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UFALO#ERERERERETHRE | (1) RENTZEYE BELE - 2L, 2) REXRRE/EEA; 5 3) WEAXA -
FRIERBELARRENTIZBERMAEE - XEFEUEE - BEFHBFHARE - 1AEH - WHENE (852) 3101 9688 ©
Make-A-Wish Hong Kong accepts referrals made by: (1) medical professionals treating the sick child, such as doctors, ward
managers, nurses and social workers; (2) parents/ legal guardians of the child; or (3) the potential Wish Child. All applications must

be certified and countersigned by the child’s treating doctor. Please return the completed form by email, fax or post. For queries,
please call (852) 3101 9688.

[ FBUIEMSIEER - wxsoaTmeEs Please write in BLOCK LETTERS - This form can be photocopied for distribution |

LUTHXRE/ EEZAEE To be Completed by Parents/ Legal Guardians

REMR 3 £33 BRREIRES
Child’s Name: (Chinese) (English) I.D. No.:
HER BH/R/%# Fie 331
Date of Birth: (DD / MM/ YYYY) Age: Sex:
fEat
Home Address:
FEEx £
Home Tel. No.: Email:
KRR e FRERE
Father’s Name: Occupation: Mobile No.:
(S22 LS FIRER
Mother’s Name: Occupation: Mobile No.:
%%%A?i% ( #n3@F/ if applicable ) m% ??E%%
Guardian’s name: Occupation: Mobile No.:
SEEART 12 YNEINES RECHE TR LS
Child’s Background: D Living with family |:| Parents separated |:| Father deceased |:| Mother deceased
] FERES [] ERREREBREANRS
Staying at dormitory Temporarily staying at accommodation provided by charitable organizations
REEERMNELE?
Is the child attending school? [] & VYes [] &No

LI FHEB4IER To be Completed by the Doctor

1. Child’s diagnosis:

2. Is/ Are the disease(s) life-threatening? (Note: only children with life-threatening medical conditions are eligible for a wish)

[] Yes [] No (please provide information that the patient has entered into a phase of the
disease(s) that is/ are life-threatening to him/ her)

3. Whatis the child’s current medical conditions?

L1 Poor prognosis [ 1 critical and urgent [] on palliative care
[l On treatment [] Treatment completed, on
[] others:

4. Isthere a medical necessity to complete the wish within a certain timeframe?

|:|No

[] Yes (Suggested timeframe: )
Reason(s): [] Operation in week(s) [] Poor medical conditions
L] others:
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5. If the child is undergoing cancer therapy, please indicate whether the child is:

[] Newly diagnosed [] Onrecurrence treatment [_]| In remission (last reatment given on )

6. The child’s physical/ mental conditions (please check as appropriate):

] walk unaided ] Amputated [] Limited mobility of upper limbs

[] walk with assistance [] Confined to wheelchair ([] Electric [] Manual)

] Impaired vision [] Impaired hearing [ Mute

[] Autism [] Mental retardation ([] Severe [] Moderate [] Mild)
L] others:

7. Does the child need to use any medical equipment?

[] No

[1 Yes([] Ventilator [] Portable oxygen and concentrator [ | Others: )

8. Isthe child staying in hospital? [ ] No

] Yes (Ward: )

9. Isthe child aware of the life-threatening nature of his/ heriliness? [] Yes [] No

10. If the child’s wish involves outdoor activities, please describe any special medical needs or
considerations that might have reference to:

11. Additional remarks:

Name of Child’s Doctor: Doctor’s Signature:
Hospital: Department:

Doctor’s Contact Number: Doctor’s Fax Number:
Doctor’s Email: Date:

LITHEBAES @reAkssnis) To be Completed by Referee (if the referee is not the child's doctor)

Supplementary information provided by Referee (if applicable):

Name of Referee: Referee’s Signature:
Organization: Department/ Centre:
Referee’s Contact Number: Referee’s Fax Number:
Referee’s Email: Date:

PERSONAL DATA & PRIVACY STATEMENT: The personal data collected will be treated strictly confidential and will be used for
internal analysis and communications purposes only. Personal data will not be disclosed to the public or any third parties.
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Application to Make-A-Wish Hong Kong
Consent Form

Personal Data Collection and Use

I (name of parent or guardian) agree to provide the

personal information of (child’s name) and his/ her

family members to Make-A-Wish Hong Kong. | agree that Make-A-Wish Hong Kong can
pass the above information to visiting volunteers and people or organization(s)

sponsoring this application.

| also agree that Make-A-Wish Hong Kong can collect the personal information of

(child’s name) and his/ her family members from

medical professionals, social workers and related organization(s).

Wish Team Visit and Wish Granting

| understand that the first visit shall be conducted within three months and the wish shall

be completed within twenty four months after the application is approved.

Signature of Parent/ Guardian Date

Make-A-Wish Hong Kong Guideline for the Use of Personal Data

Make-A-Wish Hong Kong undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance
to ensure that personal data kept is accurate and securely kept. To ensure you are well informed of the personal
data as collected, please read through this guideline.

Purpose of Collection and Guideline for Use of Personal Data

Agency for Volunteer Service will use personal data collected from data subject for the purposes for which it was
collected.

To provide personal data to the Organization is on voluntary basis. However, if you do not provide sufficient
personal data, we may not be able to process your application or provide service to you.

The Organization may use your personal data in future (name, telephone number, fax number, email, mailing
addresses, organization/ company/ school) for the purposes of providing you with information of the Organization,
handling application, issuing receipt, research, fundraising appeal, feedback collecting, activities invitation/
promotion etc.

Access to and Correction of Personal Data and Request for Cessation of Using Personal Data for
Promotion Purposes

Apart from the exemptions provided under the Personal Data (Privacy) Ordinance, you are entitled to access and
correct your personal data held by Make-A-Wish Hong Kong, and request us to cease to use your personal data
for promotion purposes. However, it will not include the personal data deleted after the achievement of the
purpose.

If you do not wish to receive further calls or e-mails from us, you may opt-out from receiving our information or
materials at any time:

By email: info@makeawish.org.hk
By phone: (852) 3101 9688
By post: Make-A-Wish Hong Kong

Room 205, Free Trade Centre, 49 Tsun Yip Street, Kwun Tong, Kowloon, Hong Kong
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