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Introduction f§/

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

REFMRERFEERBKRES AL RWNEAR, EEELBERNRE (CGM) mitsr, BHEREERAFERHARX (B8
[EFE] ) 2EENE, RHEESRLECTESCNEY, TEBRBIRA 2 £ 30 ZAERFEERENEHAEN

CGM, ZEMMIBIEXBORBER, ReEEEESR,
Eligibility &#&
= Diabetes patients aged 2-30
2 £ 30 mAERAREBE
=  Hong Kong permanent residents
EBXAER
= Diabetes patients aged below 2 or above 30 with financial or diabetes management difficulties, or pregnancy

2 BREAT R 30 B L, B BEERREER K RZHOERREE

Methods of application # 5%

Complete application form, consent form and referral form (issued by medical professionals from public hospitals/clinics)
together with supporting documents (if applicable) and post, fax or email to YDA.

REAREZ IR, REERE K (BAUER/ZEEASRT) , WERMEREIEXXS Em) , #%5. FE%
BHEART,
=  Mailing address: Room 1607, Clifford Centre, 778-784 Cheung Sha Wan Road, Lai Chi Kok, Kowloon
WH UL« NEERWERDEE 778-784 FEH L 1607 =
*  E-mail EF : SupportDM@yda.org.hk
*  Fax{EE: 25443711

Format of subsidy &1z
Successful applicants will receive 2 years supply of CGM.

RN FE S ERERNEEMEERE -

Enquiries &)
For enquiries, please contact Youth Diabetes Action Staff.

MBEATAER, FEAZTEERBHIE,
Z=/\fH (Wing Ki Lee) Email: wklee@yda.org.hk Tel: 2544 3833
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Part | - Particulars of applicant £—&B{3 — BRFEAER

Name (English) ()

e Surname Given Name

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

TR Male 5 / Female ¥ HEBH (BH/B/F)

Membership No. Type of Diabetes Typel — & /Type 2 —
2B PEPRIRFERY AY/Others Efth
Follow Up Hospital Year and month of Diagnosis

BBk WZEO RAH

Other dlsease (if any)
Hbgem (J0F)

Email

B

Telephone Brand & model of Mobile Phone
55 BReEEE T RS

Address
Hhk

Please“v"” for type(s) of allowance received 357 EZEENMIIEE) / BEANFT [V]

O Applicant is currently a beneficiary of the YDA Financial Assistance Programme
REAREZERZERRBEERAREREE (FAP)

] Applicant is currently a beneficiary of the Comprehensive Social Security Assistance (CSSA) Scheme

REARERRESHERERD (RE) 58

Part Il - Details of parents or emergency contact £ -3 — REXR2ERALTR

Contact 1 SE—IEEIRA

Name Relationship
HE AR

Email Contact number
EE S B
Contact 2 & (i E&IE A

Name Relationship
“% FR

Email Contact number
B A& B R

Part Ill - Current CGM Consumptions” £=28% — CGM fERE:R"

Have you used CGM before? @&ER CGM ? o Yes & o No &

Are you currently getting CGM from Hospital Authority? * -
IR 2 BB E R RIES CGM 2 * o Yes & 0 Nods

If yes, how many you get in the past 12 months?

nF, BEI2ERHIGZ DE CGM ?

Brand of CGM currently using O FreeStyle .
IB{EM 2 CGM &1 0 Dexcom Libre O Medtronic
O Other real time CGM brands
BraEtgdgonr::iilnég(,\ZAGl;/L}?gglled for” o Dexcom O Medtronic HipRE CGM 7 R A -
R

# YDA reserves the right to allocate the brand and quantity of CGM to successful applicants
YDA RE 5B CGM K EM MR r R 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
BERESERERIIEAEFTREN CGM BHERESEREERA CGM &I
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Part IV - Supplementary Information SEIUERR — #HFE R

Are you planning to study or stay abroad for longer than 3 months?
EEEIRESER BNEE 3EA ?

0 Yes 5= (Please specify place and period. 55T B 2L R E BB SRT , ) o No &

Other information Eth 75 =18
e.g. Pregnancy, Special medical needs, relatively higher HbAlc, financial difficulty or other information

WMEZ, FHRERFE. BhtRREs. KEREHBMRTEREER

Notes PfizE
a.  CGM supply will be on first-come-first-serve basis. ZZEA R, cZH&E, FEmEIL,
b. YDA reserves the right to amend the terms or cancel this Programme at its discretion without any notice.
AEEEENSEUEARGTEIME A B TE & AR E
C. If excess supply of CGM sensors were given due to miscalculation, applicants are liable to return the excess quantity to
YDA. fERFHEHERMEBMRFANEL BB E, BFAMNALYERE
d.  Commitment of selected users FE 35 AZ&GE :
e Learn and follow the instruction of proper use of CGM to better diabetes management
BB A EEMERS N EUNEEERIRRE
e Attend CGM installation and training sessions by YDA
7 YDA 2R RS 1E I 15 B R AR RA S 3 FR 12
e Attend HbA1c testing at YDA at the beginning, 6%, 12t and 24" month of the 2-year period of receipt of CGM, or
submit proof from hospital
EETEIRA. ETEINE 6. 2 12 &5 24 E A T YDA ETHEL M REE, HRXERNVERS
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.
ERPFAFTEITRIPEECHTMEEENEENEEHNERBRNETR, RERRGESONRITIRHENER
miEEAENERERZEBRIETE S,
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.

ERGFRBRIEIPRENEIEFAEHFE. B, MMAREMBARCFHERE, FETER, L7
B & RIS I RN,

Declaration A
| certify that the information provided is true and complete. X AFERALL EPAIRMHA BRI BE, EREER -

If participant is below 18 years old, please sign by parent/guardian. 212 /N&E KM 18 Bk, FHRK/EEATE,

Signature of parent/guardian

RR/GEATZE
Name of parent/guardian Date
RE/GEAMS HEA -

If participant is aged 18 or above, please sign below. 202 MN&EEim 18 5%, FENTIIEE -

Signature of participant

BNEEE
Name of participant Date
ZMEHL HER :
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Documents Checklist FREE X {458

Please check if the required documents are attached Applicant check YDA check
FREMBE X SR FREAZMA YDA E

Appendix | fii4—

- Consent form A &=Z

Appendix Il ffE=
- Referral form by medical professionals &€ A EEBAVENF

Supporting documents (for age above 30 only) (if applicable)
SR (HBR 30 mM EAL) (@A)

- Applicant’s medical proof (e.g. copy of previous HbAlc record, medical record of
other chronic diseases)

FEACEIES (LAKIMLIRORE, HERBBOERLHSE

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

ARV (WEA)  (BInEEpeEaatt e al4)

- 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)

BIRCOERERRFACRAZR (neE 12 @ B BBErEE. REBEEaIAxk
WNERBRE)

YDA Office use only R {# YDA REB{EFH

Result BIZiER Approved i / Not approved R BEHE A

Approved model H#t1%ZF 5%

Approved quantity #t % B =

Approval due date L HABR

Approved by E#l[F =

Approval date #t% H #A

First batch of CGM pick up date
B XEEX CGM 28EYH #A
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Appendix | - Consent Form

Mi—REE
Name of participant Membership no.
ZMEMRL SERW

I 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:
FHRENRE T/ EESFEREREAINGER, LREAANRAFLBIMNEE

1. Allergy or bleeding may occur on the applied site of CGM
AEFERAEBRMERIGCMIERHE HIRBURIORMES

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

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
SHE B KB E R A £ E/ER M R AR A TR

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
RERERRHEBEREBIXABEZRERFEMRTALS, BUSARATA A F R EE MAEE A g
SR T B8 A AA LT (o FR AR M v BRI R RO ek

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
BHHREERGE RAEBEMEENEIREEM, eEEnEENEEAEtEE T A S REEEARER
RORATRIRE, AR EAE s BRI E R S e & 3h

By signing below, | understand and agree to the above terms and agree the aforementioned participant to join this programme.

LTF%E, ®RrRHEAARRBSULER, LRSS HEESINKETE -

If participant is below 18 years old, parent/guardian please sign the consent form:

WM INE KM 18 5%, mARK/EEA

Signature of
parent/guardian

RR/EEANFE

Name of Date
parent/guardian

RE/EEAUS HE

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

NSNEERM 18 BE, FNTIIEE,

Signature of
participant

ZIERE .

- Dat
Name of participant ate

ZMEHRL HE

June 2023



‘ A‘ Youth Diabetes S : —
' ACti.OTl Jockey Clu Support or Young Peop{e_wit Diabetes
2 & BER G FEER B8 B FRIE
P ZEHERXRBE

To be filled out by medical professionals from public hospitals/clinics It E- BN BEPr sk 2 FrEE 6 A B1IEE
Appendix Il Referral Form Bff{$ = : #E&

Name of Applicant B35 At 4 Age 5 :

v Please tick the appropriate box 5 5% 8 & HY 51&

1. 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?
EEE*F?*)T&TM M [EESFRERTE] e FEBERBEBEREERTGEREBEAMERE AR, K
DB RFASIMES ?

O Yes, |recommend &, HHEEBHFASI

0 No, | do not recommend &5, FAHEERE AR

2. Which real-time CGM brand do you recommend? (if applicable) TR¥ENAYE @ g IIAEES B &R RE @A)

OO0 Dexcom O Medtronic O Other real time CGM brands HME R CGM k&7 K AIsE

3. Special Approval for aged below 2 or above 30 (if applicable)
2 BT s F8 30 mAvR R (AEA) -
1 Applicant is 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)

FREEAR 2 BT 30 MU LBE, RHEBHEFIADN [BEEEFERERIE] 518, BR:

O Diabetes management difficulties [MAEE 2 K #
O Pregnancy 1%
O Financial difficulties #8725 &t

Applicant has to submit the proof of income for him/herself and family members within the same household e.g. copy of salary
statement or tax return forms of the last 12 months

AN B 52 BAER 15 S AN R FESEL S WA 58, ARV — FEHIEE S E 5
00 Others Efb

4. Isthe applicant currently participating in Hospital Authority’s CGM programme?
RBEARBEGSNEREEHE T EEA Mg HEE‘%%*' J 7

O VYes, reasons (please tick all that apply) B, REZ%E GERMFEEERRE)
1 Applicant aged 8 or below [0 Applicant diagnosed in the past 12 months
8 MU TR EE 12 (8 B Witz
I Inability to recognise, or communicate about 1 Applicant is a current insulin pump user
symptoms KR! 23R H AR REREFERE
1 Applicant experiences recurrent or unaware of 1 HbAlc7-8%
hypoglycaemia 7 H IR A~ B B (X MAE LA 3RA 7-8%
1 HbAlc 8% and above
PEILMAT R4 8% £
0 No, the applicant does not fit into any of the above criteria &5, i AR & _LiRiEZAE

Signature of
medical professional

BEEANEEE . Hospital B5F5t :
Name %% : Date HHf :
Note fE4t. The latest referral form submission date is 31tDecember 2023.

BN FKRERR 2023 F 12 A 31 HEX
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