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KRR Financial Assessment Form ( JE#4RiE A L3R For non-CSSA RCS applicant only )

BEREEGIE T LA\ EEE 7 T/EZ To be completed by HA Medical Social Worker

FE—Epp : BBEAREIRMBAZR Part I: Background of Applicant and Next of Kin

1.1 BEARAMEAER Applicant’s (Patient’s) Personal Data

P

Name in Chinese

Qi

Name in English

BEB MRS
H.K.I.D. Card no.

EAHE(H/R/F)
Date of Birth(dd/mm/yy)

ezl

Sex

R S
HF:IEIEE

Contact Phone No.

SEIR AR T O E 5 Single
Marital Status [1 Eh Others

O 24& Married

O #RE Widowed

O B4 Divorced

{E1E Address

1.2 HiF AT IRE A Z R Next of Kin’s Personal Data

X

Name in Chinese

(55 / N / ZT)

HNHEZ (Mr. / Miss / Mrs.)

Name in English

EEB MRS
H.K.I.D. Card no.

HEED
Year of Birth

EAERE N\ 7R fR
Relationship with the applicant

P45 B

Contact Phone No.

{£3E Address

E "5 : EAZR Part Il: Personal Information
BB AREASMEEBES A - 35

BIBE—RERER—HIER -

If family size exceeds 5, please complete an additional form and submit together.

ERRA RERE
Applicant

Family Member

REME

Family Member

REME

Family Member

REME

Family Member

#Z Name

Rl Gender

FH#z Age

EAERE AR tR
Relationship

BFRER 4R 18 CSSA 4T1% CSSA

Welfare

R4 OALA
{S5EE 05 DA
SHERL 0AA

R4ZE OALA
S5&2 85 DA
SHERL 0AA

2A NIL A NIL

#R1E CSSA
42 OALA
155%2 84 DA
SHRERE 0AA
J2H NIL

#REE CSSA
R42 0OALA
E5%:2 84 DA
SHER 0AA
25 NIL

#REE CSSA
R42 OALA
S5 84 DA
SHER 0AA
2H NIL

5t Remarks

¢ MARREBREAED - SFERAEA - £

*» WARZKERE AEHEA Total number of patients and family members :
BEE 65 BRI LIRS :

Of these, including the patient, no. of person aged 65 or above

fiI

fiI

& #Z 5 Please turn to the next page
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RIE (REEHD (5 622 B) - BEERERHIR—FIRREMRAT -

Haven of Hope Christian Service is a company limited by guarantee under the Companies Ordinance (Cap. 622).

www.hohcs.org.hk
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F=8Mn : ARREE (MUERHE ) (BEEEERFEUSIMIENEE
Part lll: Income and Asset Value (in HKD) (Including assets in Hong Kong and overseas)

EREA RERE RERE RERE RERE
Applicant Family Family Family Family
member Member Member Member

#Z Name

FH¥HWA (a) (b) (c) (d)

Ave. Monthly Income

» BHREHLUA Total Household Monthly Income = (a) + (b) + (c) + (d) + (e) = $
(1) FEEIRE Cash
(2) FARGEE Deposits & Savings
(3) ¥EIER Investment ltems
(4) R/ Fx5TE

Insurance / Annuity Scheme
(5) SFBEEYE

Non-owner Occupied Property
(6) EE{U Carpark
(7) EthoZIREmEE

Other Realizable Assets
BABREESEE (12718 ) Total  |(a) (b) (c)
Personal Net Asset Value (Iltems 1 to 7)

o XEHEE Total Household Asset = (a) + (b) + (c) + (d) + (e) = $

SEERn : BTG REE Part IV: MSW’s Assessment and Recommendation
i 7} & & Reasons for Referral

iFiE RFFN ERZL - B R EE I R L5 /FHREMFH G FHHEER - Please elaborate on

Applicant’s medical diagnosis, health conditions like mobility and ADL ability, and any other special justifications etc.

SR : B/ EEPRR Part V: Referring HA Hospital
BraIus FirE g8 Pt & BB
Name of MSW Hospital/ Unit

i 45 88 5% Phone No. X Fax No.
= HER B IEE
Date of Referral MSW Signature

BREZNLET MR - BE M2 T BEHLEEERK ) ENREE cM81 BEEAREEEE  —HEELNSEEIREEERR -

Please fax the completed form together with RCS referral form (CM02) and Commitment Letter (CM81) to SASHCC.

BT T BRBEBABRKREEZBXHZEIAR - HIRMERBAEZRAPR - Copies of income and asset supporting documents should be kept by MSW,

but are not required to be submitted to SASHCC at this stage.

ARt TEBMEFEL T BRFEREER - Social Worker of SASHCC will notify MSW if application is approved or not.

KIREEHAE R B RAZHIRERE - SASHCC's decision is final and conclusive.

EE T IEEESBRR SASHCC B Tel: 2703-3000 {2 E Fax: 2785-0721 HiE Address: 1S EREER 19-21 3% 19-21, Haven of Hope Road, TKO.

A FES End of Form
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T /
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Haven of Hope Christian Service is a company limited by guarantee under the Companies Ordinance (Cap. 622).

www.hohcs.org.hk




