VSS 2025/26 Doctors’ Guide — Reference
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

Sample of Notification Letter of Successful Application for Disability Allowance

e Chinese
e English


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

(2) Persons receiving standard rate of “100% disabled” or “requiring constant
attendance” under the CSSA Scheme of the Social Welfare Department —

Documentary Proof and Self-Declaration Form

i) Documentary Proof

a. Sample of Valid “Certificate of CSSA Recipients (for Medical Waivers)
which was issued before 15 December 2018
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b. The Annex page of valid

“Notification of Successful Application”/

“Notification of Revision of Assistance”
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Note:

Waiver of Medical Charges for CSSA Recipients
You/Applicant/Eligible family member(s) 1s/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: 3/X3000K

Eligible members Identity document Valid Until
which used for

CSSA application

ABC HEK 1dentity card KX/AXXXXX
DEF HE birth certificate,, | 3X/200XX
Upon registration for medical treatment oradmission to hospital,

please:

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

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

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

CSSA . the waivénof medical charges will be revoked at the same time.
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i) Self-Declaration Form for Standard Rate of 100% Disabled or Requiring

Constant Attendance under CSSA Scheme



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

