For official use only
Patient ID checked: [ ] Original [ ] Copy [] Match with PMI

Amount payable: $ []cash [ ] cheque

[]free of charge

Applicant ID: [ ] Original [ ] Copy [] Consent signed Receipt Number:
[] Birth certificate [ ] Relevant person consent signed  Checked by:
[] Certificate of marriage [ ] Remark/ Others Date:

Kwai Chung Hospital 282 P53
Medical Certification Application Form &5 f =85 %R

( [JPlease v"where appropriate BHEBEZZEELNLE TV, 75
1 Particulars of patient:

RAER

(a) Name (English) (Chinese)
#E (3:N) (FX)

(b) Sex [] Male [] Female (c) Age (d) Date of birth (dd/mm/yyyy)
]l 5 4 e HERE (H/B/E)

(e) HKID card number / Passport number
BEBMMERE IR S

(f) Address
ik

(g) Telephone number (g) Email address
Bt 4% B EE TR A EH ik

If the HKID card number is provided, no copy or physical production of the HKID card is required in case the number provided is accurate and
corresponds to the number recorded on HA's database. If not, a true copy of the HKID card will be required for verification. Alternatively, the
HKID card may be physically produced for verification at our hospital.

EIER BB G 7B TG - IR T [ETE R A B B/ B JE AT ar i HI T G 1875 - BB S T & BB 18 IE A TIEREIEFAK - TR » BIER
BEUENEREX RS mL & ESHEIER RS -

If the passport number is provided, please produce in person the original or provide a true copy of the passport of the patient when submitting
this medical certification application form to our hospital.

EIEEIET  BUOAIERA TR EF SR, 5 BT RARERIEREIELSEEAX -
2. Request details:
ERRRRETR
(a) Specialty: [ ] Psychiatry [] Clinical psychology [ ] Occupational therapy
PREYm AL TR i PR /OB A HzEaEs

Physiotherapy [ ] Dietetic [ ] Speech therapy
3R e al =& S aEEs
Other (please specify)

Hh(FEAEHR)

form(s) SR ESTHAERREALAERERSE (1S TD544)

attached for Easy-Access Bus - EIderIy Transport Service Membership Application Form

completion: SEEL - REEFFRFESEHHER

Mt FEEIEE Free Delivery Service Provided by Supermarkets for Persons with Disabilities
HIfEE RIS BHRMSABEATREREXERE

L]
[]
(b) Designated | [] Parking Certificate for Drivers Who Carry People with Mobility Disabilities (Form: TD544)
L]
[]
L]

Mobility Impairment Certification (The Hong Kong Society for Rehabilitation)
TEHAEEPE BFEEFRSEREL)

[ ] Medical Assessment Form for The Electric Wheelchair Helping Self-improvement Fund
Application
Ao BE RS IRE RE T BB AR

[ ] Certificate for Picking Up or Setting Down of Disabled Passengers in Restricted Zones
BREFREERGE ESERIFE (FEMESRBEES)

D Certlflcate of Disability Type for Healthy Teeth Collaboration
EEETERERREIRE

D Certification of Disability - Recruitment of Assistant Clerical Officer and/or Clerical Assistant

(CA)
REREIRE - ENEEME / XEMELRAE

[ ] Medical Certification on Investigation / Purchase of drugs as recommended by the Doctor of
HA (Vocational Training Council)

[] Outward Bound Hong Kong
BEEINRIIBRER

[] Visual Examination Form for Admission to Care and Attention Home for the Aged Blind

[ ] Application for change of sex entry on Hong Kong identity cards - Medical Certificate
BHRENEEENE L UAICIE - BEEH

R16b (Rev. Jan 2026) 1


javascript:goDisp(1610808)
javascript:goDisp(1610803)
javascript:goDisp(1610805)
javascript:goDisp(1610801)
javascript:goDisp(1610809)

(c) Mode of [ ] In person [ ] By registered mail
collection: THEEE LA S B4 LA ER
FEA T

3. Payment method:
IR 9ab73

[ ] By cash/ePayment/ credit card at the shroff office in person
BMEABEERELIRE / EFAH / BRFEER

[ ] By crossed cheque made payable to “Hospital Authority” Cheque number

PligiEs "EReER ) NEIESZENT SRS
4. Person to whom the medical certification is to be sent
BEERRAUA

The Patient and/or the Patient's parent / guardian by signing this Form consents to the relevant HA hospital disclosing
and sending the medical certification to the following person:

WARSHESE [ B [ B AFF LRSI AR/ EH [ £/ A FEARE 2 BB m & b T ik
NIEFE S B RER

(@) Name (English) (Chinese)
ma (X (FX)
(b) HKID Card No. |  Passport No.
BES DRI IR RS
(c) Address
il
(d) Telephone No.
4B BB AR RS
(e) Email address
E L

Please produce in person the original or provide a true copy of the identity document of the individual to whom
the medical certification is to be sent (if not the patient).

KIRME ESFEFTIEHITA BT » R LR FEWNA BTG 775 X FEAER REF A

5. Particulars of patient's parent / quardian: (for patient under 18 years old or legal guardian)
WAR / B / EEAER (BERK#H T/ 3% FEEALFA)

(a) Name (English) (Chinese)
HmE (XY (FX)

(b) HKID card number Passport number
EBEH R | EsEsRE

(c) Address
it

(d) Telephone number
S AE B RR TR

(e) Relationship with patient
S ESPNREN

(f) Email address

BEfh I

Please produce in person the original or provide a true copy of the identity document of patient’s parent / guardian.
BHELTHEAR /B ) BEEANISHEBX MIER B EEGA -
Please also attach a true (y)y of the documentary evidence to support the relationship between parent / guardian and the patient.

E—HI LEEBRAR /) 5 ) BEAN BN Z GBI EEGIZ -
6. Declaration and signatures:
BENEE

The patient and (where applicable) patient's parent / guardian declare that the information given in this
medical certification application form is accurate

RARIBAK / EEA WNERZ) EULBERER 'BRERESFHEER . NIRHOEREREL -

Signature Date (dd/mm/yyyy)
RARE BHER (H/R/F)

If application by patient's parent / quardian:
EHRAR / B / EEARERSE

Signature of patient's

parent / guardian Date (dd/mm/yyyy)
mAR / EEARE HE (H/B/EF)
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10.

11.

Notes for application

BREEAA

The charge is $300 per medical certification per specialty (applicable to designated forms listed on the application form only)

BHBEEINESEZIRES 300 T (RIRABFRAIIPZRE)

Application made by relevant person should obtain patient’s written consent.

BRALENSRANZEHEER - 77JHE -

Applicant and concerned parties should present all relevant documents for record and verification of identity. The documents
include:
BBEARABEATUWEHRTIIBE@EERY > DELCHEEAZES D » XGHEE:

3.1 If the HKID card number is provided, no copy or physical production of the HKID card is required in case the
number provided is accurate and corresponds to the number recorded on HA's database. If not, a true copy of
the HKID card will be required for verification. Alternatively, the HKID card may be physically produced for
verification at our hospital.

ERRXFEBEMDEIN  MEXNRHEERABESEREPTTHRIRBET - BARBSLREESMNEERT

RREERLS - BRI ARREFBESHBNEER X RSO REREESNELER - UHERZ -

3.2 If the patient is under 18: Birth certificate or legal custody paper AND parent / guardian’s written consent (if
application made by relevant person) and attach a copy of documentary evidence to support the relationship with
the data subject.

ERAET/ BT  BEERE X AEERERASE R /E/EEAZEERE(ERRBAEBALRLS
#) - U ERERES ARGNERXX AR -

3.3 A court document issued by courts in Hong Kong appointing the relevant person to manage the affairs of the
patient (if applicable)
BEERERERERATERRBASENER XS (MNER )

The designated form has to be submitted together with the application form. Please fill in the application form carefully.
Insufficient or inaccurate information will lead to delay or rejection.

AR ZIEERBERPFER—HRE - FEREXBEERAT—IEER - BEFHEERAE A RNHER - WIEBBERBZRLERNE
-

The applicant should settle the fee at the Shroff Office upon submission of the application form. Payment by cheque should
be crossed and made payable to the “Hospital Authority”.

EXBEEIAEPHFRE  PRARIGBEEHAREN - MUZRUR > REFER "BREER . WMA%R -

For application by post, send the duly completed application form together with a crossed cheque made payable to “Hospital
Authority” to:

WMPIERES TR - ARERRBERERSE RiFFES "BREES - LHAE:

Health Information and Records Department at 1/F, Kwai Chung Hospital
Day Recovery Centre, 3-15 Kwai Chung Hospital Road, New Territories

HREREMRE 3-15 9% ERBRABETPO 118 BREMRACHEE

Please do not send cash by post.

7 HFRE -

No refund will be made even the application is withdrawn before the medical certificate is issued.

BEANNEEEEERSRLAIRBESR > CHER - BARE

In general each medical certification application will be completed in around 8 weeks.
RIER T BNEEFEREPHRRN 8 EM A AT

Each medical certification is written in English only.
BHBEEAEHNRAEXESR -

Should you have any queries, please feel free to contact our Health Information and Records Department.
MBERMNES  FHERRBEENRACEESD -
Tel E&E: 2959 8028 Fax f8&8: 2307 6521 Email ZE#: kch.enquiry@ha.org.hk
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