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Free Medical Treatment for SEN & Mental lliness

Please fill in the following information in detail in order to provide appropriate services, all personal data will be treated confidentially

A. Particulars of Applicants

Name: ( Chi) (Eng)

Gender: O Male O Female O Others

D.O.B.: / / (dd/mmyyyyy)  Age : Grade :

Address: -

Place of Birth: O HK 0O Others: Right of Abode in HKSAR :  OY ON
Contact of Guardian: (Mobile) (Home)

Description of Applicant ( Please briefly illustrate the situation and needs of applicant ) :

B. Particulars of Referee

Name of (Chi) (if any)

Organization/School: (Eng)

Name of Referee: Authorized Person:

Position Held:

Contact No.:

E-mail Address:

Date:

Authorized person’s signature with Organization’s
Stamp

Please fill in the application and attach with supporting documents (e.g. Doctor’ s diagnosis letter/referral letter/hospital check-up
slips etc.) and submit by email at service@chickensoupfoundation.org OR mail to Shop 3, G/F, Guardian House, 32 Oi Kwan Road, Wan

Chai, Hong Kong.
Please use the following format as email title: “"UO_School/Organization_Applicant Name”
*ChickenSoup Foundation will contact the referee within 7 working days
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