Financial Assistance Programme
’ Youth Diabetes Application Form (Form A)
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Introduction &4

The Financial Assistance Programme aims at helping financially-needy families by subsidizing their
purchases of diabetes supplies.

EFAmRENTAEEHNASEE LERMENRERFE S - EBHMEERRERRNZE -

Subsidizing items EBjEH

- Diabetes consumables, such as Blood glucose meter and testing strips, insulin pens/ needles, lancets,
alcohol swipes, diabetes medicine and Doctor’s consultation expenses on diabetes medical check-up.
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Eligibility &%
YDA Young Member/ Adult Member; and full-time students of age up to 25 studying at a recognized
school, college or university in Hong Kong
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Methods of application B &&E%
Applicants should complete application form together with the following supporting documents to YDA
direct by post or email.
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Supporting documents 88 X4

- Medical certificate for diagnosis of diabetes
FEPRPaEE £ R EA

- Full time study proof
& AHIEERAN

- Income proof of family members within the same household
BB AEBRERERE 2 WARH (B —FHRESHRERIA)

- Proof of monthly housing rental fee/mortgage payment
EFrevE A S SR MR

- Study proof of the appllcant s S|b|ing (if applicable)
SUER PhIRTE 2 RE B S A (ANE )

- Medical proof of applicant/ family members residing with the applicant having other disease(s) (if
applicable)

FREEA EERERE N RBKRERS (WEH)

Format of subsidy BB =

- Successful appllcatlon will be granted a 1- year term subsidy (aged 25 or below).

- BORIHHRER=F

- Continuing applicant should complete application form together with all necessary supporting
documents to YDA as soon as possible and preferably on or before 31 January as application processing
takes time.

15 A5
RF I REIWEEEEER A BFREBEAT - UEIEFES -
- A maximum of HK$1,800 for every 3-month period will be granted
BB 3 B RFR B - BRIRSEERAER$1,800 JTiE
- For reimbursement of each period, the successful applicants should submit the valid original receipts of
the below diabetes supplies on or before the deadline. Please refer to the below table for subsidized
items and amount details:
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ltems Subsidy amount
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Insulin Injection Pen, Syringe and Needle

MAESAR BRI S K MAEH
Blood glucose testing strips, lancets and blood
glucose meter.

ERRRR - BERMEERBRNELD S
Alcohol swipes, diabetes medicine and Doctor’s
consultation expenses on diabetes medical check-up

EBhE£ A HK$1,800
Subsidy amount will be HK$1,800

Enquiries &

For any enquiries, please contact our Social Worker 215 EAI&E,
- BREIR(vy Chan) 2544 3362 (ivychan@yda.org.hk)

EEEATH TR

- E5H(Wong Sir) 2543 0555 (rickywong@yda.org.hk)
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Financial Assistance Programme

Youth Diabetes Application Form (Form A)
¢’ ’ Action BEAmAR
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Part |- Particulars of applicant 58— — HEAE R mame A A
EHtREE
H &7
Name (English)
A Surname Given Name ()
Gender Date of Birth (dd/mm/yyyy) / /
ezl Male 2 / Female & HA B HA (.Ei/ﬂ/i)
wEwE e . Type | — 2/ Typell = 2
Follow Up Hospital Year of Diagnosis
BHEMK WP EN
Other disease (if any)
Htp&xm (anA)
School Year of study
PR B 5 F AR
Contact Person and No. Relation with applicant
B ARES ERERTE AR
Email
EH
Address
3k

Part II- Family background £ —##— KEE =

A.  Accommodation status JE Fr 383
O Public housing 2 EZ (Monthly rental fee ® & : $ )
O Private housing FAAMEF (Monthly rental/ mortgage B B &/ RIBMHIK : $ )
O Self-owned BEE&
O Other Hfth (Please specify s57#R)

B.  Particulars of family members REKE &R
- Marital status of parents X BBIHERR
O Married 218 O Divorced B#I& O Widow/er %18 O Other HEAth

- Family members residing with applicant E2EH 5 AREMNRERKE

Name in English Name in Chinese | Relation Current status
RS Xt EEFARR | B

W[N]~

#1In etfloyment (please fill Part C) / Unemployed / Retired / Student (year of study)
B3 GEHE C 3B17) / K3/ BN/ £ BT B EFAR)
C.  Income of family members residing with the appllcant BRER A RME KR B WA
(Please provide the income of the last 12 months) GEE LB % 12 8 B EAIB AU A)

Name Company Position Full-time /| Office tel no. | Annual income
e ACIEY ] B part-time | WAEER (HK$)
SRR %iﬁﬂﬂk(/ﬁﬁ%)

Part Ill- Others assistance or allowance 5 =3B —0 AR ER)/ 38,
Ver December 2023



’ Youth Diabetes

¢’

Action

P SEERHS

(Please [v'] for type(s) of allowance received and state the subsidy amount s57E E R EMER/ 2R [v] RELE

Bh &%)
Type of allowance Community Chest | Comprehensive  |Government Assistance
S EEER)/ 28 Medical Assistance | Social Security BT &R
Fund Assistance (CSSA) | Disability Old Age Other Supplement
NRSEEEMES| Scheme Allowance (/Living) (Annual)
CGM /NEHL mETEREED | BRIERN Allowance H B (2 F)
BE ] SR /
REATERE
Applicant 75 A | U U U O O
$ $ $ $
Name &
1 L] L L U L
$ $ $ $
2 ] U U ] [
$ $ $ $
3 ] U U ] [
$ $ $ $
4 ] U U ] [
$ $ $ $

Part IV Supplementary Information £ —@E T &R

Notes FfsE

Approval/ rejection of the application is subject to the discretion of YDA.
RERB RN R RERE -

b. YDA reserves the right to amend the terms and/or cancel this Programme at its discretion without notice.

AEREERHBUHA GBI HRE H BN KHE -

c.  Ifthereis overpayment due to error of calculation, applicants are liable to refund the overpaid amount.

HERGFEMERABARSRNEL  FBEALRRES 2N

YDA staff may conduct home visit to comprehend the condition of the applicant’s family.

FEBENERHRBARBETRG T HAFEARERR o

Ig o

YDA may contact other organizations, including the employers of the applicant and their family members, to authenticate

the information provided in the application. Any misrepresentation and concealment of facts may lead to disqualification.

FERERKRPBFAREZELNENET

REHARWER - BHFE

EHEHRBRARBIFHREY - ARFERS

EEENER

Declaration ZBH

| certify that the information provided is true and complete. X AFEBA L EATIR MM E R BB EHER ©
Signature 2 &* :

Name 3 :

Date HEA :

* Family Member please signs for your Young Member. EL> FESEHEREEEHFE -
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