CHILDREN’S THALASSAEMIA FOUNDATION
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Dexa Scan Medical Supporting Fund Application Form

I. Personal Particulars of Applicant {& A\ &#}:

Name %44 : (English $£37) (Chinese H137)
HKID No & &S {73 5E570S

Date of Birth 12 FI 5] : (DD) (MM) (YYYY)
Place of Birth 4=}/ 85 : Sex 1451 :

Address ik

Tel &S : (Home %%) (Mobile F#2)

E-mail ZE#Ef

Payable to 7 ZZIATH

II. Current Occupation FLFEE M :

(A) If studying 4R fF 224
Name of School Attending E2¥% % 75: Class 7F4J:
[] Day School H#Z, [[] Night School 755, Others, please specify FAh » 553A:

(B) 1f working #1¥ £ A T.1F:
Present employer {g ¥ : Position Bg{ir:

( [ Full-time 4=B%, [] Part-time FE8%, [ Temp E&EEF T )
Average Monthly Income 5 7 UL A

(C) 1f unemployed IFRAE L2
How long 5 2%/4.: Previous job 4 ZERFIHY TAE:

Reasons of Unemployment %&£ 5 [K:
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CHILDREN’S THALASSAEMIA FOUNDATION
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III. Thalassaemia History 34 /& KR EE:

Hospital 5Z228& b Doctor-in-charge F-328&

Medication ¥ {557 €4

Any other Cooley in your family? 2 rf BB &7 & A $?

Are you a member of The Thalassaemia Association of HK? ¥ By #th BRI & & & 52

[] Yes'®  Membership No. & E475E: [] No &

Health Condition f&EFH&E: [ ] Good BE#F [] Satisfactory jii= [ ] Poor #

Bone Marrow / Cord Blood Transplant ‘& §&/Er5 [MAZFE? [] Yes & [] No&

If yes #[175: Date HHf: Result 4552: [ ] Successful %I [ ] Unsuccessful “RkIZh

IV. Applied Funding Amount H:5&EIE FH

Total amount breakdown Fft 352 F 42459740 HKS

Funding requested amount Fi 35 & B44%E : HKS (B =& Bh%E HK$600)

V. Applicant’s signature B g5 A Zx4

Applicant Signature FizE A %44

Date HE:
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Application ProcedureEB 55 FE#:
Applicants should complete the above form clearly and send it with the required documents to:

FRERERAREZI ERIE ERPEBEAR T HERE U T L

Children’s Thalassaemia Foundation

wrhsEmMRERS
Room 1102, 11/F, SUP Tower, 75-83 King’s Road, North Point, Hong Kong

EEILAREETS-HMAHRAEIE1102E
Tel B&E: 2523-5400 Fax {£E:2818-0636 Email B E: ctthk@biznetvigator.com
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