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s Individual Customer Registration Form
Rehabus

EE (1) BHBEFEG AT ES M MEFH AL E TENGES T MEA TR ERE R
Notes AEEL R %5 - 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) HFHALEE TFATASMNE ) TEIAEAL B
o FIAIRIE (ANESECHERRI) B 177 E) s a8 haiTE N EAL S AL EBHEE
CAE ARG AT MER BT BTG5 ez AT &M AR 5
® O hEERERA 11 BRLA NI TEI NN E
® G RS IHEN TEIAMEAL -
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.
(3) HHEE ANAREERF R E R TR B B KRR &R o] B el EE ML (F B E A H B R E A
TR SR - SA4MRIEE 7 K 8 EHAYZEFI - 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) HEEANVEEZIEFRISARTA T ER o R EREE R AT RE RS S MEA S AR
PHEREG o YIRBEREAC TR SO » HHEE AT RE R YEREYN o 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) FHEMEEMENLE "Y' | 5% Please insert a"v™" as appropriate
(6) 720 Enquiry : 2824 6500
TEI R ARE AER Personal Information of PwMI
F1E - HAER  PART 1 - Basic Information %, it mandatory
BAEARG RS | AT HEBIHERET ¥ GERERIA) PR RE 4 LEE
HK Identity Card No. / HK Birth Certificate No.* (Please provide a copy) | Alphabet and first 4 digits
R e sa* TR
Full Name in Chinese* Salutation
B HATE (%) * FEAATE () *
Given Name in English* Surname in English*
)| * %k
P O B Male [ < Female 2 A / /
Sex* Date of Birth* FH Day H Month 4F Year
WreE RS (GEfRMbR D —(EFIEEaEsTE ) *
. _ (D (2)
Contact Phone No. (Please provide at least one mobile phone no.)*

FEIH L Email Address

W% P HENEBEH T RER R ERE L k%S
H » SHiR L EEH#HE o 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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H ]38 $%—IF select one option onl
a P y) notification in the future.

EE x [0 %47 Traditional Chinese ] #37 English
Language * R E T DU H B RTAR B T2 SR AR EEE S - Ttis suggested

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

F2E - BRI PART 2 - Health Condition

T, P mandatory

%@%ﬂd&ﬁ@yﬂﬁ)\i ?*

(AACFERF AR N 550 - BRI A B0 LR
AW E ST EARE ( f(l]%%ﬁ% )+ Sh Rt A AR
R G HR R S G R AT 5 S T BN RIS - T2 B AR
AR )

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 - kAt

Yes. Permanent

O % - JEk At
No. Non-Permanent
AHRE Validtill : H/H/A4E dd/mmlyyyy

FrAHS L AafE3 N AROREA LSS 7 *
Holding valid Registration Card for People with Disabilities

(PwD) issued by Labour and Welfare Bureau? *

[ & Yes GHEFLAT =M ~
Please fill in the following 3 items”)

O 7 No

N BRI A EECE B (Rt IE T R EATEIA)
" Type(s) of Disability shown on Registration Card for PwD
(Please provide a copy of both the front and back page)

(A% 22PN o =Wk
~ Registration Card for PwD No.

A7 Y N - =B VG

~ Registration Card for PwD valid to

SRR AR IR | (BIRRE AL ~ LA ZEE S S AR I TI ST ) (e.g. persons with visual
FREE A (EH) * 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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F2E - BRI PART 2 - Health Condition T, pH#E mandatory

HFRL (& A2 ) White cane (for persons with visual impairment)
Z5 % Oxygen concentrator
AR T H / HAt / FRIEN > 55k ¢

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

TATERE T BRI L] E#h#m#s Electrical-wheelchair
Type(s) of walking aid * O] F#hlis#a R o] 4% Wheelchair (incapable of transferring seat)
(B]3EE%% > —TH may select more O F#hligio]#8F Wheelchair (capable of transferring seat)
than one item) O 8850 FHesE AlEaHS Buggy O FH#EZ2 Walking frame
O F#t Walking stick O BiZ2 Leg brace
O
O
O

FRITEIAR(ESN » HAr s ) (Plan e EE B BRI e ~ BBl ) (e.g. applicant has communication problems,
TEEEHEAIR R B0 (355E99) | with dementia)

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

service provision (please specify)

BarEAERE RS - g6 | O &% MTR [ e+ Bus I /e Minibus
FHHYAS 8 T A O #y-4 Taxi O £ Private car [ J&5/]\# Ferry
Mode(s) of transport used when | L1 #2E2% Schoolbus [ Hu(,\[= Bus operated by centres
Rehabus service not available O 47#& On foot O HAth > 555355 Others, please specify:
(W] 3 % A —TH may select more
than one item)
iﬁﬁh 2t O fimts (F5RAE NS 800 20K ~ FAE NH# 700 2ok » DINER
CERCTHEEEHONS (H#IEE ) A 300 AT HYEwEE )  Standard Wheelchair (ie. a

FE?%"] 1440 Z>K(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 FRrllERsc KRl gt - S5 infe K 2R -
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

FE S Width: 2K mm

B &= (#H3E% ) Gross Weight (including passenger): T kg
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B3 - WAHHEERL  PART 3 - Correspondence Address Information

st

(AR = (8 H A48 2 i ER M Bk 56 SRR
A HE 6 FUERHEIHG) © )
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 R

(FnEdzmsfit iA1= )
If using English for future communication, please fill
in Residential Address in English

(if different from the correspondence address above)

B4 - ®E /I8 FEUT / SFEEENALZEENER o AR /18 LT /
RAEBHEENAL  HEHEIES - AR | EEAERERFFAREERC LREEEIAL)

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 HHERE /G BEEAL?Y | O ZE Yes GEHESLUT U

Is the applicant under guardianship?* Please fill in the following 4 items”")
] & No
X / BN HOCEE A #: Surname 4 Given name

If using English for future communication,

please provide Name of Parent / Guardian

in English »

BLEHEE N Z Bf&R
Relationship with the applicant *

Biss s

Contact Phone No. »

it / BEA TE A

Email of Parent / Guardian
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FSE - HH " &GREERERE (558 A T RERESRERE SR - &0,
(e Thessr ) ZITBAEALER (FELMIU(IL optional fields)
PART S — Information of recipients of the Comprehensive Social Security Assistance (CSSA)
or Level 0 Voucher Holders of the Residential Care Service Voucher (RCSV) Scheme for the

Elderly
~ B HAZE A RS i o (B For apply the Dial-a-Ride Service Half Fare Concessionary Scheme ~

FrABHEENZHN AR " ARSI AR R
B ZetE ) T AR R A ) 21 T RFA LR R 0 451
sa il 7 *

Holding valid Certificate of “Exemption of Medical Expenses
for CSSA Recipients” or “Approval Notice for CSSA
Application” or the RCSV Certificate of “Level 0”issued by the
Social Welfare Department? *

O 2 Yes (#RELRYISCAREIA RIE L T
f# ~ Please provide the copy of proof

cert. and fill in the following 2 items”)

O 7 No

A Tm%gjﬁﬁﬁfg

" Case File Ref. No.

~ EIHAH A
A Valid Until

ERC SR FTHIRIVERA FTREE - AEIREEHEN At G EFZ AN - G ERANE KR -

A RSP R R R B R AR 1 AE R SRR S -

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.

%6 - ATEHRIBESENEMER (FEDMEREAL)

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

SRAT P LI5S (EBHR bRl P g4 )

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

HRITPORA AR (ORFE NJERFAAN - HHR IR R
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)

IR RS
Octopus Card No.
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BT - 2B NEH  PART 7 - Signature and Declaration %, A E mandatory

A * (EDIEMHEE S OEm 18 5% & U Rz A/ U s
ANZE | BN (BEERFBZNEEEFRELREEENAL) - Gir@Ea st ™, %)

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

being [ 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.)

BE LRI RAS TR At B R 2 B ERE - AARTE KRS E T ERE LAY T IR T IRE TR
Fe B IR EARB IR PR - A NCHE s A E T E SRR - X F R R SRR O LR
NHIE N B Ry B R R E R I EEEREDIRE M > KA T E SRR | frit
YR -

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".

HBEA | ZR | EEA HE

Signature of

H >

Date*
Applicant / Parent / Guardian*
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FEEIE  Points to Note

E T MEIERZ You must submit:

(1) [:FHEE 1 £ 6 H Pages 1 to 6 of this form

() BrsE R CER - RFRRETENEA LS MR - AR EE NRIERREIA)
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)

() () BB TREAEETZAREEA LSS EEAEE (B "4 T AR ) & T EfTER
{FErERE 2 5S8R ) HYEIA » 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) HEBEMAVEE L - BoE FMEHED R A H S MTEINEREHE (FI2%HAK) A mobility
impairment certification issued by a doctor, occupational therapist or physiotherapist registered in Hong Kong
(see the sample form for reference). WIEEIEAK AR " EHFM: | ITEIRNEHIAE - 8 HBALVEREIIN
{E§l B A - Ifitis recommended as “Non-Permanent”, the MI certification must be issued within the last 6 months.

@) BT ={EA AN > ma ks S A-EIA A copy of proof of correspondence address issued within the
last 3 months. W/HE FULEHEE NBCH FAllR & / B N Zakagid (-~ S520350]) - S8 H HHZERE I
TSR H Z = H N (EFEKEHREEER A SRS - BUFERFT ~ N3RS - SRITEARHREE / B B
EiRESEHAY(E5 ) - 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.

HAEN - BTN EIEEEIEAC You may choose to submit:

(1) FrrEmIs KA Photo(s) of Special design or large wheelchair

(2) HttEEFNFEH AR ARG 2 NB e BRE ML T HEss R E A BT AR E S
R Gl CENIEL RN
A copy of the valid Certificate of “Exemption of Medical Expenses for CSSA Recipients” or “Approval Notice
for CSSA Application” or the RCSV Certificate of “Level 0”issued by the Social Welfare Department issued by
the Social Welfare Department

FrA LM = Z MRS S — B AR T EHUHIR P12 - ARSI SR IR & R BUMIR = HfEat =4 -
FITE A et M SCHUN B ERIR = 2 S S8 8H » AEifERs H R Y T (E A H 85 -

Personal data and proofs provided of a registered customer will be kept, and they should be kept for a period of another
three years after the customer account was cancelled. Personal data and proofs of unsuccessful registration or cancel
the customer account application will be destroyed within seven calendar days after the confirmation date.

HEAE SRS EAVER - B N EBMERTRERES ARSI " FFER ) i " 4R
i (FEDRT - BUHZ T CE A BRI ) A EAHRE S I S — RS

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 A Submission Methods

HAEE A IR A AN E I pR B R R LIRS S B BORIR &) - I 5 SC s st I O B A 4 s T HE AR =
EE Gi=] DEH}
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.

44 E Web
https://icoms.hksr.org.hk

FHEEAEZ App

- Android i TJfE Play RgJE [k
-i0S fi¥ TJfE App Store [

W HEE N BT R A ICOMS 48 1 s THIE IR - AT DIEIE I ZURA St Rts (55 1-6 )
FAHBAREHA 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:
FZF AL Postal Address:  FUBEEEH{EERR 7 5% HABERGERSGES T LMY 2 98
Room 2, G/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon
i VeI S E Al bR S &

Please ensure your mail items bear sufficient postage before posting.

WHI4EE Notification of Result

RE GO R K ATFREIA AR =B TI/FRARE - AR - F PR EAERERSEES (5B
PR RE RS 2824 6500/ 3143 8154 7 AKEE ) TEA{R ¢ RAE HENRA B AT P IRS B BRI
BFERIGESR -

RN S AEE EE LR B ICOMS 73815 » 5538 {8 5 148 5 www.rehabsociety.org.hk/transport/rehabus/zh-
hant/ BRI BB AR EGRER -

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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