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Referral Form for Yan&i:hal Emergency Assistance Relief Fund

{7 E 7-11 5% C FE 10 48

%< # Confidential |

Sy

Yan Chai Hospital

Address: 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai Street, Tsuen Wan

Bash Tel © 8100 7711  {#E Fax : 2412 0245
1. ¥ % FK Particulars of Applicant

Wt FBLCEEB/LPEN 2 LG
Name HKID Card no. / Document no.
A pH (plE/E) 145
Date of birth (dd/mmlyy) / / Sex O9 male O-% Female
¥ 50 e
Occupation Monthly income
AAFT 7% Marital status (=33 i

OH £ single 0= 4% Married O A Cohabited Health condition

% B separated Cl&# 4% Divorced O# % Widowed
GRS LT
Home telephone no. Mobile no.

[ER:13

Residential address

2. k&= R Particulars of Family Member (3 m 3 345t F If space is insufficient, please use a separate sheet )

Wi LA
Name Relationship with applicant

# ¥ BE SN S L B N

Age Occupation Monthly income Whether residing

with applicant?

A

Remarks

Ofves OF No
Ofves OF No
Ofves OF No
Ofves OF No

Financial Assistance («z @7 £ i+

3. gk
HEBIT6 B Lk ;ﬁ—&;

s+ 7 If space is insufficient, please use a separate sheet )
Fdie ROEFORE 2hr s fﬁ)ﬁ {8 &5 A% B4 Financial assistance received by applicant and family

member(s), which provided by government or non-governmental organization(s) in the past 6 months

BRAE 4L g g

Name of organization(s)

Content of assistance

Ees

Period of assistance

e ko

Amount of assistance

X ehE 4 7

Name of recipient(s)

4. #JFeF A Family Capital Assets

Cash value of insurance policy

41175 ‘Pq m &
Bank savings Cash in hand
T g B L Z 8 #"F' L& B

Cash value of investments in stock and shares

B RN 0 W a0

Value of land and non-owner occupied property

f i F AW A EGHLP FATH)

Other assets (Please specify)




5. ¥ 37 P Applications Items
FHEBY AU E BAEELM B i@ Please specify the amount of assistance and state the use of purpose in bracket(s)
O 2 F4es O A2 44284
Subsistence assistance  $ ( ) Rental assistance $ ( )
O s &35 04 O %7 e
Funeral assistance $ ( ) Education assistance $ ( )
O fkies O 48 B4 et
Household assistance ~ $ ( ) Rehabilitation assistance $ ( )
O % spses O #w
Disaster assistance $ ( ) Others $ ( )

6. -ﬁ iR _'ﬂ Reason for Referral (dez B3 B> 54 ' B If space is insufficient, please use a separate sheet)

7. F]a £ & & 7= Injury or Death arising from Work (4-ig * if applicable)

RebgEap (plr i) Bois- B GopEaan Y (010 /)

Date of accident (dd/mm/yy) / / Latest date of periodical payment received (dd/mm/yy) / /

R SRS T RN Pl

Total amount of periodical payment received after accident

K F ° JEE VR 4 ¥ Employees’ compensation payment has been received ?
O&_Yes (JE#F 7 p # Date of payment received / / JE 18 £ %7 Received amount : $ )
O%F No

8. #& /i #8 4 Referring Agency

B2 7F AL A B

Name of agency & office Position

PA) M T

Name of recommending officer Telephone no.

¥ hb

Correspondence address

B3 k¥ O
Fax no. Signature & Chop
p iy

Date

BLUBhi BT ERERMEIN2w o ARSI §ERWBY 4 -
Completed form can be submitted by fax or post. Applicant will be contact shortly after the form has been submitted.
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