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$° "  KWAI TSING DISTRICT COUNCIL Ref. No.
Verified by

ZEitR ERIAEH a2 2R ARTFE W o =
Kwai Tsing Signature Pr(_)ject Scheme - Enhancement of Community Healthcare
FHEIR RIS KR Y ARSI E AR TS
Dental Care Service and Optégnetric/Ocular Examination Service
AR
Appligation form

JEEZE]E Notice

1. BEARUMBIERBIER —REBFXRS - HEARKRIER - FAR (FEEAH) -

Each person is allowed to submit only one application form for each service. Please read “Notes for Applicants”
carefully before completing this form.

2. BB ALRTEM 60 RARESRERE (R (PHERHM) B3E41R) -

Applicants must be aged 60 or above and reside in Kwai Tsing (Please refer to Notes 3 & 4).

3. (ERFAZEAN) 5 43 EPMSIRRZEBEBRIRAREA ARG SIIERBNPHEE - ZLEBEBRASIMT:
Current beneficiary of subsidy schemes listed in Note 4(ii) is NOT eligible for the Service. These subsidy schemes
are set out below:

(1) #HREZREEER) Comprehensive Social Security Assistance Scheme;
(2) (ABEESHRA) FrIBNABEBERT RIER
Civil Service Medical and Dental Benefits as set out in Civil Service Regulations
(3) EEEERETRIIRTS Community Care Fund Elderly Dental Assistance Programme

4. ERPHTAGRHOANW CHAPBAMBNEEMIIERRIZE - 0 S&E - =% - RITAGE - ERE
B AERABHEAE (RABMHEASN BAXHEREROMERAZL ) -
Applicants are required to submit a copy of proof of residential address bearing their names, such as electricity
bill, rates bill, bank statement, voter registration notification, public rental housing tenancy agreement (The
documentary proof must be issued within recent two months except for public rental housing tenancy agreement).

5. BEMEEMNEIEBFHIAGBR (BHFEH) 5 4(vii)E -
For the respective application deadline of each phase, please refer to Note 4(vii).

6. MNERFARRUTEY (GRUGEME) - BARNERFERER—ER LEE 170 TBRIERT LEIEHM RS
(R (BHEEM) F4vi)E) -
Applicants requiring an “Acknowledgement of Receipt” should return the application form, together with
one self-addressed stamped (HK$1.70) envelope (Please refer to Note 4 (vi)).

7. BN EN FRRIERMRABIER - WEBAEABAME v, -
This form must be completed in Chinese or English in BLOCK letters. Please tick the box(es) as appropriate.

AR Z R | would like to apply for the following service(s):-
Q FRIEHEAERTS Dental Care Service O FYEHRIEMENRTE Optometric/Ocular Examination Service

(7732 )>—{# You can choose more than one option)

BHES Section A. BigE AEK} Particulars of Applicant ¢geis 5555 F&kHHE as stated on Hong Kong Identity Card)

P B HE
Chinese Name * English Name *

Eﬁa%c%ﬁéirth : ‘ DL ‘ ‘ M‘M ‘ ‘YY\‘(Y‘ ‘ PR Sex QO 5 Male Q % Female
BRSO ‘ ‘ ‘ ‘ ‘ ‘ ‘( )‘ BreseEE .

HK ldentity Card No. Contact No.

(FrHEEI Y EESES ISR TSI Z Y - AREET 2 —(E - )

(For appointment booking only. You can fill in more than one number.)

JE AL

Residential Address - (Flat/Room) (f#Floor) (F£Block)
E;*E%Wﬁf&zﬁt%’liﬂ)fﬁgﬂai | (XJ&Building)
copy of proof of residential (i R -
Eapl=tiln) QO %% Kwai Chung
address must be enclosed Street/Estate/Village) 0 &4 Tsing Vi
HRIEETHIA - 2015427 H 24 H Date of Latest Update: 24 July 2015 o

P#5E " H Please turn to Page 2



28R Section B. BHgE AEEHH Declaration by Applicant

A NERE ( EE**’E%D ) A e[S B B R S B Y L HE AN AL AL Sy ~ THAYAR S M e
ZHEE - BLIL I EE - R AKEE RS &L TE EE**"E%D ) WHIHE T A L E - I 38 It A

| have read “Notes for Applicants”. I understand and agree to the arrangements in relation to the application such as
vetting procedures, appointment booking and attendance rules, etc. | hereby undertake and warrant that | shall
comply with all requirements set out in the “Notes for Applicants” in making this application, and declare the
following:

(—) ARANAGIE CHREEZEA ) SBAIN)EAYIH 2 EBE HYIRA B A - 2 & TE H Ry -
I am not a current beneficiary of the subsidy schemes listed in Note 4(ii) as set out below:-
(D) 4EEF = REEEB) Comprehensive Social Security Assistance Scheme;
(2 (ABEEBRG) Pyl A BB & T RHER]

Civil Service Medical and Dental Benefits as set out in Civil Service Regulations
3) FAEEEEEH T FIIEH Community Care Fund Elderly Dental Assistance Programme

(5) RAAEARRENFTHGIER - B AR - AN O EERW - RE R RER

LAI%KJ\HW?ZIUE HIVRBEEY) > A BMNETE - SR ANEERFER
Gh o AN ] A R U S FE SRR B (B A& A B EE 2105) S EA A R A Bl il w25 -
The information provided in this form is true and correct. | understand that knowingly or willfully making any
false statement or withholding any information for the purpose of obtaining service or subsidy under the Scheme
may be a criminal act. Such act not only may cause myself ineligible for the Service(s), | may also be liable to
prosecution under the Theft Ordinance (Cap. 210 of the Laws of Hong Kong) or any other relevant Ordinances.

E)AANKERFABEERBEBR ( TRBUR . ) R (HHEAMN ) BTHEHRERAR

ANHWYERL » 1T B N i G IH H IR ACHY FR 55 A BR Y A 28 B FEAF 3 % - TIE B REBUE AR
I AHEER B A B ELATBBANERER T 7] mHEM& T (EETEEAE -
N EEBF Eiﬁzﬁ)’zf?/ﬁ%%/ﬁﬁFﬁ)ﬁ’z/izﬁ%%ff&%&,ﬁ\&%ka ) WA ANHYENE
H LAFEEZKAEEEEIE ST I 3 o A AR B B Y B R B R R A AR S
e CHREEZEAD) HA4>)HEYIR 2 %Ed‘% > 3lf7 [F B AR SRR (B gt A
FABEEGR) IREBAKENE T RBREE A NS GG Lz EERE (HlaA
AE@Z%’/SH{%EETEEJJ&UZ (ABEBHFB) By A BB RHE YR
AZEN)  WIRKAANFEER - FAEREZHE R -
I hereby authorize and give consent to Kwai Tsing District Office (“the District Office”) to handle and use my
data in accordance with Note 7 for the purposes of the application submitted by me including the conduct of
checking. I consent to the disclosure of my personal data by the District Office to any other parties (including
Social Welfare Department, Civil Service Bureau, other relevant government bureaux/departments and/or
relevant organizations and their authorized officers) in relation to the application submitted by me if the
disclosure is necessary for processing of my application. | understand the processing of my application would
include the conduct of checking procedure for ascertaining whether 1 am eligible under the Scheme as stated in
Note 4(ii) and consent to the disclosure of the eligibility (such as whether | am current beneficiary of
Comprehensive Social Security Assistance Scheme and/or Civil Service Medical and Dental Benefits as set out
in Civil Service Regulations) by the aforesaid government bureaux/departments (including Social Welfare
Department and Civil Service Bureau) /organizations/authorized officers to the District Office. | understand
that I may not receive service under the Scheme in case | am ineligible.

HEE NERE A2 HHH Date:

Signature of Applicant/Guardian: T T
ora ?nger prlxntEprpllcant gﬁllF‘eraﬁe)

MEHFAFEHEETREDEAFER - RENFER LM

Complete by Witness only if Applicant has mental capacity but is illiterate.
KA B TS CAE A A A RTEHE KA This document has been read and explalned to the applicant in my presence.

s . EES (R
REE A+ Name of witness : HK Identity Card No.
HE8 AN %2 Signature of witness : HI Date

WMEHFAREM LRTRENALMEFEEHEEAREIEL - BEZANFERIILMW
Complete by Guardian only if the application is made on behalf of Applicant who is mentally incapacitated

Eizé A#4: Name of guardian Eﬁffeﬁ%ﬁ? c[:éaﬁi%d No.

BEETHHE 20157 H 24 H Date of Latest Update: 24 July 2015



T o : 2015411 F x H #EA3
SEMHEEEIEE Kwai Tsing Signature Project Scheme ((Eﬁectif trom ix Nov 2015),

R KL ARE AR Dental Care Service and Optometric/Ocular Examination Service
EHESZEH Notes for Applicants W 4 o

LH B RN EFREREGFEZHRKFF 0K KA R
www.kwaltsmqsps.orq.hk/appl|cat|on/form1<ﬁ BsE AR o] H{ T EIFRARIEE -

Application form can be obtained at Kwai Tsing District Office - Public Enquiry Service Centre or
download at www.kwaitsingsps.org.hk/application/form. Applicants can also make photocopy of the
form for use.

C ZEVRHEFE A AHBE #E - WHFANGEE - A HZTE—2AE AR FEI LR - 41
B ANEF W T REE DAL ATHESEAEZ L - A58 N siEE AL L
H o~ BRSNS R
Section B must be signed by the applicant personally. If the applicant is illiterate, a finger print on the
signature section may be put by the applicant in the presence of an adult witness. For applicants who are
mentally incapacitated, Section B may be signed by their guardian. Witness or guardian must put his
name, Hong Kong Identity Card number and sign in Section B.

AFEAEZEE - FRK - AR KRB Kz FihE - i & 5 4 E R E
www.elections.gov.hk/dc2011/maps/dc2011s.pdf
Kwai Tsing District includes Kwai Hing, Tsing Yi, Shek Yam, Tai Wo Hau & Lai King. For Electoral
Boundary Map, please browse: www.elections.gov.hk/dc2011/maps/dc2011s.pdf

. HEXZHIEE Submission of Application
I NIECHRE B RIEE H 35 AR By T mb05% KR35 5 & fE X -
To be eligible for the Service, applicants must be aged 60 or above and reside in Kwai Tsing on the
day of application.
ii. DUNMET—IREIEAZEAN AR EARIGHIHEEERS

Current beneficiary of the following subsidies is NOT eligible for the Service:

0 dEeftteERIEEER) Comprehensive Social Security Assistance Scheme;

@ (ABEFBHRO) FrylBHNAE BB KA RHER]
Civil Service Medical and Dental Benefits as set out in Civil Service Regulations

@ BEEREESEEFRIIREEER] Community Care Fund Elderly Dental Assistance Programme

i, FHEE AN % 2 /A& CEEE (AR ARIA ) LT HIT7HIRAC

Applicants should complete and submit the form, together with a copy of proof of residential address:

o BEF (EEHERY - T EFHEERIRA ) FERRS) T
by post to (Please mark on the envelope “Application for Kwai Tsing Signature Project
Scheme”):

& 2O BT 8 166- 17455 S BLBUN & 10125 RS i

Kwai Tsing District Office, 10/F, Kwai Hing Government Offices, 166-174 Hing Fong Road,
Kwai Chung, New Territories.

@ B B DU BRI SRS
or into the drop-in boxes located at:

& S 2R BT 6 166- 17455 Sk LU & & 20825 T RIBUE S e st s HRois .0

Kwai Tsing District Office - Public Enquiry Service Centre, 2/F, Kwai Hing Government Offices
Building, 166-174 Hing Fong Road, Kwai Chung, New Territories.
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iv.

Vi.

vil.

& T E AT LS 65k R A It L L LB 2 R i A K 7 i
Tsing Yi Sub-office, Kwai Tsing District Office, 1/F, Cheung Fat Estate Community Centre,
Cheung Fat Estate, 6 Tam Kon Shan Road, Tsing Yi, New Territories.
& B R T- 115k B B CIRE 1018 25 2R 5 I SR i 28 Fee B
Development Department, Board Office, 10/F, Block C, Yan Chai Hospital, 7-11 Yan Chai
Street, Tsuen Wan, New Territories.
& SR 7 R ISR T- L0553 355 At 18 S (R i o &
Kwai Tsing Safe Community and Healthy City Association, Ground Floor, No. 7-10, Yeung
King House, Lai King Estate, Kwai Chung, New Territories.
RN R G RARAE R (R EEE I - mliE R 5 58 e S (k-
For applicants not residing in public housing who are unable to present their proof of residential address,
they may make a declaration at Home Affairs Department with regard to their residential address.
B RN S A RIS A — (B ER RS - WREHSE A E - HFERAAZH -
Each person is allowed to submit one application form only. Applications with incomplete
information will NOT BE PROCESSED.
WIEHEE ABCEY (REUCRAIE ) VR IR FRASIS 2 F] — [ AG EARE L. 705 2205 F
[ EH AL EE - ZEFRBEBE( " RBUE o )RR R R B I5(E AR R AL
HF 7T (GRUUBRIE ) DUBRIEHEE NA R BRSPS -
Applicants requiring “Acknowledgement of Receipt” should return the application form, together
with one self-addressed stamped (HK$1.70) envelope. Kwai Tsing District Office (“the District
Office”) will issue an “Acknowledgement of Receipt” by post within 15 working days upon receipt of
the application, notifying the applicant that the form and the required document have been received.

AR b 5> AET5HH Service Period
Category of Service | Application Deadline (Fgfrom — Zto)
FRIEHER 2015/12/31 2016348 H Mar - Aug 2016

Dental Care Service 2016/6/30 20164F9 H £20174-2H Sep 2016- Feb 2017
FENRIE M & AR 2015/4/30 20154£7%12H  Jul to Dec2015
Optometric/Ocular 2015/10/31 20164E1%6H Jan to Jun 2016
Examination Service 2016/4/30 201672124  Jul to Dec 2016
*e0 3% BH 55 DL EREL H HE F52E  postmarked date on the envelope will be regarded as the date of application

5. & 455/ M Ballot and Announcement of Result

ER B Y 8% B R S {18 R 3PS B Y feh e b H AR - DAEERS B ey 5 =K - &y
270044 S R E R R 5 K 1,500 4 (O GMRIE A A ioss iy b 3 2 R L 8 -

The balloting will be performed by the staff of the District Office after each application deadline. A
list of around 2700 selected applicants for Dental Care Service and a list of around 1,500 selected
applicants for Optometric/ Ocular Examination Service with respective priority numbers will be
drawn up randomly through a computer system.

TS AR IR Ay 3 - H B = TAER A sRAE BBz M & N U E &
HL & E Y RS R AR A (www.kwaitsingsps.org.hk) - i EREE A ERE

Within 30 working days after each application deadline, a balloting result will be announced via the
boards at the District Office and nine Community Centres/ Community Halls, as well as on the
official website (www.kwaitsingsps.org.hk).
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AAEEP Y EREE AR H BN A T —imtlh 3 - FHEE AR TR S H S R A -
Applicants not selected will be automatically brought forward to the subsequent application phase
without the need to submit fresh applications.

6. THZYHRE K fE=2Z-HE Appointment Booking and Attendance Rules

iv.

FrA AR5 0 ZETELY © Prior appointment is required for all services.

HPEERA O ERAS SR A i TE =8 H MU ST E LB A] -
The appointment booking for the selected applicants will be arranged through telephone within 3
months after the announcement of result.

PEEANEZ I BB T (REEHKEEE) -
The selected applicant must produce his/her original Hong Kong Identity Card and sign a consent
form before attending the appointment.
WP EEARBEH R R HE S - BB SEEARE - %2 ER IS ECE AU
Any failure to produce the required supporting documents, to turn up on time or to attend the
appointment may result in cancellation of the appointment.

THDERERE 2SS S IR O A RE TR IR S e Ay B E IR
B (R E B e B2 A ) 15 R HER PR AT G IR R EE) By E 2 T2 AR -
Optometric/Ocular Examination Service is provided by student optometrists of School of Optometry,
The Hong Kong Polytechnic University, and under the supervision of their clinical instructors
(registered optometrists).

vi. BREsE FHEERSIE & H BING AR ST -
Users must settle the service fee by cash on the day of appointment.

vil. AR KRGO R R ORI E S B =R Bl E BV R 5 (5 57 A s ) B At
FRRTED (AN © S8t Bl TR S )M FTBHUNZIE » B B R R R R 2 5o 20y
T A RACUHZAE -
If an appointment was cancelled due to inclement weather (e.g. a Red/Black Rainstorm Warning,
Typhoon Signal No. 3 or above) or special circumstances (e.g. emergency maintenance of
equipment/venues, etc.), the applicants will be notified of the re-scheduling arrangement as soon as
possible.

7. USEE(E A\ ER}EERH Personal Information Collection Statement

TEARFAG R LA E N B R D8 B BRI E - (EEREERMIFTFRER - AHEE REEFH
- R (B ABRERRRE) - EAFMEFHEENEAER - g AR
s (HEERIHE ZMHAEE - BREREHE AN - SEER - AHFER - &
HRFRQIIRTS ~ St IR E RS (B SAVSETET S R4S R - A g DIgEast(a]
BRNE S A P EM A S P A ER) TR AR 207 A BRI A R ERHERTA H
I H -

The provision of personal data in this application form is voluntary, but the application may not be
processed if the required personal data is not provided. In accordance with the Personal Data (Privacy)
Ordinance, the personal data provided in the application form will be used by the District Office for the
purposes of handling matters related to Kwai Tsing District Council Signature Project Scheme,
including verifying applicants’ identity, eligibility, result notification, appointment booking, statistical
and research purposes (The resulting statistics and research findings will not be made available in a
form to identify the data subjects or any of them). It will only be accessible to authorized officers for the
said purposes.
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B i AIE_ESCER TN EFTE AR » SEEEARERT » S AP s €71
THERE T - At SR S A B B e A Y EA R R SR e A B
BRI S L N B EE HAE A\ B (BLRE B a5 A2 R S ag kts) - REBUR I &5t
SR EE RGP SR A IS N G - DB HHE NS B/ F3CEAI) Y]
Ay ZEEE 2 -

The personal data (including the name and HK Identity card no.) of applicants provided for the
application may be disclosed to the relevant government bureaux/departments including the Social
Welfare Department, Civil Service Bureau and/or relevant organizations and their authorized officers
for the purposes stated in Note 7(i) above; or where the applicant concerned has given consent to such
disclosure; or where such disclosure is authorized or required by law. The District Office may also
contact the aforesaid government bureaux/departments/organizations/authorized officers for
ascertaining whether the applicant is eligible under the Scheme or not as stated in Note 4(ii) above.
FHER A ANak & e e O E &R - 5B IR 25 RIEE Hm (FE5h © 3622 2130) -
Enquiries concerning the personal data collected by means of this form, including the making of
access and corrections, should be addressed to the District Office (Tel.: 3622 2130).

8. WA E(5ERT - BCUNBIEE 4 5 www.kwaitsingsps.org. hk 2B 5 a¥ 1 » Bia Ll T ERE &5
For further details, please browse www.kwaitsingsps.org.hk or contact the following

correspondence:
. —fEERH - EEREESE BEL Tel. no.: 3622 2130/ 3622 2136
General Enquiry " Kwai Tsing District Office B #ES Email: info@kwaitsingsps.org.hk
i, R R =L Tel. no.: 2452 9597
Dental Care Service ~ Yan Chai Hospital ZEHS Email: dental@yanchai.org.hk
A A \
DN A\ EE e MR
li. BEIRITIRE i T Tel. no.: 8118 2299

Optometric/Ocular

o _ " Kwai Tsing Safe Community ZE# Email: info@ktschca.org.hk
Examination Service

and Healthy City Association

414
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