CRSRehab-MPH Form A1


Appeal to the Appeal Board for Standardized Assessment 

for Residential Services for People with Disabilities

	To:
Secretariat

Appeal Board for Standardized Assessment for Residential Services 
   for People with Disabilities


9/F, Wu Chung House, 213 Queen’s Road East


Wanchai, Hong Kong




I, ______________________________ the *applicant/parent/guardian, of ______________________________, wish to lodge an appeal against the assessment result on *my/his/her application for ____________________________(service) with the following reason (s):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



I understand that *my/his/her personal information in relation to *my/his/her application for rehabilitation services will be released to the mediation team and Appeal Board for consideration of my appeal.

	Signature:
	

	
	(Applicant/Parent/Guardian)

	Name:
	

	
	(Block Letter)

	HKIC No.:
	

	Address:
	

	Tel. No.:
	

	Fax. No.
	

	Date:
	


* Delete as inapplicable

