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R ACFEEAMNEBERAEERFRRB
(BEMNEEM®)

Kt 2.1(a)

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

Application Form
(Procurement of Technology Product)

FESER LT RARHT - S-S RRGIE 2.2(0) HITES 1R (S8 R AR R AT ) -

Please study the Guidance Notes at Annex 2.2(a) and
the I&T Fund Manual carefully before you complete the form.

1. FHERHRA R B A

Information of Applicant Organisation and Service Unit(s)

FHER MR

Name of Organisation
(ZHRIR AP SCRIBESUER
Should be completed in both English and Chinese )

PR Azl
Correspondence address
(AR P SCRIFESHE R
Should be completed in both English and Chinese )

BEEYREE Telephone number

B ESRHE Fax number

BEMHE E-mail address

£ &R E Responsible staff

A B BEA B IERERZ

HEEFIE (T ) B &8

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(a)

e

Nature of organisation

o IIEREZ1HERE) AR EBUT RS | o HIEREZHEENIL ST
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD

1

EITEFEATGER R T (T — (52

Note!: Included the Shine Skills Centre (Tuen Mun) - Boarding Section.

Nature of application

HERMEE

ier bl

Service type?

B 5 715 H i 25— FEAR AR Y

Note?: Each application should only cover one service type.

HArE S ERED

Other Funding or Donation

O % SHEE SR A RS AHRGER -

No: There is not any other funding or donation received on the same applied technology product.

O A7 ZHEHFFHEEEMES &R

Yes: There is other funding or donation received on the same applied technology product.

i /IR AT

Name of fundlng or donation:

e EEE O B Governmental O JEEUR Non-governmental
Nature of fundmg or donation:

B AR AN HKS

Amount of fundmg or donation:

3. EAERHERER

Personal Information Collection Statement

IRESEER|

Purposes of Collection

RIAEFrHe BRI R Bk St E F DI Bt 28 R BE AR B R & L3
LUK R FERIFEE 2 F - SERARIS R EAER > $iEE M - AURAefeft e Ek > AF aTaE
LR AR T OE BRI B A, R

The personal data provided by means of this form will be used by the SWD for assessing your
organisation’s application for the I&T Fund and conducting research and surveys. The provision of
personal data by means of this form is voluntary. If you do not provide sufficient information, we may
not be able to process your application.

) £ A A AR

Classes of Transferees

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(a)

FEAFASFITSHER A R B &) TRE & BEEUR B SRS ~ B 8P 3 ME N E S
LR aVEZ B g S AR BRL(F LSOt Hy AR -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ERA(EAE R
Access to Personal Data

AR (ENERIRARRFRET) (55 486 &) 565 18 ik ~ 55 22 iR FF=R 1 56 6 [RAIAIAE
LA B REVE N E BRI AR R OUEEK - (RAVEFRIREA (5 B AR A Fr e B S IR 8 &
BRI -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

e
Enquiries

B HH SRR AT HIE N ERIARIHI AR - SRS AR R OUETK - ) Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEMNEZEZE Director of Social Welfare
(BIA : HE TIEEE (SR AFHERIRIEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Mk Address @ JLEEZ/KISTTINGE 290-296 5778 RIS ARE 5 14 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEzh Phone : 31062847

BEH) Email ©  rehabenq@swd.gov.hk

4. =9

Declaration

ARNARLUT RS - W IR > (FHEUTEH -

I, on behalf of and duly authorised by the following organisation, declare that —

(A) KH BRI AVE R R R RASHTE R B R E RS WIS ER S EE A E
BN - ANKEE - _EICER HIR A A CRERIE AR B AC: - I TRV B E A
Frdh) > GILRNEAIEE o AHEHRERATE - FHEER R R [FlF - (LSRR R EUN E
REAERESK - MESNHIRCRINASBORE T 280 KR ERIREAA S ) - & B HE T =
EATE AR i /T B UAERARE T
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular,
subsequent change in subsidy from the SWD after this application is submitted). Any inaccurate
information will make the application invalid such that any grant approved will be withheld and payment
made must be refunded in full to the I&T Fund. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

(B) AN HAEEIEASHLAE  ARGHENSTEATRE » IR FEAAUEE H SepEt#] - IR AR

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(a)

utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of this application if the application is approved;

(C) HEERIMEBAIA R FABMAVFTA ALt > BUF iR AH RS AEIE A E R DL A
B3~ BITAEIE ~ ETARIMIE GEE - BT A gt S B i
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(D) ANEEE LRI R CE TSI 2.2() AYTET R (S8 R R AIRHE R ST ) - [

I - JREHS EFr AR EATAR S LLBEER
I have read the Guidance Notes at Annex 2.2(a) and the I&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(BE) HE5HEME - BETHZEE - 5 REM BN EHAHERHE MR A RS © &
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(F) BT eEBEEmMmEE LR - HEEER IR SR IEB LAY 3 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

FREA TR AT
Name of Organisation
(FB[ERF DL SIS A S Please complete in both English and Chinese )

WHERHE

Signature of agency head

(5% Signature )

P e R

Name of agency head
(ZE[EI% DL 7 /13 SCIE R Should be completed in both English and Chinese )

_ e RO 34T
PRARENEE Post title of agency head
Organisation Chop (ZEFENF LA S fIEE 3735 %S Should be completed in both English and Chinese )

ABEHXAE LHNERES  FHILYEE

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



3
Note’:

gt
Note?:

Kt 2.1(a)

E\ N EIIZEI3&4

Purchase of Technology Product *<“

FIEHE D — 1 ERNEEREMER » N EIEEISHIE  Bfs -~ i ZRTFEFEAL -
Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

EF(7 35 5 A iy 25— i B &

Each application should only cover one product or project.

EHEEEm—REE R General Information of Application Product

HEEMEMA (FURRERELNSERE)
Application product listed in the “Reference List of | 1245 A - 555FHETE H 4R5k
Recognised Technology Application Products” If “Y”, please specify the
(B/& YN) Item number :

(a11.1~2.1 eg.1.1,2.1,etc.)

B 542 F% Product name
(JEBAH{EEE—2 Identical to quotation )
(EA AN DA SO 3L SRR

Please complete in both English and Chinese )

EErmmfE Brand name
(JEBAH{EEE—2 Identical to quotation )

EMAIHE Model No.
(/HE (B —% Identical to quotation )

g Specification

B (RATRHEERSEER) 1S H Y6
Please refer to Reference Specification in the “Reference List of
Recognised Technology Application Products™)

(%

=

#E Certification(s)
(407 - S5EFEHAGACH If any, please state and enclose )

BN EE IRl Information of Applicant Service Unit(s)

4R
No.

Hﬁﬁ%m%ﬁ ﬂame@ of service unit ARFEEENAIEER]  Type(s) of service unit
CATRIE DA SRS CEL P 2.3 See Annox 2.3
Please complete in both English and Chinese ) ' '

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(a)

EREE B L H B4 Quantity and Price Details of Application Product

DU ERIHEBLE; (E B —%2( The information stated below should be identical to quotation
(B ESSUREEN - SESiERE REELLHISECER  If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products)

HSIRBEfr4R5% Applicant service unit No. 1 2 3 4 5

EmEE Quantity of product

BfE (G&¥%) Unit rate (HKS)
(##17% Discounted )

&% (&%) Amount (HKS)

(%% x BE{H Quantity x unit rate )

REEMER CGB%)

Total maintenance fee (HKS)

WERIRBIRE (££)

Period of maintenance paid (year)
(P B FERE E Smbf A6 PR -

Exclude the free maintenance period provided )

KWEIRENZ Paid maintenance coverage
(BN EF94EtE ~ AT Bof5s

e.g. onsite maintenance, labour and parts etc. )

R ILEREmIRER CB%¥)
Staff training fee for using the product (HKS)

MIEER CB%)
Miscellaneous expense (HKS)

ERBEAFFSH B

Total amount applied by EACH service unit (HKS)
(SR M E S A AERE

Including procurement and all related fees )

LEHFESEE (&%) Total amount applied (HKS)
(BFEFTA RIS Include ALL service units )

HEEEE AL EETH Other Information of Application Product

HETEM A SRS (4)

Expected sustainability of product (year)

e e N BH#(E W T B
Professional(s) required to operate the product " ARELTIAR /AU .
= If “Y”, please specify the type(s) of professional
(B/E YN) required :

EHERENI4FSE Applicant service unit No.

HRRBEU R AT RRFERIEEAR

Professional(s) available on site to operate the product 1 2 3 4 S

(/% YN)

HEFRBEMRE RERREEREEAR TR
FERTTHE

Alternatives when a service unit does NOT have the
professional(s) to operate the product as required

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(a)

G

B mEAEETE Other Information of Application Product

(WA  If applicable )

A person(s)
O =ExEAt

O &% (£ 60 bl L)
Elderly (aged 60 or above)

Persons with disabilities

EmZE NS E el o
Type(s) and number of beneficiaries of the product (BRI Type(s) of disability :
(AR TREPINIE T ) 8 Please v as appropriate) )
A person(s)
O #EHEHAR
Care staff
A person(s)

B35 Justification for application

(FE Rl e o B 2RI AR BV AR BR - 41 H 0 H B & 2 a1 ik
BIEE - AEEE A MR E B oo R (AR e Ay B S EL g -
Please elaborate how the product could benefit the beneficiaries.
If the application includes multiple components/ service items,
justification should be provided for each of them. )

HEERRE IR R A BV EER - RETITTIESEALS, -
DUBe A e R i (H A 2 o | R
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

( 55 a5 B HH B e R s BE i e i 1 8 P AL BT PR B 7 v -
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(5A

A R R RIRHE R S 40l N BT RO L)




R AFEEAMNBERAEERFRRB
(HAMEE®)

K 2.1(b)

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

Application Form
(Rent of Technology Product)

FESER LT RARHT - S-S RRGIE 2.2(0) HITES 1R (S8 R AR R AT ) -

Please study the Guidance Notes at Annex 2.2(a) and
the I&T Fund Manual carefully before you complete the form.

1. FHERHRA R B A

Information of Applicant Organisation and Service Unit(s)

FHER MR

Name of Organisation
(ZHRIR AP SCRIBESUER
Should be completed in both English and Chinese )

PR Azl
Correspondence address
(AR P SCRIFESHE R
Should be completed in both English and Chinese )

BEEYREE Telephone number

B ESRHE Fax number

BEMHE E-mail address

£ &R E Responsible staff

A B BEA B IERERZ

HEEFIE (T ) B &8

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



K 2.1(b)

e

Nature of organisation

o IIEREZ1HERE) AR EBUT RS | o HIEREZHEENIL ST
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD

1

EITEFEATGER R T (T — (52

Note!: Included the Shine Skills Centre (Tuen Mun) - Boarding Section.

Nature of application

HERMEE

ier bl

Service type?

B 5 715 H i 25— FEAR AR Y

Note?: Each application should only cover one service type.

HArE S ERED

Other Funding or Donation

O % SHEE SR A RS AHRGER -

No: There is not any other funding or donation received on the same applied technology product.

O A7 ZHEHFFHEEEMES &R

Yes: There is other funding or donation received on the same applied technology product.

i /IR AT

Name of fundlng or donation:

e EEE O B Governmental O JEEUR Non-governmental
Nature of fundmg or donation:

B AR AN HKS

Amount of fundmg or donation:

3. EAERHERER

Personal Information Collection Statement

IRESEER|

Purposes of Collection

RIAEFrHe BRI R Bk St E F DI Bt 28 R BE AR B R & L3
LUK R FERIFEE 2 F - SERARIS R EAER > $iEE M - AURAefeft e Ek > AF aTaE
LR AR T OE BRI B A, R

The personal data provided by means of this form will be used by the SWD for assessing your
organisation’s application for the I&T Fund and conducting research and surveys. The provision of
personal data by means of this form is voluntary. If you do not provide sufficient information, we may
not be able to process your application.

) £ A A AR

Classes of Transferees

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



K 2.1(b)

FEAFASFITSHER A R B &) TRE & BEEUR B SRS ~ B 8P 3 ME N E S
LR aVEZ B g S AR BRL(F LSOt Hy AR -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ERA(EAE R
Access to Personal Data

AR (ENERIRARRFRET) (55 486 &) 565 18 ik ~ 55 22 iR FF=R 1 56 6 [RAIAIAE
LA B REVE N E BRI AR R OUEEK - (RAVEFRIREA (5 B AR A Fr e B S IR 8 &
BRI -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

e
Enquiries

B HH SRR AT HIE N ERIARIHI AR - SRS AR R OUETK - ) Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEMNEZEZE Director of Social Welfare
(BIA : HE TIEEE (SR AFHERIRIEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Mk Address @ JLEEZ/KISTTINGE 290-296 5778 RIS ARE 5 14 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEzh Phone : 31062847

BEH) Email ©  rehabenq@swd.gov.hk

4. =9

Declaration

ARNARLUT RS - W IR > (FHEUTEH -

I, on behalf of and duly authorised by the following organisation, declare that —

(A) KH BRI AVE R R R RASHTE R B R E RS WIS ER S EE A E
BN - ANKEE - _EICER HIR A A CRERIE AR B AC: - I TRV B E A
Frdh) > GILRNEAIEE o AHEHRERATE - FHEER R R [FlF - (LSRR R EUN E
REAERESK > MESCNHIRCRINASBORE T 280 KR ERIREAA S ) - & B EHE R =0
EATE AR i /T B UAERARE T
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular,
subsequent change in subsidy from the SWD after this application is submitted). Any inaccurate
information will make the application invalid such that any grant approved will be withheld and payment
made must be refunded in full to the I&T Fund. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

(B) AN HAEEIEASHLAE  ARGHENSTEATRE » IR FEAAUEE H SepEt#] - IR AR

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



K 2.1(b)

utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of this application if the application is approved;

(C) HEERIMEBAIA R FABMAVFTA ALt > BUF iR AH RS AEIE A E R DL A
B3~ BITAEIE ~ ETARIMIE GEE - BT A gt S B i
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(D) ANEEE LRI R CE TSI 2.2() AYTET R (S8 R R AIRHE R ST ) - [

I - JREHS EFr AR EATAR S LLBEER
I have read the Guidance Notes at Annex 2.2(a) and the I&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(BE) HE5HEME - BETHZEE - 5 REM BN EHAHERHE MR A RS © &
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(F) BT eEBEEmMmEE LR - HEEER IR SR IEB LAY 3 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

FREA TR AT
Name of Organisation
(FB[ERF DL SIS A S Please complete in both English and Chinese )

WHERHE

Signature of agency head

(5% Signature )

P e R

Name of agency head
(ZE[EI% DL 7 /13 SCIE R Should be completed in both English and Chinese )

_ e RO 34T
PRARENEE Post title of agency head
Organisation Chop (ZEFENF LA S fIEE 3735 %S Should be completed in both English and Chinese )

ABEHXAE LHNERES  FHILYEE

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Eal

Note’:

2l

Note?:

i 2.100)
PR,

Rental of Technology Product ° <

FIEHE D — 1 ERNEEREMER » [N EIEEISHIHE ~ Bifs ~ 8 ZRTFEFEAL -
Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

EF(7 35 5 A iy 25— (1] i B 1

Each application should only cover one product or project.

EHEEEMm—REE R General Information of Application Product

HREMCAA (BT ERERNSEEE)
Application product listed in the “Reference List of | {1249 A - :55FAHTE H 4msk
Recognised Technology Application Products” If “Y”, please specify the
(/& YN) Item number :

(40 1.1-2.1 eg. 1.1,2.1,etc.)

B 542 F% Product name
(JEBAH{E B —2 Identical to quotation )
(ER IR DA ORI 3 SR R

Please complete in both English and Chinese )

EErmmfE Brand name
(JEBAH{EEE—2  Identical to quotation )

EEnEISE Model No.
(JEBAH{E B —2 Identical to quotation )

B Specification

B (RATRHEERSEER) 1S H Y6
Please refer to Reference Specification in the “Reference List of
Recognised Technology Application Products™)

(%

=

#FE Certification(s)
(407 > H5aLEHAGHCHT If any, please state and enclose )

BRI ZFl Information of Applicant Service Unit(s)

4R
No.

Ei?]ﬁ%%«%\?ﬁu;gﬁeg) of service unit ARFEEEAIEER]  Type(s) of service unit
Please complete in both English and Chinese ) (FEHIfF 2.3 See Annex 2.3)

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(b)

FHAREZEL Period of Rental

THETFREIEA B

Planned rental commencement date

THETHEE AL A

Planned rental termination date

eErHARE (AD
Total rental period (Month(s))

EH 35 e B B S [EAS4HYE Quantity and Price Details of Application Product

DU ERIHEBLE; (8 B —%2( The information stated below should be identical to quotation
(B ESSUREEN - SESERE REELLHISECER  If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products)

RS E AL 4RS9R Applicant service unit No. 1 2 3 4 5

Em/ EHEEE

Quantity of product or number of service user

BrES/ SiERESREE CBRD)

Monthly rent per product or service user (HKS)
(#7407% Discounted )

B 4&EfHS (3E%) Total Amount of monthly rent
(HKS)
(B2 < SfFEL FEHETAHEE

Quantity x  Monthly rent per product or service user )

REEMER CGB%)

Total maintenance fee (HKS)

e RER (45)

Period of maintenance paid (year)
(A ELFERE E Snbf s PR R

Exclude the free maintenance period provided )

KERBNZ Paid maintenance coverage
(N EF94Els ~ AL Bt

e.g. onsite maintenance, labour and parts etc. )

BTEMEmIRER (&%)
Staff training fee for using the product (HKS)

FIHEM OB%)
Miscellaneous expense (HKS)

ERBEAFFSH B

Total amount applied by EACH service unit (HKS)
(ISR i E S A AR

Including procurement and all related fees )

FEEBKEREL B (%)

Distribution of amount applied (%)
({H4EE 554558 In proportion to the total amount requested )

LEHFESEE (&%) Total amount applied (HKS)
(BFEFTA RIS Include ALL service units )

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(b)

HEEEE muEL i EETH Other Information of Application Product

AEm R Rk NREE

WL - FEHEE A B
If “Y”, please specify the type(s) of professional
required :

Professional(s) required to operate the product
B2/ /% YN)

HSIREfr4R5% Applicant service unit No.

HRRBEU R AT RREERIEREAR

Professional(s) available on site to operate the product 1 2 3 4 5

(/% YN)

HFEREBEA ARG EHFRREELNEEARTH
¥ 5%
Alternatives when a service unit does NOT have the

professional(s) to operate the product as required
(WA If applicable )

O &#& (F#: 60 gl k)
Elderly (aged 60 or above)

A\ person(s)
O BEAL
5 Persons with disabilities
EomZE A RIS HE o o
SO Lt [ :
Type(s) and number of beneficiaries of the product (3B Type(s) of disability
(FEEEERJIFEANE "V 5% Please “v™ as appropriate ) )
A person(s)
O #EHEHAR
Care staff
A person(s)

B35 Justification for application

(FE Rl e o B 2RI AR BV AR ER - A1 H 0 H B & 2 ik
BIEE - AEEE A MR E B oA SR (AR e Ay B e EL g
Please elaborate how the product could benefit the beneficiaries.
If the application includes multiple components/ service items,
justification should be provided for each of them. )

FERTRE IR B A R ARV AEER - RETTTISE SR -
BUR Bt FE R e A 2 dn || REF 17
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(3 360 BH B B A e 75 B (i 20 ] 1 45 2 P AR BT B 5 7 1
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




bt 2.1(c)

HEREFEEANERESHE RS

(EHAMERTRE BEALRKREREZERER)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

Application Form
(Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers
for Use at Home)

TS IO AT » S5 EET M 2.2(0) BYFE515 (S48 SRR RIBIER A2 T1) -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. FHERHRA R B A

Information of Applicant Organisation and Service Unit(s)

RE¥E KR Service type
(SRS H AR — RS

Each application can only consist of one service type )
EH:EME Nature of application

HiEHRE 428 Name of Organisation
AR DA ORISR S
Should be completed in both English and Chinese )

HEEMEE Correspondence address

(ZA[RIE DA SONITE SR ES
Should be completed in both English and Chinese )

BEEYREE Telephone number
{HESREE Fax number
BEfHHE E-mail address

&EFBEE Responsible staff

(FR ISt B R AR BIRHIE FH A S 4 uh N Sk A S )



Kt 2.1(c)

2. HAnESEINE)

Other Funding or Donation

O BEEENREL AR IHRE R

No: There is not any other funding or donation received on the same applied technology product.

O A 2EEENRELE RS RRER

Yes: There is other funding or donation received on the same applied technology product.

/IR

Name of fundlng or donation:

e ERE O B Governmental O JEEUR Non-governmental
Nature of fundmg or donation:

B R AN HKS

Amount of funding or donation:

3. EAERHERER

Personal Information Collection Statement

IESEES|

Purposes of Collection

KRB AU (8 N ERL - Gt EEHE (113 FLUE BN | 28l KRR AR
JERZE S ) H55 > DARBEI AR E 2 1 - A AR R ME N &R > dEE R - ARER e
WERL  AF T RERARIA RN T O R R AIRHE AR, 5 -

The personal data provided by means of this form will be used by the Social Welfare Department (SWD)
for assessing your organisation’s application for the I&T Fund and conducting research and surveys.
The provision of personal data by means of this form is voluntary. If you do not provide sufficient
information, we may not be able to process your application.

(e A A AR

Classes of Transferees

&3 K%’F%ﬁﬁiﬁﬁiﬁﬂﬁ&%&{lj\ Sk aTRE e BUFEMUARR - B 5P BN HEE
DUR a2 B G A R B IF_ESCPTAltAy AR

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ARENFE R

Access to Personal Data

IRARENRE (EABERRERRET) (55 486 B) 55 18 ik ~ 55 22 iR AR 1 56 6 JRAIAVAUE
FLA B IREYE N ERHR H &R R OUE 2K - 1’?E’Jﬁ%T&%U@%HX&%K%@?&E%&%%BAT’T{IA
FHYEIA—{7 -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(c)

Enquiries

BURHH SRR AT R HIE N ERIARIHV AR - SRS R AR R OUESK - ) Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

tHEIEF|EEE  Director of Social Welfare
(EEHRA - 1t e TIEEE (e RERRIEAAESR) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Mk Address @ JLEEZ/KISTTINGE 290-296 5778 RIS ARE 5 ## 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEZE Phone @ 31062847
HE Fax: 3188 2845
BE#) Email :  rehabenq@swd.gov.hk

4. =W

Declaration

ARNRERLUT RS - WIEHIEARRE - fEHIDU T

I, on behalf of and duly authorised by the following organisation, declare that —

(G) ARHFRIGARYE R I R RISHTE R - B EE RS WM ERCHFE HNEE
TEI o ANKEE - _EIER B AAET R (Rl E AR B E - Bt T BN EY A
Fret@h) - GILRVERAIEE o AHHEERANGE - R R A [FRF - (B RECS EAt AR
B TENHIRORIVA 2 BoRE T Sl B EARIER A | - EEERE R LM E
FERIEA ] R FRUEERARR T
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular, subsequent
change in subsidy from the SWD after this application is submitted). Any inaccurate information will
make the application invalid such that any grant approved will be withheld and payment made must be
refunded in full to the I&T Fund. Making false declarations or withholding material information may
result in referral to law enforcement authorities.

(H) A EGHAE - RIS TR - SRR HEAETE B 58 B H AR S
utmost dedication and determination will be given to complete and monitor according to the approved
terms of this application if the application is approved;

() HEEEREEEA R FEAREAIATE AL BUR R E AR B RAS PRI E N E R LA
i BITEAERE  ETARVIZERAE - Bt A sy R 5 B H T
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

() AANEHEEF I RREG CEFHS RER A 2.200) 89155k (S REERIREH & T
i) - [Fl - JREH_EFrA T2 A RS DU R
I have read the Guidance Notes at Annex 2.2(b) and the I&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(c)

(K) HsEtRE - EHZAE - HREEE N EHHFRHE il A ey & K&
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(L) BB bR - HEEER AR S E A IEB LAY S8 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

FH R TR AT

Name of Organisation

PR
Organisation Chop

REBENXAE FHBEREE

Chop and signature required on
hardcopy ONLY.

(ZFE[ERF DL SCRIBE S ST Please complete in both English and Chinese )

W ERHE

Signature of agency head

(%% Signature )

R e R

Name of agency head
(EBEIF DA ORISR Please complete in both English and Chinese )

R R A

Post title of agency head
(SFEFF LI SCRIBECIEET  Please complete in both English and Chinese )

EELIT

Telephone number

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



REFEOERERNARE®

Procurement of I&T Fund Product for Use at Home

biF 2.1(c)

EHEEEMm—REE R General Information of Application Product

EE 4% Product name
(ZHE# (B —% Identical to quotation )
(EH[EIRF A SO SRS

Please complete in both English and Chinese )

EErmmfE Brand name
(JEBAH{EEE—2  Identical to quotation )

EEnEISE Model No.
(JEBAH{E B —2 Identical to quotation )

EE LBk Specification

FE Certification(s)
(41 - S ACHT If any, please state and enclose )

EEE LB E Total quantity of product
q yorp
(BIEFTAIRTEEEfr Include ALL service units )

& FHTE B {EFR4HYE Price Details of Lending Project

DU &R /HEIH(E B —%2¢ The information stated below should be identical to quotation

EE B {E Product unit rate
(##17% Discounted )

A HKS

ESE%E Amount

(ES#HE x ESEE Quantity x product unit rate )

AW HKS

EfREE FHYEE Total product maintenance fee

AW HKS

BB iR

Period of paid maintenance for product
(A ELFERE 2 Snbf s PR R

Exclude the free maintenance period provided )

. Year(s)

EmBBERENE

Paid product maintenance coverage
(fran_ErIgers ~ AL et

e.g. onsite maintenance, labour and parts etc. )

B T EE dnal | R

Staff training fee for using the product

AW HKS

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



biF 2.1(c)

f& FITE H {[EF&4H7E Price Details of Lending Project

ErmFETEE R Miscellaneous expense for product R HKS

TE(EHA Administrative overhead expense
(_EFR AT E R A 5% AT HKS
Capped at 5% of the total product cost )

LEHES%E Total amount applied S HKS
(BFEFTA RIS Include ALL service units ) ‘

HEEEE muEL i EETH Other Information of Application Product

FRE T2 o H] (5 PR 3

Year(s
Expected sustainability of product F )
-\:- EEr (=N~
RS HOR A S IRE 1% - T EER]
Professional(s) required to operate the product AR A A .
(B /% YN) If “Y”, please specify the type(s) of professional

required :

HEEIR G A AT R R EE MR A R

Professional(s) available on site to operate the product

(Z/& YN)
& (i 60 el )
0 Elderly (aged 60 or above)
A person(s)
23 Y Nan
EmZE NS Persons with disabilities
Type(s) and number of beneficiaries of the product O  (BEHD Type(s) of disability :
(AIEBER AL "V ) 9% Please “v™ as appropriate ) )
A person(s)
EH AR
O Care staff
A person(s)

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(c)

LM RIS EEfL Service Unit(s) Providing Lending Service

In case the number of applicant service unit exceeds 5, please insert new row(s) and state clearly the Applicant service unit “No.”.

WIRFS BB H a8 5 [ > FATITEE - WWE RS B AL 4Rk

4moR | ARTSEEfr &R Name(s) of service unit

FR S EEAE R Type(s) of service unit

No. (ZE[EFF DL SO RIBE S IE RS Should be completed in both English and Chinese ) ( EFff4 2.3 See Annex 2.3)

EmBE
Quantity of product

BB AL SRRV ZEHRIREE

The details and arrangement of the collaboration between different

service units

(& IR BEALS ARYE (T e.g. the responsibilities of each service unit )
GBI R 21— RSB ALY S5 Applicable to application involving more than one

service units )

(FEI S8t B RS BRI P A b N S AR L)



Kt 2.1(c)

& EIRLEMAYEIE Operation of Lending

QO] 1] P e 2 B B P SR A B A O AR 5 5 I 2
18/ WERBERE (K BHREE) NEER
Ey

How the product under lending can facilitate the
rehabilitation or improve quality of life of service
users and/or their carers

LRI FH % e 6T SR IR BB HY IR R

How the product under lending can alleviate care
stress of carers

& e 5 225k

Arrangement for the provision of lending service

(CEFEERRPERARE - R FEREEHEREEER
Including but not limited to the operation flow, time period and the
maximum number of products to be lent to one service users at any
one time )

RGBSR A\ BT e S I AR B A
HREABEAEHZED

How in-house professionals conduct assessment on
the service user’s suitability for borrowing the
product and make recommendations on suitable
technology products

R R BB ERE (R REREE) £
& FRL EE AR Bt 2 IR

Training provided by the service unit(s) to the service
users and/or carers before borrowing the product

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(c)

& EIRLEMAYEIE Operation of Lending

HRERBEARRBEMRE (& SHREE) £

&R EE R SRR

Support service(s) provided by the service unit(s)
(AIEH S 8% ~ EHR RS IR~ FFEE Such as

on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

& IR < EoAth 22 Fk

Description of other lending service arrangements
(BfEfs () -~ fRba 8 EKNEESS Including details

such as issues of deposit (if any), insurance and compensation policy

for damage/loss etc. )

BE i Z MERBRIR R B X 2k
Cleaning and delivery arrangement
(4nEH] If applicable )

RS AT ERBEERE (K SR
) HMEAZERZER
Mean(s) to collect feedback from service users and/or

carers
(5 _EAHRARS %S EFRAVEIA Please enclose a template of

the questionnaire / survey )

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




B 2.1(d)

HEREFEEANERESHRERB

(FHAMERTRE BEALREREZEZRERH -ERBEBRSHH)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)
Application Form
(Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers
for Use at Home — Joint Application by Multiple Organisations)

IS IOy RASHT - S A2 M 2.2(b) BS54l R B RIRE A ) -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. FHERMRA R B A

Information of Applicant Organisation and Service Unit(s)

EHEMEE(H Number of Applicant Organisation

Ae#sH AR Service type
(R R A — RS

Each application can only consist of one service type )

EHES &% (8455 - 1) Lead Applicant Organisation (Organisation S/N: 1)

(ARSI & R IR A BRI Ry B — AR EABUN B4S R BE B A R B — VIS H - AR ER IR WL L B
SE TR S Y 2SR #iBN 4> » This applicant organisation will act as the sole representative in the communication with
the government and to handle any matters arising from the application, including but not limited to receiving the full
amount of grants approved for the application )

H351%E 278 Name of Organisation
(EEF DA ORISR S

should be completed in both English and Chinese )
etk Correspondence address

(ZHIEJRS DL SO SRS
should be completed in both English and Chinese )

EEEESRME Telephone number
{EESERE Fax number
BEHHE E-mail address

&EBE Responsible staff

e MR (fags: )  Joint Applicant Organisation (Organisation S/N: _ )
(S5 EREEHREARSE - 40 2, 3, ... W BZEYMERENNI{TIEE  Please provide a serial number for each applicant
organisation, e.g. 2, 3, ..., and insert row(s) for additional organisation(s) )

B RS- 28 Name of Organisation
(ZH[EIBF DA SCRIBE SO RS
should be completed in both English and Chinese )

(FR ISt B R AR BIRHIE FH A S 4 uh N Sk A S )



M 2.1(d)
e Correspondence address
(ARG LA S RI9E SO E
should be completed in both English and Chinese )

BEEYREE Telephone number

{HEESEME Fax number
EE M E-mail address
& EFBEE Responsible staff

2. HAMESEINED

Other Funding or Donation

O fi: ZIHE SR E ol i Bt A ARE ) -
No: There is not any other funding or donation received on the same applied technology product.

O EHEAFERELE RS IBER -

Yes: There is other funding or donation received on the same applied technology product.

Fh ARG

Name of funding or donation:

He RS - O BF Governmental O JEEUR Non-governmental
Nature of funding or donation:

B R AN HKS

Amount of funding or donation:

3. EAFRHEEN

Personal Information Collection Statement

WEEEHS

Purposes of Collection

KNSR BLEIEERE KB E R G EENE (118 HLIF L " 96 R R AR
JERZ S ) B85 > AR R &2 H - R AR IME N ER > diEEF - ARaETR e
SERL  REF TR AREARANY AL R EAIRHEA S, BHE -

The personal data provided by means of this form will be used by the Social Welfare Department (SWD)
for assessing your organisation’s application for the I&T Fund and conducting research and surveys.
The provision of personal data by means of this form is voluntary. If you do not provide sufficient
information, we may not be able to process your application.

(e e A B

Classes of Transferees

FEAFTASFITSHER A R BB FIRE G BEEU B SRS ~ 2 8P B/ ME N ES S
LR aVEZ B g S AR BR L ESCAmiltHy AR -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ERA(EAE R
Access to Personal Data

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.1(d)

IRAEFERRSE (ENERIRARRFRET) (55 486 B) 565 18 ik ~ 55 22 iR FF=R 1 56 6 [RAIAYALE
LA B REVE N SRR AR R OUEEK - (RAVE R R (5 B AR A Fr e B IR 8 &
BIHEIA—{7 -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

e
Enquiries

B HH SRR AT HIE N ERIARIHV AR - SRS R AR R OUETK - Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEMNEZEZE Director of Social Welfare
(BN © 1t E LT (SE0 RERIREAEE) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address : JUREZR/KIFTTINE 290-296 SEPEAEIFR KE 5 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEEE Phone @ 31062847
HE Fax: 3188 2845
BE#) Email :  rehabenq@swd.gov.hk

4. B

Declaration

AN LS HEETRE - TS H I - (BN E

I, on behalf of and duly authorised by the organisations above, declare that —

(M)A SR RAB Y EDRL R RIFT 7Y SR RIS HTE R - Sl H E S W R R E HHEE
B » RANKEE - B DR AA RS (Rl EAR IR - St TH B EIA
Fred@h) - GILRVEAIEE o AHHEERIANE - R R A [FRF o (R AU EAt A
B EHVRTRIVA 2 B0RE TSl M EARER A | - EEERE R LM E
TE R AR B A R R
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular, subsequent
change in subsidy from the SWD after this application is submitted). Any inaccurate information will
make the application invalid such that any grant approved will be withheld and payment made must be
refunded in full to the I&T Fund. Making false declarations or withholding material information may
result in referral to law enforcement authorities.

(N) A EGHEAE - ARSI TR - SRR HEAETE B 52 p - B H AR S
utmost dedication and determination will be given to complete and monitor according to the approved
terms of this application if the application is approved;

(O) HsE B E A A HEE ARIRIFTAE AL T > BUR R (5 A B RAS PRI E N E R LAE LA
i EBATAERE - BITARMMZERGRE - SRR A R B R B T T
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.1(d)

application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(P) AANAEHEE M BRI AT 2 BRI A 2.200) 8RS (S RREAIRE e T
i) - [Fl - JREH_EFrA T2 A RS DU EER
I have read the Guidance Notes at Annex 2.2(b) and the I& T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(Q HizFHRE - HEHZAE - HREEE N EHHFFHE A e © K
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(R) ‘EFTiECAEEME LR - Rt i LA SV E R RSB LR S5 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

HHER 4 s e 4 i
Name of Lead Applica
nt Organisation (EB[ERF DL SCFI9E BT Please complete in both English and Chinese )
e EEE
Signature of agency head
(5% Signature )
e RS
Name of agency head
(55[E0% DL ST FIBESTIE ST Please complete in both English and Chinese )
e TR R AT
PREENT Post title of agency head
Organisation Chop (FBEIF DL SIS HE S, Please complete in both English and Chinese )

RBEANAZE LHEREE &b

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

AR RABREER AR
To be Completed and Signed by the Lead Applicant Organisation ONLY

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



REFEOERERNARE®

Procurement of I&T Fund Product for Use at Home

B 2.1(d)

EHEEEMm—REE R General Information of Application Product

EE 4% Product name
(ZHE# (B —% Identical to quotation )
(EH[EIRF A SO SRS

Please complete in both English and Chinese )

EErmmfE Brand name
(JEBAH{EEE—2  Identical to quotation )

EEnEISE Model No.
(JEBAH{E B —2 Identical to quotation )

EE LBk Specification

FE Certification(s)
(41 - S ACHT If any, please state and enclose )

EEE LB E Total quantity of product
q yorp
(BIEFTAIRTEEEfr Include ALL service units )

& FHTE B {EFR4HYE Price Details of Lending Project

DU &R /HEIH(E B —%2¢ The information stated below should be identical to quotation

EE B {E Product unit rate
(##17% Discounted )

A HKS

ESE%E Amount

(ES#HE x ESEE Quantity x product unit rate )

AW HKS

EfREE FHYEE Total product maintenance fee

AW HKS

BB iR

Period of paid maintenance for product
(A ELFERE 2 Snbf s PR R

Exclude the free maintenance period provided )

EmBBERENE

Paid product maintenance coverage
(fran_ErIgers ~ AL et

e.g. onsite maintenance, labour and parts etc. )

B T EE dnal | R

Staff training fee for using the product

AW HKS

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




B 2.1(d)

f& FITE H {[EF&4H7E Price Details of Lending Project

ErmFETEE R Miscellaneous expense for product B HKS
1TE(EF Administrative overhead expense

(_EPRBTH H AR 5% A& HKS
Capped at 5% of the total product cost )

B S :
LEHES%E Total amount applied S HKS

(BFEFTA RIS Include ALL service units )

HEEEE muEL i EETH Other Information of Application Product

FRE T2 o H] (5 PR 3

Y
Expected sustainability of product - Year(s)
A B i e N R ERME . NI
o W7 - HEEIIH A B

Professional(s) required to operate the product
(B /& YN)

If “Y™, please specify the type(s) of professional
required :

HEEIR G A AT R R EE MR A R

Professional(s) available on site to operate the product

(2/& YN)
£#& (4L 60 sl b))
OO0 Elderly (aged 60 or above)
A person(s)
IR
B E A ERREE Persons with disabilities

Type(s) and number of beneficiaries of the product
(AIEBER AL "V ) 9% Please “v™ as appropriate )

O  (FEEEH] Type(s) of disability
)
A person(s)

EH AR
OO Care staff
A person(s)

(5A

A R R RIRHE R S 40l N BT RO L)




bt 2.1(d)

LM RIS EEfL Service Unit(s) Providing Lending Service

In case the number of applicant service unit exceeds 5, please insert new row(s) and state clearly the Applicant service unit “No.”.

WIRFS BB H a8 5 [ > FATITEE - WWE RS B AL 4Rk

ne | IRFEEEN424F% Name(s) of service unit EE R EEERESR (ie.1,2,3,...) Sy . . R
: A5l T f t
ﬁ & (ZE[EIE% DL SCRISESC %S Should be completed | S/N of affiliated applicant organisation Hgﬁﬁi{:{%ﬁ}? j An?e):(zsg)o service uni %ﬁn%fﬁi toct
0 | in both English and Chinese ) (B —E[5rIEES Please refer to Section 1) : ‘ Quantity of produc
1
2
3
4
5

2 R IR R I BE AT SRR ZZH IR R

The details and arrangement of the collaboration between different

applicant organisations and service units

(AN BB st R IR S BE AT IS R {T e.g. the responsibilities of each organisation and

service unit )

(FEI S8t B RS BRI P A b N S AR L)




Kt 2.1(d)

& EIRLEMAYEIE Operation of Lending

QORI F 2% v B B FR SR A s B U AR S (o F B R
B/ ERGERE (kSRS ) NEEE

E

How the product under lending can facilitate the
rehabilitation or improve quality of life of service
users and/or their carers

LRI FH % e 6T SR IR BB HY IR R

How the product under lending can alleviate care

stress of carers

& e 5 225k

Arrangement for the provision of lending service
CELFE(EARBRIAME FIRAR ~ BeR R T8 A i IR
Including but not limited to the operation flow, time period and the
maximum number of products to be lent to one service users at any

one time )

FEE RS R i 5 A B flafil S AR IR 5 (2

HREHECEHZER

How in-house professionals conduct assessment on
the service user’s suitability for borrowing the
product and make recommendations on suitable

technology products

HFRERGEURRGERE (& REREE) £
& PR B SRR B FII R

Training provided by the service unit(s) to the
service users and/or carers before borrowing the

product

(5A

A R R RIRHE R S 40l N BT RO L)




Kt 2.1(d)

& EIRLEMAYEIE Operation of Lending

HRERBEARRBEMRE (& SHREE) £

&R EE R SRR

Support service(s) provided by the service unit(s)
(AIEH S 8% ~ EHe R RS RS Z FEE Suchas

on-site support, regular case review and adjustment made to meet the

changing needs of service users and carers )

& IR < EoAth 22 Fk

Description of other lending service arrangements
(BfEfeE () -~ frbg ~ 188 AEE S Including

details such as issues of deposit (if any), insurance and compensation

policy for damage/loss etc. )

BE i Z MERBRIR R B X 2k
Cleaning and delivery arrangement
(4nEH] If applicable )

RS AT ERBERE (K SR
FH) HERRB A EAZERZER
Mean(s) to collect feedback from service users

and/or carers on the lending service and product
(kT FAHRAR % SHEFAYHIA Please enclose a template of

the questionnaire / survey )

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




Kt 2.1(e)

KR rECEBEEANERE £
BEHAMESTFTRE BEALTRKREBEZEEREREH
-ERBEHS R FE
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)
Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers
for Use at Home —

Joint Application by Multiple Organisations

AEBHASE

Declaration of Consent Form

HIEE I EEFAT - 55 /o RS A N Bl & HR S iR i e L F s T8
ETENZHERGENE - W AHR B S SRR 2 AV & HHEE A8 ~ EUR I 2.2(b) AYEREEHES [
(ZEte RFERARHENAES M) -

Please consult with the remaining joint applicant organisation(s), including the lead applicant
organisation, and reached consensus over the details and arrangement of the collaboration between
different applicant organisations, and study the Guidance Notes for application at Annex 2.2(b) and
the I&T Fund Manual carefully before completing the form.

1. BB

Personal Information Collection Statement

IESEER|

Purposes of Collection

REEHIE AR L ms K (8 AN &K - ittt e (118) MLUEZ AR 986 RUFEE
BIRHER A ) H55  DIRBIFERIEEEZ ] - ER AR HENER - 4 E 5 - 4RER
e sEk » AEFREAREARINY S R AR AR 5 -

The personal data provided by means of this form will be used by the Social Welfare Department (SWD)
for assessing your organisation’s application for the I&T Fund and conducting research and surveys.
The provision of personal data by means of this form is voluntary. If you do not provide sufficient
information, we may not be able to process your application.

[ LAt By N\ R ]

Classes of Transferees

AR VI AT A R (8 AN B mRE g R HALR SRS ~ 2 - BT - R/ NH R H 4
F o LUGTEZR B G F AR B IF_ ESCFrHy AR -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ARI(ENEE

Access to Personal Data

ARG (EAEREARERGET) (55 486 F2) 5 18 ik ~ 55 22 R MR 1 55 6 [RAIRYAE
LA B REVE N SRR AR R OUEZEK - IRAYER R RE A 5 B AN A 25 P S S B I IR (A
BERHEIA—{ -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(e)

Enquiries

BRI P B8 N ERPA RNV A - GG &R R OUESK - ) Tl A HH2
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtERZE2ZE  Director of Social Welfare
(EEHRA -t e TIEEE (R RERRIEAAEE) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
sk Address @ JUREZR/KIFTTINE 290-296 SEPE I A S 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEEh Phone @ 3106 2847
{HH Fax : 3188 2845
ZE#E Email :©  rehabenq@swd.gov.hk

2. EH

Declaration

FNRFE - WEHEAIZRE - (RHLUTN &R
I, on behalf of and duly authorised by , declare that —

(A) REEHHE ~ AHRH R T R POARRE B EE RASHTE R - S E TS WA B &
HEVEEER - ANE&E - L& R HR AT (Rl ARBIRCE » EHETAYIE
FEHVEIARTAE)) - EILREAIEE o AIEEERIHE > FEER R R o [FIN o RN
JHESAERYES MESIRVRIEIMAREIRE T 28l MR ERIRIEAA S, - EREHRER
it (7] BB T A i T AR e 2
all factual information provided in this form, the related Application Form as well as the accompanying
information attached with the Application Form are true and accurate and reflect the status of affairs as
at the date of submission. We undertake to inform the SWD immediately if there are any subsequent
changes to the above information (in particular, subsequent change in subsidy from the SWD after this
application is submitted). Any inaccurate information will make the application invalid such that any
grant approved will be withheld and payment made must be refunded in full to the I&T Fund. Making
false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) WA B EAHRA H B AR - AKEE G Ia FFTRE - I IR SRRVt ATH H e ke T W B HAERE |
utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of the application related to this form if the application is approved;

(C) HsEtEREC m R AR I EARRE B R A RARIATA A RS » BUR AT A E A RI(E A B
FAHAERH S ~ BITACIE - BT AR RGHE SRR A R B S BB T
the applicant organisation has informed all individuals and parties concerned in the application related to
this form of the Government’s right to the use of their personal data contained in this form to process the
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
the application and prepare statistics;

(D) AR NFEIEE L (73 i H Sy 408 B R e S AR P L BRI &5 FR S IS R i L (R B 1 = PR
ZHERGEE o WANR H R T SE R 2 B S FR AR (IR 2.1(d)) ~ SRR 2.2(b) HYFRER
185 R (28t R FRERIRE IR 2 T) - [ > JREAE ARSI _ERTA RERIA RSP
R

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.1(e)

I have consulted with the other joint applicant organisation(s), including the lead applicant organisation,
and reached consensus over the details and arrangement of the collaboration between different applicant
organisation(s), and study the Joint Application Form completed by the lead applicant organisation
(Annex 2.1(d)), the Guidance Notes for application at Annex 2.2(b) and the I&T Fund Manual carefully
before completing this form and have also enclosed all the supporting documents required with the
Application Form;

(B) Hg5HEMS - BETHZ B - R BTN ETHHEERHE mll T A RS
the applicant organisation, its Boards of Management, Heads or staff does not have any ownership or
share of ownership of the applied technology product;

(F) HFriseaAmHEhe LR - HEsteeR IR S 0T E RS 0T E 3
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources;

(G) % H AR EE RSB HEE - DURGHUAH R FF 3R 2R S HAI S AR ATy [ SR T H RS E = AL
hid
all applicant organisations have indicated their consent to submit the related application, and bear joint
responsibilities for the application items listed in the application form and its attached documents; and

(H) 1 12t AR iim i - (E Ry R aR g s M B — (RS » I BB IAS K i
HARHFEN—UIEE SR EA MR 5 et Sy 2 5B % - BURFEEMAITER
AGA G L B TS R B A B AR e U4 AR B R R = A -
authorise Click here to enter Name of Lead Applicant Organisation. as the lead applicant organisation
and the sole representative in the communication with the government and to handle any matters arising
from the application, including but not limited to receiving the full amount of grants approved for the
application. The government does not in any circumstances accept any responsibility or liability for any
potential disputes or disputes arising from between the applicant organisations.

FHER TR

Name of Applicant Organisation
(ZE[EIRF DL SCRIBE S IE RS should be completed in both English and Chinese )

W ERHE

Signature of agency head

(5% Signature )

P e R

Name of agency head
(ZB[FEINF LA 2 fI3E 735 %S should be completed in both English and Chinese )

TS R A4
Post title of agency head
s ey
Organisation Chop (ZA[E)RF DL SCRIBESCHE ST should be completed in both English and Chinese )

RPENXAZE LHERFE  EiLHHE

Chop and signature required on Telephone number
hardcopy ONLY. p

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.1(D)

R CERBRAMEREZSE
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

HEBEBEHEBENSE

Notification Form of Virement

TEER LG RIE T » 55 iERs A R AR B R ER <~ 5
AR (SEle SRR RIRHE R AT ) R H M 2.2(a) ZIHES F5 5] -
Please confirm the remaining balance(s) of grants of the service units concerned,
and study the I&T Fund Manual and the Guidance Note at its Annex 2.2(a) carefully
before completing the notification form.

1. BN B A2kt

Information of Organisation and Service Unit(s)

R 7538 R Service type
(B EfE Rk E — %
Each form can only consist of one service type )

%278 Name of Organisation
(ZHAEIR DA SO 3 SR R

Should be completed in both English and Chinese )

e Correspondence address
(ZHAEIR DA SO 3 SR R

Should be completed in both English and Chinese )

EBEESENE Telephone number

{EESERE Fax number

BEBESHHE E-mail address

&% E Responsible staff

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



biHF 2.1()

IS EBIEE 2 IR Service Units Involved in Virement of Grants (#15%% -

SENI{THELE Please insert additional row(s) if necessary ) °

FH From

2 To

Jilcar 2 e

Name(s) of service unit
([ AT SCHIBESTEASS Should be
completed in both English and Chinese )

P75 B i A

Type(s) of service unit
( R 2.3 See Annex 2.3 )

AR ELAr e

Name(s) of service unit
(ZA[E)EE A SCRIZESCEE S Should be
completed in both English and Chinese )

i5zp e Ak chall

Type(s) of service unit
( R 2.3 See Annex 2.3 )

R
Amount to be Redeployed

AW HKS

A HKS

A HKS

AW HKS

A HKS

P ERRRAIN R - TS SR RS AR AR RS E BRI E MR R S - AR RS A AR BV E TR RSB IS - AMFPFE A S8 E5RE -
If the notification of virement is not accepted and the concerned service units do not have sufficient grant for the procurement or rental of technology product, the concerned service units
shall undertake to bear the excessive amount by their own resources before the application will be considered.

G

Fit
4

Fe FRAG RITFHE FH A4k T sl oAy ()




Bt 2.1()
(EPNgRiie =L

Personal Information Collection Statement

WEEES

Purposes of Collection

A RIE PR LA R8N B R - gttt EEAE (118) RLDURH SR [ 2B R E
BIRHEMA S SREEEE - DIREHHTTRNIERE 2 1 - HE AR ME A& - S ERE - 40
REEfR e &R - AF T RER AR I ARARTHEE -

The personal data provided by means of this form will be used by the Social Welfare Department (SWD)
for processing your organisation’s virement of grants of the I&T Fund and conducting research and
surveys. The provision of personal data by means of this form is voluntary. If you do not provide
sufficient information, we may not be able to process your application.

(A e A A

Classes of Transferees

FEARIE P IRE S (8 AN E R AIRE e B AR ~ &~ 8T - B/ NH R HARE
F o DUGTFEZR B G AR B IF_ESCFhy R -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ERA(E A E R
Access to Personal Data

IREREIRE (EAERELRDERET) (55 486 72) 55 18 ik ~ 55 22 R IR 1 55 6 JRAIAVKE
RUA R TRAE A ERHR A R R e ZEK o IRV B R A G4 AU A 8 A P SRR U A
BEREIAR—{7 -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

)
Enquiries

EA BRI PR HY(E N ERIA ROV A - GRS AR R OUESK - ) Nl A HHE
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtENZE E Director of Social Welfare
(ZEIA e TEEME (2 RFEEARERAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hrhl Address @ FUBEZRZKEFTTINES 290-296 57 PH RIS R 5 1 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,

Sham Shui Po, Kowloon
FE=E Phone © 31062847
{HHE. Fax: 3188 2845
EE#E Email :©  rehabenq@swd.gov.hk

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



K 2.1()
3. BH

Declaration

ARNARLU RS - WEHEZRE - fEHLUN & ¢
I, on behalf of and duly authorised by the following organisation, declare that —

(A) RIBFIEANTER - HEEERS I)iﬁﬂl%zihsc}_%ﬂ%i; HEVEEE - ANKE > L&
B HEA AL GIrREATEE o AHHERE A - SRS R R A - EEE %Ei 2t
SRR o] B BB A AT RE A B BUA R RR R
all factual information provided in this notification are true and accurate and reflect the status of affairs
as at the date of submission. [ undertake to inform the SWD immediately if there are any subsequent
changes to the above information. Any inaccurate information will make the notification invalid.
Making false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) R BRI B A BRI S BRAIATA A S I SR AL > B e (58 AR R B R A 2EAE
FRFEE - BITATIE - BT RERE - BRI AT R R R A T

the applicant organisation has informed all individuals and service units concerned related to this
notification of the Government’s right to the use of their personal data contained in this notification to
process the application, discharge statutory duties, conduct research or surveys, monitor and review the
handling of the virement and prepare statistics;

(C) A NHESRARRBR MR 755 B AL RER B ke DASCRFS - WA E R AR FRIAR S8 KRR
FHEAEG M) REHI T 2.2() ZHEFEES] -

I confirm that the remaining balance(s) of grants of service unit(s) concerned is/are sufficient to support
the virement and have studied the I&T Fund Manual and the Guidance Note at its Annex 2.2(a) carefully
before completing this form,

(D) TERHEA B HERCE R ~ R R B B EH A A T L REATHT - A AN R R TH R
B -
I shall not consider the grants to be successfully redeployed before receipt of acknowledgement and
acceptance of the notification from the SWD.

FH R TR
Name of Organisation
(ZE[EIRF DL SO fIPE S IE RS Please complete in both English and Chinese )

WHERHEE

Signature of agency head

(%% Signature )

e R
Name of agency head

(ZA[EF DL SCAITE S A %S Should be completed in both English and Chinese )

PR e R AL 41
Post title of agency head

(ZEFENF A 2 fNEE 3735 %5 Should be completed in both English and Chinese )

PRAEEE
Organisation Chop

REPEHXEE LHEREE  FILIEE

Chop and signature required on Telephone number
hardcopy ONLY. elephone numbe

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.1(D)
s K LB

Acknowledgement Receipt

20 HEER
To: Agency Head

S b R AIRHE RS
EEEA T GUE R
Notification of Virement for the
Innovation and Technology Fund for Application in Elderly
and Rehabilitation Care (I&T Fund)

HIRRE(E i A H IR 2 SRs & B am A FJ WS -

This is to acknowledge receipt of your organisation’s notification form of virement dated

R T R L RSB RRE B A

Your organisation’s notification of virement among your *rehabilitation / elderly service units —

O EXegE -

has been wholly accepted.

O EPRERAE R ERHRTREEETIRIVERIE - BURRE S E R Z2eHE ' -
is unable to confirm as no submission of revised notification form is received by the Secretariat
before the specific deadline'.

WAL EH - 5HEE EAE R A e -

Should you have any enquiries, please contact the responsible officer at

Gt SRR RIRHE A B R
Secretariat to Innovation and
Technology Fund for Application in
Elderly and Rehabilitation Care

HE

Date:

*SZIIE BT o Please delete as appropriate.

¥ Note

1

R AN TR o TS [ BUA RS AL T RS e S B AR B T AR A i AR RR IR R AL
ALABHE R AEE LIS - AREFE S BG5S -

If the notification of virement is not accepted and the concerned service units do not have sufficient grant for
the procurement or rental of technology product, the concerned service units shall undertake to bear the
excessive amount by their own resources before the application will be considered.

(FEIR S8t R RS BRI P A b N S AR L)



Kt 2.2(a)

ik FEEARERES (EE) HHEFRB
(E AR ER)
ERHES|

Guidance Notes on Completing
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
(I&T Fund) Application Form
(Procurement / Rental of Technology Product)

TEIRASH ARG 1l » S5 50haE (SEle R ERIRER A T)  (FttEErE (11F) 4
H: AR -BRERE — Fefks FRRGEES R — % LFEERIRHEM A
& > B4k https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/)

Before you lodge an application for the I&T Fund with the application form, please study the I&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

Fep i ez BEs - MERSRAOP B AV ER I T R0 - FRESREE T B A B A 5 RS Bl
IR EE ARy > TREE5 A e aE A AR Ry HI -

Applications for the I&T Fund will be invited by tranches, subject to the balance of the [&T Fund.
When the applicant organisation plans to apply for grant for rental of technology products, please take
into consideration the possible termination date of the I&T Fund.

ANBE R [F)— EER TR H [R5 L ABURF A g

Duplication of different government funds to cover the same project for the I&T Fund is not allowed.

FHEB TR RS HH B AR - R B E B - SRS 2 B S HEE R ATy (N BRI ) -
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

B SRR E MR ]
The applied technology products should be able to —

(a) IREAR ~ B A LHVEE MR E R E STt (M2, f IR R H A TEE R 8¢
facilitate the rehabilitation or improve quality of life of the elderly or persons with disabilities and/or
their carers; or

(b) B\ B ISR AR BRI T] -

reduce the burden and pressure of care staff and carers.

T a5 R AE E —THAE L - FH SR TRIR Bt 2 /D — (o H(H B R i B R - A ELE(E RS
Bifg ~ SESE TR EEAR -

Only one product can be included in each application. The applicant organisation should provide at
least one quotation and the product catalogue with details including price, specifications, certification
and required operating professional.

TR HHEERAGAN T RIS B | 155 552 BT 2.3 FryRIRB AT -
Please refer to Annex 2.3 when filling in “Type of Service Unit” in the application form according to the
specified and exact name of the relevant service type.

[E]— R B R TS 2 KGR - HEFT A FH SR A B - AR N S B P s s B Y IR -
A single service unit may submit multiple applications, provided that the total amount of grants in all the
applications does not exceed the ceiling applicable to the service unit.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )


https://www.swd.gov.hk/en/pubsvc/rehab/cat_fundtrustfinaid/itfund/
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9.

10.

11.

12.

K 2.2(a)
AR R R A T 598

Please note the following when providing quotations —

(a) TRTANESLIH SR TR B AR AH E
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) TREERERERAFVERE AL AT &

the quotation should be provided by companies registered in Hong Kong; and

(c) ZHEIREY WA fndH M IR B AIIE A (EE S B

the price and quantity of each product component and service item should be listed in the quotation.

HEEYZE oo MR FT E B BT A R AGI R A AR EE nZe 2465 | BfREIATRI LU &I ¢
The application product should comply with all relevant laws, regulations and other relevant product
safety guidelines in Hong Kong, including but not limited to the following —

(2) BREMNWVETNTS (BREm (Z%) KA (55 406G B) FaliVLaHig
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) HfEm A TE CHEmZeiRwEl) (5 456 &) Fral iVEEhieE » &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(c) FrAEMIIERLANG (ZEBRT) (55459 7)) KM - (RS BREmRe)) (5%
633 F5) ~ (FRREALBEEMROT) (55 613 7)) RARBIA (EAERE (RABR) B11) (55 486
) PETHIRE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

BUR B2 (5 P 8 RE (5 P ER SR PR FITHe S Y R S A8 B P A MR S AR b RS iR - L
FREATRPEHZH S R BB TS -

The Government or its authorised users shall have the right to use the application form and all the related
documents or materials submitted by the applicant organisation, for purposes including but not limited
to evaluation of applications and management of approved applications.

BUR rIEER Bl s DURAE R — DRI e Bt TE I T e EE A R AL & FH A Ty
im At BLFR{EARPRI B R R R E R R B A&k - FHEE TR s FRER A% - BIFRHA aliFs -
DUR S A 1 3 RN [ BT b e 2 2% -

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the I&T
Fund, including but not limited to the information and personal data of the applicant organisation. In
submitting the application form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



13.

14.

Kt 2.2(a)

FH SR T T S A I B B 3R ~ BT B B A LU S0 [ 2t KRR R HE et e
HSE (il © JUBEZ/KIBTTINTE 290-296 SRPGFEIFRE 5 # 502 =) -

Applications can be submitted by completing a e-Form, post or in person by the applicant organisation
to the Secretariat to Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
with the following documents (Address: Room 502, 5/F, West Coast International Building, 290-296 Un
Chau Street, Sham Shui Po, Kowloon.) —

(a) EHHZAVHEFERE (M 2.1(a) 202.1(b)) IEAT ) 3
two originals of completed Application Form (Annex 2.1(a) or 2.1(b));

(b) HHEHEE ALY R (E BRI AR

two copies of Quotation of the Application Product;

(c) BRI FE BT REIARI () © R
two copies of Catalogue of the Application Product; and

(d) #A LACFHETEIA (HEEFRRE © f0ER Word 2003 2Ll AT o HERSCA: : PDF f83()
FSEREEE USB fEfESS -

CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms: in Microsoft Word 2003 or above format; Other documents: in PDF format)

BRI R - A A R oER -

The SWD will issue acknowledgment to the applicant organisation after receipt of the application.

LTI H H AR B EBUR RS 2 B AR S R (i

The following items only apply to subvented service units of non-governmental organisations|

15.

16.

17.

R BNZEBUR RS & B T [F] — AR BRI - SR BRSSO H & BhER - M FR BRI B 4
HAN A RN ER R LR -

Non-governmental organisation (NGO)’s management may redeploy the grants among eligible
subvented service units under the same service type after assessing their needs, with the condition that
the total applied amount of grants should not exceed the total amount of maximum grants allocated to the
subvented service units of the NGO concerned.

SRS B IR H N S BRI EBUM R L E P sUa R L - S ERIFBUFEIRZRE RIS 2.1(D
2z TR E R SH HA 7 E T 27 B0 B IR A — 17 B A B Y IEAR £ 158
FKEETCINTE 290-296 SR FEEIERIE 5 18 502 =44 K BB RIRHE F e E i -

Notification of virement of grants is required and should be made in written by the eligible NGOs to the
SWD. Eligible NGOs should complete the Notification Form of Virement at Annex 2.1(f), and submit
one original of the form by post or in person to the Secretariat to Innovation and Technology Fund for
Application in Elderly and Rehabilitation Care, Room 502, 5/F, West Coast International Building, 290-
296 Un Chau Street, Sham Shui Po, Kowloon, within the application period of each tranche.

R E B AR A R S F — IR~ (B2 IR E IR ) IR B AR5 - &
EHEIFBUMRRS N A RERREE T 5 — IR A 2 AR AL [+ R & — TR R A ) #H A
K1 (BPZeEik s B HsR S SRR AR I s B AT Y I 25— ) -

Each notification of virement can only be made among service units under the same service type (i.e.
elderly service or rehabilitation service). Eligible NGOs can only submit one notification of virement
among service units under each service type in each tranche (i.e. one notification of virement among
service units providing elderly service and one notification of virement among service units providing
rehabilitation service).

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



18.

19.

20.

Kt 2.2(a)

HE G DIEENE 2 m i R R - RYITHEA R & B s A T L E R - fE RS0
FFIAT - AN ER ORI RS tHR & BhEH -

The SWD will acknowledge receipt and inform the NGOs of its acceptance of the notification through
email. NGOs should not consider the grants to be successfully redeployed before receipt of such
acknowledgement email.

S R R RE N & A RERUE BE L - AHRANE SRR HE iy S A L S N a8 T
TR R E B EH - A RS B nT AN RIEVHER R s (5 EaliE ~ SRR E T R 7
B e

The accepted notification of virement cannot be withdrawn nor amended. The result of the related
application for procurement or rental of technology product does not affect the accepted notification of
virement of grants. The concerned service units could utilise the deployed amount for procurement or
rental of technology product through submission of applications in different tranches.

R RSB AN R - TS (B RIS AR IAA e S & B B R i AHEARR S
HAZAMA B EFAERB TS - AMPHET 9855 E -

If the notification of virement is not accepted and the concerned service units do not have sufficient grant
for the procurement or rental of technology product, the concerned service units shall undertake to bear
the excessive amount by their own resources before the application will be considered.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.2(b)

ik FEEARERES (EE) HHEFRB
(FHEMERTRE - BRALRERBEZEEZREM)
ERHES|

Guidance Notes on Completing
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
(I&T Fund) Application Form
(Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers
for Use at Home)

TEIRAC FHEE RIS Al - 55chlsd (SEi R ERIREREETM) (N gErE (115 ) 49
H: Qe -BERE - FeEiks AR EEt B RY — % R ERIRER A
& SAgHE https://www.swd.gov.hk/en/pubsve/rehab/cat_fundtrustfinaid/itfund/) -

Before you lodge an application for the I& T Fund with the application form, please study the I&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

BHARIES T RE - BRALRHBEEERERN (EH) 2FEERz g -
Application for Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers for
Use at Home (Lending) is open year-round.

AN RE Ry [E]— EF BRI H [EIH B a5 At BUR L -
Duplication of different government funds to cover the same applied lending products for the I&T Fund
is not allowed.

FH BT AT R SR AR, R B E A& - SIS EE 2 B8 HaE R N Py (N E R S ) -
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

R fE I a2 (Y RITR EE A AT

The applied innovative technology products for household use should be able to —

() FTHRE ~ BREALHAIEER § 5

improve quality of life of the elderly or persons with disabilities; or

(b) BT REEHIBE ST -

relieve the pressure of their carers.

T AR H RE . —THAE AL © FH SRR 2 /D — I i (H B R fn B R > A LR (BRI
Bitg ~ SEEMITREEAR -

Only one product can be included in each application. The application organisation should provide at
least one quotation and product catalogue with details including price details, specifications, certification
and required operating professional.

& SRz B R e B B A\ R (o MR S SR A s 3 B 228 B BB AR BRA Ay HR S (R
EIER SRS ERAL) - [EEB RN T IRFEAEH] ) I BRI 2.3 Ay BB
E

Lending only accepts applications from subvented elderly and rehabilitation service units providing
community care and support services for the elderly or persons with disabilities (excluding residential
service units). Please refer to Annex 2.3 when filling in “Type of Service Unit” in the application form
according to the specified and exact name of the relevant service type.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )


https://www.swd.gov.hk/en/pubsvc/rehab/cat_fundtrustfinaid/itfund/
https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/

8.

10.

11.

B 2.2(b)
8 AR S (L R B PR AR AR 2 (BB R IR I AR A R %) -

The applicant service unit(s) will have to bear the additional costs related to lending service (including
but not limited to the charge for product cleaning and delivery, etc.).

B FHREZ W (DL AL EIFR AV RS (B HEE ) - G ey SR e e e —
fEE R RS SR - FrARI IR EERE (FEEHEEN: 2.1(e)) BTRHE » Lk
BEFTEH EETH H ASE S E S L - M ARE F R e SR AR S H B A R B — (UR BB As K i B
BALLHSENY — U - R EA IR I FH B T A S i = B B & - BURFFEET IS5 T
A Gk A TR VB E B AR AT U AR B (A -

Joint application for lending, which is an application made by two or more organisations, is allowed.
All organisations constituting the joint application shall appoint one organisation as the lead applicant
organisation for the application. All organisations must indicate their consent in written (The
Declaration of Consent Form is at Annex 2.1(e)), for the application and bear joint responsibilities for
the application, as well as to authorise the lead applicant organisation to submit the application and act
as the sole representative in the communication with the government and to handle any matters arising
from the application, including but not limited to receiving the full amount of grants approved for the
application. The government does not in any circumstances accept any responsibility or liability for
any potential disputes or disputes arising from between the applicant organisations.

SRR R L IR

Please note the following when providing quotations —

(a) TRUHMEEL IS IR B A 4 A ]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) FROLFRERA AT R BEBEMAE S &

the quotation should be provided by companies registered in Hong Kong; and

(c) ZHEIEY AR andl PRI B ST E A (S S B

the price and quantity of each product component and service item should be listed in the quotation.

HH SRV T & B BT A B AP A AHRE e i e 2755 | BFREIA R U TSI ¢
The application product should comply with all relevant laws, regulations and other relevant product
safety guidelines in Hong Kong, including but not limited to the following —

(a) BREMMATTE (BREM (Z2) BN (5 406G &) FraTdyZ &8s
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) EAtrZEmVATTE OFBESMZRERET) (565456 2) FrETiVLaiE &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(c) FTAEMIIERAARE (LG (55459 7)) KA - (RAEEFRERERGT) (F
633 %) ~ (BREALBEERRGT) (55613 8) FARBI (EAER (FARR) FRB) (55 486
=) FETHIRE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



12.

13.

14.

B 2.2(b)

U B HARE (552 P RE (o FH FH SR P T ER S Y B S A% S FIT A AR R S s S ik - &
FREAIRPEHLH 5 R BB EMAL S -

The Government or its authorised users shall have the right to use the application form and all the related
documents or materials submitted by the applicant organisation, for purposes including but not limited
to evaluation of applications and management of approved applications.

BUR AT AEHER R E T > DAUSAE P M e HaF s T SRR A RS F S e e
B A h EFREATR: R R R E R R 8 Nk - BB TR RS B S A » BIFO R A n] i -
DR S e st 152 R I R RO 1 B A AmT A B2 -

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the I&T
Fund, including but not limited to the information and personal data of the applicant organisation. In
submitting the application form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

FH S AR 1] MR R B AR~ ENEF EORR B 5 LU S ) St R R AR AR e R B e e i
BEE (Ml @ JUBEZ/ KBTI T 290-296 SEPEFEIRE S 1 502 =)

Applications can be submitted by completing a e-Form, post or in person by the applicant organisation(s)
to the Secretariat to Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
with the following documents (Address: Room 502, 5/F, West Coast International Building, 290-296 Un
Chau Street, Sham Shui Po, Kowloon.) —

B—Ht5rRsE Application by a single organisation

(a) EEZHTHFFRE (M 2.1c)) =AM |

two originals of completed Application Form (Annex 2.1(c));

(b) HEEEmAVERERRIAR

two copies of Quotation of the Application Product;

() HHFHEE AnHYFE on B SREA R (7

two copies of Catalogue of the Application Product;

(d) FHDAMCEERRISEE A (e /BRI ) &R R A& I i 2 B R AAERAR G i ER
AVEEAT 7Y 3 F
the template of the questionnaire / survey to be used to collect feedback from service users and/or
carers on the lending service and product in duplicate; and

(e) #A LACIFE TEIA (HEEEME © (@K Word 2003 Ll EASE ; HERS(F: : PDF #£70)
HYEREEE USB (7783 ©
CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms: in Microsoft Word 2003 or above format; Other documents: in PDF format)

Pt e S B S5 Joint application with multiple organisations

(a) HHHEEOTSEIRIE A & R RAE (I 2.1(d)) AR

two originals of Joint Application Form completed by the lead applicant organisation (Annex 2.1(d));

(b) FHHEREE & RS B R ZOIEEEAE (i 2.1(e)) IEAZR
two originals of each of the Declaration of Consent Form(s) (Annex 2.1(e)) duly signed by the
remaining joint applicant organisation(s);

(c) HHEHEE MY R (E BRI (T

two copies of Quotation of the Application Product;

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 2.2(b)

(d) B ol e B REIARI (D © K

two copies of Catalogue of the Application Product; and

(e) MLAEEARISEME (fe BRI ) HHE A AR k8 i a2 B RAVHEREI G JHER
GOEERINd
the template of the questionnaire / survey to be used to collect feedback from service users and/or
carers on the lending service and product in duplicate; and

(O #A LACETEIA (HEEFRRE © fHER Word 2003 Bl EAEE » HERSCA: : PDF f83(0)
Y EREEC USB fifFes -
CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms: in Microsoft Word 2003 or above format; Other documents: in PDF format)

21 A EFUTEIRES TR - &R H AR S i ER AT -

The SWD will issue acknowledgment to the applicant organisation after receipt of the application.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Lk R FEERINERES
HERH EAr S b

biF 2.3

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

(I&T Fund)
Maximum Grant by Type of Service Unit
#®1: ZERH
Table 1: [Elderly Services
wHEhE ER !
Maximum Grant No !
BT AF 2025 & BfrfE 2025 &£
3 A 31 HRARI#: | 3 A 31 HELIR
B Ar2ER] Type of Service Units N:ISo BAIRHS
Service Unit with Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After

b= HERAIR A (fR50%4 ) 2 Residential Care Service (per home) Not 2

1. 22/ #%ER"? Residential Care Home for the Elderly /

Nursing Home N3

1.1 2L 50 sEE DU NRAL with a capacity of 50 or below $450,000
1.2 2t 51 5B E 150 5Bz with a capacity of 51 to 150 $900,000
1.3 #2150 5ELL_EPRfiL with a capacity of above 150 $1,350,000

$300,000
$600,000
$900,000

IS HEEE K 1B AR TS (5@ E{z)) Community Care and Support Service (per centre / unit)

2. EEHE T District Elderly Community Centre $750,000 $500,000

3. ZEPRaYNEEZEN TS Multi-disciplinary Outreaching $750,000 $500,000
Support Teams for the Elderly

4. EFH#HEUL Neighbourhood Elderly Centre $450,000 $300,000

5. EHEHMERE G, Day Care Centre for the Elderly $450,000 $300,000

6. MEFEKHEIBREEARTS Enhanced Home and $450,000 $300,000
Community Care Services

7. a5 EIEEIRTS Integrated Home Care Services $450,000 $300,000

8. REMHEIREIRSZETE el kB AL Recognised $450,000 $300,000
Service Provider under the Community Care Service
Voucher Scheme for the Elderly

9. EEHMEHBEANEMETE] Bought Place Scheme on $450,000 $300,000
Day Care Units for the Elderly

10. & E#)H0s Social Centre for the Elderly $300,000 $200,000

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




R2:

RERE

Table 2: Rehabilitation Services

biF 2.3

FE¥%EEfr 38R Type of Service Units

w4 EFR !
Maximum Grant No© !
EEAir7E 2025 £ BArfE 2025 £
3 A 31 HRAFI#E | 3 A 31 HERMR
A% L IN Y
Service Unit with Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After

b iaEaiR % (ki) ™2 Residential Care Service (per home) Not©2

BRAN Lhis sea s R ALl 5 30, VU
T A B RS < B2 o0, 2 Residential Care Home for
Persons with Disabilities / Residential Special Child Care
Centre/ Transitional Care and Support Centre for Tetraplegic
Patients No¢ 3

Persons with Severe Disabilities

1.1 #2450 5EE LU NRAL with a capacity of 50 or below $450,000 $300,000
1.2 2t 51 5B % 150 5Bz with a capacity of 51 to 150 $900,000 $600,000
1.3 #2ft 150 5ELA_EFRAL with a capacity of above 150 $1,350,000 $900,000
AR E R B (SRELL)
Day Rehabilitation and Community Support Service (per centre / unit)

2. HrEErET 0 (F2HE 80 (B2l E44%H) Day Activity $750,000 $500,000
Centre (with 80 places or above)

3. GFEBCERERB O (BREE 80 FEELL EA4EH) $750,000 $500,000
Integrated Vocational Rehabilitation Services Centre (with
80 places or above)

4. JFEF#E T35 Sheltered Workshop $750,000 $500,000

5. &EEREgd 0y - HERFS Integrated Vocational $750,000 $500,000
Training Centre — Day Service

6. 5EpE NP5 T 0 District Support Centre for $750,000 $500,000
Persons with Disabilities

7. FEfERESEE & T Integrated Community Centre for $750,000 $500,000
Mental Wellness

8. HREEaET L (F2H 80 (HLL N44%H ) Day Activity $450,000 $300,000
Centre (with below 80 places)

9. SFEWCERERB T (BRHE 80 LI N44%H) $450,000 $300,000
Integrated Vocational Rehabilitation Services Centre (with
below 80 places)

10. H5k4f5aH0s Special Child Care Centre $450,000 $300,000

11. BHAZ S Fea)ll4k0s Early Education and Training Centre $450,000 $300,000

12. BEEEE N\ 5 [E1EEAIE % Home Care Service for $450,000 $300,000

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )




biF 2.3

#HEh& B !
Maximum Grant N !
BrfE 2025 £ BEArfE 20254
3 A 31 HRAR#E | 3 B 31 HELIR
AeF5 B2 Type of Service Units ABR# AR
Service Unit with | Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After
13. ErEE R Re s N 47 & 18R Integrated Support $450,000 $300,000
Service for Persons with Severe Disabilities
14, VUG BRI N B 8 % $% 00, Transitional Care and $450,000 $300,000
Support Centre for Tetraplegic Patients
15. HREtHEFEE S0y Community Rehabilitation Day $450,000 $300,000
Centre
16. FREERTEEIEHRTE ™ On-site Pre-school Rehabilitation $450,000 $300,000
Services Note 4
17. FEFEE N i B sEINER S Professional Outreaching $450,000 $300,000
Team for Private Residential Care Homes for Persons with
Disabilities
18. HEARE A #& 50 Support Centre for Persons with $450,000 $300,000
Autism
19. ZFE HEZJEF Parents/ Relatives Resource Centre $300,000 $200,000
20. e A +38 K FEEE R0, Social and Recreational $300,000 $200,000
Centre for the Disabled
21. &8 FE494%% Community Rehabilitation Network $300,000 $200,000
22, HFE A -EEE K4k i, Rehabilitation and $300,000 $200,000
Training Centre for Visually Impaired Persons
23. 748 A +H4FE RS 0 Multi-service Centre for the $300,000 $200,000
Hearing Impaired Persons
24. Rt 28 A\ a8 K& % Communication $300,000 $200,000
and Information Service for Visually Impaired Persons
£ Note
l: £ 2025 4 3 H 31 HLAFHE ARRBHY A AR TREE EIRERE 2025 4 3 H 31 H AR

B Bh R EIR R EANRY 50% fHBhE: - 48 2025 £ 3 F 31 HECMER ARBHIBEAL - 3]/
1T BN PR AT AR R AL S & T - RS AL B T A% - RPERE T 50% #HED

AN

N7

The prevailing maximum grant of service units commenced service before 31 March 2025 includes

the maximum grant effective before 31 March 2025 and the additional 50% of the grant.

For service

units to be commenced service after 31 March 2025, the prevailing maximum grant is applicable to

the first five years of operation.
maximum grant after 5 years of service commencement.

(5A

A R R RIRHE R S 40l N BT RO L)

The service units will be eligible for an additional 50% of the




biF 2.3

2025 £ 3 F 31 HATER ARBSHIGE S R0 50% I DAIBEsht 2025 423 H 31 HZ
RO EETR - BERE IR E HIR B FER%E - 50% ZigheibAbiaEnt 2025 43 A 31 H
ZIRArE EEHE < 2025 4 3 H 31 HE LR AR RIS - 5 F8IER 0 50% #HBhE: - R
DIB e AR S S8 H Z R B HETE -

Residential care homes (RCHs) that commenced service before 31 March 2025 are eligible for an
additional 50% of the maximum grant, calculated based on the number of beds as at 31 March 2025.
If there is an adjustment in the number of beds afterwards, the additional 50% of the maximum grant
would still be calculated based on the number of beds as at 31 March 2025. RCHs that commence
service on or after 31 March 2025 are eligible for an additional 50% of the maximum grant after 5
years of service commencement. The amount of the additional grant will be calculated based on
the number of beds in RCHs on the date it reaches five years of operation.

£ 2026 - 3 H 31 HELZ &5 AMRFSHY AL » 5 H PR 8 H B S IR - (g 8 A2 (1t
F) BstiBhe LIRIFHRF ISR o tt B G E ISP EERE AL - W AE R R 2 it
75 ok E S 5 DR B 48 2 B i X ISR -

For service units that commence service on or after 31 March 2026, the Social Welfare Department
(SWD) would give special consideration to the maximum grant where the number of beds
significantly exceeds the prevailing standard. Each relevant unit will be assessed on an individual
basis, and the SWD reserves the sole and absolute discretion in the processing and approval of such
applications.

fRIZ 2018 FARF AL B HET E B BIR

Calculation of grant based on number of service unit in 2018.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.4(a)

SR FEEANEREES (&)
H R SRR
CERRREE, THARARIER )
Notes on Completing the Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care (I&T Fund) Claim Certificate
[Applicable to Procurement / Rental of Technology Products]

TS RS B E AT - 55 (AR S AR A Sl A A Y T U SRR AR A
(https://www.swd.gov.hk/tc/pubsve/rehab/cat_fundtrustfinaid/itfund/) o

Please read these notes and the “Sample for Completing the Claim Certificate” available at the 1&T
Fund website (https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) carefully before
completing the Claim Certificate.

Ty FE ERCOHEE I E R — (B e R Z70H -
Claim for each Grant Code must be covered by a separate Claim Certificate.

HERSHERE ElRH SRR (1) AV TERERHED 2 AC5E - DRI R B SE Ry
FiEMBIE -

The correct Grant Code as advised by the Social Welfare Department (SWD) must be quoted
to identify the particular grant against which the current claim is being made.

FHSERCEZANT_E DU S0

Each claim request should be submitted with —

(a) EIHRZHVHRERIERAE (IEAR)
the completed Claim Certificate (TWO originals);

(b) 2EHE (IEXA—KEE—7)
full set of invoice(s) (ONE original and ONE copy);

() BB (IEA—{y KEE—7)
full set of receipt(s) (ONE original and ONE copy);

(d) CHEZAVEE#HE (EA—7) ' K
the completed Quotation Record Sheet (ONE original); and

(e) FTAHEE (BIAS—(n » WEBSINIERRLIE - Bk - SSENTREEAR)
ALL quotations with details including price, specifications, certification and required operating
professional (ONE copy for each quotation).

(H IR "HORMN TIRITIRES ) CERRIESE 179A 5%) (H (EET) i 2.5)
Fe—EH AT R SRR R - WA AT IR N 15% (0
M) -
the completed “Authority For Payment to A Bank” (GF179A) (at Annex 2.5 of the I&T Fund
Manual) with a covering letter printed on the official letterhead of the company/organisation and
signed by an authorised signatory of the company/organisation (if applicable).

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



Kt 2.4(a)

T AN E DR TR B & - RIS —HR A %TH—EEX%%@BJ (PR
J\EZFTERIIESTA] ) ARt EREE RS —R " %@ﬁ%ﬁ&ﬁ%‘ﬁ%% 1 o & TRCRA TR T
& KRR AR SIS TR F KR B E R — O AR

For receiving payment through bank transfer, only ONE “Authority For Payment to A Bank” is
required for the same applicant organisation for its approved applications under the same service
type (i.e. the 4 service types stated in paragraph 8 below) in each Tranche. The “Authority For
Payment to A Bank” and the cover letter should be enclosed together with when the first Claim
Certificate was submitted in each Tranche.

T AR R IR DU R B & - AUREE R SRS I E R UG 4478 R R
Hok - SFIXEUBCKA GRS - SRR R -

For receiving payment through cheque, the applicant organisation should provide the Name of
Payee and the mailing address for the cheque to be delivered. Please confirm the Name of Payee
provided, otherwise the cheque may be not encashed.

WA S22 R SHROHEE I B 2 AR S - SRR I e B s -
Failure to complete the Claim Certificate or submit the required document(s) properly may cause delay
in disbursement of grant.

R T IR BRI - RHEL 2 HR SRR TR I 5 L R AT RE SO ARSI DA N i

Please submit the completed Claim Certificate with all required documents to —

(a) TRELEBIIRB LR EAL
Elderly services units providing subsidised services
AL AL EIE 338 SREEAC S 2 HH 31 1 3105-09 =
Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's Road, North Point, Hong
Kong

(b) IRELE BRI E IR AL
Rehabilitation services units providing subsidised services
JUBEZZKIS TN 290-296 5578 = EFE KE 5 7% 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street, Sham Shui Po,
Kowloon

(c) TRELIFEBIIRFBHILE KB ARG

Private or Self-financing residential care homes for the elderly providing non-subsidised
services

B TTHISE B E 23 5% THE HUB 6 48
6/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

(d) RREGERBIIRENIALE M ABERRA TS

Private or Self-financing residential care homes for persons with disabilities providing non-
subsidised services

HAETTHUEEE 23 57 THE HUB 5 #2
5/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

ﬁ% PR IE R URIEAREa sk IR - ﬁﬂﬁéﬁt’l‘%%% 5 N8 FE R WB IEA » SEAETRSCHIH
FOHRS B E A b S E AT IEYE S -

The SWD will retain the original invoice(s) and receipt(s) for record keeping unless otherwise

requested by the applicant organisation. If the applicant organisation wishes to retrieve the original

invoice(s) and receipt(s) after the reimbursement process, a self-addressed envelope with sufficient

postage should be enclosed with the Claim Certificate submitted.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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Kt 2.4(a)

sELA EIE IR R T A AR Sl F B R ROH > R ASEH TRl T
() LRSI E P HEREAY A
() BEESFZAEGE 2HE
() ELEBRIZE
(iil) FFEZAERTRAE SEEIHE
(iv)  DAFIAR & FR e B 3 OO
(v) EfdEsiEmlos CEE - BE kSRS DUk

(vi) BEfF (FeTM) 55 S BRI K BRefy - DU SR E SEE Y
AEE, A

(b) ERIfEEETE - g - WECHERFTARER DUk
(©)  MARHERIRHEIEEREH (PR HHERIFH) Rk

e R TiaEmAEE
WiE R s Em A
e R e E AR
H

WiE e R EEE ¢

Ik BREE

e A EIHIE fras ] -

U s (S TR WIS RHE S EEAEAE A B -
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K 2.4(b)

i M REANERES (E8)
Bk e I R A
(BANELANERTRE - BRALKERBEZERER ]

Notes on Completing the Innovation and Technology Fund for Application in Elderly and

Rehabilitation Care (I&T Fund) Claim Certificate

[Applicable to Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and

11.

12.

13.

14.

Carers for Use at Home]

TR R R ERH G B AT S AR S AR B R A e EH Y T S R S AR
(https://www.swd.gov.hk/tc/pubsvc/rehab/cat fundtrustfinaid/itfund/) -

Please read these notes and the “Sample for Completing the Claim Certificate” available at the [&T
Fund website (https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) carefully before
completing the Claim Certificate.

15y T R o L A e 4 (BB R 2 O -
Claim for each Grant Code must be covered by a separate Claim Certificate.

S E R OAUH E G R (118 AV IEREBI SR - DL FT RS B SRR
R E R

The correct Grant Code as advised by the Social Welfare Department (SWD) must be quoted
to identify the particular grant against which the current claim is being made.

AR AN B DU S0

Each claim request should be submitted with —

(2) CIEZOVERERERAE (IEAWG)
the completed Claim Certificate (TWO originals);

(b) SEL SRS R BB E R S PV - A — A E] A IE S ARER
BB - MHEE A E] R A L5 E (BRI )
Proof of commencement of the lending arrangement by the approved applicant organisation(s)
/ service unit(s) with a covering letter printed on the official letterhead of the
company/organisation and signed by an authorised signatory of the company/organisation (TWO
originals);

(c) 2EHE (IEA—REE—)
full set of invoice(s) (ONE original and ONE copy);

(d) 2E80dE (IEA—0 KEals—0)
full set of receipt(s) (ONE original and ONE copy);

(e) CUEZHVERERTHE (EA ) 5 K
the completed Quotation Record Sheet (ONE original); and

(O FrARERE (BIAES—0  WEEYIERLE - H8 - EENRREEAR)

ALL quotations with details including price, specifications, certification and required operating
professional (ONE copy for each quotation).

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



15.

16.

17.

18.

19.

K 2.4(b)

(9) CHERH "FOAMN TIRITIES ) CERRIEE 179A 5%)  (HUY (T Fi: 2.5)
R—EHEAAE], B IERUS AR - W HEEAE I A L5F (18
M) e
the completed “Authority For Payment to A Bank” (GF179A) (at Annex 2.5 of the I&T Fund
Manual) with a covering letter printed on the official letterhead of the company/organisation and
signed by an authorised signatory of the company/organisation (if applicable).

TEHE F B RN IR D SRR & - RISETE Bk RS B E R AR A\ B R
Hrhk o FHIXEWCKA LT IERERR - SRIEEAESCERE -

For receiving payment through cheque, the applicant organisation should provide the Name of
Payee and the mailing address for the cheque to be delivered. Please confirm the Name of Payee
provided, otherwise the cheque may be not encashed.

IR HERHFE I E BSOS AT S SRR ] B 5t -
Failure to complete the Claim Certificate or submit the required document(s) properly may cause delay
in disbursement of grant.

TEALIE & F AR X A SR R P SRR S R £ E H R - #HBD
EINRFRIRCT RS -

Only the Lead Application Organisation of approved joint application should complete the
Claim Certificate and submit the full sets of claim documents. The grants will also be disbursed
to the Lead Applicant Organisation.

R T IR BRI - RHEL 2 HR SRR TR A 5 L F AT RE SO S S DA N i

Please submit the completed Claim Certificate with all required documents to —

(e) TRELEBIARBIZEIREEAL
Elderly services units providing subvented services
AL ASL EIE 338 SREEAC S 2 HH 31 1 3105-09 =
Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's Road, North Point, Hong
Kong

() RELEBIIRBHIRIE IR EAL
Rehabilitation services units providing subvented services
JUREZZKIS TN 290-296 5578 = EFE KE 5 7% 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street, Sham Shui Po,
Kowloon

GRS RAR TEAIFACER AR - (B RS FR A B3 SR R A » SR FReH
FOHRS B E A b S E AT BIEYEES -

The SWD will retain the original invoice(s) and receipt(s) for record keeping unless otherwise
requested by the applicant organisation. If the applicant organisation wishes to retrieve the original
invoice(s) and receipt(s) after the reimbursement process, a self-addressed envelope with sufficient
postage should be enclosed with the Claim Certificate submitted.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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K 2.4(b)

gl ISR E AR E MM E H T RE ~ BIR AL RIS E R (A A R EEOH
KNIE () HERB RS T -

(d) LRSI E P BRI A
(vii) BRELG R E L SE A E
(viii) EEEERIZE
(ix) FFEZAERTRAE EEHE
(x)  DAFIR & e B 3 OO
(xi) EfpdsiEmlcE CEE - BE kSRS DUk

(xii) E4% (FReTM) 55 5 BEAVERIEIE A K BAefy - DU iR E BUE Y
o HEE

(e) EXIFEERTE - U - WmECHE LA HRER
(H EHZPFERRE - WEH BB DUk
(@) MARHEAIRBIEEREE (HIPRRA HERAFE) RrEgiasis -

ISR E R EE ¢
HEsTE e Rt
HER TR B R

5 -

GE e TR

AT °
ECEEIE  BEGEE

OB L T E ) S AR AR e A TR AN -
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Bt 2.4(b)
Sk LREEAREAES (B8

HECEE
(ERANEHANERTRE - BREALRHREEERER )

(TSI R IEZCHZ T - 7 1A () #5520 IFFS1 > 5.2 IR S.3)

&R

IV. FEftaIFEmR

FEan HE
FE nn 25 GRKER | BT HKS

V. BEERCHRE GEEEEnARAmE v %)

ETERAEEE
O FeEddEi s &t
O AR RMIEBFEZN—ROERRECHRE -
O  AtdE RPAEEE 7 —a iR ie Cm(E - Bl -
O JwzaiE ™ 0O HMER GEEHE )

O &S BcErEE (FeTl) 56 5.2.1 BRATfEHI R EFEEIREE
O At RMEBFER D AABERIECHE -
O AtdERMIEBEE 7R LA O e SR E - BT
O &z = 0O Ha4FEE G5E )

VI SR8 H A4

s

i

e =

o

PR
&

= T HlIIR
&

FETH
&

AR

A

HKS$

#1

#2

#3

#4

#5
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PRI E ok - #

fHIERs -
B AT HKS

KAERE TR GHEmEmAsmmE ", 98) ¢
O FEEskin EEREAHRE RS RS A ELERS -

O E—sEryAErs - BT
O sz *2 O HAFEK (GEE )

O FFassRERERSIRER - SGPlIEREHIIERS - BHdT

HEFTE A E RHE
HERERE e R
HER TR R
FER SRS IRE = HE -

HOEEE—RERET > TELEE -

U T SR E RS AR S E A 5 (R R A
e ES R A EER R - E R THEE -

TOBE < BifE -

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



bt 2.5

FORN FIRITIRES
AUTHORITY FOR PAYMENT TO A BANK
FLhrEEVEREFEET, 0, W, IV, VEVIE

Please complete sections |, II, I, IV, V and VI ofthis form in Chinese or English
(RRFEUEEAEN - BTRE

{This form will not be accepted ifit contains any erasure or amendment)

|| &: | IfiEBRFIHCR FOR DEPARTMENT USE ONLY
SIWE. | To HEERE il
REBoA Social Welfare Department {1 FERAARSE Supplier Number
EREKE
See Notes
Overleaf -
For
Payee's
Use
AR R R TR - —
smswE || This Authority applies to payments to meius in respect of the following transaction{s) only: —
ﬁffe“f: B SR I R AR B 22 30R Claim for Grants under Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
Notes 182 || {F7kAER / RIATANRRFMBRRFILE T v
oveleat || The parti y to effect p t to mefus are given in Section Il to V below
1| BORRAAERS (1 B A AEINN) 1B A— SEREIEER (RS TS BT T RRAOEH L)
J— Payee's Name (applicant is required to complete): For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese) n
755;
Hote 3
overleaf
bt OSSR 20 RRE Off 3CF)
Addres i 120 characters for English or 60 words for Chinese) n
| AT S,/ BRI RIETFAR,/ BUHE TS (M e B P E ™ v ) 5B
All sums due to me/us should be paid into my/our account (Please choose ONE of the following options and put “~ in the appropriate box)
SEIEE TTIRP BT | | 7 | |
= [Bank Account Bank Branch
3ee TR | | | SHTERTE | |
nl:l]ug:‘eja' Bank Code Branch Code .
(RS
entro | L PP PP
el d) R
EEES%E&E DFFS Identifier Account | | | | | | | | | |
Notes 4 & & & 5 S R AT R RIS (R RGBS S VI
overleaf HKIC humber registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
V] R/ BATOSRTTHR = SRR AR AR S S AT T (BRI B msR =)
My f our Bank Account or FPS Identifier Account English name is as follows (Only applicable to the pay tto Bank A t/ FPS Identifier Account)
SITIRE /B HHBRIBIRE E a1
Nare of Bank Accaunt / FPS Identifier Account in English 0
SEEE
B B R
See
Notes B & 7
overleaf

V| 8RR R E T B RGRAS (RRRULT—D) B RIS ISR Tt —

3F5§E 1/ We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only}. My / Our fax number or e-mail address is : —
%E’;\ {HE R Fax No BB e-mail address
e UL LU LV &L PP PP PPyl
overleaf OR
VI| &/ RIFEE

I'We hereby agree that
e RITHBFETREROEEE - B URER R -
The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us.

B BUFIERIESRAS MEIMRONAET - NPT - HBUREARETHC -

ol | (LS 1 Bl

My/Our payment instructions on this form do not bind the Government in regard to the manner in which payment may be made
RS TSR (T R RR A RHETERIETIRG - ERURER B — R R AR 0T - BURIE T AR B RPIERERIT 085 AR R 2 OB R AR T -
Where, for any reason, insufficient details are furnished to the Bank to determine the account to be credited and the sum is held in suspense pending receipt of further information,
the Government will not be responsible for any loss or inconvenience suffered by mefus as a result of the bank account not being credited at the normal time:
{HA Forindividual 45 /N8 For ization
Z2E]HIE Official Stamp
N 7 Vg P
24 Authorized signature
Signature Forand on behalt of the company/organization
#eda(EAE) e (IERE)
Name in block letters Name in block letters
TBEHE RS Bt
HKIC MNo./Passport Mo Position
SEME EE SEWE =i
Telephone No. Date Telephone No Date

WA 1TIASE (202568463T) CF 1794 (Revised 06/2025)

N\

AR S S AR AR AR 40t s A L)



ik
{8 ARt s
1. TRFRERBLETER I EBURT RS fRA R 2 -
2. BURFRIREATED 5 2 R R M AR I e A L -
3. B (EAZR (LR fRE1D FIREEe sl - AR R EEE AR -
4. WEHEEEER BN - SR G R BBURFALT -
Rt AR (51, I, MLIV.VEVIED
1. WRIARAEISRERR RS AR S EARATRE R SRR AEDER A SISERE R A %R -
2 WHNG AR BN ERBEREN S TEEY 57 HE S -
3. PIE R RER— BT —EET - ERERRIAEET IR —EsEER  AET TR LR -
4. B BEGRATHE BLIVERR TR A (AR IE R BRI A BYSRITIR P S E S0 T B DU IS - MES T BN WEpERE - FTEEY "S85

FEUREE" SRR PRSI R -

5. SR{TRIELHT BB BTSSR BRI - S A (PR AR - S BT RS T R i A B T
R T -

6. IEEEANLMERT ARSI - ARGREATRS  AEEWIRTES RIS RIS T SREIAT S06TFRIE -

T RURNEEARGIRE RIS S AT SRR RS -

8 OHEUMEFARETHRICEENSRTESET AR - HEENERENE T -

9. FIPEZEETEGEYRESENEEEIT  SES R R T ER AR SRS B TR - AR HEIT 8967 -

ol oA A

EBE

TEHRPRNER RS F B FEOEENE LECE R RS S e A Rl - SR STIR SR (BRI EEMER HEE
ot -

EVIR

TFEURR B B G S TR -

NOTES

Personal Information Collection Statement

1. The information provided by you will be used for purposes of effecting payments to you by the Govemment.

2. The Government may give some or all of the information to other parties authorized by law to receive it.

3. Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to personal data.

4. Request for personal data access and correction should be addressed to the relevant Govemment departments with which you have dealings.

For Pavee's Use (Sections L 1L 1ll. V.V and VI

1. For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/organization and signed by an
authorized signatory of the company/organization.

2. Ifitis desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

3. Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row because of insufficient space,
the whole word should be entered in the next row.

4. Please make sure that the FPS Proxy Account provided is properly linked with the bank account or Stored Value Facility ("SVF") for receiving payments.
SVF is applicable only to the case of "FPS Identifier" but not "HKIC Number" registered as FPS Proxy Account.

5. Banks and SVF operators have defined different thresholds for various types of payment based on their business models and risk control management.
Please contact your banker or SVF operators for the maximum transaction limit for receiving payments through FPS.

6. The bank account should have the same name as the payee's name. If you do not know the bank code of your bank account, please contact your banker.
If your bank account has different format from that stated in this form, please contact 3847 8967 for further assistance.

7. Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee's name should form part of the
name of the joint account.

8. Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one method only).

9. Please send the completed form to the govemment department to which you normally issue your invoices; or Director of Accounting Services (Aftn.:

Financial Control Section) at 19/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong. For enquiries, please call 3847 8967.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word To' the name AND address of the department, or office to which the
payee should retum the completed form. If there is a change in the bank account details of the payee (Section Ill and IV), a new form must be completed.

Section VIl
To he completed after the supplier record has been updated in the Govemment Financial Management Information System.

N\

AR S S AR AR AR 40t s A L)
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B 3.1

R AFEEAMNEAEERHFRRB

(M # ot 8 5ix E )
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

Application Form
(Trial Use of Newly Developed Technology Product)

TEEE ML FRAEHT > SIS BRI 3.2 1955 | & (48 M ERIREAA S FM) -
Please study the Guidance Notes at Annex 3.2 and
the I&T Fund Manual carefully before you complete the form.

5. EHRRRERIIRES B A &t

Information of Applicant Organisation and Service Unit(s)

B #5kE R Service type
(B FREAFRAE R nl s — AR R

Each application should only cover one service type )
EH:EME Nature of application

B RS- 28 Name of Organisation
(ZR[EIB DA ORISR S
Should be completed in both English and Chinese )

HEEMEE Correspondence address

(ZA[RIE DA SONITE SR ES
Should be completed in both English and Chinese )

BEEYREE Telephone number
EHESREE Fax number
BEMHE E-mail address
&% E Responsible staff

T%FE 48 Nature of organisation

(FR ISt B R AR BIRHIE FH A S 4 uh N Sk A S )



Bt 3.1
5. HAEEEIR

Other Funding or Donation

O f ISR fll i Bt A< ARE ) -
No: There is not any other funding or donation received on the same applied technology product.

O F: BHEEERHE mEEA RS ARl -

Yes: There is other funding or donation received on the same applied technology product.

B/ ARRAATE

Name of funding or donation:

g SEEEE O ¥iF Governmental O JEEUF Non-governmental
Nature of funding or donation:

Bl ARRGEER Al HKS

Amount of funding or donation:

6. fE ANERHKEREH

Personal Information Collection Statement

IESEER|

Purposes of Collection

RSB HEAURERE KAl Bk Gt 2 F DI St e SR E IR R B 2 LRSS
DR BERFERIEEE 2 ] - SHES ARARTR ML N &R - 4@ B - AUREEIR B e S0 E R - AFm]RE
TEREARANY T ARl R R BIRIE R ) 5

The personal data provided by means of this form will be used by the SWD for assessing your
organisation’s application for the I&T Fund and conducting research and surveys. The provision of
personal data by means of this form is voluntary. If you do not provide sufficient information, we may
not be able to process your application.

) £ R A AR

Classes of Transferees

FEARFRAG P IRATHEE S (B N E R TRE e R BUF AR S - 3~ 8P BN R B4 EE
DI EVEZ B G SRR ALME L SOmley R -

The personal data you provide by means of this form may be disclosed to other Government bureaux,
commissions, departments, expert group and its coordinator, and assessment panel, etc. for the purposes
mentioned above.

ARI(ENEF

Access to Personal Data

RARERE (EABERERDIRET) (5486 &) 55 18 fik ~ 55 22 iM% 1 55 6 JRAIAYRE
LA B REVE N E BRI AR R OUEZK - (RAVE R A (5 BV AR A Fr e S B S IR 8 &
FHEIA—{7 -

You have a right of access and correction with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance, Cap. 486. Your right
of access includes the right to obtain a copy of your personal data provided by this form.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

Enquiries

B BB R AT SR A E B R A BRIV A - ISR AR ROUEEK » JEm Nl A 42 HY
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtENEZEZE Director of Social Welfare
(BN - 1t E LI (SE I RERIREAEE) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hrhl: Address @ JUREZRZKEFTTINTET 290-296 SEPEEEEIFE AL 5 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEsE Phone @ 31062847
fHE Fax: 3188 2845
EE#ES Email ©  rehabenq@swd.gov.hk

7. B

Declaration

ARNARLUT RS - WEHIEARNE > (FHEUTEH -

I, on behalf of and duly authorised by the following organisation, declare that —

(S) AHEERIZNHVE R I R RASHTE R B R E RS WIS ER S EE A E
TEI o AR > _EICERE FIRAA (R B 2 CRAARAE A ER R 1% - B TRV 1afE (14
=) WEBARNE)) - EIRENE o AEHRERNE > R GE AR BN - 1 EER
HUMEAUERREERC > M EXMHROHIVERBURE 88 SR EAIRERE S | - EREHRER
SRR r] B B ER A AT RE M B BUA R RR R L
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
Social Welfare Department (SWD) immediately if there are any subsequent changes to the above
information (in particular, subsequent change in subsidy from the SWD after this application is
submitted). Any inaccurate information will make the application invalid such that any grant approved
will be withheld and payment made must be refunded in full to the I&T Fund. Making false declarations
or withholding material information may result in referral to law enforcement authorities.

(T) AHEFERIE K ATE BRI NMRIL A G R A GIFIRZERE |
the Application Form and all the related materials submitted does not and will not infringe the Intellectual
Property Rights of any person;

(U) AR IEGA AL - ARG IS FATAE - IR BV TR H g pia T8 W Bz HEER
utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of this application if the application is approved;

(V) HEE R E AR AR AREIRIATAE AL T > BUR R A B RAS PRI N E R LAE A
i~ BITEAERE - ETARVIZERE - BT A SR L 5 B H T
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

(WA ANTEHER I R TS BN 3.2 19155 | K (4885 K FE AR E A A< Tt ) - [FIi >
INEMS ERTA REAAR S LUAEER] . &
I have read the Guidance Notes at Annex 3.2 and the I& T Fund Manual carefully before completing this
form and have also enclosed all the supporting documents required; and

(X) HE5HeS - BETHZ RS - R BT ETHH SR E Sl e A R -
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product.

FREA TR AT
Name of Organisation
(FB[ERF DL SIS A ES Please complete in both English and Chinese )

WHERHEE

Signature of agency head

(5% Signature )

P R

Name of agency head
(35[E0S DL ST FIBESTIEES  Please complete in both English and Chinese )

_ P R 241
PRARENEE Post title of agency head
Organisation Chop (EEFEINF LA S fIE 7 IE S Please complete in both English and Chinese )

RBEANAZE LHEREE  EHiH90H

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

A RR S Em
Trial Use of Newly Developed Technology Product * ¢

it? 0 FEIEERIEERESLER B EITEISHIR ~ Hi15 ~ B ENTFEFEAL QP HHIR R b

BT AL BRI A e A A -

Note?:  Please provide quotation and the product catalogue with details including price details, specifications,
certification and required operating professional.  The applicant organisation should also provide a link to
the demonstration (videos or photos) of the newly developed product under trial use if available.

b AR At — PR A -
Note’: Each application should only cover one project.

HFEEEH—EF General Information of Trial Use Project

TE H 4 %% Project name
(ZE[EIR DL S A9 SC3EES Should be completed in both English
and Chinese )

H554$%8 Total amount applied iz HKS
44 Name
HRESEEERS BEAL Post
Project coordinator of applicant organisation
(ZE[E]#S DL SZFIBASCIE S Should be completed in both English
and Chinese ) k4% BEE Telephone number

BEHHE E-mail address

WAEBFEEE} Information of Collaborative Partner

W ER FE4T% Name of collaborative partner
(ZE[EIRF DL o fI9E S iE S Should be completed in both English
and Chinese )

HAEIKFEXE R Nature of collaborative partner
(BEBEETEANLE "V ) 88 Please “v™ as appropriate )

o AR

Local research and development companies
g AHAERE

Local tertiary institutions
O HAh (FHEEBH) Other (please specify)

WECkREHNHE Address of collaborative partner

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

WAERFEEK] Information of Collaborative Partner

etk R H 4

Project coordinator collaborative partner

(ZE[EHRF LAd S f1 35735 %S Should be completed in both English

74, Name

BRfir Post

and Chinese ) P4k B sE Telephone number
EBEGHE E-mail address
EFEEMMER Information of Application Product
B2 F% Product name

(/HE (B —% Identical to quotation )
(ZA[EIHE DA SORITE S ES
Should be completed in both English and Chinese )

EErmmfE Brand name
(JEBAH{E B —2 Identical to quotation )

EMAIHE Model No.
(7HE# (B —% Identical to quotation )

A FERG44F% Name of manufacturer

EEHE Origin

B Certification(s)
(407 - 5EFEHAGACH If any, please state and enclose )

S BERFHNIRBE AL ER Service Unit(s) Participating in Trial

SEFRANRBEMEE

Number of service units participating in trial

WRB BB HEE S > BAITIHTESR - WE R RIRB B ALRTT
In case the number of applicant service unit exceeds 5, please insert new row(s) and
state clearly the Applicant service unit “No.”.

R EEfir %278 Name(s) of service unit

o, z l . .
$mik CERES L, fI%7 2. Should be completed in both AR BB Type(s) of service unit
No. . . ( "4 2.3 See Annex 2.3 )

English and Chinese )
1

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

\

SEH AR EEANLER Service Unit(s) Participating in Trial

2

3

4

5

JEHHAZETE Other Information of Trial Use Project
B# (4 60 el )
Elderly (aged 60 or above)
A person(s)
RNt
EhZE BRI E Persons with disabilities

Type(s) and number of beneficiaries of the product
(ATEEEN AL " ) 9% Please “v™ as appropriate )

(AR Type(s) of disability :

)
A person(s)

AR
Care staff
A person(s)

B35 Justification for application

(BE=FALEE fn T H B2 A SRV aR B - AR H B 2 (H4
/MR BIEE - AI(EHE A TR PE B 52 B Ry 5 S5
% - Please elaborate how the product/ project could benefit the
beneficiaries. If the application includes multiple components/
service items, justification should be provided for each of them. )

HIERE IR B AV ER - BETTIE SRR -
DUR: Bt FE R P (R Y E ol R 1
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(FE it BH RS A Pl %5 B0 20 ] 14 15 188 ) R B 0 355 7 o
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )



B 3.1

THEHAMETE Other Information of Trial Use Project

A EE A SCREE T FRSA R R A T
Applicant organisation’s plan if the trial use of the

product is satisfactory

(4 E TR BRI i - SR A ZE Sn e ] 22 M AR s B
e.g. to procure/rent the product, expand adoption of the product to
other service units, etc. )

A EE SR HAR T F SR ARV ER s T
Applicant organisation’s plan if the trial use of the
product is unsatisfactory

&3 Safety Compliance

SFAITE R R EE I SR RE ER A (E Ok e FR B IR DA R e it

Details and supporting document(s) should be provided by Collaborative Partner/ Applicant Organisation as Annex(es)

ERXAEH
HE Item A | m | fmm | S
CETEBEARTITIEPILE T ) % Please “™ as appropriate) | Yes No N/A | ormation
/ Documents
provided
FE Y 2222 M R DI RE Y TN 25 Bt SR R s S
Content and results of tests on safety and functions of the O O O O
product and supporting documents
T i 1 AR 58 Y 22 4 Y P 25 B PR A 2
Outstanding safety tests of the product, if any, and the O O O O

follow up arrangement

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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&3 Safety Compliance

FE mm B A BRI A 25 RS S
Content of field test of the product, if any and supporting
documents

FE i s 2ol R E RS ( A ARASAEAE ~RACIERES )
{EH - KR s IR % B A e S i & 2 dn
S

Required technical/physical infrastructure (e.g. Wi-Fi,
product parts mounting to the ceiling) if any, and
supportive documents to confirm such infrastructure be
available in the service unit to support the use of the
product

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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TEHEEFSIE Project Milestones

T s X .

& E e H H— T i Llg A HER - Click here to enter date.
Project commencement date

T H 5E A% H ]

Project completion date

Fr— s DUlg A HH o Click here to enter date.

SHYIHAEA [FIEY E 2P EL - sRIESIBEE IR - AR RARAE - TR - RBETE H AT -

Please set out the project milestones to achieve at different key stages of the reporting period. The milestones should be specific, measurable and relevant to project objectives.
(WEFEE > FETITHEE, T %Ex1T75 Please insert or remove additional row(s) if necessary. )

NS (EFEETESIE - BTII%E WA ISR \ ‘

iES ! v | e BETE 2 Y HE T FE T

T 1 ) SESYNCUU D PRSI TER

. Duration o . . - Project milestones to be

Key Stage Period (Month) Details (including product testing, staff training, etc. The type(s) and reached
number of professional(s) required should also be stated.)

F__4F
Year
F__4F
Year
F__4F
Year

St KRR BIFHE FHE S 40k T s A S )




Wb 3.1

FHE Budget

= BAFIAANTEIR LS B THE - Please provide a reference budget for the following items.

HH

Item

WA
Content

FEE Amount (T HKS)

(AEFEE > FHHIFTEIEE Please use separate page(s) if necessary. )
F__ir %_iF %_iF et
Year Year Year Subtotal

(1)

iR E mER
Price for newly developed
technology product(s)

(i)

Wi R na T8
Price for newly developed
technology product(s)
customisation

(417 If applicable )

(iii)

e S NIV A sl e
A

Consultation fee for R&D company
or tertiary institution

(iv)

B T Fr bt s R e sl SR
H

Staff training fee for using the
newly developed technology
product(s)

(FEI S8t B RS BRI P A b N S AR L)




Wb 3.1

FHE Budget

)

REEH

Maintenance fee

(vi)

HETAEL

Miscellaneous fee

(vii)

TBCC IR EH
Administrative overheads

( PR AR EHAEF S 15%
Not exceeding 15% of total project
cost)

HEH
Total

(FEI S8t B RS BRI P A b N S AR L)



biH 3.2

ik FEEANERES (EE) HHEFRB
(FEAFRRER)
ERHES|

Guidance Notes on Completing
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

(I&T Fund) Application Form
(Trial Use of Newly Developed Technology Product)

TEIRAC FHEE RIS < Al - 55chlsd (SEi R ERIREREETM) (N gErE (115 ) 49
H: AR -BRERE — FeEfks FRGEES R — % FEERIRHEM A
& > B4k https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) -

Before you lodge an application for the I&T Fund with the application form, please study the I&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

SR SRR S e R B  MERGKRIR AR HVER T A IR0 - BB RS T E A R A
<& FH R B e s T T S RS iy - JRaR 5 Al R E Y H 3] -

Application for trial use project under the I&T Fund is open year-round, subject to the balance of the [&T
Fund. When the applicant organisation plans to apply for grant for trial use project, please take into
consideration the possible termination date of the I&T Fund.

ABE Kol — FRERTH H [FIRF H s HAt BU A
Duplication of different government funds to cover the same applied lending products for the I&T Fund
is not allowed.

FH BT R AT R BR AR, R B E A& - SIS R 2 B2 HHaE R N Py (N E R SR ) -
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

BT R R B PR B (N BRI A TSRS -

The applicant organisation should set out the ownership of the personal data provided.

& FHERHY R S B4

The technology products eligible for trial use includes —

(a) &7 MR E RR A o IBS B n] BB - A FREEE 5 =K
newly developed products that are well-tested and ready for deployment by applicant service units
without customisation; or

(b) &7 o MECHT IS RS o IS B v A S B AN T E TR HE T
newly developed products that are well-tested and suitable for deployment by applicant service units
after customisation within a reasonable time and cost.

FHE SR R R E —THAE  » HEERIRR 2/ — (B R R R - WA FER(ESAE -
Fitg - EEMPTREE NG - E IS E AR R BR R - st R (A R
& e

Only one product can be included in each application. The application organisation should provide at
least one quotation and product catalogue with details including price details, specifications, certification
and required operating professional. The applicant organisation should also provide a link to
demonstration (videos or photos) of the newly developed product to be sought if available.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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FESEES HER RSN T R B ) 05 - S 2RI 2.3 Pyl e AR SR RS -

Please refer to Annex 2.3 when filling in “Type of Service Unit” in the application form according to the
specified and exact name of the relevant service type.

AR E B R L &R

Please note the following when providing quotations —

(a) TRUHMEE HHEIRE IR B A 4 A (]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) FRLFREEN AT VA BEAEMATE S &

the quotation should be provided by companies registered in Hong Kong; and

(c) ZHEIEY W rARE SndH M IR B AT E R (EAS S

the price and quantity of each product component and service item should be listed in the quotation.

HEEZE an M T & B B FTA B AR A AR fn e 465 | EFREIAIRIN LT &
The application product should comply with all relevant laws, regulations and other relevant product
safety guidelines in Hong Kong, including but not limited to the following —

(2) BREMNVETNS (BREm (Z%2) FA) (55 406G &) FaliVLEHg
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) HAEm VARG OHEmZRiRp) (5456 &) FralIVEEHiE © &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(o) FrAELIIEROERE (ZERRD) (5459 &) FHRM1 - (RLEBHEIEEENT) (5
633 %) ~ (BWIRALBEERET) (565 613 &) ARG (EAER (R FRET) (55 486
) PETHIRLE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

FH S TR R (LS A S-SR B A RS R S8 R e i H ROl SR i -
The applicant organisation should provide supporting documents to specify the scope of technical support
in the trial use project.

HSR IR RS TR MR TR &R I E RS S - B Al A SR E
nnPE H R BEHIRART #EE -

The applicant organisation should provide all necessary information with consent of all parties concerned,
and should enclose a letter of consent from the collaborative partner(s).

HHEE R RS R i R O R ER BRI S8 BHR e i e 2 S MR MR R A E R S A BRIRE I SO > B0 P
The applicant organisation should provide the details with supporting documents of safety compliance
with the newly developed technology product provided by the collaborative partner(s), including —

(a) 2 REDREMBURIOR -

tests on safety and function of the product;

(b) REERHIZ &N E R ERAEZTE (405)

outstanding safety tests and follow up arrangement (if any);

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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15.
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(o) EHUAEA A SR HEEISE (W) &
field test of the product (if any);

(d) FEACEFFENE (AR RICHEEE) EHERE -

required technical/physical infrastructure for the use of product, etc..

FH SR TR B T T B h (R Ok PR O AT H IR A R AR Y RIS AE R B MR A HE I B P R3S -
The applicant organisation should clarify with collaborative partner(s) the proposed ownership and/or
right to use the Intellectual Properties of the deliverables arising from the current project.

U B AR (5 P RE (o FH FH SR P T ER S Y B R A% S FIT A AR R S B R S ik - &
FREA PR EHX B 35 R E B E X R -

The Government or its authorised users shall have the right to use the application form and all the related
documents or materials submitted by the applicant organisation, for purposes including but not limited
to evaluation of applications and management of approved applications.

BUN A E B R il &N - DUSAE /A — D A G Has iR ay I T » 8 A R & FA S5ty
s A EREEATRY HH A AR R fE A ’“ﬂ FHER TR TR SR ER s B R A ml i -
DR S e st #52 R UG R O 1 b A e 1

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the I&T
Fund, including but not limited to the information and personal data of the applicant organisation. In
submitting the application form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

FR SR TR T S R I B B 3R~ B EF B B A DU S0 [ 28 KRR RIRHE L et & e fR
HEg (Ml @ JUBEZ/KEB TN ET 290-296 SEPEFEIGRE S 1 502 =)

Applications can be submitted by completing a e-Form, post or in person by the applicant organisation(s)
to the Secretariat to Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
with the following documents (Address: Room 502, 5/F, West Coast International Building, 290-296 Un
Chau Street, Sham Shui Po, Kowloon.) —

(a) EHEZHHFERE (0 3.1) IEAWM |

two originals of completed Application Form (Annex 3.1);

(b) R EOkFEEREE TR EIR RS F IEAM G

two originals of letter of consent from the collaborative partner(s).

(o) FffrE LAWY

two originals of technlcal proposal;

(d) HHEREE i R (E BRI AN

two copies of Quotation of the Application Product;

(e) HHEREE Y m B REIA/ () 5 f
two copies of Catalogue of the Application Product; and

() #A_EHCARETRIA (HEERIS R © f4Ek Word 2003 2L BT HERSC 1
PDF #&=) HYLHEES USB fEf7es -

CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms and technical proposal: in Microsoft Word 2003 or above format; Other documents: in PDF
format).

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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18. HEBULEHERTR > & A R R oE R -

The SWD will issue acknowledgment to the applicant organisation after receipt of the application.

(FR ISt B R AR BIRHE FH A S 4 uh N Sk A S )
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