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(For applicants receiving aII wances’ or rehabilitation services from SWD)
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Consent Form — aut orization for data checking from Social Welfare Department(SWD)
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D a recipient of Disability Allowance (DA)"; or
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D a recipient of Co prehenswe Social Security Assistance (CSSA) with 100% loss of earning capacity”; or
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|:| admitted to the Central Referral System for Rehabilitation Service®/a user of Rehabilitation Service arranged by the
SWD.
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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.
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# 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.

@ﬁ’ kB L £ EI‘J@EL 13 E'JFf i List of Rehabilitation Service Units accepting referrals from SWD
F F[ - Single Day Activity Centres ) ifﬁ A J b [ 1+ Special Child Care Centres
Pt 1) Sheltered Workshop ® [[E] #‘[ Halfway Houses
~ HHFEZEI [ Long Stay Care Home
e Ak 5’””%7&/2‘/ jf‘;%m Home-based Training and Support (HBTS) Service
T&Ji M %EE'FS‘E Care and Attention Homes for Severely Disabled Persons
F II e E%FKIZU ”P M #’IA} Day Activity Centres and Hostels for Severely Mentally Handicapped Person
Fl T 25 Eﬂ M in (’é i bﬁiﬁ‘/n\ {27 B RIS 1= ) Hostel for Moderate Mentally Handicapped (paired

up with Sheltered Workshop or Integrated Vocation Rehabilitation Services Centre)
’ﬁ%[’%ﬁ% M T#‘[ﬁ (FVi=& " 34 ) Hostel for Physically Handicapped (paired up with Sheltered Workshop)

A Fﬁ' F SLEIR IS 1> Integrated Vocational Rehabilitation Services Centre
JJF ai=l F‘[f Supported Hostel for Mentally Handicapped
?EEJTF U HF 'H\Hﬁbff [E*JH I-= 355 Training and Activity Centre for Ex-Mentally 11l Persons
'E[ M IR [ care & Attention Homes for the Aged Blind
i Qﬁ?ﬁ[ hd & d & /5 Small Group Homes for Mildly Mentally Handicapped Children
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	(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 「(」 two or more boxes.)

