FEG/04/0323
o BEREFEgEREEL To: The Hong Kong Society for Rehabilitation, Rehabus

1TEIA{E:8EHE Mobility Impairment Certification

HE (FFPIEANER * L IE mandatory
Part A (Personal information of the customer)
SRR B G rE SR
Name in Chinese *HK Identity Document No. BRI 4 m%é_;
Alphabet and first 4 digits
SHTHE, PR
*Name in English | # Surname % Given Name *Sex

ZEE (FFPHATEIAMEREN - WHE MHEEALIES)

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

* SRR R AN R TEIRNE AL (W T ARRRTEEIRE IATR A L) » AT AR - HAT
BN {EE AT ¢ 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 :

® AR * ] A& [ FRA - AR

Validity period: Permanent Non-Permanent, till

* RN R DU —2E{TE A AL
* The above named person is one of the following types of person with mobility impairment :
e [ WS [ Ziriastiss 5l

Wheelchair user Walking aid user, please specify

HAth > SHEEA
Others, please specify

AR (FFALHTERD

Part C (Information of the certifying professional)

FNE AN ESE Bed: / WELERERT /| B AR 7
*Professional registered in Hong Kong Doctor / Physiotherapist / Occupational Therapist *

PRSI | 2P / H ¢ 20

*Name of Hospital / Clinic / Organisation *

* 4 *Prak B EE TR
*Name *Contact Phone No.
* e
*Signature SR

*
* 5 HY Company Chop
*Date of Issue

# FEITEEHRANILE T | 9% Please tick the appropriate box(es). # 35¥ N &2 Delete whichever is inapplicable.
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