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Application for “Registration Card for People with Disabilities”

Fit 2BLAGF I FREBATHAL O G Adr R R EGFTIRAFTH RO GFRATR TR -
Note: Provision of personal data in this form is entirely voluntary. Your application may not be considered if you fail to
provide the personal data required.

# % 34 Personal Particulars

HE(F 2) Name (English)
, ek
Sk Surname first HE-
(LN TG BELRFE] 2P E | HE LN 2EE) (% 25x31 £ #)
(Enter the same name as appears on your Hong Kong Identity Card / Birth Certificate / other document(s) of identity shown below) recent photo
ABRLEIER N2 IS (GHAEFHLLEP 2 Eihg/2) (approx.
Hong Kong Identity Card / Passport / Birth Certificate* No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ () 25x31mm) @
(Please provide a copy of the relevant document of identity)
BHL S REP 2t (His)
Other document(s) of |dent|ty (Please specify)
e 7 - A p g p Day 1 Month # Year
Sex wae ) eemae U paweormith || | | | | | | | |
A u Address (% = ¥ 547 @ £ # ## > # »)(Please enter in block letters)
Flat/Room % Floor # Block
|| N T S s e s o
Building + &
N I s s s O
Road/Street No., Road/ Street/ Housing Estate #i§ 5545 » i /& &5
N I s e s I O |
District/Area % HK % % KLN ¢ % NT #7 7
N I O I O O
i 3 3 HL Correspondence Address (<27 4 7 4 ) (If different from the address given above)
HK 3 % KLN 4 #¢ NT &7 %
[ Ll L]
BETELA DE B 7 MIFEH Official use only
Tel. No. Fax. No. D PE D ™ (EDate: )

# % % % Type(s) of Disability

(P S FREFGERB TP > L2 Gl FE2 2 E 4:/3‘4‘@‘ CEERFTEEN X 0 GEEN B R R YF R Y
Z 7 AR T i T -ﬁrf{ FEEAA AL s TE TV, BRI

(Please attach copy(ies) of documentary evidence for each reported disability, e.g. certificates issued by doctors or allied health personnel.
Such documentary evidence should specify the type(s) and degree of disability and the duration for which the disabling condition is likely to
last. If multi-disabled, select /v, two or more boxes.)

. e R RAFL>T04 R A4 41-704 b B4 44 26-40 4~ B
1 FLAL % 4f Hearing impairment D Hearing loss> 70dB D Hearing loss 41-70dB D Hearing loss 26-40dB
2. #.4F £ 37 Visual impairment BeE A4 3 25 _ COREARA ] BERAR S
Severe low vision to totally blind Moderate low vision Mild low vision
3. #L48 § 7 Physical handicap B & Severe [ ] ¢ & Moderate [] #=A Mild

4. = 3% I #% Speech impairment

5. 33 % Mental handicap & & B £ Profound [ ] BE Severe [ ] # & Moderate [ ] 44 Mild

6. A% 4¢ i Mental illness A i Psychosis D A A T Neurosis |:] Huwma

7. p B e Autism Other mental disorders
FEA R/ 8 )?5 B

TP
Fﬁ F
8. Visceral disability/Chronic illness

Please specify:

DDDDDDD

@ 48 R TFT LR Y 4p51 % w £(a)7 Please see Section IV(a) of the Guidance Notes for photograph requirement.
CRR3 (Rev. 7/2007) ## ¥ ¥ Please turn overleaf
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| wish to apply fora *[] new /[ ] renewal /] replacement# issue of the Registration Card for People with
Disabilities and authorise the Central Registry for Rehabilitation (CRR) to use my personal data including type(s) of
disability for the purpose of issuing the Registration Card, and other purposes and functions as specified in the
Guidance Notes for application of the Registration Card for People with Disabilities.

B P
Signature : Date :
() I T N B N O

Name (Block letters): * Mr / Miss / Ms / Mrs

Bk YA TR T FA
HK ID Card No.: () Tel. No.:

R A Y R R R
Please complete this column if you apply on behalf of the applicant.

AA AR A (Y At C R B R () *Oe=2u 7 Oaxg /0
ﬁ%#rﬁﬁ«J?*%J’ieﬁ%@_ﬁ@%‘mk&#ﬁrﬁﬁmﬁﬂi%+iJ@““/%*%‘?i’éﬁﬁﬁﬁ
W fELRagEr B a TAR AL EREY sl ¢ e i o

I/ We, on behalf of (applicant’s name) HK ID Card No. (_ ) wish to apply fora * [] new / []
renewal / [] replacement# issue of the Registration Card for People with Disabilities, and have sought the consent
of the applicant to authorise the Central Registry for Rehabilitation (CRR) to use his/her personal data including
type(s) of disability for the purpose of issuing the Registration Card, and other purposes and functions as specified
in the Guidance Notes for application of the Registration Card for People with Disabilities.

&P p
Signature : Date :

v (28 ¢

Name (Block letters) : * Mr/Miss/Ms/Mrs *hA e/ dx %
Ak EYS LR
HK ID Card No. : () Tel. No. :

B RN G (A EHEA AT )
Relatlonshlp with applicant ( e.g. legal guardian, social worker ) :

Wi LA (Hrf )
Name of Agency (If applicable) :

“ﬁ-fﬂ 14 % i * ¢ Delete where appropriate
FHR AR5 5] B w R (C)IA A M AH4R KBy A 40 - Please refer to Section 1V(c) of the Guidance Notes for details of replacement.

% B B % 3k Access to Personal Data

B A TR (P FH S 18fr22F M 2 iE A - T HERFTES S RAPRET 57 BERARTB BRI L %
FOTEGMT RSB AT AR P AT APER A FTHOH A Vﬁﬁ@ﬁw LA ?W’ﬁé FER& B
hip A FA S FEEAKFE

You have a right to request access to and correction of your personal data as provided for in sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right to obtain a
copy of your personal data kept in the Central Registry for Rehabilitation subject to payment of a fee. Enquiries on the
management of personal data, including making of access and correction to your personal data, should be addressed to:

LR Central Registry for Rehabilitation
TCFE 3B AEL T+ B 1011020 % Labour and Welfare Food Bureau

¥z k Room 1020, 10/F, Citibank Tower, 3 Garden Road
BARRR? L xR Central, Hong Kong.

3% 2509 4052/ 2509 4891/ 2690 5238 Tel.: 2509 4052/ 2509 4891/ 2690 5238

% ¥ : 2543 0486 Fax: 2543 0486




RERIRIFY L5313
Officer-in-charge, Central Registry for Rehabilitation,
o AL R e -"3—:7; 7R uzEM 2 (CRR4)
Certification of Disability Type for Registration Card for People with Disabilities

Name Sex M F

Lix@EP 2 23 58
Document of Identity and No.

WpLEp bk A 4 e B BE S|

This is to certify that the above named person suffers from the following type(s) of disability:
(I smanridL v TV & Ba 2 % o If multi-disabled, select " v, two or more boxes. )

| A= [ & Fe>T00 0 (] B A aLTon [ ! 47 2600k
" Hearing impairment Hearing loss> 70dB Hearing loss 41-70dB Hearing loss 26-40dB
o A S [] BLisits 225 [] ° A [] =R ik

" Visual impairment Severe low vision to totally blind Moderate low vision Mild low vision

SR s A YR
3 Physical handicap D Severe ] Moderate D M|Id
4. P P%’: Fﬁ?& D

Speech impairment

EE BR BT YR
> Mental handicap L Profound D Severe [ Moderate D |\/|I|d

HA B A ML Hp s g
6. Mentalfiillness [ Psychosis L Neurosis [ Other mental disorders
S BB

Autism D

E T AL L N
8. Visceral disability/ [ sem

Chronic illness Please specify:
1Ak MEED HRER > bk g kiR T
According to the assessment conducted on (date) , the disabling condition is likely to last for:

L 12 B8 5120 0 fe bt 24 B [ F 24
less than 12 months more than 12 months but less than 24 months more than 24 months

L=
Remarks

FLE G

Signature of Doctor

ﬁ 4 {“{(J— 4
Name of Doctor (Block Letter)

BIEATA/REFRARTE -

Signature of Allied Health Professional / Office-in-charge*

BAELE L/ SRR R

Name of Allied Health Professional / Office-in-charge* (Block Letter)

FAM L E

Please specialised field

B/ FIRrE e (o) B/ FRS L

Organisation / Hospital* Chop (is required) Name of Organisation / Hospital
p . Lk e o
Date Tel. No.

’5-7‘“ 13 % 3 i?f Delete where appropriate
CRR4 (Rev. 12/2006)



?r;"\?fi,ﬁ Eln% * :{ fﬁl EIJfor renewal of CRR Card only]

(4J W’JF#::’%HQ%H B % £ | e Eﬁ[‘/%;ﬂﬁfj ~ @ B
(For applicants receiving aII wances or rehabilitation services from SWD)
J"sz’l@[ e tE A () A ek [l
Consent Form — aut orization for data checking from Social Welfare Degartment(SWD)
+ " ( Sy ¢ ))

Identity card No.

(% € Name )
am (Please choose one of the following)

o # . ~

RN AT
a recipient of Disability Allowance (DA)"; or
i#‘\ 100% Eﬂ i‘ F[\jﬂ\ : I'I"‘F‘rfA ]J;KI}EH \njja_]_E:([H,n rrjj L# Fiy
D a recipient of Co prehenswe Social Security Assistance (CSSA) with 100% loss of earning capacity”; or

L (2 RO S
|:| admitted to the Central Referral System for Rehabilitation Service®/a user of Rehabilitation Service arranged by the
SWD.

?'&JEL&@%@%MHH\T‘E@#[ A Fﬂ’ﬁ“ﬁ bR EHIE| F—PFJE@?}’HGI > I')
I%Uﬁ%@ir«%k4; VA IR i L T A LEWiFE

I now authorize the Central Reglstry for Rehabilitation (CRR) to check with the SWD for my personal and
disability-related information. | fully understand and agree to this arrangement.

D

FAE & 3 signature ?ﬁ%%%Tel.No. .
I £ Name : F 1] Date

"R O U BEHY 4 1 PRI BRI / SRIOS) ¢ R RIVRI ¢ I
&= ”E[fﬁ‘ 4FJ,_lw$W RENE & S =atie “'F'LJE*HE\IW ;{ngJ Fl3& 5~ 7% o
@ A [y o A AT IURIRER] > TR B R o B ] ar SR L R
b rf?ﬁ TP fF -

# Remarks: OI'-ﬁor DA/CSSA recipients who consent to CRR verifying information with SWD, please send us the relevant documents and
existing Registration Card and please note that it requires about 1-month processing time as the data verification will be
scheduled once every month.

@ Authorization for checking disability related information will be subjected to verification result by SWD, other supporting
documents should be provided for disabilities not verified by SWD.

@§ o - B E“«”igl fi E'Ifl’\éi fﬁi’ﬂ' i List of Rehabilitation Service Units accepting referrals from SWD

o F F[ I~ Single Day Activity Centres o ’iftj’ﬂi'jjﬁﬂ fl1-~Special Child Care Centres

® '~7E HSheltered Workshop ® [[BE] #‘[ Halfway Houses

® ~IHEEI[ELong Stay Care Home

® I i 5”’%&‘4/ jﬁ?%m Home-based Training and Support (HBTS) Service

[ T&Ji M RN Ccare and Attention Homes for Severely Disabled Persons

[ ) F SH e EEEE FP M #’ﬁ’ Day Activity Centres and Hostels for Severely Mentally Handicapped Person

° Fl17 44 EH | #—f} (Pt :@Jﬁ&a\ Jaks S L P F_[I ‘%) Hostel for Moderate Mentally Handicapped (paired
up with Sheltered Workshop or Integrated Vocation Rehabilitation Services Centre)

® ﬁi%f%\] | F[} (FVI=&" 34 ) Hostel for Physically Handicapped (paired up with Sheltered Workshop)

@ i fﬁl E5E $511 fg%w [ 'S Integrated Vocational Rehabilitation Services Centre

) JJF =l R #‘[9 Supported Hostel for Mentally Handicapped

) ?EEJFF RUEHF 'E\I‘;[Zlbi E*J [1- u\ﬁFp Training and Activity Centre for Ex-Mentally 11l Persons

o 'E[ N IR H [ care & Attention Homes for the Aged Blind

@ Y i@?ﬁ[ﬁﬂiﬁ’l hd & V& Small Group Homes for Mildly Mentally Handicapped Children

Rev. 12/2006



