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PUBLIC FREE CLINIC HOME TCM TREATMENT
APPLICATION FORM FOR FREE MEDICAL SERVICE

FIF NS (F30)

Ym*5 Reg. No.

Zid 519 IC No:

Name of Applicant: (English)

H44: H #] Date of Birth:

1451 Gender: *5 male/ % Female

{F 3k Address:

Fi i Contact number:

HAAL Occupation:

FEEHE: *2/3/4/5 ER

MWNEEF

[Fl{F FKBE Y 51 Family members:

4 Name

Livingin *2/3/4 /5 room flat

ENZISYER T

Fi Age HAMP. Occupation

o U ks N e

% ¥54% Qualified for application:

AN H #Hi/b>F$1,000/- 845 iE H %2> F$2,000/-.

Personal income less than $1,000/-, or family income less than $2,000/-.

(ERLSRALR 2 Bistak i b

Stay in 2-room rental flat, or smaller.

B 3 BN

Live in 3-room or smaller flat alone.

A4 BTN

Stay in 4-room or smaller flat.

SRR E 3 . (R BHIERA SO

Receiving Assistant Grants from Welfare Society. (Please attach proving documents)
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BRI A 328 T i IR DA o /R AR B B T B 24 TR IR -
Proving documents from Welfare Society / Community Centre / Residents’ Community /

Management Committee Member of Public Free Clinic Society:

FAEA:
A BN 7 Signature of H 1
Unit Stamp: Officer-in-Charge: Date:
i N5 44 Applicant’s Signature: H 1 Date:
[ JM$FiE Physician’s Remarks:
[ JM%Z% 44 Physician’s Signature: H 3 Date:

LUk Approved / AHEHE Not approved A3 HHH effective on:

BHAT 4 by Chief Executive Officer:

HH#H Date:

EMERTERBIZEE] / Please delete which is not applicable

#&iF: HIEENFEEHN 3£,

Application is approved for a valid period of only 3 years.
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