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Introduction &7

Good diabetes management requires self-monitoring of blood glucose multiple times a day.

Jockey Club Support for Young People with Diabetes

BESEFERR IR B RFERE

Before

Continuous Glucose Monitor (CGM), regular finger-prick test was the only way to monitor glucose level. To

help ease the pain and improve life with diabetes. Thanks to the sponsorship of Jockey Club Charities Trust,

Youth Diabetes Action will provide 2-year CGM to selected children and youth with diabetes aged 2 to 30.

REMNBRAEERESHZSRWMFNG - FEENRERNE (CGM ) Btta - FFREERFHEREHS (HHE
'EFE, ) EEMNRE - KA EFSEZETESHNEY, RERRHBERSD 2 £ 30 mERKRREREMEREN

CGM - FEhMBEIZXIEMBEER - E54L 58 % -
Eligibility 1%
= Diabetes patients aged 2-30
2 & 30 mAOMERE B E

= Hong Kong permanent residents
BBXKARER

» Diabetes patients aged below 2 or above 30 with financial or diabetes management

difficulties, or pregnancy

2R E 30 Bl E - B HEEREEER IR RRERE

Methods of application B3 :E##/%

Complete application form, consent form and referral form together with supporting documents (if applicable)

and post, fax or email to YDA.

BB AREZILRE - ARERENE - WEEREEIEXAER) - 85 - GENEHER

1B

= Mailing address: Room 1607, Clifford Centre, 778-784 Cheung Sha Wan Road, Lai Chi Kok, Kowloon

FFE - NEERIDERIDEE 778-784 EEF L 1607 =
*  E-mail &% : SupportDM@yda.org.hk
»  Fax{8E: 25443711

Format of subsidy E81fZ=0
Successful applicants will receive 2 years supply of CGM.

RINERERESMERERNEEMEEAE -

Enquiries &
For enquiries, please contact Youth Diabetes Action Staff.
MBERNEN  FEASABLRSHE -

Z/1\H (Wing Ki Lee) Email: wklee@yda.org.hk Tel: 2544 3833
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Part | - Particulars of applicant 55— &b {3 — EHFEAE R

Jockey Club Support for Young People with Diabetes
BN FERERZESERFRE

Name (English) ()
e Surname Given Name
Gender Date of Birth (dd/mm/yyyy) / /
5l Male 5 / Female % HEHB (H/B/F)
Membership No. Type of Diabetes Typel — 8 /Type2 —_ #1
ZERE e PR $R A /Others Efih
Follow Up Hospital Yegr and month of
BOER AN
! ZENAAND
Other disease (if any)
Hizm (W08 )
Email
EEf
Telephone Br?a?}d & model of Mobile
B Pl .
= EHEE R KB
Address
ik
Please "v" fortype(s) of allowance received B EEEIER /2R TV
0 Applicant is currently a beneficiary of the YDA Financial Assistance Programme
BEARERERZERRKHESERAMENETE (FAP)
O Applicant is currently a beneficiary of the Comprehensive Social Security Assistance (CSSA) Scheme
BB AR EREA S ERIEERD (418 ) 5T
Part Il - Details of parents or emergency contact £ _#{3 — RRAZZHBAER
Contact 1 S5 —fiIBt4E A
Name
e
Relationship Contact number
B t4 B4 &R
Contact 2 55 _fiB#& A
Name
&
Relationship Contact number
B & BtigEERE
Part Ill - Current CGM Consumptions# 5 =314 — CGM {ERRR#
Have you used CGM before? & &fFEH CGM ? o Yes & o No&
Are you currently getting CGM from Hospital Authority? * =
IRRtE B BIREEEEE CGM ?* o Yes® o No#&
If yes, how many you get in the past 12 months?
mAa - BEIESHESZ/VE CGM ?
Brand of CGM currently using 3RfEEFH~Z CGM @& o Dexcom - [irgreeSter o Medtronic
#YDA reserves the right to allocate the brand and quantity of CGM to successful applicants
YDA RE DB CGM MBI E M an AR E #E
* The quantity of CGM distributed under the Jockey Club Support for Young People with Diabetes’
programme is complementary to match the CGM programme of the Hospital Authority
EEGFERRZETEIMMKEN CGM HERE S EREEFN CGM 512!
-2-
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Part IV - Supplementary Information S &5 — R EF R
e.g. Pregnancy, Special medical needs, relatively higher HbAlc, financial difficulty or other information
MiRZ - FRHRBEFTE  REIeRRrsS  KSERBIEHMERER

Notes HfizE
a. CGM supply will be on first-come-first-serve basis. ZXEHEIR - 5LBIEE - BMENLLE -
b. YDA reserves the right to amend the terms or cancel this Programme at its discretion without any notice.
RNEEEE N EUEARETEIM BRI LR KRR
c.  If excess supply of CGM sensors were given due to miscalculation, applicants are liable to return the excess
quantity to YDA. 5 Rt BHERMEMNBFAEZS UMWY E - BFEANRLEYERE
d. Commitment of selected users B3 55 A& G4:
e Learn and follow the instruction of proper use of CGM to better diabetes management
BREAEEMEEIELIIEEER KRB
o Attend CGM installation and training sessions by YDA
L YDA S23R 7% 45 [ 18 5508 A5 B 1531 RR A2
« Attend HbAIc testing at YDA at the beginning, 6™, 12" and 24™ month of the 2-year period of
receipt of CGM, or submit proof from hospital
EEtEIFE - 5TEINEE 6 - 55 12 &5 24 ERZ YDA ETREMARRSE - IRXERNERS
e. Selected users need to consult their own attending medical professionals regarding any CGM data or
alerts. YDA will not be responsible to any medical data or alerts by CGM provided to users.
EEPFAFTETRIZEESHEUEEENRENEEANEIENER - RERRBERARREHROES
MiEE A BRI EEEIENE RS -
f.  The information collected in the Jockey Club Support for Young People with Diabetes Programme is only

used for programme application, approval, research and programme related purposes. At the end of the
programme, the above-mentioned information will be destroyed.
ENgFERRESEPRENENEFTIRS - B - MREREMHEBZEIAR - stE8ITER - LA

Declaration ZHA
| certify that the information provided is true and complete. R AZRRL EFTIRIANERBE - [ERER -

Signature of Applicants/Parents or

Guardians

BREARRR/EEARE .

Name #+5 : Date HEf :
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Documents Checklist FREE {45 &

Please check if the required documents are attached Applicant check | YDA check
FIREBMBENHEEEHE BEAEH YDA EH

Appendix | FifF—
- Consent form @A&Z

Appendix Il B$
- Referral form by medical professionals B A SIEREETFE

Supporting documents (for age 30 or above only) (if applicable)
IR (RRE 30 mE A EAL) (WEA)

Applicant with financial difficulty: Proof of income for applicants (e.g.

copy of salary statement, tax return forms of the last 12 months, or

income declaration form)

Efﬁﬁgiﬁ’ﬁﬁ SAZWAGERR (B 12 BB RBIEE - IRES ZaIA
)

Applicant’s proof of pregnancy, if applicable (e.g. copy of consultation
appointment slips)

B ARVIRZEH (WER ) (AInERBEZHAZEIA )

YDA Office use only Rf#t YDA AZ{E

Result B4 Approved ##% / Not approved SREE#E

Approved model #E#ZB45%

Approved quantity #t#Z &=

Approval due date E#EHAR

Approved by E#tESE

Approval date #:#% HEH

First batch of CGM pick up date
BREE CGM EHHHA
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Appendix | - Consent Form

Me—REE

Name of participant Membership no.
SMEER : ZERI

| understand and agree myself / my child to participate in this programme, and agree to the following terms
of the Jockey Club Support for Young People with Diabetes Project:
RIBMEE NIEFEFER R IR EINER - LRIBARA / RAFLSMZETE

1. Allergy or bleeding may occur on the applied site of CGM
AREEAEEMRE R ZUEAHE IR EURNEER

2. | shall make good use of the given CGMs, otherwise | shall return the remaining unused CGMs to the
Youth Diabetes Action
AESHERZEENREZIE GRIZEGRFMEEREIRERRHEWSE

3. lunderstand and agree to participate in surveys conducted by the Faculty of Medicine, The Chinese
University of Hong Kong, for evaluating the benefits of the CGM
SEFEPNAERRERATENEENREIGEY R GREE

4. For the evaluation of the benefits of the usage of CGM, | agree that staff of YDA and delegated members
of the study team of the Faculty of Medicine, The Chinese University of Hong Kong can access my/ my
child’s CGM glucose data and relevant medical information for purposes of evaluating the effectiveness
of CGM
BRERERRKHEHBERBTBPXABEERFERBMEAL - SR AAR A F X RVEE Mg EAIE M
HEkBEREMMU A EREENREIEN YR

5. Understand that Youth Diabetes Action is only responsible for the distribution of CGM. In case of
technical issues with the CGM and other related tools or mobile applications, | will inquire with the
manufacturer or supplier of the CGM
BHERERRHERHEEMREEAEIIKEEN - B EENRENEREMAR T ENEEEREARERL
MEITRERE - BEEENREENENEER N HERERS

By signing below, | understand and agree to the above terms and agree the aforementioned participant to join
this programme.
PUN%E - BrHEBAKRERMULER - WEE EISBESMZEE -

If participant is below 18 years old, parent/guardian please sign the consent form:
memEXRW 18 5% - FHERR/GREARE -

Signature of
parent/guardian
RE/GEARE

Name of Date
parent/guardian
RR/EEAGR HER -

If participant is aged 18 or above, please sign below:

MmEMEEm 18 5% - BN FIRE -

Signature of

participant

SMERE

Name of Date

participant _
SINEMS - Sk
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To be filled out by medical professionals LEEi B EASIER

Appendix Il Referral Form [ _ : #7575k

Name of Applicant 855 A5 : Age Filt :

v Please tick the appropriate box &7 Z#E & 7515

1. Is the applicant currently participating in Hospital Authority’s CGM programme?
BEABRREESNEREEFE NMEGE MEEARMSEE ?

Yes, reasons (please tick all that apply) & - RES ( FRHMABASERA )
O Applicant aged 8 or below O Applicant diagnosed in the past 12 months
8 M LA PRI B E 12 BB A2
O Inability to recognise, or communicate about O Applicantis a current insulin pump user
symptoms &% # Bl 3k 557 L EAR RERRFERE
O Applicant experiences recurrent or unaware of O HbAlc7-8%
hypoglycaemia &t 3R sl A BB R [M#E WEEMAL RS 7-8%
O HbAlc 8% and above
HEEMAT RS 8% £
No, the applicant does not fit into any of the above criteria & - BBFE ALK& Liliig#

2. The Youth Diabetes Action "Jockey Club support for Young People with Diabetes" programme will support
and evaluate real-time CGM use in young people with diabetes. Do you recommend the applicant for the
programme?

RERRHBEN "EFSFERRKEE ) SR FERRRBREREERMEEREE N MBERNRS - 1R
EEBEDPBASIULETE ?

OO0 Yes, and | recommend the applicant to use the below brand 2 - WWEZEFFAEH

O Dexcom O Medtronic O Other CGM brands Efthh# % & Bl 8E:
O No, | donotrecommend & + EAREESHFZALM

3. Special Approval for aged below 2 or above 30 (if applicable)
2 R LA NEUER 30 mAVR R (1B ) -
O Applicantis aged below 2 or above 30 and | recommend him/her to join the “Jockey Club Support for
Young People with Diabetes” because (please indicate below)
BBEAS2EU N 30 U LEE  HEBPFASN "EFEFERERIIE ) 518, BA:
0 Financial difficulty %7 ® &
0 Pregnancy &%
0 Diabetes management difficulties [ %32 K £
0 Others EAff

Signature of
medical professional

BEABRE Hospital EB7 :
Name %+ : Date HEH :
Note &3 The latest referral form submission date is 31°'December 2023,
N FEED R 2023 F 12 A 31 HEL -6-
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