Claim Certificate

To:

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

F$E2.4(a)
Annex 2.4(a)
Director of Social Welfare

Enquiries Approval Letter

7 If you have any enquiry on this allocation, please contac|{ CHAN Siu-

mingof the Secretariat to I&T Fund of the Rehabilitation and Medical Social Services

(Attn.:__CHAN Siu-ming <——y>

(I&T Fund)
Claim Certificate
[Applicable to Procurement / Rental of Technology Products]

Name of Approved A .
Applicant Organisation: _Happy Rehabilitation Association w®
#1 Happy Rehabilitation Centre
Nk ot Kigroved #2 Happy Rehabilitation Hostel
Applicant Service #3
Unit(s): 44
#5
SWD File Reference: SWD/RMB/I&TF/T11/9999P — \\
Date of Approvalofthe g jonuary 2026 «————

Description of Grant (as identical to the Approval Letter):

Grant Code:
Amount to be Claimed:

Unclaimed Amount to be

Product Name:
Model Number:

Amount Approved:

ABC Mobile Hoist s

ABC-0001

HKS 25000 w._

ESII23AISB678 €~~~ >~

HKS 23,999 w

HKS$ 1,001

|

|

<
N

E——

Branch at 3106 2876.

geap A\ I (E A Yours faithfully,
The Claim Certificate should NOT :
be addressed to the undersigned of TMM@
the Approval Letter. (WONG Tai-ming)

for Director of Social Welfare

- ! Social Welfare Department Approval Letter

Our Ref: SWD/RMB/I&TF/T11/9999P
Tel. No.: 3106 2876
Fax No.: 3188 2845

9 January 2026
Agency Head

Happy Rehabilitation Association
987 Castle Peak Road — Kwu Tung, North District, NT

Reverted to the I&T (Net of the Final\p#aim) . .

Fund: (Applicable to Pr&{mem and Finsl Claim f] ﬁ[[ /I/ ﬁ/\ﬁﬁ}tt éfél ’ %fﬁi; Jﬁ%éﬂ ( Eﬁf@ I~ Mo | Dlame

—meE m&l«lﬁl#@* k2 ) o | #1 | Happy Rehabilitation Centre | v N _

ChLA ith [0 Bank Transfe \ Please fill in the actual amount incurred if itis [~ BtERTT > “ﬁiﬁigﬁﬁﬁﬁﬂim%m . .
oose elther one Please enclose a cometed “Authon) - g than the amount approved (as identical i ilitati Please fill in name of ALL service units.

Grant Disbursement covering letter prim;d »ﬂm officig . N N pp | # appy Rehabilitation Hostel

Arrangesient: signed by an authorised sidqatory off - t0 the invoice and receipt). I~ TS J

(please “v" the appropriate box) v Cheque

(Revised December 2025)

nd Mailing Address below and ensure the
itted, otherwise the cheque may not be

Please provide the Name of Payi

accuracy of all the information sub

delivered or encashed successful —
Name of Payee: Happy Rehabilitation Association

Mailing Address for
Cheque:

987 Castle Peak Road — Kwu Tung, Nol

District, NT
AN

ﬁD” LR - B5EE ERIERAVRHBN e8RS (&R - e
FKER) o SRIEEE 10,

Please fill in the unclaimed amount (Amount Approved — Amount to
be Claimed) if the actual amount incurred is smaller than the amount

approved; otherwise “0” should be inserted.

Approval Letter

The Approved Applicant Service Unit(s) (SU)

rov roduci
T~ ABC Mobile Hoist |
Model Number ~ ABC-0001 |
S0 | cuamity | amoune [V i [Misdinons| | sl
#1 1 $10.000 $1000 | $900-_ | s600 $12.500
#2 1 $10.000 $1.000 $900 [ s600 $12.500
Total ™~ 525000 |




Claim Certificate
BitfE2.4(a)
Annex 2.4(a)

In relation to our claim for payment under the I&T Fund for the procurement or rental of technology
products listed above, I am authorised by the approved applicant organisation to certify that —

(a) the product(s) currently claimed under this Claim Certificate —
(i)  is/are the exact product(s) approved by the I&T Fund;
(ii)  has/have been received in good conditions:
(iii) is/are in accordance with approved specifications and certifications:
(iv) has/have not been claimed previously and settled by the I&T Fund:

(v) has/have been checked to be correct against the supporting invoice(s) and receipt(s) in
respect of the quantity(s), unit price(s) and amount(s); and

(vi) has/have been purchased or rented by quotation or tender in accordance with the
procurement principles and/or procedures as laid down in Chapter 5 of the I&T Fund
Manual;

(b) full receipt(s). invoice(s), quotation record sheet and quotation(s) have been attached: and

(c) the unclaimed balance (net of the final claim) of the grant will be reverted to the I&T Fund.

Signature of Agency Head:

Name of Agency Head: LEE Chung-ming

Post Title of Agency Head: Director

Date: 1 April 2026
WWONG Mei-mei

Contact Number: 22223333

wmm@happyrehab.org.hk

Organisation Chop Contact Email:

Notel - Please fill in the name of the subject officer of the Social Welfare Department as stated in the
“Enquiries " Section of the Approval Letter.

(Revised December 2025) 2

AL 48
Social Welfare Department

\OY

Our Ref.: SWD/RMB/I&TF/T11/9999P
Tel. No.: 3106 2876
Fax No.: 3188 2845

Agency Head
Happy Rehabilitation Association
987 Castle Peak Road — Kwu Tung, North District, NT

Dear Sir/Madam,

Notification of Result for Application for
“Innovation and Technology Fund

»

Happy Rehabilitation Association

(Grant Code/ E51123A45B678)

Approval Letter

By Email

9 January 2026

for Application in Elderly and

TEREEN = b AR SR D HER I AZ (5 _E Pk —22
The name of organisation shown on the organisation chop MUST be
identical with the name stated on the Approval Letter.




