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retention

TRUST FUND FOR SARS

UNDERTAKING

I, the undersigned, fully understand that the financial assistance to be provided to me
from the SARS Trust Fund set up by the Government and administered upon the advice
of an Independent Committee is a special and ex-gratia payment given to me on
compassionate grounds. It is not an act indicating admission by the Government or the
Hospital Authority of any legal or other liability.

In consideration of the financial assistance to be provided to me, | undertake that if | shall
have received common law damages from any party (including the Government of the
HKSARG or the Hospital Authority) as a result of I/my [state
relation with deceased patient] [name of such patient]
having contracted SARS or having been suspected of having contracted SARS and
treated with steroids, | shall reimburse the SARS Trust Fund as follows:-

(i) If the amount of common law damages is greater than the financial assistance
provided by the SARS Trust Fund, | shall refund the financial assistance provided to me
infull.

(if) 1f the amount of common law damages is less than the financial assistance provided
by the SARS Trust Fund, | shal refund an amount equivalent to the common law
damages to be payable to me.

The Trustee of the SARS Trust Fund is hereby authorised to arrange with the party
responsible for paying such damages to me for direct payment to the Trust Fund. |
undertake to provide such necessary information to facilitate the reimbursement.

Signature of Signature of

Applicant: Witness:

Name of Applicant: Name of
Witness:

HKIC No: Post:

Date:

Trust Fund for SARS/Undertaking for Forms (A1, A2 & B)
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Trust Fund for SARS/Undertaking for Forms (A1, A2 & B)
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retention

TRUST FUND FOR SARS

UNDERTAKING

I, the undersigned, fully understand that the financial assistance to be provided to me
from the SARS Trust Fund set up by the Government and administered upon the advice
of an Independent Committee is a special and ex-gratia payment given to me on
compassionate grounds. It is not an act indicating admission by the Government or the
Hospital Authority of any legal or other liability.

In consideration of the financial assistance to be provided to me, | undertake that if | shall
have received common law damages from any party (including the Government of the
HKSARG or the Hospital Authority) as a result of 1/my [state
relation with recovered or “suspected” patient] [name of such
patient] having contracted SARS or having been suspected of having contracted SARS
and treated with steroids, | shall reimburse the SARS Trust Fund as follows:-

(i) If the amount of common law damages is greater than the financial assistance
provided by the SARS Trust Fund, | shall refund the financial assistance provided to me
infull.

(if) 1f the amount of common law damages is less than the financial assistance provided
by the SARS Trust Fund, | shal refund an amount equivalent to the common law
damages to be payable to me.

The Trustee of the SARS Trust Fund is hereby authorised to arrange with the party
responsible for paying such damages to me for direct payment to the Trust Fund. |
undertake to provide such necessary information to facilitate the reimbursement.

Signature of Signature of

Applicant: Witness:

Name of Applicant: Name of
Witness:

HKIC No: Post:

Date:

Trust Fund for SARS/Undertaking for Forms (C1 & C2)
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Trust Fund for SARS/Undertaking for Forms (C1 & C2)



