
 

授權人簽署 Signature： 
 
聯絡電話 Tel. No.： 

 

姓名 Name： 
 

日期 Date： 
 

 @接受社署轉介的康復單位 List of Rehabilitation Service Units accepting referrals from SWD 

  展能中心 Day Activity Centres   特殊幼兒中心 Special Child Care Centres 

  庇護工場 Sheltered Workshops   中途宿舍 Halfway Houses 

  長期護理院 Long Stay Care Homes   

  嚴重殘疾人士護理院 Care and Attention Homes for Severely Disabled Persons 

  嚴重弱智人士宿舍 Hostels for Severely Mentally Handicapped Persons 

  
中度弱智人士宿舍（暨庇護工場或綜合職業康復服務中心）Hostels for Moderately Mentally Handicapped Persons 

(paired up with Sheltered Workshops or Integrated Vocational Rehabilitation Services Centres) 

  
嚴重肢體傷殘人士宿舍（暨庇護工場或綜合職業康復服務中心）Hostels for Severely Physically Handicapped 

Persons (paired up with Sheltered Workshops or Integrated Vocational Rehabilitation Services Centres) 

  綜合職業康復服務中心 Integrated Vocational Rehabilitation Services Centres 

  輔助宿舍 Supported Hostels 

  盲人護理安老院 Care and Attention Homes for the Aged Blind 

  輕度弱智兒童之家 Small Group Homes for Mildly Mentally Handicapped Children 

  輔助就業服務 Supported Employment Service 
 

 

#  如希望康復服務中央檔案室向社署核實資料的傷殘津貼受惠人∕綜援受助人，請預留約一個月

進行查核。授權向社署查核的殘疾資料，以社署所提供為準，其他不在社署證明之內的殘疾

類別，請另行提供證明文件。  
#    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. 1/2023) 

（供現正接受社署津貼／正輪候或使用社署康復服務@的申請人使用）  

(For applicants receiving allowances from SWD /being waitlisted for or using rehabilitation services arranged by SWD
@

) 
 

授權向社會福利署（社署）查核資料同意書  
Consent Form – authorisation for data checking from Social Welfare Department (SWD) 

 

本人  

I, 
 （ 

身份證號碼 

Hong Kong Identity Card No. ： 
   （ ） ） 

 
（姓名 Name） 

（ 
社署檔案編號  

SWD Reference No. ： 
   ） 

為（請選以下一項）am (Please choose one of the following)： 

  
傷殘津貼受惠人#；或  
a recipient of Disability Allowance (DA)#; or 

  
喪失  100% 謀生能力的綜合社會保障援助計劃(綜援)受助人#；或  
a recipient of Comprehensive Social Security Assistance (CSSA) with 100% loss of earning capacity#; or 

  
正輪候或使用社署康復服務的人士。  
admitted to the Central Referral System for Rehabilitation Services/a user of Rehabilitation Service arranged by 

the SWD. 

現同意授權康復服務中央檔案室向社署查核本人及與殘疾類別有關的資料，

以便申請《殘疾人士登記證》之用，本人明白並同意有關安排。  

I now authorise the Central Registry for Rehabilitation (CRR) to check with the SWD for my personal 

and disability-related information for the purpose of applying for the Card.  I fully understand and agree to this 

arrangement. 


