VSS 2023/24 Doctors’ Guide — Reference

Appendix D

Appendix D — Documentary Proof for Persons receiving Disability Allowance /
standard rate of “100% disabled” or “requiring constant attendance” under the
Comprehensive Social Security Assistance (“CSSA”) Scheme

of the Social Welfare Department

(1) Persons receiving Disability Allowance — Documentary Proof

1) Sample of Notification Letter of Successful Application for Disability Allowance
(Chinese)

https://www.chp.gov.hk/files/pdf/sample of payment notification for da recipient app
lication chi.pdf

(English)
https://www.chp.gov.hk/files/pdf/sample of payment notification for da recipient app
lication eng.pdf



https://www.chp.gov.hk/files/pdf/sample_of_payment_notification_for_da_recipient_application_chi.pdf
https://www.chp.gov.hk/files/pdf/sample_of_payment_notification_for_da_recipient_application_chi.pdf
https://www.chp.gov.hk/files/pdf/sample_of_payment_notification_for_da_recipient_application_eng.pdf
https://www.chp.gov.hk/files/pdf/sample_of_payment_notification_for_da_recipient_application_eng.pdf

2) Persons receiving standard rate of “100% disabled” or “requiring constant

attendance” under the Comprehensive Social Security Assistance (“CSSA”) Scheme
of the Social Welfare Department—

Documentary Proof and Self-Declaration Form

1) Sample of Valid “Certificate of CSSA Recipients (for Medical Waivers) which was
issued before 15 December 2018”
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i) The Annex page of valid “Notification of Successful Application”/ “Notification of

Revision of Assistance” (Annex IV) (1Y " HEERAEHNE | /" AREEIE&4EE
HE, AE)
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Note:

Waiver of Medical Charges for CSSA Recipients
You/Applicant/Eligible family member(s) is/are entitled to the waiver
of medical charges at a public clinic or hospital (including the
Accident & Emergency Department) during the eligibility period of
CSSA,

] Valid From: XX/XKXKKX

Eligible members Identity document Valid until
which used for

CSSA application

ABC HK identity card XX/XX/XXXX
DEF | HK birth certificate AN EX
Upon registration for medical treatment or admission to hospital,

please:

(1) inform staff of the clinic or hospital that you/applicant/eligible
family member(s) is/are the recipient(s) of C8SA: and

(2) produce valid identity document which you/applicant/eligible
family member(s) used for CSSA application (e.g. Hong Kong
Identity Card, Certificate of Exemption, ete.)

If you/applicant/eligible family member(s) is/are no longer eligible

for CSSA, the waiver of medical charges will be revoked at the same

time.




i) The new Annex page of “Notification of Successful Application”/ “Notification of
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1) Self-Declaration Form for Standard Rate of 100% Disabled or Requiring Constant
Attendance under Comprehensive Social Security Assistance (CSSA) Scheme

https://www.chp.gov.hk/files/pdf/selfdeclarationform vss.pdf

Department of Health
Vaccination Subsidy Scheme Declaration

*1 (name), Hong Kong Identity Card number: O,/ 1
(name), Hong Kong Identity Card number: ( ) am  the

parent/guardian/appointee of the person receiving vaccination (name of person receiving vaccination

, Hong Kong Identity Card number: () (Mrecipient™)),
hereby *declare / on behalf of the recipient declare that as at the date of the seasonal influenza

vaccination to be taken by *me / the recipient under the Vaccination Subsidy Scheme, *Iam /the
recipient is aged between 12 to below 50 and is in receipt of the standard rate of payment applicable
to a person as being certified 100% disabled or requiring constant attendance under the
Comprehensive Social Security Assistance Scheme as administered by Social Welfare Department.

By signing this form, *I also consent / I also consent on behalf of the recipient that the
Department of Health may disclose and/or obtain *my / the recipient’s personal data and records to
or from the Social Welfare Department. The Department of Health and/or the Social Welfare
Department may conduct including but not limited to a “matching procedure” as defined under the
Personnel Data (Privacy) Ordinance between the data as kept by the Department of Health and the
data as kept by the Social Welfare Department, for the purpose of verifying *my / the recipient’s
eligibility for the Vaccination Subsidy Scheme.

I understand that it is a criminal offence if I knowingly or wilfully give incorrect information
in this form for the purpose of obtaining vaccination under the Vaccination Subsidy Scheme and I

may be prosecuted.

*Delete as appropriate.

Signature of recipient (or finger print if illiterate)#:

Contact Telephone No.:
Date:

Complete the following bv the parent or guardian or appointee only if the recipient is

aged below 18 / mentallv incapacitated or medically unfit to make a statement

Signature of Parent/Guardian/Appointee:

Name of Parent/Guardian/Appointee (in English):
Relationship with the recipient: [ |Father/Mother [ ] Guardian [_] Appointee

Contact Telephone No.:

Date:

# Complete the following if the recipient has mental capacity but is illiterate

This document has been read and explained to the recipient in my presence.

Signature of Witness:
Name of Witness (in English):

(only the gl?:;;gt aﬁoﬂﬁgﬁ}figtlgglggigzd) | | | | ‘ ‘ ‘ X | X | X | (X) |

Contact Telephone No.:
Date:



https://www.chp.gov.hk/files/pdf/selfdeclarationform_vss.pdf

1) Self-Declaration Form for Standard Rate of 100% Disabled or Requiring Constant
Attendance under Comprehensive Social Security Assistance (CSSA) Scheme (Cont'd)
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