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Jockey Club Dental Care Programme (JCDCP)
Application Form

B (F): PBEAAR

Part | (A): Personal Particulars of the Applicant
% Chinese Name XA English Name

AR (H/B/F)
Date of Birth (DD/MM/YYYY) Al O 5 male

Gender Q Z Female

SR H4EE! Identity Document Type
O &EB51:E Hong Kong Identity Card
O HithBMEBX Y, 555588 Other Identity Document, please specify :

B 19 78BS 48RS 1dentity Document Number Bt 4% EE 559 AS Contact Number

{£1t Residential Address

B E-mail Address ( 775 /H if applicable )

F—8R (2): PBAZRE /ZEEEA / AEEABAER
( RERRA®T/\BE = B LRITBEDNBREAN )

Part | (B): Personal Particulars of the Applicant’s Parent / Legal Guardian / Agent
(Only for applicants under the age of 18 or mentally incapacitated)

P #Z Chinese Name B E English Name

B1EREE E RIREA % Relationship B EBXH4$aE! Identity Document Type

B IR Father Q HEBFE Hong Kong Identity Card

Q &3] Mother Q EtB57EEXX A Other Identity Document
Q JATEEEA Legal Guardian FH5EER Please specify:

Q Hfth Other:

B 5B A 5% Identity Document Number Bt 4% EE 55 SRS Contact Number

EFLMLE Email Address ( #772E/F if applicable )
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Part Il: Eligibility Category
21 FREENARE "0, WM "V, . a8 "2, BBEALKTERSTENRFEE -
Please puta “v” in the appropriate box “[1”. If “Yes” is ticked, the Applicant is not eligible for the Programme.

BEABREERENEREREENZIA
Is the applicant currently a beneficiary of the Comprehensive Social Security Assistance Scheme?
Q= Yes Q& No

BHEABNEEASEEMZMNESSREESTE?

Is the applicant currently enroled in the JCDCP at any other clinics?

Q2 Yes (2B HEAKFZFTETE Date of Enrolment and Name of Clinic: )
Q& No

22 FEE —JH FREARCESSREEESTENESER - WEMHEBNAGE "0, R "vVa-
Please select ONE eligible category under the JCDCP of the applicant and put a “v” in the corresponding box “[1”.

Q1 B4EHEENZPA (B 'EREFZME L "BEEMEMETE LT LREEEE L "
MERNZPLEBEREE ) T NHERERERERM T EERBRANBESREZMETE L (2R
FEBERR) "ERABE R/ REXREERE  (RHEAFHEERR) ' EFE LREELEMET
2, & "TEHFBAERETE] ) Beneficiary of the Student Financial Assistance Schemes (including the School
Textbook Assistance Scheme, the Student Travel Subsidy Scheme and the Subsidy Scheme for Internet Access
Charges, Kindergarten & Child Care Centre Fee Remission Scheme, Grant for School-related Expenses for
Kindergarten Students, Financial Assistance Scheme for Designated Evening Adult Education Courses (FAEAEC)
with "FULL" or "HALF" paid tuition fee reimbursement, Diploma of Applied Education (DAE) / Diploma Yi Jin (DYJ)
Tuition Fee Reimbursement with "FULL" or "HALF" paid tuition fee reimbursement, Tertiary Student Finance
Scheme - Publicly-funded Programmes and Financial Assistance Scheme for Post-secondary Students))

Q2 EEXREZEMTEINZEIA

Beneficiary of the Working Family Allowance Scheme

Q3. dEgEME "TRELEFEM ., WRBA

Beneficiary of the Old Age Living Allowance administered by the Social Welfare Department

Q4 CESBRERER 'BREHBR . ERAL

Holder of a valid Medical Fee Waiver issued by the Hospital Authority

Qs HEENZFRNN "FEXERERE (R5EEX )./ "RERERMERERE, / T XEXER
# 1 (BB _ARBIWE/ERT AR ) FNERE

Service user of “Integrated Home Care Services (Frail Case)”, “Enhanced Home and Community Care Services” or

“Home Support Services” subvented by the Social Welfare Department paying Level 1 or 2 / Co-payment Category |
orll
Q6 HEREANZE "RECERRBERBESE L NRMA (B RERMFARA)

Beneficiary of Community Care Service Voucher Scheme for the Elderly with Co-payment Category Il under the

Social Welfare Department
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Q7. RESRABRASRBGHAEAGHN LFESNFREFAZBEONREFFEBRARDPAIH
(FBIEE 23 87) (51 : UERPHFXRADI—EANFIHARE) -

Monthly household income not exceeding the median monthly household income by household size in the fourth

quarter of the previous year published by the Census and Statistics Department (Completion of 2.3 is required).

(Note: Calculated as the average income from the three months preceding the application submission.)

Qs EEANE " BREWAXEEZZRHEHEETE L X " HERANEEATRESZREESEER
& =EIA

Beneficiary of the Scheme on Living Allowance for Carers of Elderly Persons from Low-income Families or Scheme
on Living Allowance for Low-income Carers of Persons with Disabilities under the Social Welfare Department

Q9. HIERAPBFR 6 BAEZERTESEANE " HHRBYEIRE
Has benefitted from the Short-term Food Assistance Service under the Social Welfare Department in the 6 months
prior to the submission of this application

Q10 "BYRE, FP TBEMERE, B/ JENER
Resident of Light Public Housing or Transitional Housing under Category A/B

23 BEFEARREREERH (RBERAREREER 7) Particulars of Applicant and Family Members (For Eligibility
Category 7) FEXENEUWZI 6 A - BF7TEA For family exceeding six members, please use
additional paper.

EREA FERE1L| REME?2 | REME3 | REME 4 | KEMRES
Applicant Family Family Family Family Family
Member 1 Member 2 Member 3 | Member4 | Member5
h &
Chinese Name
g
English Name
FH# Age
B2 Occupation
EARREE AR tR AiEH
Relationship with the Not
Applicant Applicable
A AR Monthly (A) (B) (C) (D) (E) (F)
Income* (E# HKDS)
BRXERAR Total (A) + (B) + (C) + (D) + (E) + (F)
Monthly Household
Income (E#% HKDS) =S

HEBEZREME R /| IANTHERBEEER ° Such member(s) and/or person(s) must be Hong Kong resident(s).
PUERPFERADIZEANTFIEOARRE - ARSHE (1) BE/EEERES ; X (2) £&E2/78/KT
TERA/TEA SR/ Bt R RS FEBEFELTASFELARAT MR EERET /Mo BERIKETEI( A
WM AEE ) HAEWIDREDEWA - B AR - 551HE "0, ° Tobe calculated as the average income from
the three months preceding the application submission. Income refers to pre-tax net income after deducting
contribution to Mandatory Provident Fund/ Recognised Occupational Retirement Scheme from (1) regular/irregular
basic salary; and (2) living allowance/overtime pay/bonus or commission/other allowances or incentives, excluding
year-end bonus or year-end commission. If there is no income, please enter "0".
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Part lll: Declaration and Undertaking
ARANELUTEBRA R ERE ¢

I declare and undertake the following:

1. ARABEZM/ AERBEASN "ERSREESEE L AARELRENELSZEWE  BEER
FARBPBEANBAEZR  UIFZESEER - ERERERIRERERER - RANBNELSER
BERAAMRENEER  TEKREHEZBEXY - NRRXPFEEFFEANBEREE  XAZ
ETEFEFHBRER - | agree to enrol myself or the applicant in the JCDCP. | agree to and authorize The Lok
Sin Tong Benevolent Society, Kowloon to collect, process, and use the applicant's personal data for the
purposes of verifying eligibility, processing applications and providing dental services. | understand that The
Lok Sin Tong Benevolent Society, Kowloon has the right to verify all information provided by me and to
request any necessary supporting documents. Should there be any changes to the applicant’s circumstances
after submission, | will proactively update the relevant information.

2. RABREILERS HERNER KRN " ESSREEE 2 SER / UmERNEMER - 9EIE
MR - AARBWMIRAS ML E RS ERER SRS RENELEEE  SEEE
"ERgREESRE L WENTRRE i - AARRESRHEBRERNIIREER - £E
MEGRF RIS " BN RmrEEsta  WED - BRHISSET - R (BWFERG ) (( FEEME 210
5 ) OJ#E1E@HE - | declare that all information provided in this form and any other information submitted/to
be submitted under the JCDCP is true and correct. | understand that if | knowingly or wilfully make any false
statement or withhold any information or otherwise mislead the The Lok Sin Tong Benevolent Society,
Kowloon for the purpose of obtaining subsidised dental services under the JCDCP, it will render me liable to
prosecution. | understand that the deliberate provision of false information or omission of information in
order to obtain financial assistance under JCDCP by deception is a criminal offence. | may be liable to
prosecution under the Theft Ordinance (Cap. 210).

3. RACEBLEEEIEHRAN (SMEB R K (WEBRAERER)  BRTEEERS -
| have read and understood the most updated version of the Participant Information Notice and the Personal
Information Collection Statement of the JCDCP, and agree to their contents.

4. RAHBREREY "ENS@kEETEL TEERBIREE - UXRAGERZRFIEEASERE

"ERSREESETE L BERAE - RAFBITEIEZRFEIERR - | understand that only specific

service items under the JCDCP are subsidised. When a service item falls outside the scope of the JCDCP, | will
bear the cost of such service at my own expense.

5. AARB - FHENSERBENS 365 B - BetEI2MEBE L SERGTE 2 Hitst - aERBHNETE
SNMEEBREKRFBHERE  olEESEAE - e BERBBIHA - 512 2MERZ UEIMR
ERREZ c RABNEELEEZ JEaBREREXRBBAERAVERNG - IZERBEAZS
MATERETENER - URESEYEEFAARGTEI NIOMRTS © | understand that, each service cycle
under the Programme lasts for 365 days, commencing on the date of the Programme Participant’s enrolment
in the Programme. An eligible Programme Participant may continue to participate in the Programme upon
the expiry of each service cycle. During each service cycle, a Programme Participant may receive a maximum
of two subsidised visits. If the Applicant’s eligibility category changes, the Applicant must submit the relevant

supporting documents. | understand that The Lok Sin Tong Benevolent Society, Kowloon may, where
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The Lok Sin Tang Benevolent Sucicty, Kewloon

T80 £

reasonably required, request the Applicant to submit valid supporting documents to verify whether the
Applicant remains eligible for the Programme and may continue to receive services under the Programme.

6. RARBEERAZHRERHAVBIPXNHNRERAZIE - RABENELSERBEAARBHE
MNERERERE - WolIIBRBAREAEMEELA TEMIIER ° | understand applications with incomplete
information or failure to provide valid supporting documents will not be processed. | acknowledge that The
Lok Sin Tong Benevolent Society, Kowloon reserves the final right of approval for this application and may
reject the application without providing any reason.

UTREARKMT/\BE 3 B EETRENSRE

The following is only applicable to applicants under the age of 18 or those who are mentally incapacitated

7. RmT\ESE® EETRENNBEARE  AEREEANNIEABRFEAOQNELSEFLE
AR A—HERARBERBEUE DRI BREIRXH - RBARE  EEEEATRIEAKR
A PBEABRIER - AR IEZNBFEREREBNE D FSINAAAERZIRXHER (IRE EAESR
FEAREARBREZARERBREESREA  IRUEESNF/IIRNEZY ) KFEEABRBEAT
REZZE  MNELEEER - EHLEZO/EBERN AL EHIEBEE  The parent, legal guardian or
agent of applicants under the age of 18 or those who are mentally incapacitated must present all the
documentary proof listed in Part IV of this application form when making an application to The Lok Sin Tong
Benevolent Society, Kowloon on behalf of the applicant. If the parent, legal guardian or agent cannot
accompany the applicant for the first appointment, please pass the completed application form and all the
original supporting documents listed in Part IV (A copy of the Hong Kong Identity Card can be provided for
verification if the parent, legal guardian or agent cannot accompany the applicant in person) to the person
accompanying the applicant for the first appointment, and submit them to The Lok Sin Tong Benevolent
Society, Kowloon. The Lok Sin Tong Benevolent Society, Kowloon may refuse applications with incomplete

information.
Consent and Signature
B ARSE BBAZRE /ZEEEAN / NEARE
Signature of Applicant (#N7& A) Signature of Applicant’s Parent / Legal

Guardian / Agent (if applicable)

H=EHH =EZHH
Date Date
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Part IV: Application Documents (To be filled by staff) (Reference No.:

BECZHPBANISEY  LHEEEZHE "0, A "V

Staff have checked the applicant’s following application documents and put a “v” in the appropriate box “[1”.

a) WRIMRFTAEEA Applicable to all Applicants

O BB A S B RS IEAR
Original identity document of the applicant
O E_HomEHRE "EREREEERE L ERERMNEIAXXGIER

Original supporting documents for Part Il Eligibility Category to enrol in the JCDCP

b) BHRAKMm T\ = B EEITHEBEIAIEEE A Applicable to Applicants under the age of 18 or mentally
incapacitated

Signature of Responsible Staff

O RE /) EZEEEAN/REBEANSOBBEXXHE (MRE / EZEEEZEA / KBAKRERBMREESREAE
2 - UIRHBHEIPXXHRIAIEZE)

Identity document of the parent / legal guardian / agent (A copy of the Identity Document can be provided
for verification if the parent / legal guardian / agent cannot accompany the applicant in person)

O BARFEIRN Y - BITIERBE AL ERRX Y - BRGEEAEPRBEABRGNEERRENFIHE -
Proof of relationship, such as applicant’s birth certificate, statutory declaration, or self-declaration stating
the relationship between the agent and the applicant.

BEERERE

HETR

Name of Responsible Staff

H A
Date

Effective on 01 September 2026
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