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Application of SF /
CCF Medical Assistance Programmes
- Compilation of application form
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Read the message, view the
Guidance Notes, Notice to Client on
provision of personal data and
notices. Afterwards, please check
the boxes nearby.
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Cross-check patient's
personal information and
provide information
as requested
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You may click "1" to
check details of the item
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You may click "1" to
check details of the item
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View definition of household and
core family member(s) living under
the same roof who are required to
be included in financial
assessment
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Compile information
about patient's iIncome
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Compile information
about patient's iIncome
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Compile monthly average income,

you may use the calculator
function to calculate the average
income of the past 6 months
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You and concerned family member(s) have to
upload documentary proof related to the income
for Medical Social Worker's review. Please select

"Documentary proof' to choose the type of
document. You are not required to upload the
documents now but have to upload them after

you submitted this application
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You may save the compiled

content as draft and continue
the application later
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You can use this function by
providing relevant information to
check whether the family
members required to be included
In financial assessment.
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Add household member(s)

living under the safe roof who |EES ot e
have to be included in the

financial assessment
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Compile personal
information and income of
concerned family member
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Compile other income received by the
patient and the above mentioned
household member(s) from other

resources for the most recent 6
months before the submission of
application form
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Compile other income received by the
patient and the above mentioned
household member(s) from other gyTmenssmm- mxannmn
resources for the most recent 6 *
months before the submission of
application form
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Compile Patient household’ s
allowable deduction (not
applicable to one-off
non-drug application)
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Compile total asset of
patient's household
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If deemed necessary, please
compile special familial factors or
circumstances and supporting
document for Medical Social
Workers' consideration
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Please confirm all the

data is correct and
accurate
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Finally, after reading the
notices, please click Submit
to submit the application
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After submission of the
application, please upload
relevant supporting
documents
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Please view the demonstration
video of "Application of SF / CCF
Medical Assistance Programmes -
To upload document' for details of
the document upload function.
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Applicati@f SF / CCF
Medical Assistance Programmes

- To upload document
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Ap llcat|®f SF /| CCF
Medical Assistance Pro rammes

- Approved applications




A LTINS SR
WIEHEE S NSRS BRIER
BRI - HEXE"ER

Please view the demonstration
video of "Application of SF / CCF
Medical Assistance Programmes -
To upload document" for details of
the document upload function.




