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#REEAY5E Editor's Note
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The recent Diabetes Technology Discussion Forum has truly reinvigorated our dedication to
advocating for improved access to continuous glucose monitors (CGMs) for people living with Type 1
diabetes in Hong Kong. With diabetes cases steadily increasing — affecting thousands of families and
young individuals — there is an urgent need for innovative solutions that can transform daily
management and long-term health outcomes.

CGM technology has been proven to significantly enhance blood glucose control, reduce the risk of
severe complications, and improve quality of life. Yet, despite its clear benefits, many in our
community still face financial barriers that limit their access to this essential tool.

MRIREARRZFRE  FHBLRBUNZF - LENRAREESF -

If you haven't signed the petition yet, please do so and share it to help us gather more signatures.
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The information in this magazine is for general information only, and should not be construed as medical advice or recommendation. The content presented in these
pages is not intended to replace the care of your own doctor, whom you must consult before making any changes in your diabetes management plan. Contributions
from members are based on personal experience only. Advertisements shall not be deemed to endorse, recommend, approve, guarantee, or introduce services and
products.
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BT E H Latest

Diabetes Technology Discussion Forum:
Empowering Voices

Continuous glucose monitors (CGMs) have
revolutionised diabetes management,
transforming the daily lives of countless
individuals. Yet, for many in Hong Kong, the
high cost remains a significant barrier,
preventing access to this life-changing
technology.

YDA, in collaboration with The Chinese
University of Hong Kong (CUHK), organised a
Diabetes Technology Discussion Forum,
titted “Empowering Progress:  Achieving
Equitable Access to Diabetes Technology in
Hong Kong”, uniting YDA members, healthcare
professionals, academics, and CGM
manufacturers in a powerful conversation about
the urgent need for accessible diabetes
technology. We were privileged to hear from distinguished international experts, including Professor Partha Kar (UK),
Dr Daphne Gardner (Singapore), and Professor Alicia Jenkins (Australia), alongside local leaders Dr Elaine Chow and
Dr Julianna Lui from CUHK. The forum was further honoured by the presence of the Hon Dr David Lam, Legislative
Council member.

<

Key insights from the forum revealed:

® Research shows CGM can reduce HbAlc by 0.5-1%, dramatically lowering the risk of complications and
hypoglycaemic episodes, while improving quality of life and easing long-term healthcare burdens.

*  Only 10% of children and young people with Type 1 diabetes in Hong Kong currently use CGMs — far behind the
nearly 25% in other developed countries.

e Without widespread CGM access, it is impossible to reduce HbAlc levels or prevent complications at a
population level.

* People living with diabetes must be at the forefront of advocacy, empowered to share their stories and drive
awareness.

* Collaboration among all stakeholders — people with diabetes, healthcare providers, policymakers, and industry
— is essential to ensure that the voices of people with diabetes shape funding and policy decisions.

e Cost-effectiveness analyses show that CGMs are economically viable, with significant long-term savings from
reduced complications, supporting the case for government subsidies.

The forum was more than a discussion; it was a call to action. It amplified the voices of those living with Type 1
diabetes and strengthened our collective resolve to fight for sustainable, equitable access to CGMs in Hong Kong.

What can you do?

Your story matters — it is a powerful tool for change. We urge you to join us in
calling on the Hong Kong Government to subsidise CGMs for people with Type 1
diabetes. By sharing your personal experiences, you help put a human face on this
urgent issue and inspire policymakers to act.

Take the first step today: share your story, write a letter of support, draw a picture,
and make your voice heard. Together, we can turn hope into action and ensure
that no one with Type 1 diabetes is left behind.

Disclaimer and permission: By sending us your story, rawmg, photo r wdeo 6u give Youth Diabetes Action
way we need to support our work. This includes st aring | media, printed materials, or in

related to YDA's mission and activities.
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Poster presented at the 20th Annual Diabetes Technology Meeting (DTM); November 12-14, 2020. Diabetes C are

CPE.20230503yda



BCHT &N Latest Update

YDABERCGMERE S YDA CGM Survey Results

- ERAIRREE - HFIAIHERR 7526 - - In a recent survey, we had 526 respondents.
- —BUMEFRR1E85% - _EUIEFRE10% - EAh5% - - 85% Type 1 diabetes, 10% Type 2 diabetes, 5% others.

CGMEHERRERMETERMNFE Impact of CGM on diabetes management and quality of life
. FRACGMHMRERMESEETLE ?

How has using a CGM impacted your ability to manage your blood glucose levels?

|

JEEIEE Very positively

HLEIFE Somewhat positively
1.6% ® RAFE No impact

ALEEH Somewhat negatively
0.3% ® JFEEAME Very negatively

{EFCGMHAIYFE Benefits of CGM

- HRME  FACGMHRATER ? ( xZEE3E)
What do you find most beneficial from using a CGM? (Select a max of 3)

ERFMEEE Real-time glucose readings
W EFIERINE Fewer finger-prick tests

&/ EMIEER Alerts for high/low levels

MIESIEEEL Data trends 209
HAth Others 154
0 1(‘)0 2(‘)0 3(‘)0 4(‘)0 5(‘)0

EFACGMISFTEBEIRYEERE Challenges with CGM

o ERCGMEs - RIBZIBMLEEE ? ( &P EE3IR)
What challenges, if any, have you faced while using the CGM? (Select a max of 3)

fB3#%E £ Cost-related concerns
57 B8RS A48 Skin irritation or discomfort

EBE 592 Sensor accuracy issues _ 209

ZE R Difficulty with device insertion

HAth Others - 113
1

1 1 ]
0 100 200 300 400

. WREELBEFEERACGM  REZNRAZEE ? (HZEE3E)

If CGM funding ends and you choose not to continue using the CGM, what are your main reasons? (Select a max of 3)

BiZZE Cost
B2 FBBURL Skin irritation
B RIFREEE SR Don't want to be constantly connected to a device . 49

EiJEES Information overload

EAth Others F 53

0 100 200 300 400 500
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My YLD Training in Bangkok:
An Eye-Opening Experience with
Other Young Advocates

| am Enoch, and | was diagnosed with Type 1 diabetes just over a year ago. | was nominated by YDA to join a
programme run by the International Diabetes Federation (IDF) to become a Young Leader in Diabetes (YLD). This
programme aims to bring together young Type 1 diabetes advocates and support them with their advocacy projects.
Here are some of my thoughts and experiences from our training session held in Bangkok.

Around 60 young leaders from across the globe gathered to prepare for their advocacy initiatives and connect with
other young advocates.

The first and most important lesson about advocacy is about generating policy change to improve situations that are
fundamentally unfair. The logic is simple: every step of your advocacy journey is equally important, but the only way
to ensure that every target audience benefits is to influence policy changes. Take continuous glucose monitor (CGM)
availability, for example. Our YLD mentor from New Zealand shared that her project focused on raising awareness of
CGMs. "Although it's easy to demonstrate the importance of CGMs for people with diabetes,” she explained, “until
policy changes occur, no one truly benefits from this technology.” She added, “With nine years of continuous
communication with the New Zealand government and countless activities to raise awareness, as of 1st October
2024, CGMs, along with insulin pumps and other consumables, are fully funded by our universal healthcare
provider.” Only then did our advocacy project truly help all people with Type 1. The moral of the story? We fight for
policy change, regardless of how long it takes.

We received updated knowledge about diabetes and how to plan a project using the SMART method. From logistics
to promotional skills, | am incredibly grateful for all this information. Moreover, we were introduced to various global
initiatives during the training. We met representatives from Breakthrough T1D "and #dedoc®? who provide funding
and scholarships to diabetes advocates worldwide. “YOURAH 3", which focuses on the younger generation in
Europe, recently participated in the IDF congress. Parliamentarians aim to connect you with political figures in your
country to further diabetes advocacy. This reminds us that the advocacy journey for diabetes is never undertaken
alone; there are always friends and family along the way.

One unforgettable memory from the training was a discussion about diabetes care in our countries. Participants from
Singapore and Thailand shared challenges in securing financial help for CGMs, while a participant from Portugal
mentioned, “Availability of technology is a major issue; we have to wait two years for pumps.” When | learned that
the Portuguese National Health System provides full subsidies for people with Type 1, | realised how much better
their healthcare system is compared to ours. However, this envy quickly turned to appreciation when participants
from Gambia explained that their country can only provide mixed insulin to some people with Type 1. Additionally,
a participant from North Macedonia revealed that corruption leads to stolen insulin vials being replaced with water.
In Hong Kong, all insulins are government-funded; therefore shortages are not a concern.

! Breakthrough T1D (formerly known as JDRF) is a non-profit organisation supporting people with Type 1 and funding research to find the cure.
2 #dedoc® is an international online community focused on peer support, advocacy, and raising awareness globally.
3 YOURAH network is a youth-led diabetes community composed of alumni from IDF Youth Leadership Camp.
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Sponsor a Child

Managing a lifelong condition like Type 1 diabetes can be both emotionally taxing and financially overwhelming.
Parents often experience feelings of anxiety, helplessness, and guilt when their child receives this diagnosis. Che Hei,
an 11-year-old, was diagnosed at just nine years old. Read about Che Hei’s journey alongside her mother,
highlighting the challenges they face and the impact of the Sponsor a Child programme on their lives.

1. Could you share the details of your diagnosis with Type 1 diabetes,
including how and when it occurred, your feelings about the diagnosis, and
its impact on your family?

Che Hei:

| am 11 years old this year. Around the age of nine, | suddenly fainted on the
school playground. The school quickly sent me to Prince of Wales Hospital
and immediately informed my mum. After a thorough examination by the
doctors, it was confirmed that | have Type 1 diabetes. At the beginning of my
illness, | felt there was no hope in life. | cried every day, was unhappy, and
didn’t even want to go to school. | had many worries. The frequent injections
made things worse. | often lost my temper at home, and | was afraid that my

_:"i classmates would discriminate against me or distance themselves because of
Bl g my illness. Fortunately, my teachers, classmates, my mum, and my sister were
;"vx_: understanding. The school even arranged for a social worker to accompany
" Ay me during injections, which helped me slowly emerge from the emotional

gloom and regain my cheerful, lively self.

Che Hei's mum:

| also found it very difficult to accept this reality. Seeing Che Hei inject insulin
every day was heartbreaking for me. Sometimes, when she experienced low
blood sugar at night, | would wake up to give her a sugary drink to help her
recover. Because of diabetes, our family’s situation has changed compared to
before—both financially and emotionally. Later, through the hospital’s
recommendation, | was introduced to YDA. Through the programme, | not
only received financial support but also found companionship from others who
understood our struggles. This helped us gradually adapt and feel less lost.

2. Before joining the Sponsor a Child programme, what challenges did you face?

Che Hei's mum:

My daughter’s sudden illness made me extremely worried as a single mother. In
addition to taking care of my two daughters on my own, | also had to work
part-time to support our household. Before joining the medical supplies subsidy
programme, the burden of daily life was overwhelming, and | faced significant
financial pressure. Moreover, at first, | didn't know how to help my daughter
manage her diabetes, which often left me feeling lost. Fortunately, YDA has a
parent group, and through their shared experiences, | was able to learn more
about diabetes, which strengthened my confidence in caring for my daughter.

3. How has the Sponsor a Child programme made a difference?

Che Hei's mum:

We have been part of the Sponsor a Child financial assistance programme
for almost a year now, receiving a quarterly allowance of HK$1,800
(reimbursement is based on actual expenses). This has helped us purchase
essential medical supplies like needles and diabetes test strips, reducing the
financial burden on our family and allowing us to live more comfortably.

Make a difference today!

Your support can help families like Che Hei's access essential diabetes supplies and care
for children with diabetes. By donating to the Sponsor a Child programme, you can
play a vital role in improving lives and easing the financial burden on those in need.

Scan the QR code to make your donation and help us continue this important work.
Together, we can provide hope and support to young advocates like Che Hei. Thank
you for your generosity!
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EX AR Professional View
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EX AR Professional View

Understanding Nutrition Labels Part I:
Are You Making Informed Food Choices?

In our daily lives, it is often unavoidable to purchase pre-packaged food when eating out, and this is also part of
maintaining a balanced diet. Therefore, understanding how to read nutrition labels is an essential skill. However,
these labels, which take up only a small space on the packaging, require some knowledge to interpret correctly.

What tools do you need for assistance?

In the past, we needed a calculator, and sometimes even a magnifying glass! But nowadays, a smartphone is enough.
The built-in calculator app can help with calculations, and if the font on the nutrition label is too small, the camera’s
zoom function can be used to enlarge the text for better readability.

What information does a nutrition label contain?

According to current regulations, nutrition labels are part of food labels. The “1+7"” on the nutrition label refers to the
energy value and the content of seven specified nutrients, namely protein, carbohydrates, total fat, saturated fat,
trans fat, sodium, and sugar. This information can be presented per 100 grams/ml or per serving size on the
packaging.

What is the difference between per 100 grams/ml and per serving size?

Generally, the per 100 grams/ml value is used for comparing the nutritional content of different products, while the
per serving size helps determine the actual nutrients consumed in one serving. For example, if a carton of soy milk
contains 236 ml and you drink the entire carton at once, then the serving size is 236 ml. Therefore, it is important to
carefully check the details on nutrition labels.

Here is an example: The following label and ingredient list is a modified version based on a commercially available
carton of soy milk.

Per 100 ml
Energy 46 kcal
Protein 2149
Total fat 24
Saturated fat 0.6g
Trans fat 0g
Carbohydrate 48g
Sugar 4.7 g
Sodium 20 mg Ingredients: Water, soya bean, sugar, calcium carbonate,
Calci 77 emulsifier, stabiliser, maltodextrin, fully hydrogenated
el mg vegetable oil, anti-caking agent

Original serving size: 236 ml

In the above example, the nutritional content is listed per 100 ml, while the serving size is one full carton, which
equals 236 ml.

To calculate the intake of nutrients, use the following formula:

content per 100 ml x portion size
100

Consumed nutrient =

For instance, if you want to calculate carbohydrate intake, the formula would be:

4.8 x 236
Carbohydrate = e 11.3g

100

This means that drinking one carton of soy milk provides approximately one serving of carbohydrates (10 grams).

If you need to calculate protein intake, simply substitute the protein value into the formula. The same calculation
method applies to all other nutrients—just replace the relevant numbers accordingly.

Cheung Tsz Fung
Registered Dietician
YDA member with Type 1 diabetes
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Question 1: You ate 21g of Vegetable Fries (half a pack). How many carbs did you consume?

A. 13.55% (g) B. 14.65 () C. 15.352 (g) D. 16.25 (g)

EE_  RSXRIGT—EahEY) - #£250ml - FEMREI T 2V RKIESY ?

Question 2: Today, you drank one full pack of Peach Soy Milk, totalling 250ml. How many carbohydrates did you
consume?

A. 12.85% (g) B. 14.83 (g) C. 17.55 (g) D. 19.355 (g)

BE=: RIFTE%EMH250mL - WHIZT +5EFR1/38 - BixKENMEZSZ ) ?

Question 3: You drank 250ml of Peach Soy Milk and ate 1/3 pack of Vegetable Fries. What's your total
carbohydrate intake?

A. 24.5%5 (g) B. 39.83% (g) C. 41.755 (g) D. 44.235 (g)

V(€ d( a(l
SIOMSUY 5
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BBl Food Corner

BEFREKXEK
Baked King Prawns with Thyme

- "E - !
. —3 . 2 : 3 %%ﬁiz I;Iutrition facts
s ; J BAOERMH
— ""Ii’_‘f- A0 Each serving provides
’ ; k)
- ‘ﬁ ol e #= Energy 142.3 FHEE (Kcal)
. W e tix7/K{E&#) Carbohydrates 0.6 5 (g)
F Py i E A& Protein 12.2 % (g)
| ' | JEEES Cholesterol 91.3 25 (mg)
#ﬂ '.I fgh5 Fat 10.1 58 (g)
W Ir'. # 4R Dietary fibre 052 (9)
7 (AARE) Ingredients (serves 4)
Rig4-65& #124052 King prawns 4-6 pieces (about 240 g)
MERER 23R (HEZBEF1SR) Fresh thyme 2-3 sprigs (or 1 tbsp dried thyme)
AR IRAYA Seasoning A:
THAESH 1.5/5 "t Olive oil 1.5 tbsp
S 17218 ( #E5t1) Lemon 1/2 (juiced)
Fr=1 +/\ G RE Garlic 1/2 thsp (minced)
B8 . AR BE Salt and white pepper a pinch
AR IAAYB : Seasoning B:
B2 T 15 Extra virgin olive oil 1 tbsp
RBE 1/27%RE White wine vinegar 1/2 tbsp
B2 - AP EE Salt and white pepper  a pinch
PURE £ £ BE Salad greens small amount
fi% Steps
1.BEHAKRKAE - MABESR - 1. Mix seasoning A well. Add thyme.
2. KIBYEE - WA (1) RS . BEL/ES - 2. Wash and pat dry king prawns. Add the prawns into
1 O TEEIEIE - B el B4 mixture of (1). Marinade for 1 hour.
> BT 505 iz:%b R uh* 3. Preheat the oven at 210°C. Bake the marinated prawns for
WE15-2077 88 £ 3 . ;
R B N 15-20 minutes until cooked.
4. BERREIBAINET - FRBE - : : :
BEAUE . B L ybiEHENT] - 4. Mix seasoning B well to form salad dressing. Lay salad

greens on a dish. Top the salad with the baked prawns.
Pour the salad dressing over and serve.

EERMIZEEIR Tips from dietician

W mEAE  ExABNENNSERS - Aa/OMER - BRREHEMZER (smokingpoint ) BE - &
BEEKTH - BEEREDVEBHARERK - —&<HER - EHRESEHEREY  mMEERRYF -

Extra virgin olive oil contains the most monounsaturated fats which is beneficial for heart health. However, as the
smoking point of extra virgin olive oil is relatively low, it is best to use in salads and seasoning. Ordinary olive oil
is good for general cooking and cheaper.

REILUE (HERmEEEMAHERRE) MRS 5R2255
BRI EZ AR EREEL | B FE T = =AW EEIFE A
You can find more diabetes-friendly recipes in EERRMBEER __ Dr Lorena Cheung
(B RS EmEgE) | Sylvia Lam  Registered Dietician (USA)
Registered Dietician (Australia)
Chairperson of HKDA

P
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JEENEERS Activity Highlights

T2k - HFEELTEEE
Magical Journey - Hong Kong Disneyland

2H14H - YDAZERR—SBTELBENTURE | iRV BInEEAN TR - RMER LR 7E
BOEFREEMSFTM - REBEKEW - ARESAERIE FH#TEE - BERETS8MNAGE -

On 14 February, YDA embarked on an enchanting adventure with our members at Hong Kong
Disneyland. In addition to experiencing the iconic attractions, we curated interactive missions for
members to complete tasks and demonstrate team spirit. The event not only sparked joy but also
strengthened the bonds within our community.

ERNREERRARESH

Medtronic Insulin Pump Users Fun Day

EEHA (Medtronic) WEANXE T - YDARSE8H
7 TERERRARFELEH ) | HMBFE T REBRER
ETEGERRETSH  ZEZBBRABGHE  RER

T’E%Bﬁé}liﬁ%ﬂz BZHEEEERRA NRAABRERER

REVERRRIS -

Thanks to Medtronic’s generous support, YDA hosted a
unique Insulin Pump Users Day. With Nurse Iris Poon
from The Children’s Hospital as our guide, members
engaged in scenario-based role play and device
operation challenges—transforming complex pump
knowledge into hands-on learning. Participants
practised real-time glucose monitoring and dosage
adjustments in simulated daily situations while exploring
insulin pump technologies.




REEWH T EL
Explore SPCA Workshop

YDAEEBEEEMIHE (SPCA) WEHE - FZEERIRES
KEFEEBEPL  BRR—ESELZIK ! ESEMRFELEE—E
“HEBYEE  FRIRFHEHPERED ; BIRFEESPCABERA
FEPL - BERNEBEREE - BBSPCABENEEBERE -
FEHPIRZIEEE | BYARIH  MEFEA—ETENRA -
Invited by the Society for the Prevention of Cruelty to Animals
(SPCA), YDA members visited the Jockey Club Centennial Centre
in Tsing Yi for an inspiring afternoon. Through creative
mask-making workshops, we crafted playful animal faces while
touring the Adoption Centre. SPCA staff illuminated the essence
of responsible pet ownership, reminding us: Animals are not
transient companions, but lifelong commitments.

SOFEEREAMEZETLEE

The Young Person’s Guide to the Orchestra Charity Concert

68220 - BEBELEBENER - RYDABRHBEXE
EERETEFEEPLEE BEEH%E c S%HSAE
BARER (BLEEZREAM) -~ (BEMNBERE) F
RERE  BRHBBERMBNFEZXNitiphum
Bamrungbanthum&RIEXER! SL£SHFEBBE—TAA
5 HBE/MIFELES80,000TT - REEBRAHFEFEE
28 DRESREMERELENHMBZRA - BH P
HiE KRR ER ST AR |

SEENEERE Activity Highlights

On 22 June, a spectacular family concert presented by the SAR Philharmonic Orchestra for YDA
successfully took place at the Concert Hall of the Hong Kong Cultural Centre. The performance featured
classical masterpieces, including The Young Person’s Guide to the Orchestra and The Sorcerer’s
Apprentice, along with an exceptional solo by internationally acclaimed trumpeter Nitiphum
Bamrungbanthum. The event attracted over 1,000 attendees and raised HK$580,000. We extend our
deepest gratitude to the SAR Philharmonic Orchestra and our Title Sponsor, Mrs Purviz Shroff, for their

steadfast support and encouragement of children with diabetes.
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SEENEERS Activity Highlights

EWMF R  EEMEEAENO N EERRENEE

—HRRREAZASHAZEAHEEMRENET] - EPNRFMATERLEER - CGME
BMEEAFRNLIER/MAETRTERE  RAENEERRRBNWHER -

EREMELNERCE A REXEEH —REKBIEE - CGMAEE MRS mEE
B BEAN7FERENDE  RPIEREE -

SREMRKRHBDG (YDA ) EEEEFZREETESED -l " FERRIENE ., - BEE
BHFEZERERHE CGM - ESERERBUIEEINXE - sTEIMB N EERRERHRIVE
R IHSEAERBRRHEEREENS EMHMEEEL0EES—RAOH®E -

BECEYE G TRES I -
[m] BB 405 : https:/jcsupportdm.hk

New Video Highlights Life-Changing Impact of Continuous
Glucose Monitors for Children with Diabetes

Every day, children with Type 1 diabetes and their families encounter significant challenges in
managing blood glucose levels — struggles that are often difficult for others to comprehend.
The introduction of continuous glucose monitors (CGMs) has brought new hope, serving as
an essential tool for effective diabetes management.

A newly released video captures heartfelt stories from families who are navigating life with
Type 1 diabetes. It offers a powerful glimpse into how CGMs are not only improving diabetes
management, but also restoring confidence and freedom to young lives.

With funding from The Hong Kong Jockey Club Charities Trust, YDA launched the Jockey
Club Support for Young People with Diabetes Programme, providing free CGM devices to
eligible patients and helping countless families better manage the condition.

Since its launch, the programme has supported hundreds of children and teens, enabling
them to take greater control of their health. YDA continues to advocate for broader access to
diabetes technology and provides education on diabetes management and
community-building opportunities.

D)

To learn more about this impactful initiative and watch the full video,

please visit the official website: https://jcsupportdm.hk




Youth Diabetes
Action
REMERHS
FiEM STiETERIRE
Help us to support children with diabetes

S .
HAFIEL Donation type
FABRXHRERRBE
I would like to make a donation in support of Youth Diabetes Action (YDA):
[] sB#®200  TEMBRERFRERE 1ESNRNHER
Monthly HK$200 - help a child with diabetes for a month’s worth of blood test lancets

[] sR%%300  TEMBRRFZEHE1ESORME R AED
Monthly HK$300 - help a child with diabetes for a month’s worth of lancets and insulin pen needles

[] sR%%600  AEBAMRFEZERE 1B MES SR
Monthly HK$600 - help a child for one month of blood glucose test strips

[] ##12,000 (BB ZE ) TR BRRFERE 1 FNBEERRER  UNEERELE
HK$12,000 (Sponsor a Child) - sponsor the life of a child with diabetes and purchase diabetes medical supplies for one year

H1th £ % Other amount:

I:l B A1 Monthly donation & #EHKS

I:l — R One-off donation E#EHKS

o 3 .
B 73 % Donation method

[ #1%=%= By cheque
BT  REAES T REMRTHE 1 By crossed cheque made payable to “Youth Diabetes Action”
SZZE55H5 Cheque no.:
FBEXRHEE : NELIVEBI4REET X UBEIEBITE
Please send the cheque to: B17, 9/F, Block B, Merit Industrial Centre, 94 To Kwa Wan Road, Kowloon

D £+ By credit card O VISA O MasterCard

BRFE Creditcardno: || | | L L | L L L]
BERIRTT Issuing bank: BB Expiry date: BAMM FYY

BRAE Cardholder's name: BRAZEE Cardholder’s signature:
AANEBEREREBERAAZERFREA—RE/BR /BEEHNKRLEZEH - EUERFER / 8EER  AHEBHEEAFARPRNEREYN  EE
STBAKLE - RUMERARENEER BN R ER R B EIOEBRIBM -

| hereby authorise YDA to charge the above specified amount once/ monthly/ yearly from my credit card account. The authorisation of monthly/ yearly donation
will continue in effect from the above valid date until further notice. | may cancel my regular donation at any time in writing to the YDA office.

[[] sBf7#% 0% Bank transfer

$R4T Bank: &8 LB EZRTHRAE] HSBC &5 & Account name: Youth Diabetes Action 1R 5855 Account number: 808-371959-838
|:| PayMe
®:

=]

2 SEAMNRERELER TIBRERR ) WhatsApp (+852 64245419) BT (support@yda.org.hk) £ R EER IS -

Please screenshot the payment success page and WhatsApp (+852 64245419) or email (support@yda.org.hk) to
Youth Diabetes Action with the "Donor's information".

O

B EER Donor's information
BB 1003 T BB RIS B AR -

Donations of HK$100 or above are tax deductible with a donation receipt.

%% Name:

WiEIREE (BB EARE) Recipient name (if different from the above)

ik Address:

B E-mail: 48 BFE Contact no.:

E#{EAE R Update personal information

SEUMEHBAER - FEZUTEE - WUEH (support@yda.org.hk) - BE (25443313) HEEF ( NEEL/NE L IEEI4SREET P/ BEIIEBI7E ) REAE -
If you wish to update your personal information, please complete the following form and send it to us by email (support@yda.org.hk), fax (25443313) or post
(B17, 9/F, Block B, Merit Industrial Centre, 94 To Kwa Wan Road, To Kwa Wan, Kowloon).

BB % & Name of member: E B#R9% Membership number:

FEEMEH ZE R Please select the item you wish to update

BE /R /B / BEEA* BKZERE Contact number of the member / father / mother / guardian:

B8 /R /B / EEA* BE Email of the member / father / mother / guardian:

[] #@ahsti Address:

D Hth Others:

*35 Bl i FI RV I8 Please select the option that apply

EEHE REAEEAE =R
Member's signature: Parent / guardian’s signature: Date:
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