CRSRehab-PS Form 12


Application for Swapping of Cases

	From:
	
	
	
	To:
	Central Referral System  for 
Rehabilitation Services

	
	(Name of Rehabilitation Unit)
	
	
	
	Subsystem for Disabled Pres-schoolers

 (CRSRehab-PS)

	
	
	
	
	
	9/F Wu Chung House

	
	(Name of Organisation)
	
	
	
	213 Queen’s Road East

	Our Ref.:
	
	
	
	
	Wanchai, Hong Kong

	Tel.:
	
	
	
	Your Ref.:
	

	Fax:
	
	
	
	Tel.:
	2892 5139

	Date:
	
	
	
	Fax:
	2119 9035

	
	
	
	
	
	


(This part should be completed by both units concerned)



We wish to apply for swapping between the  following children enrolled in our units with the proposed effective date as _____________________:

	CRSRehab
No.
	Name
	HKBC No.
	Sex
	Age
	Date of Registration for
the service
	From 

(Unit)
	To
(Unit)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Reason(s) for Swapping:


We confirm that consent from parent(s)/guardian(s) of the children for the swapping have been obtained.

Signature :_____________________


Signature :





Name:
________________________

Name:
________________________

Unit/Agency :__________________


Unit/Agency:____________________
