
          

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

 
 

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, I undertake that if I 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, I 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, I shall refund the financial assistance provided to me 
in full. 
 
(ii) If the amount of common law damages is less than the financial assistance provided 
by the SARS Trust Fund, I shall 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. I 
undertake to provide such necessary information to facilitate the reimbursement. 
 

Signature of 
Applicant:  

 Signature of 
Witness: 

 

Name of Applicant:  Name of 
Witness: 

: 

HKIC No:  Post: : 

Date:    

Original – for case file 
Duplicate – for applicant’s 
          retention 



          

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

 
 

嚴重嚴重嚴重嚴重急性呼吸系統綜合症急性呼吸系統綜合症急性呼吸系統綜合症急性呼吸系統綜合症 「綜合症」「綜合症」「綜合症」「綜合症」信託基金信託基金信託基金信託基金 
 

承諾書承諾書承諾書承諾書 
 

本人為下述簽署人。本人完全明白，由政府設立及根據一個獨立委員會的意見管理

的「綜合症」信託基金向本人提供的經濟援助，屬特別和恩恤性質，並且是基於值

得同情的理由向本人發放。這項援助並不表示政府或醫院管理局承認負有任何法律

責任或其他責任。 

 

作為向本人提供經濟援助的代價，本人謹承諾，如因本人／本人的

__________________〔與病故者的關係〕______________________〔病故者姓名〕感

染「綜合症」或懷疑感染「綜合症」而接受類固醇治療，因而獲得任何方面（包括

香港特別行政區政府或醫院管理局）給予普通法損害賠償，本人須退還「綜合症」

信託基金如下︰ 

(i) 假如有關的普通法損害賠償的金額多於「綜合症」信託基金提供的經濟援助，

本人須全數退還所獲發的經濟援助。 

ii) 假如有關的普通法損害賠償的金額少於「綜合症」信託基金提供的經濟援助， 

本人須退還一筆金額相當於所獲發普通法損害賠償的款項。 

 
謹此授權「綜合症」信託基金受託人，與負責向本人支付該項損害賠償的有關方面

作出安排，以便直接向「綜合症」信託基金支付有關款項。本人承諾會提供上述所

需資料，協助退還有關款項。 

 

申請人簽署:    見證人簽署:  

申請人姓名:   見證人姓名: : 

香港香香香香香:   職位: : 

日期:     

正本 – 存入個別檔案
副本 – 由申請人保存



          

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

 
 

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, I undertake that if I 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 recovered or “suspected” patient]_____________________ [name of such 
patient]  having contracted SARS or having been suspected of having contracted SARS 
and treated with steroids, I 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, I shall refund the financial assistance provided to me 
in full. 
 
(ii) If the amount of common law damages is less than the financial assistance provided 
by the SARS Trust Fund, I shall 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. I 
undertake to provide such necessary information to facilitate the reimbursement. 
 

Signature of 
Applicant:  

 Signature of 
Witness: 

 

Name of Applicant:  Name of 
Witness: 

: 

HKIC No:  Post: : 

Date:    

Original – for case file 
Duplicate – for applicant’s 
          retention 



          

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

 
 

嚴重嚴重嚴重嚴重急性呼吸系統綜合症急性呼吸系統綜合症急性呼吸系統綜合症急性呼吸系統綜合症 「綜合症」「綜合症」「綜合症」「綜合症」信託基金信託基金信託基金信託基金 
 

承諾書承諾書承諾書承諾書 
 

本人為下述簽署人。本人完全明白，由政府設立及根據一個獨立委員會的意見管理

的「綜合症」信託基金向本人提供的經濟援助，屬特別和恩恤性質，並且是基於值

得同情的理由向本人發放。這項援助並不表示政府或醫院管理局承認負有任何法律

責任或其他責任。 

 

作為向本人提供經濟援助的代價，本人謹承諾，如因本人／本人的

__________________〔與康復者或疑似患者的關係〕__________________〔康復者或

疑似患者姓名〕感染「綜合症」或懷疑感染「綜合症」而接受類固醇治療，因而獲

得任何方面（包括香港特別行政區政府或醫院管理局）給予普通法損害賠償，本人

須退還「綜合症」信託基金如下︰ 

(i) 假如有關的普通法損害賠償的金額多於「綜合症」信託基金提供的經濟援助，

本人須全數退還所獲發的經濟援助。 

ii) 假如有關的普通法損害賠償的金額少於「綜合症」信託基金提供的經濟援助， 

本人須退還一筆金額相當於所獲發普通法損害賠償的款項。 

 
謹此授權「綜合症」信託基金受託人，與負責向本人支付該項損害賠償的有關方面

作出安排，以便直接向「綜合症」信託基金支付有關款項。本人承諾會提供上述所

需資料，協助退還有關款項。 

 

申請人簽署:    見證人簽署:  

申請人姓名:   見證人姓名: : 

香港香香香香香:   職位: : 

日期:     
 

正本 – 存入個別檔案
副本 – 由申請人保存


