHEREE - WIRBEFR TR O > HHEE T RERNJERE4N - Applicants must complete all "*" mandatory fields
of this form by providing correct information and required supporting documents for effective processing.
Application may not be processed if the required documents have not been provided.

(5) EBEMENAIEM L v, 9% Please inserta "v™ as appropriate

(6) 2 Enquiry : 2824 6500

1TEIAEEE ANEAZER Personal Information of PwMI

F1E - ZAER  PART 1 - Basic Information [, P mandatory
FARG R | B MHEBIHEREE * GEREREIN) PLTRE 4 (T
HK Identity Card No. / HK Birth Certificate No.* (Please provide a copy) | Alphabet and first 4 digits
et TR
Full Name in Chinese* Salutation
PR () * P () *
Given Name in English* Surname in English*
MERI* A H HE* / /
L1 5 Male [ < Female ]
Sex* Date of Birth* H Day H Month 4 Year

W Eanh (GEtRfta ) —(EFHEE R ) *

Contact Phone No. (Please provide at least one mobile phone no.)*

) )

E L Email Address

WEF H &SN H TR EARE AR ERCD LIRBE
H > SHFEALEEHAL - If you would like to handle Rehabus service-
related matters through our online platform or mobile app in the
future, please provide an email address to us.
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HH] 5 —IF select one option onl
(A P y) notification in the future.

sE= % [0 %47 Traditional Chinese ] #37 English
Language * R E ST DUE H B ATAR B T2 i AR S B EEE S - Ttis suggested

using Chinese for better communication with our frontline staff and receiving system

$F2E - B PART 2 - Health Condition

T, JPE mandatory

B AITEAEAL 7 *

(AR A R A L850 BRI A LB aCas BT
WIEERBHTENAEARE (AR ) - SFHefth BRI Ae -
R GRS G RRAT S R T B N EEIAE - T2 SR
RNy
Are you a person with permanent mobility impairment? *

(If you are not holding the Registration Card for PwD, or the type(s)
of disability shown on the card is/are not directly related to mobility
impairment (e.g. hearing impairment), please provide the mobility
impairment certification issued by a doctor, occupational therapist or
physiotherapist registered in Hong Kong. See the sample form

attached for reference.)

O 2 - kAtk

Yes. Permanent

O = - ek At
No. Non-Permanent
HRE Valid till : H/H/4 dd/mm/yyyy

FrA B L EME i ARER R AL e 7 *
Holding valid Registration Card for People with Disabilities

(PwD) issued by Labour and Welfare Bureau? *

L 2 Yes GHEZHLIT=H
Please fill in the following 3 items")

[0 & No

N IRIR LS ECE BRI (GEREE IR KA EATEA)
" Type(s) of Disability shown on Registration Card for PwD
(Please provide a copy of both the front and back page)

N FRIR N SRR
~ Registration Card for PwD No.

A Z S YN - et R =By L E

~ Registration Card for PwD valid to

SRS FREAE | (BROsiE AL - JUAZEGSEE EH LA R R TIE{TE ) (e.g. persons with visual
FEE+ () * impairment, persons with muscular dystrophy who can only stand and walk for a short
Any physical condition make | period of time, etc.)
you need to use Rehabus (please
specify) *
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E28 - BEARIL  PART 2 - Health Condition [, \E mandatory

HFRL (& A +EF) White cane (for persons with visual impairment)
FRM% Oxygen concentrator
AR TR / B / FIRER > R ¢

No aids required / others / special condition, please specify:

TATERE T BRI ] E#hls#s Electrical-wheelchair
Type(s) of walking aid * O] F#&hlia#4 R o] 284 Wheelchair (incapable of transferring seat)
(B]35E%% > —TH may select more O] F#hlia#a o8+ Wheelchair (capable of transferring seat)
than one item) O] 5258 F- e ARt Buggy O F#:2¢ Walking frame
O] Fkt Walking stick ] FAiZ2 Leg brace
[
[
[

BRITENNESL - HAt Bk | (FlOsRs A BEE g - BEAERE) (e.g. applicant has communication problems,
BRI EGRRS (55:1H7) | with dementia)

Apart from the mobility
impairment, any other condition
or disease to be considered in

service provision (please specify)

B AEFE RS - &6 | O #E# MTR ] &=+ Bus 00 /NE Minibus
8T E O 9+ Taxi O] #.2¢8 Private car [ JE§/Niii Ferry

Mode(s) of transport used when | [ #:[ School bus [ 0. Bus operated by centres
Rehabus service not available O 478 On foot 1 EHfitr » 3%551BH Others, please specify:
(T]3E % A —TH may select more

than one item)

e =R O EEimiy (F5RAENEE 800 20K ~ FAE N 700 2ok » DUNESR
(GE : ERE L EREN O (%) i 300 &7 HYEwtT ) Standard Wheelchair (ie. a

&4 1440 22K (mm) ) wheelchair with a length not exceeding 800mm, a width not exceeding
Wheelchair Details 700mm, and a gross weight (including passenger) not exceeding 300kg)
(Attention: the height of the rear O RFrRPSEREC R Rt SR R T Rt A -
entrance of Rehabus is about 1440 Special design or large wheelchair, please specify the dimensions of the
mm) wheelchair and provide photos:

/% Length: Z>k mm

FEFE Width: =2k mm

B & (3E%E ) Gross Weight (including passenger): NT kg
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£ 3E - WeMuEER  PART 3 - Correspondence Address Information

amEfiak

(5 T2 Bt e = (8 H PN 3%t 2 s st ik 38 A S )
A FHE 6 HUEEEHE) )
If using English for future communication, please
fill in Correspondence Address in English *
(Please provide a copy of proof of correspondence address

issued within the last 3 months. See notes (4) stated on

page 6.)

JE AR

QL= Ebiupi i NED)
Ifusing English for future communication, please fill
in Residential Address in English

(if different from the correspondence address above)

B4 - RE /18T / REBEENALZEEBABR (wH A mES /18 LT /
RHEBHEEN AL  FEHEILES  EE | EEARRERFFANREERC ERFEEEIAL)

PART 4 - Information of the guardian of elderly person / person under the age of 18 / person
lacking self-care skills (If the applicant is an elderly person / person under the age of 18 / person lacking self-
care skills, you are required to fill in this part. Note: Guardian refers to the person responsible for handling Rehabus

service-related matters for the applicant.)

BEE T RERE / BEA L BEALY | O 2 Yes GHESLUTIUM

Is the applicant under guardianship?* Please fill in the following 4 items”)
0 & No
K/ EEEAN rtE A % Surname 44 Given name

If using English for future communication,
please provide Name of Parent / Guardian

in English *

ELEEE N Z Bt A
Relationship with the applicant *

ek

Contact Phone No. »

xt | BN w|E A

Email of Parent / Guardian
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BSE - FE T FartERERE (&%) ALEH (FELAFUBINL optional fields)
PART S — Information of recipients of the Comprehensive Social Security Assistance (CSSA)

BB ARGEE R AEE For apply the Dial-a-Ride Service Half Fare Concessionary Scheme

FrA B EEAEE N AN T ARSI 2 I B R B
B2 ) B T HEESERAL A ) S 7

Holding valid Certificate of CSSA Recipients (for Medical
Waivers)/Notification of Successful Application of CSSA issued

L] 2 Yes (Rt fHBIA RILFT LT/
1% ~ Please provide the copy of CSSA
cert. and fill in the following 2 items™)

[0 & No
by the Social Welfare Department? *

N GEIRTE AR TR
N CSSA Case No.

N GRAEREHE
N CSSA valid to

EREELEHATHRATER A RTREE - AR @R r L S| BEf - HEIRE R A E R -
ARRBSFE BB A 1L - AR R -
Rehabus reserves the right to check with the Social Welfare Department when there is any doubt about the information

provided. If the information is found inaccurate and false, the concession will be terminated and no further application

from that user will be accepted.

R 6 - RGEHRIREGENIEMER Grosmiin

PART 6 - Other Information for easy follow up with payment in the future (optional fields)

TR OISRE (CGBHRERT P CRHEA)

Bank Account No. (Please provide a copy of proof of bank account)

WITREORFA A NGS (OFFE A AJERE AR » HRMtGE
BHEIA ) Name of Bank Account Holder (Please provide a copy

of proof of relationship with the applicant if the bank account is not

owned by the applicant)

J\EE RS
Octopus Card No.
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FTE - £FBNEH  PART 7 - Signature and Declaration I, WHH mandatory

A * (EDUERESE L) OAEM 18 5% b U bz A/ U g
ANIZE | BEAN (BEAERFFZNEEEFRELREEENAL) - GEE@Ea st ™, 5)

I * (please fill in full name in Capital letters) am aged 18 or above,

being L] the above applicant / [ the parent / guardian (i.e. the person responsible for handling Rehabus service-

related matters for the applicant) of the above applicant. (Please insert a "v™" as appropriate.)

B IR R FRAR T AT (VB B EE - AR E MR R ERE LR "R R RS
Je B IR LRI PR - A NCHE S E T E SRR | X E B EE R (L LA HEE
NHIE N B Ry B R R SR G % > BEEREDIRE M > KA T E SRR | Frit
YRR -

I declare that the information provided in this form is correct. [understand and am willing to comply with the "Terms
of Service", "Rules for Passengers" and Notes to Customers for each Rehabus service. 1 have read and understood
the "Personal Data Collection Statement". I agree to give consent to The Hong Kong Society for Rehabilitation
(HKSR) to use the personal information of the above applicant for the purpose of handling applications to use the
services of HKSR, including Rehabus services and for the purposes set out in the "Personal Data Collection

Statement".

HEEA /2 EEAN &E

Signature of

H HA*

Date*
Applicant / Parent / Guardian*®
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JEEEIE  Points to Note

BN /EER You must submit:

(1) F:FEFRE 1 2 6 FH Pages 1 to 6 of this form

() BHEIEFREIA CEE - RAFREETEAEA LSRRI - HERRACEE NAVHEIRIA)
A copy of the identity document (Note: only a copy of the identity document of the PwMI is required, such copy
of the guardian is not needed)

() () HFE LRKEFEEHZARREAN LSS EmAEE (B "84 T AR, & "EfTER
{FAERE 2 52 E R ) AYEIAS » A copy of both the front and back page (showing the Applicant’s Name, Valid
to and the relevant Type(s) of Disability related to mobility impairment) of a valid Registration Card for PwD
issued by Labour and Welfare Bureau;

(b) HEABEMAVE A - BEE BFRATSY G R AT #& # 0 TEI A EREE (2% A ) A mobility
impairment certification issued by a doctor, occupational therapist or physiotherapist registered in Hong Kong
(see the sample form for reference). WIEIEAKANT T EHGME | TTEIA(HEAE > S HEAVE BEIT/S
{E A - Ifitis recommended as “Non-Permanent”, the MI certification must be issued within the last 6 months.

4) B =(EH AN 2 w8 CAEIAS A copy of proof of correspondence address issued within the
last 3 months. WiZHE EHCEHEE NBGH EAR & / Bis€ N2 ibag o] (> 308 - S5 HIPZHEE LD
TR H Z =E AW (BHE/KERSERAERE - BUFEFT » AFHEEE - SRITECAMRE: / B B
B2 HAYE55 ) - This must be a proof of address of the above applicant or the above parent / guardian
in this form. The proof of address in Chinese or English (including utility or telecommunication bills,
correspondence from government departments, public organisations, banks or local universities / post-secondary

education institutions), must be issued within three months from the submission date.

ER - BT eEEEEIEAZ You may choose to submit:

(1) FFREAEC A RS Photo(s) of Special design or large wheelchair

() HEHtEgENESN AR ARSI AR R EFRE MR ) B SRR R, SRR
A copy of the valid Certificate of CSSA Recipients (for Medical Waivers)/ Notification of Successful Application
of CSSA issued by the Social Welfare Department

SERERHZ IR - HRIREI SRR & HEH 5 -

All copies of the supporting documents will be destroyed after verification.

HI&O b FAE EHER > B NI EEEE ST RIEREASARSENZ " EFRER ) RE " 4
5 {FEERT > SH% T SE A ERHEA  HEEHR RIS — B
If you change the information provided in this form in the future, you can login to the "Customer Profile" page of

the system through the webpage or mobile application and press "Edit" to update, or complete and return the

"Notification on Change of Personal Information" together with the relevant supporting documents to us.
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YRAZ 3% Submission Methods

A 3E A H 12 AR i B AE B LIRS B B R EORIR P R m] G SC B E ML (5 B R A 48 H B THE AR =0
EE ;ﬁ DEFH}

Applicant who would like to handle and manage Rehabus Service matters and personal information updates at any

time can register one’s email address and register directly through the online platform or mobile application.

4 Web
https://icoms.hksr.org.hk

FHEEHEZ App

- Android fik TBJ{E Play pgJE Nk
-i0S FN TJfE App Store T i

W HEEANRAEBEHHEECA TR A ICOMS 48 H el T AR > o] DLEE 7 RS RAE (55 1-6 H)

FARRASERH S
If you do not have email address or do not intend to use ICOMS via Web/ App, you may submit this form (pages 1-

6) and relevant supporting documents by post:

HZ7 sk Postal Address:  JUREEEHIEEE 7 5% HBEFGEHSS LM 2 98=
Room 2, G/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon

i VIO B BRI AL_E e B E

Please ensure your mail items bear sufficient postage before posting.

HWHIGEE  Notification of Result
KGR R K ATHREI SR 2 = TIERANRE - AR - F PR ERERSES (5
P B AR EERUTGRN 2824 6500/ 3143 8154 ZAKEE ) SRR © R ERE BB E R B PR B B RAS
B ERIGER -
RN BB LB B ICOMS 7 3815 » 553818 5= 149 5 www.rehabsociety.org.hk/transport/rehabus/zh-
hant/ SR N 2R AR BGR AL -
We will proceed the completed form with all required supporting documents within three working days. If necessary,

we will firstly contact the customer by phone (Caller ID display: 2824 6500 / 3143 8154). Once completed, system

will automatically send out email or inform the customer of the result by phone.

You can visit our website at www.rehabsociety.org.hk/transport/rehabus/ for details of different kinds of Rehabus

Services and ICOMS, or calling our service hotline for enquiry.
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