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Application for “Registration Card for People with Disabilities”
Fit AEEAFHIFRERAFTHAL O e R R EFARAFTH AP GFRT i T ELE o
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.

¥ 4 @ % F Personal Particulars

¥ % Name (7 = Chinese) (# = English) gﬁ—g‘t,_p
WA AT Surname first TR erisd
(B ort T e BLRE | AP E | LW LR R s ) FHip- ke
(Enter the same name as appearing on your Hong Kong Identity Card / Birth Certificate / other document(s) of identity shown below) (gi_ VE SR KD
ABEDR I RR [ NLRPE RS (AR HLPEP 2 PB4 )
Hong Kong Identity Card / Passport/ Birth Certificate* No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ( ) Recent colour
(Please provide a copy of the relevant document of identity) passport photo@
NHR LR (Fm) (Please do not
Other document(s) of identity (Please specify) fold)
14 7 D + |:| 4 p iy p Day 1 Month £ Year
Sex Male Female pateofirth | | | | | | | | [ | |
Wkt Address (& 7 # .k @ £4 ## < # 4)(Please enter in block letters)
Flat/Room % Floor # Block i
I Y B A I

Road/Street No., Road/ Street/ Housing Estate #if 5545 > &g /5 %

N T Y ) I O S

District/Area % HK % & KLN 4, %% NT #7 %

N O D O O O

L ¥ B Correspondence Address (4£_+ 4+ 7 ) (If different from the address given above)

HK % & KLN 4 #¢ NT #7 7
T iR e 7 M PE H Official use only
Tel. No. Email Address D PE D TM (EDate: )

7% 5 3¢ ®] Type(s) of Disability
(P A BFREFGRAATEF S B FH o PR GFRE (RA AL F? GH-55) (HFE (7 i47) ) iz 2 4o fp 2 4]
AAE AL FTE YV, FRALI S FRR )

(Please attach documentary evidence for each reported disability. Please refer to Note 2 of the “Guidance Notes on Application for
Registration Card for People with Disabilities” (“Guidance Notes ") regarding the requirement of the documentary evidence on disability.

May select /v, two or more hoxes, if applicable.)

1. & & Hearing impairment

, L B3 (AA AL LER) *RE
. L1 Visual impairment . ¥ o .
2. Ak Hg Visual Impair Braille “Registration Card for People with Disabilities: D Requwed O Not Required

3. %48 i 2 Physical disability

4. 7 # IR #% Speech impairment

5. % Intellectual disability

6. A s Mental illness

7. p Bz Autism
EEABED R L

8. visceral disability/Chronic illness
ARA P EERERRE

" Attention Deficit/Hyperactivity Disorder
FARE Y T

" Specific Learning Difficulties

@ T AR (Y #ap sl ) i1 Please see Note 1 of the “Guidance Notes” for photograph requirement.

CRR3 (Rev. 1/2020) ##P T  Please turn overleaf
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I wish to apply for a |:| new / D renewal /|:| replacement# issue of the “Registration Card for People with
Disabilities” and authorise the Central Registry for Rehabilitation 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”.

&% Py
Signature : Date :
"ro(): A e

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

ARE PR C=
HK ID Card No.: () Tel. No.:

YRR A (RAALERE) F o SR (R GARAF I FAARASERTEA R EY G heEp 2
Balr) -

Please complete this column if you are the parent or legal guardian of the applicant and apply on behalf of the applicant (Please submit a
copy of documentary evidence on the relationship with the applicant).

j\/\ixg\,(\?"ﬂ—/\{ﬁ—@ y@gﬂﬁ—kéjﬁi/f}gﬁ%fgga;: ( )
[ﬁi@ﬁ—/ (R / [ (Aartlypa)  £ogn@ladY iomp LEE TERMRBEY L 4%
B RPB B ATR S SRR FEEHELI A & (Y ’—’L;}’H51>> LR = I Y S

I, on behalf of (applicant’s name) , (applicant’s) HK ID Card No. ( )
wish to apply for a I:] new / D renewal / D 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 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”.

VAR EEARE PP
Signature of parent/legal guardian: Date :

¢ ,—iﬁ&g,;gpg&%? (ﬂfg“) :

Name of parent/legal guardian (Block letters) :  * Mr /Miss /Ms /Mrs LA [P AL sk
¢ AR r'/rvr,é<é/i‘j/'7’vﬂ-%fu€% : ¢ '4EL§/ZJ—E,, ?-';é‘%ﬁ}'%
HK ID Card No. of parent/legal guardian: ( ) Tel. No. of parent/legal guardian:

BUGAMG (¢ AAAELES)
Relationship with applicant (parent or legal guardian ) :

WA LA (4ef 7 )
Name of Agency (if applicable) :

oA A Jﬁ Delete where appropriate
#gﬁ—ﬁa 2B (Y BE i) %IV MATAE (A A+ L F@) 9/ 4o Please refer to Section IV(c) of the “Guidance Notes” for details of
replacement.

% B % 38 Access to Personal Data

RHBAFTHE (FE) E0F 180 22 N2 FiE A - FHERTHRS 2 @1m%iv“p%£ﬁ§@#@ﬁﬁﬁw
Fx ¢ 4%%3(%#3)%@@&3%?&@@;/\?;:ic ’l‘i._ﬁgj\:z?"if 18 Ti?’j%ﬂ’»?}";:" %’ﬁi% Wik A HiB A ”“f &l oapﬁ
AHFHBAFHOFR e RERABRSB e m B ATH FHEAHES

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. You can 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:

AR AR EY 230 Central Registry for Rehabilitation

The Hub 10 # 1001 % Labour and Welfare Bureau

¥zt k Unit 1001, 10/F, The Hub,

BALPRIEY L %k % 23 Yip Kan Street, Wong Chuk Hang, Hong Kong
® #%:2180 9384 Tel.: 2180 9384

@ 2 :2180 9644 Fax: 2180 9644
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Guidance Notes on Application for the
“Registration Card for People with Disabilities”

l. INTRODUCTION

The “Registration Card for People with Disabilities” (“the Card”) is issued to persons
who have been found to have suffered from a disability(ies) which is permanent in nature, or
of a temporary nature. The purpose of the Card is to enable the cardholder to produce, when
necessary, as a documentary proof of his/her disability status. The Card is non-transferable
and non-saleable to third parties. It is NOT a privilege card or a credit card. The purpose
of printing the name, sex, photograph and type(s) of disability of the cardholder on the Card is
to facilitate correct identification of the cardholder and to prevent abuse of the Card by
persons other than the cardholder.

Since July 2005, a new card bearing the photograph of the cardholder and an expiry
date has been introduced (applicable only to cardholders whose disability is temporary in
nature and/or children/juveniles below the age of 11 & 18 respectively). The Cards issued
prior to this date are invalid. For renewal, please refer to the application procedure in
Section 1V(a) below.

1. WHO CAN APPLY

Any person who has been found to suffer from a disability, including Hearing
Impairment, Visual Impairment, Speech Impairment, Physical Disability, Autism, Mental
lliness, Intellectual Disability, Visceral Disability/Chronic Illness, Attention Deficit/
Hyperactivity Disorder, and Specific Learning Difficulties, and the severity of the disability
affects one’s major life activities, participation in economic and social activities, and/or
mobility, and which takes significantly longer than normal to rehabilitate, may apply for the
Card.

I, APPLICATION

Applications may be made by the persons with disabilities themselves or by their
parent or legal guardian on their behalf. In the case of applying on behalf of applicants,
please submit documentary evidence on the relationship with the applicant.

V. CARD ISSUE

@ New issue — Applicant is required to complete and return the application form
(CRR3) together with relevant documentary evidence certifying his/her disability(ies) (Note
2), a copy of his/her document of identity and a recent colour photograph (Note 1) to the
following address —

Central Registry for Rehabilitation (CRR)

Labour and Welfare Bureau

Unit 1001, 10/F, The Hub,

23 Yip Kan Street, Wong Chuk Hang, Hong Kong

Other than returning the application documents by post to the above address,
applicant can also submit the application via the Labour and Welfare Bureau’s homepage
(www.Iwb.gov.hK) by e-submission.



http://www.lwb.gov.hk/

The application form can be obtained from the CRR, District Offices of the Selective
Placement Division of the Labour Department, District Offices of the Social Welfare
Department or District Offices of the Home Affairs Department. It can also be downloaded
from the Labour and Welfare Bureau’s homepage (Www.lwb.gov.hk). Provision of
personal data in the form is entirely voluntary. However, the CRR may not be able to
process an application if any of the necessary personal data or valid disability proof is not
provided.

(b) Renewal — This is only required of cardholders whose their Cards bear an expiry
date. Normally, upon first issue, a validity period of two years is allowed for cardholders
suffering from non-permanent disability, counting from the date of the relevant documentary
evidence is received by the CRR. A cardholder is required to submit his/her application for
renewal within two months before the expiry date as shown on his/her Card, or else his/her
Card will be invalidated automatically. Cardholder is required to complete and return the
application form together with the valid documentary evidence certifying his/her
disability(ies) (Note 2 and Note 3).

If a cardholder submit his/her application for renewal more than two months before
the expiry date as shown on his/her Card, in addition to the submission of the aforesaid
documents, he/she is required to provide a letter stating the reasons for early renewal
application and return the original copy of his/her valid Card to the CRR when being issued a
new Card.

The renewal mechanism is also applicable to children/juveniles upon attaining the
age of 11 and 18 respectively. The concerned child/juvenile is required to submit his/her
renewal request together with a recent colour photograph (Note 1) and a copy of his/her most
recent document of identity within 2 months after his/her 11" and 18" birthday respectively.

(c) Replacement -

(i) For lost cards —

A cardholder is required to complete and return the application form (CRR3) together
with a letter stating the reasons for the replacement and a replacement fee of HK$58 by
cheque or by cashier’s order (see Part V).

(if) For change of personal data/ disability type(s) printed on the Card —

A cardholder is required to submit the request in writing and return the completed
application form (CRR3) along with a copy of his/her document of identity (applicable
to change of personal data)/valid documentary evidence certifying his/her
disability(ies) (applicable to change of disability type(s)) (Note 2), and a fee of HK$58
by cheque or by cashier’s order. The Cardholder is required to return the original
copy of his/her valid Card to the CRR when being issued a new Card.

Subject to meeting the issuing criteria as detailed above, the Card will be sent to
the successful applicants by post. The CRR reserves the right to issue, cancel and reclaim
the Card from applicants.

V. FEES
No fee is charged for new issue and renewal of the Card upon expiry.
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For replacement of lost cards and change of personal data/ disability type(s) printed
on the Card, a replacement fee of HK$58, which is subject to adjustment, has to be paid by
cheque. Please send in the cheque payable to “The Government of the HKSAR”.
Please do not send cash by post.  If you wish to settle the payment by E-cheque, please email
your E-cheque to crrecheque@Iwb.gov.hk.

Cardholders applying for a replacement card or change of personal data/ disability
type(s) printed on the Card may apply for waiver of the replacement charge on financial or
other legitimate grounds (e.g. change of conditions in disability). Applicant is required to
submit the application in writing stating the reasons for waiver with supporting documents
(e.g. copy of the valid Certificate of Comprehensive Social Security Assistance Recipients for
Medical Waivers issued by Social Welfare Department).

VI. CANCELLATION

If a cardholder would like to cancel the Card before the expiry date as shown on
his/her Card, he/she is required to submit the request in writing and return the original copy of
the Card to the CRR.

VIl. PERSONAL INFORMATION COLLECTION STATEMENT

Personal data provided will only be used for the purposes related to the application
and issue of the Card. The CRR collects and compiles data on persons with disabilities who
are holders of the Card in Hong Kong with a view to providing statistics on disability for
planning rehabilitation services and research purposes. The personal data provided will be
handled in confidence and in accordance with the relevant provisions of the “Personal Data
(Privacy) Ordinance”, and will not be disclosed to any other persons or organisations except
in the form of summary statistics.

Upon the express agreement of a cardholder, his/her own data, including type(s) of
disability, may be released to a third party or organisations authorised by the cardholder
concerned.

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. You can obtain a copy of your personal data kept in the CRR 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:-

Central Registry for Rehabilitation (CRR)
Labour and Welfare Bureau

Unit 1001, 10/F, The Hub,

23 Yip Kan Street, Wong Chuk Hang, Hong Kong
Tel.: 2180 9384

VIIl. ENQUIRIES
Enquiries can be made at telephone number 2180 9384 during office hours (Note
4).

Rehabilitation Division
Labour and Welfare Bureau
July 2020
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Notes:

1.

3.

The photograph should have a plain background with requirements similar to that for the
application of the HKSAR Passport.

Documentary proof on disability(ies) should be issued in the last 6 months and
specify the type(s) of the applicant’s disability and duration of his/her disabling

(1)

condition. Such documentary proof on disability(ies) may include —

certificates issued by doctors or allied health personnel registered in Hong
Kong;

(if) copy of the “Certification of Disability Type for Registration Card for People

with Disabilities (CRR4)” (as attached to the application form) issued by
doctors or allied health personnel registered in Hong Kong;

(iii) copy of the “Certification of Disability Type for Registration Card for People

with Disabilities (CRR4)” (as attached to the application form) issued by
Officer-in-charge of special schools subvented by the Education Bureau;
relevant non-governmental organisations on rehabilitation subvented by the
Social Welfare Department; or Vocational Training Council Shine Skills
Centres;

(iv) disability proof issued by the Transport Department for drivers with

(v)

disabilities; or

disability proof issued by the Social Welfare Department (applicants who are
recipients of Disability Allowance or Comprehensive Social Security Assistance
with 100% loss of earning capacity, etc. may make use of the “Consent Form —
authorisation for data checking from Social Welfare Department
(CRR/SWD1)” attached to the application form to authorise the CRR to verify
the applicants’ disability-related information with the Social Welfare
Department).

Examples of documentary proof on the applicants’ disability(ies) as listed above may
not cover all acceptable documents for the purpose of applying for the Card. For
further enquiries, applicants may contact the CRR (enquiry telephone number:
2180 9384).

A cardholder applying for card renewal may be exempt from submitting a fresh
documentary evidence on disability if his/her disability(ies) has/have already been duly
certified as permanent in nature by recognised authorities on his/her previous application
for the Card.

4. The office hours of the CRR are from Monday to Friday (except public holidays) 8:45

am.—1p.m.and 2 p.m.—-5:45p.m.



REMREIHY AfEF 28 (A2 B FnRiT 6B P EF)
To: Officer-in-charge, Central Registry for Rehabilitation
(This document should be issued in the last 6 months)

(RAEALEF=B -GREYUEFPZ) (CRR4)
“Certification of Disability Type for Registration Card for People with Disabilities”
et : R
Name ) Sex M F

s LR ¥

Document of Identity and No.

(] Er@m e cdapg (¢ 5h50) B URPSGED T -
This is to certify that the above-named person does not meet the eligibility criteria as set out in Section Il of the “Guidance Notes”.

Fwm ra A LB E (0 agal) ¥R ren? FE R HAA Y S

|:| This is to certify that the above-named person meets the eligibility criteria as set out in Section Il of the “Guidance Notes”. The above-

named person suffers from the following type(s) of disability:
(e sgRpr L vE TV aB&r 34 - Mayselect "v | twoor more boxes, if applicable.)

| B ]

" Hearing impairment

A
Visual impairment

SR A #
" Physical disability #

5 7 R
Speech impairment

5 AR
" Intellectual disability

o 3 7

" Mental illness

LB PR

" Autism

BEAREDRBRL #
" Visceral disability/ Chronic illness #

AR EBR AR R

O ooy gy apd

S Attention Deficit/ Hyperactivity Disorder
BB 33 4
10. #’*’5‘\5‘? ¥ ﬂ_ﬁﬁ - u
Specific Learning Difficulties
5 (o #) i 0 PR A RIRG TS
According to the assessment conducted on (date) , the disabling condition is likely to last for:
R E 12 512 b KA 24 50 24 ip 0
less than or equal to 12 months more than 12 months but less than or equal to 24 months more than 24 months

FLee
Signature of Doctor

RN a4
Name of Doctor (Block Letter)

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

WAER 0/ BEFR CREL fe L
(6]

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

FoIm b
Please specify field

Organisation / Hospital* Chop (is required) Name of Organisation / Hospital
Py T
Date Tel. No.

CRR4 (Rev. 1/2020) *3#14 2 @ * JF{ Delete where appropriate #3548 % /L & % 58 Please turn overleaf for Points to Note.
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Points to Note:

1. For the purpose of classification, except proved otherwise medically, Visceral Disability
(VD)/Chronic Illness (ClI) and Physical Disability (PD) (except those wheelchair users whose
disabling condition has been certified as “permanent”) will be categorised as “temporary”, subject
to periodic review upon production of valid documentary proof (“Guidance Notes” Note 2).

In determining VD/CI or PD, the deciding factor will be the degree of impairment rather than the
diagnosis per se, as follows —

(i) For VDICI, the focus will be on the degree of severity of the disease, which should be
significant enough to affect major life activities such as participation in social and economic
activities e.g. employment, social functions, daily life maintenance, mobility, and the
condition should take significantly longer than normal to rehabilitate; and

(i)  For PD, the focus will be on the disabling physical condition, which is caused by temporary
dysfunction of axial skeleton and extremities leading to mobility problems.

On the basis of the above definition, stroke, paralysis of limb, rheumatoid arthritis, low back pain
and Multiple Sclerosis, Progressive Neuro-muscular Disease, Spino-cerebellar Ataxia and Spina
Bifida, will be classified as PD rather than CI.
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(For applicants receiving allowances from SWD /being waitlisted for or using rehabilitation services arranged by SWD@)

REATEEHNE (LF) EEEREES

Consent Form — authorisation for data checking from Social Welfare Department (SWD)

Y. PN ( F RS ¢ )
1, Hong Kong Identity Card No.
(%44 Name )

},Ej; ( E%}\%U\F—IE ) am (Please choose one of the following) -
G EEZ EAY o

D a recipient of Disability Allowance (DA)*; or

255 100% A RE DHVGR Gt o Bhat #(5R) 2 BT 5

D a recipient of Comprehensive Social Security Assistance (CSSA) with 100% loss of earning capacity®; or

1l (% 2 Pt B R R RS Y L -

|:| admitted to the Central Referral System for Rehabilitation Services/a user of Rehabilitation Service arranged by the
SWD.

IR [E RS A R s T A R = R B B AR A R B 5 R A R R Bk
DIEREE GRERALERE) 2 > AAHBLEEERZ k-

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

PHE N 2558 signature T 4% BB 5E Tel. No.
7 4% Name - H H Date -
@j’% '%*i% @ B’] %{E %ﬁ[ List of Rehabilitation Service Units accepting referrals from SWD

® [EFETL) Day Activity Centres ® E¥R4NEL L, Special Child Care Centres

® it 13 Sheltered Workshops ® ARTEE Halfway Houses

® EHHHETHE Long Stay Care Homes

® [FREyEEE A EEHE Care and Attention Homes for Severely Disabled Persons

® FHEIIE A T1EE Hostels for Severely Mentally Handicapped Persons

° FREGHE AT TES (B T S EE RS0, ) Hostels for Moderately Mentally Handicapped
Persons (paired up with Sheltered Workshops or Integrated Vocational Rehabilitation Services Centres)

) Eﬁiﬁlﬂﬁﬁ%kifﬁ% ( E%FEMPIf%jZZﬁ—'é\H%%}% ﬂ&f“qﬂ U) Hostels for Severely Physically Handicapped
Persons (paired up with Sheltered Workshops or Integrated \bcational Rehabilitation Services Centres)

O LSEETRERFERRFS L) Integrated Vocational Rehabilitation Services Centres

® P75 Supported Hostels

® T ) GEHZM5E Care and Attention Homes for the Aged Blind

® EREGHEIFIEE 57 Small Group Homes for Mildly Mentally Handicapped Children

® HBPNFEISEARFS Supported Employment Service

PNFERERE T IEEEE T EREENNGEEEZEN / GR2ZPA > FEHEN @
HETER - REREEEZAERER Ut BRRAeRE > St EEEEH 2RI
PRAR > 55 e T iR BhEE B S -

# For DA/CSSA recipients who consent to CRR verifying information with SWD, please note that it requires about 1-month processing
time.  Authorisation 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.

CRR/SWD1 (Rev. 1/2020)
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