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Introduction f&/»
With the advancement of technology, insulin pumps can bring welcomed relief of injections. Youth Diabetes Action
(YDA) will sponsor three insulin pumps to YDA members.

BEERHRAVES - REZXRNUERZIMAERFEENEARBER - AXEFBAEFTENERKRE * YDA BHEREER
RXERE BY=RSERN YDASEEAREER -

Eligibility &%
e YDA members with diabetes aged 7-25
7-25 RBHERFH YDA B S

¢ Non-existing pump users

REFREERERE
e Experienced CGM users (1/3 of the time have been using CGM in the past 6 months)

AAERMNEENENER (BX 6 EAR - 1/3 KEERAEEMIEEIE)
e Average HbA1c is 7% or above for the past 12 month

BE 12 EANFIIRB(CMALRES 7%H AL
e Referred by attending paediatric / endocrine doctors (Appendix I)

B/ RoBREpBLEEE (FHBLETENR)

Format of subsidy EBIZ =

Each successful applicant will receive one set of Medtronic MM780G insulin pump free of charge*
RUHRERRERFRID MM780G BREER—&*
* Successful applicants will bear all subsequent medical consumables costs.

RREEREERNERSHEERNFEARE -
* Successful applicants are eligible to join the YDA CGM Little Rainbow programme.

ECEEAE ARRZ2I0 YDA CGM /NEATETE] o

Quotas HBHR 1 3 *
* YDA Approval Committee will vet and select qualified applicants and have the opportunity to invite qualified applicants for
interview. The YDA Approval Committee has the right to conclude final decision.

YDA EMEESHMESERPBA - WARSBFERBAETHR - YDA BHESSRERERFANRLRER

Application deadline & BHA : 2022-09-15 (Wednesday 2H1=)
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Commitment of selected users 3% F 55 A HIHGE
e Learn the use of insulin pump to better diabetes management 2B AREZER KRB M RNEEERERRE
e Attend insulin pump training sessions by Medtronic & A X0 1 AR PR S ERBEEEIIRE

e In the first 24 months upon receipt of insulin pump, users agree to BEREEREN 24 B - BERBAE !
- Submit status report to Medtronic (HK) every 6 months reporting on blood glucose levels and management of

diabetes & 6 fHARXHSN (F8) RXEBEMBEKFRERFEZNERZRS
- Perform regular calibration of the blood glucose sensor &8 & M &R S EITRE

- Pump be set on SmartGuard™ (Auto) mode FARBREEZZTZHEBER
- Attend HbA1c testing at YDA (with a cost of HK$50 each test) every 6 months, or submit proof from hospital

B 6 R 2 YDA ETRIMAERE (8B% 50 T) » RIEXEHRRE
e Join YDA publications and social media interview 2 YDA B Hihix FII ¥ sk it 32 IR B8 #1757

e Attend no less than 4 YDA events within 24 months 24 {8 B R HE YDA HEEI R 4 R
The insulin pumps are the property of YDA. We reserve the right to take back the pumps if successful applicants fail

to: HRMREWREIRS ZRAVER - MNERRFAKEE:

e Take care and use the pump properly ZEEE R ERETREZNREER

e Improve their HbA1c level compare to application time E2FRFEILEHEIFAELL - LA RERBBIINE
o Fulfil the criteria set forth FE1T LA L7&&#

Methods of application FREE##%

Complete application and referral form, and send to YDA by post or email.

HRAZEZNRRREN K  BERAEHELES -

e Mailing address: B17, 9/F, Block B, Merit Industrial Centre, 94 To Kwa Wan Road, Kowloon
B NEELTUELTUEE 94 SERETEH OB EIEBITE

e E-mail EE} : support@yda.org.hk

Enquiries &7
For enquiries, please contact YDA social workers.
MBEEMER @ FEARSHE T o
FRE&IR (lvy Chan) 2544 3362 (ivychan@yda.org.hk)
ZBZIAIR (Hannah Lo) 2543 0555 (hannahlo@yda.org.hk)
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Part | - Particulars of applicant 55 — 313 — BB A &R

Name (English) (ch)

e Surname Given Name

Gender Date of Birth (dd/mm/yyyy) / /

ezl Male B / Female & H4EBE (R/B/F)

gEnE s . Type| — 2 /Typell = 2
Follow Up Hospital Year and month of Diagnosis

BOBK B2 EORANG

Other disease (if any)
Hitgem (w0d)

School Grade

MEBEZR BEFR

Contact Person R?Etionslhip

B4R A with applicant
GEEE PNEE1EA

Email Telephone

o B

Address

bl

Please “v"” for type(s) of allowance received :&1E B EE M EBI/ZBERIT [V ]

O Applicantis currently a beneficiary of the Comprehensive Social Security Assistance (CSSA) Scheme
REAREENGSHERERD (FE) 58

Applicant is currently a beneficiary of the YDA Financial Assistance Programme

RBEAREZRENRRERRBESERARENE (FAP)

Applicant is currently a beneficiary of the YDA CGM Little Rainbow Programme
FEARERFRNZENRZERRGE CGM N

O

O

Part Il - Detail of family 55 — 38 — XEE ¥
A.  Particulars of family members RERK & & ¥

Family members residing with applicant EEEEARMENRERE

Name in English Name in Chinese Relationship Current status#
R g B B

1 X Father

2 Mother

3

4

5

6

# In employment (please fill Part C) / Unemployed / Retired / Student (year of studly)

BE (GEECEH) / XX/ Bk EE GELHRBEFR)

B.  Monthly household income & A RE&ZUA
O HK & $0- 20,000 O HK A% $20,001 - 40,000
O HK % $40,001 - 60,000 O HKB# $60,001 - 80,000
O HK #E# $80,001 or above THEL L

June 2022 -3-



’ Youth Diabetes YDA Insulin Pump Campaign
. A Action YDA BRE R R E:TE

e ARG
9 SEERHS
Part Ill - Supplementary Information £ =& — #x &R
Please “v" for appropriate item(s) AL 8 = HERIET [V ]

O Applicant has another long term disease

R ABHEMRIARR
(Please state 75T HH : )

O Family member(s) residing with applicant who are disabled or with long tern illness

RBEANBERARBERBERMBRBER

(Please state 75T HH : )
. Others information
Hibid s
(Please state 75T HH : )

Notes FffzE
a. YDA reserves the right to "EH# :
o Approve / reject applications, subject at the discretion of YDA. #t#Z SiEBEM R E
e Invite applicants for interview or conduct home visit to understand the condition of the applicant’s family
status. BB AETHARITGRBAREETRD » THRABAZRERR
¢ Require applicants to provide income proof and / or other supporting documents related to this application
ERAFARBRAZARHE AR A

e Amend terms or cancel the program without advance notice. 2R EUH AN 518 8 A1 HE A8 X1 K% R
e Take back the insulin pump if successful applicants not able to fulfil the criteria set on page 2 of this
application. AIERAFAREBRARFERE_EMIINER  FEEEEWCIRENREER

b.  Information collected in the YDA Insulin Pump Campaign is only used for program application, approval and
related purposes, and will not be disclosed to third parties. By submitting the application forms, supporting
documents and medical referral form, the applicants agree the use of the relevant information by YDA. At the
end of the programme, the above-mentioned information will be destroyed. R EMERIHERE ZERTEIRKE
MEMEEEFE  BURAMBEZTERE  TERE=SHE #BFAERXFRR EAXFREES
N&RE - RTREASEAERER - stExTAEN - DIEEERSHRER -

Declaration &8
| certify that the information provided is true and complete. ZX AL EFRRRHVERIEE - EHER -

Signature of Parents / Guardians RRRESEA S !

Name & : Date HEA :

YDA Office use only Rt YDA (i A

Result B4R Qualified &&1% / Disqualified T& &%

Approved by EH#tEE

Approval date #t#% B &

Date of first round interview B EaE 5, B HB

Date of second round interview JRERTE =, H &f
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To be filled out by the attending Paediatric / Endocrine Doctors
BER R R/ A MBI ERDBEEER

Appendix | Referral Form Fff#f— : #E/r3&k

Name of Applicant FRFE A : Age Fiit :

v Please tick the appropriate box &5 & #1571

1. ls the applicant an existing pump user?

FEARBEOAREERAR?

O Yes & ONo &

2. ls the applicant an experienced CGM user (1/3 of the time have been using CGM in the past 6

months)?
FEARAEEFREENEENENER ? BE6BAR - 1/3 B AEEMAEERIE)
O Yes =& ONo &
3. Average HbA1c of the applicant for the past 12
month. HbA1c
i B 12 185 KL AT Z 4948 - %

4. Will you recommend the applicant to join Youth Diabetes Action Insulin pump campaign?

FEREBRRASNRERRBENREZRIEE?

O Yes = ONo &

5. Supplementary Information (if any) fiZ &%l (WH)

Signature of attending
Paediatric / Endocrine

Doctor

28/ A :M‘ﬂ

EEIJ/EEE%E : Hospital BT :
Name % : Date HEf :

Email EE It -
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