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A EESZARAE
[KISQALI®(Ribociclib) EBETE]| BiEEE

Hong Kong Breast Cancer Foundation Limited
Drug Subsidy Program — KISQALI® (Ribociclib) Registration Form

W&ZName (B3 English):
(FF3ZChinese):
S8 HFE/ FEIBYERE HKID card/ Passport no.:
B4 EE=E Tel. No. FiEmobile: ({EEhome):
EEELHLE Email Address:

B HBAE Postal Address:

ErERE RS ALETEARF KISQALI® Ribociclib

| confirm the registrant is on KISQALI® Ribociclib treatment.

B S A CRERI ST EIFrRRYERR.
(RE—XEERRBEF )

O EATHS1SEE AR SRR
| confirm the registrant has reached the required cycles for the program.

(The starting date of the recent treatment cycle: )
*The patient can submit the Registration form while starting the 18t cycle

F2EBB4 122 Physician’s Name:
£ BB
Physician’s Telephone No.:

LB

Clinic’s name & Phone No.

2 RERE ZHE:
Physician’s Signature and/or Clinic’s Chop:

HEA Date:

;¥AEEIE Important Notice:

1. IEFAREECERIE Complete this Registration form.
2. G5

EEREBFEMY (besc-ap@hkbcf.org) ERS (HFBILAREHSRKRFT U2EEBIEESE) IR IMECRE,
EEFEaSTmEtae [HES(Ribociclib) EBIETEI] Please submit this registration form via email
(bcsc-ap@hkbcf.org) or send to “Hong Kong Breast Cancer Foundation, 22/F, Jupiter Tower, 9 Jupiter Street, North Point,
Hong Kong”; with subject marked “Registration for Drug Subsidy Program — (Ribociclib)”.

MY 545535/ FERBRIZ Attach photocopy of your HKID card or passport.

4. FAGEEKIEAEETEIRY, SBERIZRISA/B SR EMETEIRIEIAR, K N AEERIN =2 EEa S a8 I EESS(FHA
Z5. Please submit the application/ renewal 3 weeks before next treatment with the copy of Cycle Table A/B or Program
Card attached.

5. EZFAEAR Inquiry Hotline (852) 2525-6033

w


mailto:bcsc-ap@hkbcf.org
mailto:bcsc-ap@hkbcf.org

EBEE A ZB%] Notes to Applicants:

- ERIEESEERATVERE (EABERFARIRE) FrERIREERRAIEZE TS,
LR ARIEABRHBEHRE
All personal information collected wiII be treated in strictest confidence and in accordance to the
Personal Data (Privacy) Ordinance.

. %ﬁ%ﬁ%@ﬁﬁ PR EIRE S ERBRIRASRERE, Wrl LB HEmEae T
HKBCF reserves the right to make the final decision and to decline any application without
providing reason.

E2PH Declaration

EAMEEEL MRS ARASSEIA ARUOEH LRI RTRR ERS,
oI E MGG SIS AT, K ARSI K IR
MERES, SUF SIS ANERNERER S ARt OlEE s aEs BoR
N7, AN TREE B BIFTRt— AR, QIFsEtanme, AA T e
AL EREE, EE sl BEeeaRATE—S S ARG, SATE
SelanseRAIaRE T LRIE SALIBET. KnmE ), e
FBANTLRE, e S 4K, MR o REReIHR i E EaE, A&
A TEERI SR RRARBREEINSOREERE, WL UEEEHIREm R

| give Hong Kong Breast Cancer Foundation Limited (HKBCF) permission to check my information to
make sure it is true and complete and contact me by mail or phone about the Program. | declare that
all the information in this registration form, including all copies of documents proving my identity is
true and complete. | will contact HKBCF if any of my information relevant to this application changes.
| understand that the Program will only use my information to register for and administer the
Program. | understand that | can at any time withdraw from the Program, and cancel my permission
to HKBCF for further validation of my information provided. | understand that HKBCF may request
further information and supporting documents from applicant, contact applicant’s physician-in-
charge for more information and drug sponsors can change or stop the sponsorship at any time for
any reason. | understand that HKBCF shall vet all applications; reserves the right for final decision and
to decline any application without providing any reason.

FEALTEE HEA

Signature of Registrant: Date:




