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Application for GCBC Pink Angel Service

of{bER%Z Chemotherapy Companion Service
D43 7% Telephone/ WhatsApp support

BHREBECRIEEHFE R Application form (For first registration )

SBIEEZet8E E T | Please tick the appropriate boxes * T EEFEIEET Optional

BAER (LLTER2ERZ ) Personal Information — all personal information will be kept confidential

I & 4 %4 Name (F30) | (¥£37) English
= R 0 5 Male {122 [T Date of birth
ID Card No. Sex 0O % Female F£Y AM HD
(717 4 {E$5 = First 4 digits) )
JEEHAE
Address
JE & Eh Tel. (F1%) Mobile ({E=E) Residence
TTEHE ] Mobility
OBE{7T Canwalk 817 Can walk slowly O{EFBI{T2S (BFEHAL ~ T - [EZE5%) Walk with aid
Oimts Wheelchair A Others (55 5+HH Please state )
LEREE /N B DL Primary School or below — [191£2 Secondary School
Education K E College AEZ L)L - University or above
BEHRR S O%4& Single  OEL4S Married
Marital status O#k4E Divorced 4 Remarried O#FE Widowed
ek N &K} Emergency Contact (401528 A RIfREEEGRE 1 RIEA B B4 » soasid BB UUMEREE)
H# *Je4: Sir /24 Madam B (%
Name Relationship
BT Tel (F£2)Mobile ‘ ({352)Residence ‘ (BN Z) Office
HER SR
Address

IR Economic Status

OB AN - O A CZ A YA No Income

(F[#E%7H) | Monthly Income | CJHK$10,000 L F CIHK$10,001-HK$20,000 CIHK$20,001 5724 |- or above

Income & Ot EEas (034 (F{a] ++ &3 B5 No social subsidy

resources (one | Social Welfare O45&1E8 CSSA (B5:FHARE Z4R%% File No: )

Or more CfE5%E 0L Disability Allowance ( [ {5 Low/ [J =%H High )

answers) O A2 AL Other Allowance (555FEH Please state : )
ARSI Treatment

K2 First Diagnosis: FY AM ‘ T2 i Cancer Stage: HA Stage

A JEFELH Types of breast cancer:
O 5252 86 2 P51 (ER+EL PR+ AZ285 2[5 1F)
O=F&M:RI(E] ER, PR k& HER2 <Z7#& 2 [&M:) Triple Negative

[(JHER2 <7 % 2 51
OJEfirJEE Carcinoma in situ CJEA Others

IRBEFEE2 A (A1 3882 TH) Treatment Location (one or more answers):
1/ 17 Public(B&[5¢/22 Ffi44F% Name of Hospital or Clinic :

)

OFLZR Private(B&[5¢/52 Fli44 1% Name of Hospital or Clinic :

)

O &4 Both




R F R 69 (A] 5.2 TH) Types of Treatment (one or more answers):

(JZE#& Radiotherapy x b Chemotherapy (£%%7)%7#% Name of medicine )
OFily Surgery(Cd4#, Mastectomy /L1153 lumpectomy)

CfZ#r g Targeted Therapy(%&%7)%f# Name of medicine )

CIfeT {528 Hormonal (£&47)447#% Name of medicine )

OE A Others

HIEE Now:
O X2 First Diagnosis
C{E &% - (53571 Y 355769 (] 25 IH)Relapse, types of treatment (one or more answers): (1254 Radiotherapy

({E#¥ Chemotherapy OF1iy Surgery L ZEY)) Targeted Therapy
Ofa1 B 524 Hormonal CEA Others

BRI SR &Y & BE1E? Drug Assistance Programme applied? OF Yes [O)8F No
ORgEHE4 CCF  O#H3EF|En A4 Samaritan Fund

OEEHE S Eif ey S L BE 22 & B 1 St. James' CS

OF & g g2y &BhETE] HKACS OFEAEES ST HKBCF  OIEAM, Others

b2 s~ E 2 H A Reason for Applying Chemotherapy Companion Services:
(& & Living alone (152 A ##£HF 5] [% [5] Not accompanied by family members 442K Old
O A JE R Other reasons:

YA 15R A ST EER Where did you hear about us?
(IG5 /(H 56 Poster/leaflets Ol E/4EsE Newspaper/Magazines  [J4g_FE {# Internet
CIRA & #E#E From friends CIE A %45 1144 Other organizations  C1E:A Others :

AREEE—K S22 RS First time application for Chemotherapy Companion Services:

&2 HHA Date: FY HM HD A2lER] Time: F4- AM/ T4 PM B O’clock

ek (AR 17 E2f5%) Location (Only for public hospital) :

s T 2EEE ATk (HFR28% A BT N 2 A& )Residence Address(Only for residence lobby)

FHETFE 2 R (R AR e s A 228 Aol 2(EFTE T ERE)
B EA/ T4 BFE B/ B Estimated time From AM/PM O’clock to AM/PM O’clock

FoRFE T EESTE Remark for Volunteer:

ot DAL R RS2 IR 0 BBV 5 RATTELY » Wi H FAFEH 2 B NAARD R T2 Hatd - AoRAERCENECE
ET o AEEFEEAZE A - Remark: for Chemotherapy Companion Services, please call 5 days prior to treatment for assessment

and volunteer matching.

REEWNAZEME A BE TR RIMeR - BRI GEZEA > FrlZBI AR i a A R E R R RE - 2

B AR FIE HEEE - Our accident insurance only covers volunteers, it does not cover patients. Please note patients cannot claim any

compensation.

(] R2EH - Higs AEE Rl ANER ATt A ZePrioE s TR M AR 7S 2 H - R ANCEERIMA FZER - BH
By 2648 (5 T4l R(EREz2ETE] ) - 1 have read and agree that my personal data collected are for

patient’s services and breast cancer related research and accept the Pink Angel services condition.

5 A\ #471# Signature : TE B HHH Date -
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