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RECOMMENDATION FORM
MUTFALOHERZREREESNRE : (1) MENIZELE RELE - BXIHTL, (2) REXR/EEA, I (3) MEAXA -
FMIERFENERRENTIZELERAREE  REBUEH - BEFHSTHEARE - BB - WHEHNE (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.

[ FBRIEMSIES - IRETBTEE &R Please write in BLOCK LETTERS - This form can be photocopied for distribution ]

(Version: 202007)

UTHZRE/ E#EAEE To be Completed by Parents/ Legal Guardians

RENS 3z E-3% B3RS
Child’s Name: (Chinese) (English) I.D. No.:
HAERE H/B/® FHe Rl
Date of Birth: (DD / MM/ YYYY) Age: Sex:
fEt
Home Address:
==hid H B 48 75 35 (F B MR HF IR SR):
Email: Other contact method (instant messenger):
RIRE [HES FIRER
Father’'s Name: Occupation: Mobile No.:
SE e [HES FIRES
Mother’s Name: Occupation: Mobile No.:
EEEAME (WA if applicable ) [ES FREF
Guardian's name Occupation: Mobile No.:
SEAIRT B NEME REBERE LR s
Child’s Background: L] Living with family [] Parents separated [] Father deceased [] Mother deceased
] FERES M BREESHBRUNRS
Staying at dormitory Temporarily staying at accommodation provided by charitable organizations
REZEMNMELE?
Is the child attending school? [] = Yes []&No
LU TFTHE4SIES To be Completed by the Doctor
Child’s diagnosis:

2. Is/ Are the disease(s) critical to children?
(Note: only children with CRITICAL MEDICAL CONDITIONS are eligible for a wish, i.e. a progressive, degenerative or
malignant condition that is placing a child’s life in jeopardy)

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

3.  What is the child’s current medical conditions?

L] Poor prognosis 1 Critical and urgent 1 On palliative care
[l On treatment ] Treatment completed, on
[] Others:
4. s there a medical necessity to complete the wish within a certain timeframe?
] No
[] Yes (Suggested timeframe: )

Reason(s): [ ] Operationin week(s) [[1 Poor medical conditions
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5. If the child is undergoing cancer therapy, please indicate whether the child is:
[] Newly diagnosed [ 1 On recurrence treatment [ ] In remission (last treatment given on )

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

1 Walk unaided [] Amputated [] Limited mobility of upper limbs

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

[1 Impaired vision [] Impaired hearing [] Mute

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

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

1 No
[1 Yes([] Ventilator [] Portable oxygen and concentrator [] Others: )

8. Is the child staying in hospital? ] No
[1 Yes(Ward: )

9. s the child aware of the critical nature of his/ herillness? [ ] Yes [] No

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

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:

UTHEBAES @=reAkssnss) 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/Center:
Referee’s Contact Number: Referee’s Fax Number:
Referee’s Email: Date:

s
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.

BABRMRILBER . MRENBABRISEREEE  REAFLAEENARONRENRL - TEAER®ETFARIEHME=% -
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(REHR) REXANEAEZN - AABETH LABENEETEERINE T REDEREFIEBL
AL - FAAEBE "HEREEE  MERPHROBEAE AT RABEKBEN LHFFRERERAN
BAER -

BRIBERHE
FARE "REREEREE ) RBLFFERR_ERAAETRS - TR _THEAAERRKRE -

BREBZEHNEN=E
NEMENFEERES A TRERBEHRESTRKNVIEATE  BBEMRERHEBHRAKE - R
XFUUENRMARESREERBEE -

AABE TEEZREES, §HS IRGERENEZYEAS - S
BT EEEER)  @BRTE (NEERARTE ) REETIE -

mEEE  ER&S (MAZE

FAOBE » OFEE 2= LiPFRENEREABERRER - WHASZREMENEOLEE
LRt -

EERNEEARE ZEHH

BAZRHERTA
BREMERESRNEFRIT (BAER (FAR) KA FAIENRE BERFHEADBREAENEBEESIRNIRE  EBER RAZ
ENRENE - RRFRMERD T RAOXAZREBABRER - BAREATA -

WEERNBMRERLER :

1. BEREESHRREWEERRARBZENEERZSER -

2. BAEBREEAEREEEMRE - WIRAEREEHEARR - $%?§Tﬁ§ﬁxiﬁx&)€ii1 \WERFE L IR AR AR TS -

3. FEEUECERRNEAER (BFMRNES - B5E B85 - - HEi - FRBEE/ AS)/2R) - UEXAKBERERER - BEHRS -
RITWOR - BT/ DI/ AE - B WERR - 1’E/E§E/ull\%ﬁiu%kﬂu [HEERR  REAFHEEEZIEESEE -

ERREMEAENEPEFLERBAASRMEREZ AR

BT (BABR (TR ) 1561) REWRRERS)  RAEMBEREESHFERMRNEABSRMELER - EXRFLERRNEABERF#EE
RRMEX - BEERERENEMMBRNEABRERS -

MARKBAAKBEFNES  JUBHALREBHE -
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Consent Form
(To be Completed by Parents/ Legal Guardians)

Personal Data Collection and Use

| (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 above named applicant 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.

Wish Story Publicity Authorization

With the sharing of wish stories and your support, we can help as many children with critical illnesses as we
can and make their wishes come true.

| understand that Make-A-Wish Hong Kong will share my child’s Wish Story through publicity channels
including: printed materials (such as newsletter, exhibition panels, pamphlet, etc.), digital materials (such as
website, social media platforms, etc) and Media channels.

| hereby [0 authorize / 0 do not authorize to publicize the applicants’ basic information and images. |
acknowledge that my will of publicity will not affect the granting of the wish.

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

1.
2.

3.

Make-A-Wish Hong Kong 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.




