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Pok Oi Hospital Chan Shi Sau Memorial Social Service Centre
Elderly Membership Application Form

Date of application：____________
Part 1 ---Personal Information             
Member No.：               group:
	Name：(Chinese)                  (English)
	Sex：□M  □F
	Photo

	Mailing Address：
	

	Contact Tel. No.： 
	Mobile Phone No.： 
	

	Email Address/Fax No.：
	

	HKID No./Birth Certificate No.：                (  )
	Date of Birth：     (Y)     (M)    (D)
	

	Date of Arrival in HK：
	Nationality：
	Language：□Cantonese □Other#
	

	Marital Status：□Married □Single □Other#
	No. of child：
	Education Level：

	Living Status：□Singleton (*Filled/Not willing to fill NAAC(STE) Form) □With Spouse □With Children □Other#

	Type of Living：□Estate □Private □Village □C&A Home □Other#

	Employment：□Retirement □Unemployment □Employed#
	Occupation Before Retirement：

	Source of Introduction：□Walk-in □Family Member(s) □Friend(s) □Other#

	Income Source：□Salary □Family Member □Saving □CSSA □DA □Old Age Allowance □Pension □Other#

	Health Status：□N.A. □Respiratory System Disease □Heart Disease □Hypertension □Diabetes
□Eye Disease □Other#                                

	Disability：□N.A. □*Visual Impairment/Partial Impairment □*Hearing Impairment/Partial Impairment 
□Physical Handicap □Other#

	Hobbies：

	Emergency Contact Person(1)： 
	Relationship：

	Tel. No.：
	Mobile Phone No.：
	District：

	Emergency Contact Person(2)： 
	Relationship：

	Tel. No.：
	Mobile Phone No.：
	District：

	Remark：


* Please delete if it is not suitable.     # Please fill in.
Part 2 --- Agreement of Using & Transferring Personal Data
It is voluntary for you to supply the personal data requested of you in this form.  Any personal data provided will be treated in compliance with the Personal Data (Privacy) Ordinance.  

Use of Personal Data & transfer your person data

Personal data provided by means of this form will be retained by the center and the personal data will be used by the center for providing service, and may be disclosed to other related department/organizations for the following purpose:

1. The information provided will be used for processing and assessing your application for requested service or help. It may be divulged to other government departments/agencies for the same purpose.
2. Personal data provided in this form will not be used for purposes other than those mentioned above unless you have given prescribed consent to such use or unless such use is permitted by the Laws of Hong Kong Special Administrative Region.
Signature of applicant﹕
  
Date：

□Do NOT agree to sign 
***************************************************************************************************

Signature of staff：

Receipt No. ：____________________

Name of staff：

Date：___________________________
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