Hospital Authority (HA) Please submit the completed Application Form in person or by mail to the

Kowloon Hospital Elospital;s Deat£1 Documenjtation Office o
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. Address #r1l- © Admission Office, G/F, Main Building, Kowloon Hospital, 147A Argyle
SRR Street, Kowloon / /1 JEES B-E (5147A 1| BRER I =AM T ABE &304

Telephone &35 © 3129 6032

Application Form of Fee Waiver for Mortuary Service
(Special Transitional Arrangement)
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Application Notice on the Special Transitional Arrangement 43 5l 35 & 22 HE EH 357850 -

(@) The charges for mortuary service at HA are effective from 1 January 2026.
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(b) On compassionate ground, for the deceased whose bodies have been stored in HA mortuary
on or before 31 December 2025, the next-of-kin or representative of the deceased can apply
special transitional arrangement:

» Waiver of the mortuary charge from 1 to 28 January 2026; and

» Adjustment of the mortuary charge to $200 per day from 29 January to 4 February
2026 ; $550 per day thereafter.

B EME & - AIEERSHS 2025 4F 12 A 31 HEZ B E ABE & - SEEdt A

R AR R R AT 2 O

> KR 2026 4F 1 H 1 HZE 28 HVm/FUE 5 K&

> 20267 1 H 29 H%E 2 H 4 HiVm W& A% 25 H 200 7T ; H& RS H 550 7t -

Deceased Patient Particulars E.#0E A EEL
Name (English) : SEBVE e
HKID No./ Passport No.* &5 # B {738 EHE5RaE

Signature of Next-of-kin or Representative of the Deceased FBES I ARESE

Name of Next-of-kin or Relationship with Deceased  HKID No.

Representative of the Deceased s/ NMURESLER] — B®AES(IEH05
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I would like to apply for the fee waiver for mortuary charge (Special Transitional

Arrangement). A A2 H 555 7 IRTSCE AR 6 (15712808 LHE)

Signature Date
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This part to be completed by Death Documentation Office

The deceased’s body stored in hospital mortuary before 1 January
2026

Remarks:

o0 Yes O No

Staff Name and Signature : Date :

This part to be completed by Finance

Recommendation :

o Hospital Chief Executive for waiver approval [Amount $ ]
o Waiver is not supported  Reason :

Remarks:

Staff Name and Signature : Date :
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