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RERAFEEANEAESEHFERR
(BEMEE®)

bt 2.1(a)

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

1.

FEHEE ROy RAS AT -

Application Form
(Procurement of Technology Product)

Please study the Guidance Notes at Annex 2.2(a) and

or (PN BRI 2.2(a) HUFE5 R (L8R R RERIRHE A T) -

the I&T Fund Manual carefully before you complete the form.

FH BRI A s B e

Information of Applicant Organisation and Service Unit(s)

GEEC L2

Name of Organisation
(ZERIR A SCRIZESTER
Should be completed in both English and Chinese )

Bz EL bz A2
Correspondence address

(R AR ORISR R
Should be completed in both English and Chinese )

BEEYRIE Telephone number

{HE55M5 Fax number

BESHLE E-mail address

& &R E Responsible staff

AR 75 AL B IE 2

HEEFE (tE) EB &l

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(a)

wEitE

Nature of organisation

o IIEREZ11ERE) EBIHIEBURTERE | o RIEMZHEEIILEHE
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD

1

EIITEFESEGEFR R L (T — (5

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

Nature of application

HREE

A a1 2

Service type?

EEHHE NS R Bt 2 —FERFSHRSY ©

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

HAr S ERED

Other Funding or Donation

O fi ZIEHERHE i A S RRER) -

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

O A B2HEHERREE M A S HRER -

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

i IR

Name of fundlng or donation:

He HRME - O B Governmental O JEEUF Non-governmental
Nature of fundlng or donation:

B R - Al HKS

Amount of funding or donation:

3. EAEFHEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

ARFAGFTHR BLAURERE R B A ERD & B2 DL ST 2el S BE AR B R 55
DURBEWFEAIERE 2 H « SHEARAS R AME AR > $UE B R - AURBESRALE SR AF ATRE

TEREA RN T O KR ERIRE A, 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.

[ EL At B R Y A\ A

Classes of Transferees

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(a)

TEAR RS PRI S B B  mTRE G BT Bt AR - 2 B8P BR/NH R 4+
DAk aVaEZ B e S AR EALE LAy F ik -

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.

AR (ENE

Access to Personal Data

IRAEFERRSE (EANERIRARERGT) (55 486 B) 565 18 ik ~ 55 22 iR FF=R 1 55 6 [HAIAHE
LA B REVE N SRR AR R OUIEEK « IRV BRI RE A (15 BV AR A Fr e 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.

)
Enquiries

BURFREER AT NI E N ERIARINVER - SRS 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 —

HEtEREZZE  Director of Social Welfare
AP - tHE LIE BT (2B FEERARNEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hisk Address - JLEEZ/KEFTTINE 290-296 SEPE RGNS 5 # 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EE&h Phone @ 31062847
fHE Fax: 3188 2845
BE#H) Email :  rehabenq@swd.gov.hk

4. =Y

Declaration

RN TS - WAEE IR - (ELLU N ¢
I, on behalf of and duly authorised by the following organisation, declare that —

(A) KREHEE RIS ITE R ORI FEERASHTE R B EE RS W E R R E HEE
TEI o ANKEE - _LallER H A EME I (R EAHFRR - Bt TiEENERA
Frcs®h) - GILRVEAIEE o WEHRERATE - IR RR R [FIlF -t EEA IR EUN E
HEAERHESK - MESNIIRCRINVASSORE T 28 R ERIRIEAE S ) - & BE S s
(AT E I E R A n R 0 T B AR 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.

(B) WIHHEEIEGHA - ARG EIETEATRE » IR BV H g piG & B A

(BRI S B RE AR AIRHE PR s N s AR S )



bt 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) HEEE T mAIAHFEARITA AL/ Tx&%ff% B A {6 P A R B R AS PO RI(E N E R DA A
HEE ~ BT TAERE ~ B TAREVI R - Be e A SR o B S BB AR 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;

(D) ANEHF L3 T8I DTSR 2.2(a) BUE5 R (S8l KRR AIRHE A T - [F]

I - IR EFr A REAAR LBt EER
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;

(B) AR - EEZEE - BRI SN ZEHFERRE MR A SR
the applicant organisation, its Board of Management, Head or staff does not have any ownershlp or share
of ownership of the applied technology product; and

(F) BT eEBEmMmEe LR - HEEER AR S EFRIEB A& -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

AT R A4 T
Name of Organisation
(FBEIF DL I3 EE %S Please complete in both English and Chinese )

W ERHE

Signature of agency head

(%55 Signature )

TR R

Name of agency head
(ZE[ENE A S FIE 735 %S Should be completed in both English and Chinese )

— e R
PRIREIE Post title of agency head
Organisation Chop (ZE[ENE DA S FI8E 735 %S Should be completed in both English and Chinese )

REENXAZ LHERFE  EHh95H5

Chop and signature required on Telephone number
hardcopy ONLY.

H #A
Date

(BRI S B RE AR AIRHE PR s N s AR S )



bH: 2.1(a)

R L s

Purchase of Technology Product *¢*

7 IR D1 BEEREmER » BT EISAE - 415 -~ 8ZRITFHFFEAS -
Note®:  Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

7 755 R A — e 2a & -
Note?: Each application should only cover one product or project.

EEEE L —REER General Information of Application Product

HRERCHA (FRORSERELNSEEE)

Application product listed in the “Reference List of | {1244 A > 55EEHATE H 4755
Recognised Technology Application Products” If “Y”, please specify the
(B/& YN) Item number :

(41 1.1-2.1 eg 1.1,2.1,etc.)

B 478 Product name
(ZEHAH{E®E—2 Identical to quotation )
(EH[EIRF LA ORISR S

Please complete in both English and Chinese )

Eimimii Brand name
(ZEHAH{E®E—2 Identical to quotation )

E A% Model No.
(ZHEH(H B —% Identical to quotation )

EERHRAE Specification

(GGESR (RTRHUERERNSEER) 12 Z4H6
Please refer to Reference Specification in the “Reference List of
Recognised Technology Application Products™ )

#E Certification(s)
(407 > 5aLEHAGA If any, please state and enclose )

EHiE RSB ERl Information of Applicant Service Unit(s)

gy | PRESHULER Name(s) of service unit FERSRUER]  Type(s) of service unit
No. (AR DA SCRISE SR S C B 2.3 See Annex 2.3 )

Please complete in both English and Chinese )

(BRI S B RE AR AIRHE PR s N s AR S )



bH: 2.1(a)

EREEEE L B B 4HYE Quantity and Price Details of Application Product

DU ERI/HEBLE; (8 B —%2¢ The information stated below should be identical to quotation
(B ESLEREEN - SRR REELLHISECER  If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products )

SRS B I 4m9% Applicant service unit No. 1 2 3 4 5

B E Quantity of product

BE{E (&%) Unit rate (HKS)
(#7#17% Discounted )

&40 (&%) Amount (HKS)

(8% x (¥ Quantity x unit rate )

REERGE CB%)

Total maintenance fee (HKS$)

W RER (42)

Period of maintenance paid (year)
(A ELFEREE b ARy g R

Exclude the free maintenance period provided )

WE{REANZ Paid maintenance coverage
(Blan EF94Els ~ AT Boffss

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

BT EREMIKER CGE%)
Staff training fee for using the product (HKS)

FEOREM (B%)
Miscellaneous expense (HKS)

BIRBEAFFESHE CE)
Total amount applied by EACH service unit (HKS)
(ELFEE Sl B FA HH R

Including procurement and all related fees )

KEEESHE (GE#) Total amount applied (HKS)
(BIEFTAIRTEEE (7 Include ALL service units )

352 fm Lt Z8E Other Information of Application Product

TR EREH ()

Expected sustainability of product (year)

VERBEE A\ S T
Professional(s) required to operate the product | ARELTINTAN o .
o If “Y”, please specify the type(s) of professional
(/% YN) o
required :

SRS EE 745 5% Applicant service unit No.

HEE IR R A TR R EE M ER AR

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

&/ /& YN)

HFRBEARE EHERREERNEEARTH
BT

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

(BRI S B RE AR AIRHE PR s N s AR S )




bH: 2.1(a)

HE5EE L EfthZETE Other Information of Application Product

(40 F  If applicable )

A person(s)
O =EBEAL

O && (4 60 ekl )
Elderly (aged 60 or above)

Persons with disabilities

EmZENERNEE el NP
Type(s) and number of beneficiaries of the product (BB Type(s) of disability :
CHETEmENTIRSNNI L v ) % Please “™ as appropriate) )
A person(s)
O EHAER
Care staff
A person(s)

EHEEBE#R Justification for application

(Fmrall A B R RO AR 2R - 40 A H B e S EaE ik
BIEE - RS EE I TH H oo 2 B ERY FReE B -
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. )

EHEERRE IR R A B R - RE T AIE SRR -
DUB AL pe PR (A B | SR 1
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(EH LI AR S 1A P %5 B8 i sl e 15 8 P A ol PR B 78 o
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(5%

Nl RS AR B Mt T s 9T RO S )




HERAFEEANEAESEHFERR
(HAMEE®)

bt 2.1(b)

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

1.

FEHEE ROy RAS AT -

Application Form
(Rent of Technology Product)

Please study the Guidance Notes at Annex 2.2(a) and

or (PN BRI 2.2(a) HUFE5 R (L8R R RERIRHE A T) -

the I&T Fund Manual carefully before you complete the form.

FH BRI A s B e

Information of Applicant Organisation and Service Unit(s)

GEEC L2

Name of Organisation
(ZERIR A SCRIZESTER
Should be completed in both English and Chinese )

Bz EL bz A2
Correspondence address

(R AR ORISR R
Should be completed in both English and Chinese )

BEEYRIE Telephone number

{HE55M5 Fax number

BESHLE E-mail address

& &R E Responsible staff

AR 75 AL B IE 2

HEEFE (tE) EB &l

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(b)

wEitE

Nature of organisation

o IIEREZ11ERE) EBIHIEBURTERE | o RIEMZHEEIILEHE
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD

1

EIITEFESEGEFR R L (T — (5

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

Nature of application

HREE

A a1 2

Service type?

EEHHE NS R Bt 2 —FERFSHRSY ©

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

HAr S ERED

Other Funding or Donation

O fi ZIEHERHE i A S RRER) -

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

O A B2HEHERREE M A S HRER -

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

i IR

Name of fundlng or donation:

He HRME - O B Governmental O JEEUF Non-governmental
Nature of fundlng or donation:

B R - Al HKS

Amount of funding or donation:

3. EAEFHEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

ARFAGFTHR BLAURERE R B A ERD & B2 DL ST 2el S BE AR B R 55
DURBEWFEAIERE 2 H « SHEARAS R AME AR > $UE B R - AURBESRALE SR AF ATRE

TEREA RN T O KR ERIRE A, 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.

[ EL At B R Y A\ A

Classes of Transferees

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(b)

TEAR RS PRI S B B  mTRE G BT Bt AR - 2 B8P BR/NH R 4+
DAk aVaEZ B e S AR EALE LAy F ik -

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.

AR (ENE

Access to Personal Data

IRAEFERRSE (EANERIRARERGT) (55 486 B) 565 18 ik ~ 55 22 iR FF=R 1 55 6 [HAIAHE
LA B REVE N SRR AR R OUIEEK « IRV BRI RE A (15 BV AR A Fr e 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.

)
Enquiries

BURFREER AT NI E N ERIARINVER - SRS 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 —

HEtEREZZE  Director of Social Welfare
AP - tHE LIE BT (2B FEERARNEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hisk Address - JLEEZ/KEFTTINE 290-296 SEPE RGNS 5 # 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EE&h Phone @ 31062847
fHE Fax: 3188 2845
BE#H) Email :  rehabenq@swd.gov.hk

4. =Y

Declaration

RN TS - WAEE IR - (ELLU N ¢
I, on behalf of and duly authorised by the following organisation, declare that —

(A) KREHEE RIS ITE R ORI FEERASHTE R B EE RS W E R R E HEE
TEI o ANKEE - _LallER H A EME I (R EAHFRR - Bt TiEENERA
Frcs®h) - GILRVEAIEE o WEHRERATE - IR RR R [FIlF -t EEA IR EUN E
HEAERHESK - MESNIIRCRINVASSORE T 28 R ERIRIEAE S ) - & BE S s
(AT E I E R A n R 0 T B AR 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.

(B) WIHHEEIEGHA - ARG EIETEATRE » IR BV H g piG & B A

(BRI S B RE AR AIRHE PR s N s AR S )



bt 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) HEEE T mAIAHFEARITA AL/ Tx&%ff% B A {6 P A R B R AS PO RI(E N E R DA A
HEE ~ BT TAERE ~ B TAREVI R - Be e A SR o B S BB AR 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;

(D) ANEHF L3 T8I DTSR 2.2(a) BUE5 R (S8l KRR AIRHE A T - [F]

I - IR EFr A REAAR LBt EER
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;

(B) AR - EEZEE - BRI SN ZEHFERRE MR A SR
the applicant organisation, its Board of Management, Head or staff does not have any ownershlp or share
of ownership of the applied technology product; and

(F) BT eEBEmMmEe LR - HEEER AR S EFRIEB A& -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

AT R A4 T
Name of Organisation
(FBEIF DL I3 EE %S Please complete in both English and Chinese )

W ERHE

Signature of agency head

(%55 Signature )

TR R

Name of agency head
(ZE[ENE A S FIE 735 %S Should be completed in both English and Chinese )

— e R
PRIREIE Post title of agency head
Organisation Chop (ZE[ENE DA S FI8E 735 %S Should be completed in both English and Chinese )

REENXAZ LHERFE  EHh95H5

Chop and signature required on Telephone number
hardcopy ONLY.

H #A
Date

(BRI S B RE AR AIRHE PR s N s AR S )



Wi 2.100)
TR

Rental of Technology Product ° <

Fraa FHIEHE D — 1 BB REM R » [NEEIEEISHR ~ Brs -~ 8 ZRTFEFEAA -
Note®:  Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

it BE 17 55 H A i 25— i Bz 1 & °
Note*: Each application should only cover one product or project.

EEEE L —REER General Information of Application Product

HREmMCMA (RARERERI2EEE)

Application product listed in the “Reference List of | 401544 A - 55EHHIE H 4R5%
Recognised Technology Application Products” If “Y”, please specify the
(/& YN) Item number :

(#011.1~2.1 eg.1.1,2.1,etc.)

B H#47% Product name
(ZEHAH{E®E—% Identical to quotation )
(B[R AP SORITE SO ES

Please complete in both English and Chinese )

ErmmE Brand name
(ZEHAH{EEE—2 Identical to quotation )

EELEIS? Model No.
(ZEHAH{EE—2 Identical to quotation )

EESHREE Specification

(AR (RTRRIEAELNSEER) fSE4HE
Please refer to Reference Specification in the “Reference List of
Recognised Technology Application Products™ )

FE Certification(s)
(417 » S5EEBHG AT If any, please state and enclose )

EHiE RSN ERl Information of Applicant Service Unit(s)

gy | PRESRULER Name(s) of service unit FERSRUER]  Type(s) of service unit
No. (A RIS DA SCRISE SR S C B 2.3 See Annex 2.3 )

Please complete in both English and Chinese )

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(b)

FHFREZES Period of Rental

THETFR4GAEA B

Planned rental commencement date

FHET&S A A B

Planned rental termination date

AR (A
Total rental period (Month(s))

EHEE B LB B K ERR4HYE Quantity and Price Details of Application Product

DU ERIHBLE {5 —2 The information stated below should be identical to quotation
(MHBHES L EREEN - SRR REELLHISECER  If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products )

HER S EAI4FSE Applicant service unit No. 1 2 3 4 5

Em/ EHERE

Quantity of product or number of service user

BHER/ HUEREEAEE CGB%)

Monthly rent per product or service user (HKS)
(#7#17% Discounted )

F4EFHS (FE%) Total Amount of monthly rent
(HKS)
(& ~x gftER S ERETAEE

Quantity x  Monthly rent per product or service user )

REEREE &%)

Total maintenance fee (HKS$)

W PRI (82)

Period of maintenance paid (year)
(R B FERE E Shb 226 PR i HA

Exclude the free maintenance period provided )

KEREANZ Paid maintenance coverage
(Flran EFIgers ~ AT et

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

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

FEER GB%)
Miscellaneous expense (HKS)

BRGENFFSH B8
Total amount applied by EACH service unit (HKS)
(EFERE mEE S A AERE

Including procurement and all related fees )

RkBREEBITED (%)

Distribution of amount applied (%)
({54855 448 In proportion to the total amount requested )

EEESHE (FB%) Total amount applied (HKS)
(BFEFTA RIS EE (L Include ALL service units )

(BRI S B RE AR AIRHE PR s N s AR S )




bt 2.1(b)

HHEEEE ML ELftEETH Other Information of Application Product

x> 05 =
Professional(s) required to operate the product o, AR A A .
(B /% YN) If “Y”, please specify the type(s) of professional

required :

5 RS E 74557 Applicant service unit No.

H R IR A BT R R P EmATEEAR

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

(/% YN)

HEREEARAERERREELNEEARTH

FE% 7

Alternatives when a service unit does NOT have the

professional(s) to operate the product as required
(41#EF  If applicable )

O && (4 60 skl L)
Elderly (aged 60 or above)

A person(s)
O =EEAL
» Persons with disabilities
- |
B S BRI E I (7S8R Type(s) of disability :
Type(s) and number of beneficiaries of the product
CHRAEMEHITASPINT L T | 8 Please v as appropriate ) S
A\ person(s)
O EEAER
Care staff
A person(s)

EHE5BEER Justification for application

(BARFAIUE fh 3 B2 R ARV BR - W1 H & 2 E Tk
BIEE - A EE M Be#sTH B oo H2 B AH FERY FH SR B -
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. )

FRERIS PR BE A A ey aE R - sEDAIERSEAI -
DUR: B R R P LAy 2E sl R 15
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

( 5 a5 B HH S T R 5 B (i a0 {45 P A B B 5 7 o
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(BRI S B RE AR AIRHE PR s N s AR S )




B 2.1(c)

HERMBFEEANERAEEHFRRB

(FHAMERTFTRE BEALTKRERBEZEREM)
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)

TEHE LT FRAS AT - SE IS BTG 2.2(b) HUFE5 R (SElR R RAIRIE R A T) -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. H AR AR s B e

Information of Applicant Organisation and Service Unit(s)

AR #5551 Service type
(R HAE s — IR
Each application can only consist of one service type )

BHEEME Nature of application

HEE 418 Name of Organisation
(ZR[ERF DL SO OH S
Should be completed in both English and Chinese )

WENHHE Correspondence address
(AERF DA ORISR S
Should be completed in both English and Chinese )

BEEYRIE Telephone number
{EES%ME Fax number
BESHLE E-mail address

EEBE Responsible staff

(BRI S B RE AR AIRHE PR A h N s AR S )



bF 2.1(c)

2. HArESEINE)

Other Funding or Donation

O fiE: ZIEEFRHE il i EA B SRR -
No: There is not any other funding or donation received on the same applied technology product.

O 7 EHEPHEHEE A IER) -

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

B/ ARRAATE

Name of funding or donation:

e ERE O ¥ Governmental O JEEUF Non-governmental
Nature of funding or donation:

B R A& HKS

Amount of funding or donation:

3. EAEEhERER

Personal Information Collection Statement

e H

Purposes of Collection

REAEFTHE LAt R B R Gt EEAE (1158 R E R " 26 B E AR
JEFIAEE: ) HRE  DABERISEAR & 2 A - S ARSI B E A &R $U/EEE - AIREERR (e
WKL AB T RERUARIARANY T Y SRR AIRHE AR ) HEE -

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 B Y A\ R

Classes of Transferees

FEARFEPTEARA IS K (8 N B rIRE S RBUFRMARE & - 8T BR/NERHETEE
LR aVEZ B g S AR B AL(F ESCAmltHy 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.

AFIENERE

Access to Personal Data

IREREMRE (EABERERDIEE) (55 486 F) 565 18 fik ~ 565 22 iR 1 55 6 JRRIAYIE -
LA B IREVE N E R AR R OEUEZDR - (RIVERIRER] G S AU A A& B B i R A &
FHEIA—{07 -

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.

(BRI S B RE AR AIRHE PR s N s AR S )



bF 2.1(c)

Enquiries

BURHEERATUERHYE N ERIARIHIES - SRS AR R OUEEK - 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 —

HEEFZ 2R  Director of Social Welfare
(EEIRA - e TIEEE (2B FEAREAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address @ JLREZR/KIFTTINE 290-296 SEPEEEIFE KE 5 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsE Phone @ 31062847
fHE Fax: 3188 2845
BE#H) Email ©  rehabenq@swd.gov.hk

T

Declaration

RN RS - WEHIE R - fEHDU T

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

(G) AHEFRIARVERL KA FHER RASHTE R - B E S WS R R E I EE
T« RNKGE - LI DR AAERE S (Rl EARHFER®E - St TR B ERE
P @) > GRS o QHERERAHE - SRR R A [FRF > (LB RECH ERAERY
BEK MESZAHRIRINVAREORE "9l R EARER RS ) - EEERERN SR L E
TERIEH AR g/ B A KRR 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) ATHEEEGHURE - AE IS FATRE - IR HFIHEARE H 58 - B ZHEE
utmost dedication and determination will be given to complete and monitor according to the approved
terms of this application if the application is approved;

() HEEEEERA R FEAERAIATE AL - BUS A (A RSB RAR A E N B AR A
i BATAERE - BITARMZERGRE - BRI A RS B R B 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;

() ANEEF I RBIGCAFMSREENIE 2.2(0) 15515 (SRl R FEAIRHEA RS T
) - FEEF - JRENS EATA fR 2R AR SR PAER
I have read the Guidance Notes at Annex 2.2(b) and the [&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(BRI S B RE AR AIRHE PR s N s AR S )



bF 2.1(c)

(K) HEEHe ~ BEHZE Y - BRI BN EHHFRHRE 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

(L) ‘EFriEefEE Ml e IR - Haptsiai LUR SRV BT EEE HHY S5 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

FHERTR R AT
Name of Organisation
(FB AT DL SIS SO ES Please complete in both English and Chinese )

WS
Signature of agency head

(%% Signature )

R R

Name of agency head
(BEIF DL SCHITE AR Please complete in both English and Chinese )

_ 5 B 7
PRARENEE Post title of agency head
Organisation Chop (BRI DI SCAIZESCE S Please complete in both English and Chinese )

RE|EENAE LHEREE  Eih9S

Chop and signature required on Telephone number
hardcopy ONLY.

HHA
Date

(BRI S B RE AR AIRHE PR s N s AR S )



REEMF A O ERER AR E &

Procurement of I&T Fund Product for Use at Home

Kt 2.1(c)

EEEE L —REER General Information of Application Product

EE 4% Product name
(7HE#(E B —% Identical to quotation )
(AR AP SONITE SR ES

Please complete in both English and Chinese )

Ermmi Brand name
(ZHEAHI{E®—2  Identical to quotation )

ISR Model No.
(/B fEE—5 Identical to quotation )

EERHRAE Specification

& Certification(s)
(417 - HeFBANGARHT If any, please state and enclose )

YEESHEE Total quantity of product
(EHIEFTAIRFEE AL Include ALL service units )

& FYE H {ER 478 Price Details of Lending Project

DUN&ERIEBIE(E B —%¢ The information stated below should be identical to quotation

E B g Product unit rate

SHe ks
(#r#01% Discounted ) T HKS
=
EimE$%H Amount s 1K

(EfSE x EMLEE Quantity x product unit rate )

B R EE 48 Total product maintenance fee WS HKS

EE R R R

Period of paid maintenance for product 4 Year(s)
(R ELFE R E Shb 22 PR - HA

Exclude the free maintenance period provided )

EmiEREAE

Paid product maintenance coverage
(B0 EF8Eds ~ AL FoffhE

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

B T R 2 || 96 2 R el HKS

Staff training fee for using the product

(BRI S B RE AR AIRHE PR s N s AR S )



Kt 2.1(c)

& FTE B {E1&407H Price Details of Lending Project

EmFEIEE ] Miscellaneous expense for product BHE HKS
{TEEF Administrative overhead expense

(_EBR B T8 4R AR 5% AT HKS
Capped at 5% of the total product cost )
2B E =5k i N
EEEES%E Total amount applied S HKS

(BIEFTA RIS Include ALL service units )

B EEE A EETE Other Information of Application Product

FEETEE ] S R AR
Expected sustainability of product

. Year(s)

AE TR RE R NRRIE

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

WFE - FEEEIHEE AN BRI
If “Y”, please specify the type(s) of professional
required -

A R AT R R EE R ER AR

Professional(s) available on site to operate the product

(B/& YN)
EE (4 60 ekl )
OO Elderly (aged 60 or above)
A\ person(s)
2 YN
B E AFEAEE Persons with disabilities

Type(s) and number of beneficiaries of the product
(GAEBEN AL "V ) 5%  Please “v™ as appropriate )

O (FEgER] Type(s) of disability :
)
A person(s)

A B
O Care staff
A\ person(s)

(5%

A S B AR A e 4k TN iR B Ay =)



biF= 2.1(c)

FEAHE FH IR BRI EE AL 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.”.

WL B B H a8 5 [ > FATITEE  WWE RS B AL 4Rk

5% | IRESEEAI 4478 Name(s) of service unit

AR ¥&EEATIE R Type(s) of service unit

No. (ZE[EF DL SCAIZE S S Should be completed in both English and Chinese ) ( B4 2.3 See Annex 2.3 )

BB
Quantity of product

E R AL SRR ZZHFIRE (R

The details and arrangement of the collaboration between different

service units

(FINE RIS EALS BHIE{T e.g. the responsibilities of each service unit )
R R s — R S B (ir A H S5 Applicable to application involving more than one

service units )

(BRI 28 R RE IR AR FH R A 0h T s A S )



biF 2.1(c)

EFAIRIESHVZEIE Operation of Lending

LR ] P 2% e B B FR B e s BE R AR RS (o FH B R
B/ ERGERE (& REREE) NEEE
£

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

LOATFI P E e T 4R IR HY TR R

How the product under lending can alleviate care
stress of carers

& R E R 2Bk

Arrangement for the provision of lending service
(BEIEEARRE R RE ~ BR s a) ] & A E i E EIR

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 )

RS BN < RS A B el P A B AR R s (5
HRGHEAEHZER

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

SRR R RRBERE (R REREE) £
& P % EE e AR At 2 511

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

(BRI S B RE AR AIRHE PR s N s AR S )




biF 2.1(c)

EFAIRIESHVZEIE Operation of Lending

SRR R RRBERE (R REREE) £

& X BE ik SRR

Support service(s) provided by the service unit(s)
(AIEH SR - E e RS IR 2 B % Such as

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

changing needs of service users and carers )

il FH A5 2 EAtlr 225

Description of other lending service arrangements
(EfEfE () -~ fRbe 88 EES Including details

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

for damage/loss etc. )

BEdn Z AR A R BRI 2R
Cleaning and delivery arrangement
(407 If applicable )

RS EA AT ERBERE (KRR
%) BEAZRERZER
Mean(s) to collect feedback from service users and/or
carers

(E50T FARRAR S SHEFAYE A Please enclose a template of

the questionnaire / survey )

(BRI S B RE AR AIRHE PR s N s AR S )




bt 2.1(d)

HERMNBFEEANERAEEHFRRB

(FHAMERTRE BRALREEBEEEREN -BERBEBHSFF)
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)

TR PO RASHT  SEFASEET M 2.2(0) AYF55 15 (S8t R RIRHERI AT -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. HERRRR AR B BN B

Information of Applicant Organisation and Service Unit(s)

HFE#ESE H Number of Applicant Organisation

738 R] Service type
(SRS H AR — R
Each application can only consist of one service type )

HETEMRE (8458 : 1) Lead Applicant Organisation (Organisation S/N: 1)

(LR B TR R A R 3 I A Ry B — (UR B BURT e 4% S iz B A R S Y — VIS E. - EREEA TR
SEFTERL 2 AT 2 BB 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 )

HEE %48 Name of Organisation
(ZR[ERF DL ORISR S

should be completed in both English and Chinese )

R Correspondence address

(ZA[RIF A OIS SR ES
should be completed in both English and Chinese )

EEEESRHE Telephone number
{HE5EHE Fax number
BESHLE E-mail address

& EBEE Responsible staff

BEEEH M (8455 - ) Joint Applicant Organisation (Organisation SN: _ )
(FEHE EHEEEREST - 4 2, 3, ... 0 W AFEIMERE NI TIESS  Please provide a serial number for each applicant
organisation, e.g. 2, 3, ..., and insert row(s) for additional organisation(s) )

EEM 4% Name of Organisation
(ZH[EJR DL SO SRR
should be completed in both English and Chinese )

(BRI S B RE AR AIRHE PR A h N s AR S )



fif 4 2.1(d)
WENHHE Correspondence address

(ZA[RIIG A SONITE SR ES
should be completed in both English and Chinese )

BEESERE Telephone number
{HE5%0E Fax number
EBESHHE E-mail address

&EBRE Responsible staff

2. HArESEIHE)

Other Funding or Donation

O fi: ZIEHERHE il i A S RE R -
No: There is not any other funding or donation received on the same applied technology product.

O A& 2EHEREEHMES HRER -
Yes: There is other funding or donation received on the same applied technology product.

B/ ARRCATE

Name of funding or donation:

B fEaEE O BUiF Governmental O JEEUR Non-governmental
Nature of funding or donation:

/AR A& HKS

Amount of funding or donation:

3. AR EEEN

Personal Information Collection Statement

W HAY

Purposes of Collection

RERG AR LIRS 8 N ER . GEEEENE (113 HLEFZ RN T 28 KR ERTR
JERZE ) B85 AR ZERER& 2 H - A ARG R IME N &R > B E R - AReEIR fte
WKL - AB T RERUARIARANY T Y KRR R AIRHE R ) HEE -

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.

[ EL At By N\ R

Classes of Transferees

TEAZAS PR RS K (8 AR AT RE G (R BURF Bt R SR s ~ & ~ BT~ o N R 4R EE
DR EVEZ B g SRR 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.

ENE N,

Access to Personal Data

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(d)

IRAEFERRSE (EANERIRARERGT) (55 486 B) 55 18 ik ~ 55 22 iR MF=R 1 55 6 [HAIAHE
LA B REVE N SRR AR RO UIEEK « IRV BRI A (15 BV AR A e S B S IR (8 &
FHYEIA—{07 -

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

BURHEERATUERNIE N ERIA RN ES - SRS 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 —

HEtEREZZE  Director of Social Welfare
(PR -+t & LIE BT (2B FEEARNEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
sk Address © JUREZR/KIETTINE 290-296 SRPEEEEIFE RS 5 # 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsh Phone @ 31062847
fHE Fax: 3188 2845
BE#H) Email ©  rehabenq@swd.gov.hk

4. BB
Declaration
AN LA HEEHRS - WEHIEARME - /EHDUT R ¢

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

(M) A HEE AR NIVE R R T R RAS IV E R - B EE R WA E R R & HVEE
TEI o ANKEE - _EIER B AIAETE L (Rl EAHEIR % - S T B &S A
Fread@h) - GIrEVEAITtE - AHEERE R - HEE RO AR BN - (R AU E AR
B TMEXNHRIRIVA R BORE 8 LB ERAIRIE R AS | - ERERE R SR £ E
TERIEH AR g B AR R 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.

(N) AR IEIGHAE - ARG G FFTRE » I IRAHSERVALETR H 58k - B R HIBRE |
utmost dedication and determination will be given to complete and monitor according to the approved
terms of this application if the application is approved;

(0) HEAIE BRI HFEARRIATAE AL 18 BUR A (8 A RSB RAR Y E N B AR A
i BITEAEME - ETARZE RS - BT A SR L R B 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

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(d)

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

(P) AR NAEIAES Iy FA8 G ST S B EUR A 2.2(b) BYFE5 [ f (28R SRR B RIRHE I A
i) o EiF - JREM EATA TR A B LABE 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;

(Q HizEMRE - HEHZAE - HREEE N EHHFRHE il A R © 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) ‘EfTiE BB LR - Rt i LA BB REE LR 5 -
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 A4 T
Name of Lead Applica
nt Organisation (E5[EINGE DL SZ fISE S 3E 5T Please complete in both English and Chinese )
HEE RS
Signature of agency head
(%% Signature )
e RS
Name of agency head
(FBEIFLL SCIZESCEEES  Please complete in both English and Chinese )
_ P Rk A4 T
PN Post title of agency head
Organisation Chop (35[EIRE DA SZfI9ES73E % Please complete in both English and Chinese )

REENXAZ LHERFE  EiERS

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

AEBEHHBEREMEERAEE
To be Completed and Signed by the Lead Applicant Organisation ONLY

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(d)

REEMF A O ERER AR E &

Procurement of I&T Fund Product for Use at Home

EEEE L —REER General Information of Application Product

EE 4% Product name
(7HE#(E B —% Identical to quotation )
(EH[EIRE LA SO SRS

Please complete in both English and Chinese )

Ermmi Brand name
(ZHEAHI{E®—2  Identical to quotation )

ISR Model No.
(/B fEE—5 Identical to quotation )

EERHRAE Specification

& Certification(s)
(417 - HeFBANGARHT If any, please state and enclose )

YEESHEE Total quantity of product
(EHIEFTAIRFEE AL Include ALL service units )

& FYE H {ER 478 Price Details of Lending Project

PUNERAE R (E B

—3%{ The information stated below should be identical to quotation

E B g Product unit rate
(#7$07% Discounted )

A HKS

En$ZE Amount

(EfSE x EMLEE Quantity x product unit rate )

AT HKS

Ermira s 488 Total product maintenance fee

AT HKS

EE R R R

Period of paid maintenance for product
(R B FEREE b 2 PR A R

Exclude the free maintenance period provided )

EmiEREAE

Paid product maintenance coverage
(B0 EF8Eds ~ AL FoffhE

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

B T {5 2 sl R

Staff training fee for using the product

AT HKS

(BRI S B RE AR AIRHE PR s N s AR S )




bt 2.1(d)

& FTE B {E1&407H Price Details of Lending Project

EmFEIEE ] Miscellaneous expense for product BHE HKS
{TEEF Administrative overhead expense

(_EBR B T8 4R AR 5% AT HKS
Capped at 5% of the total product cost )
2B E =5k i N
EEEES%E Total amount applied S HKS

(BIEFTA RIS Include ALL service units )

5 M EAEETE Other Information of Application Product

FEETEE ] S R AR
Expected sustainability of product

. Year(s)

AE TR RE R NRRIE

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

WFE - FEEEIHEE AN BRI
If “Y”, please specify the type(s) of professional
required -

A R AT R R EE R ER AR

Professional(s) available on site to operate the product

(B/& YN)
EE (4 60 ekl )
OO Elderly (aged 60 or above)
A\ person(s)
2 YN
B E AFEAEE Persons with disabilities

Type(s) and number of beneficiaries of the product
(GAEBEN AL "V ) 5%  Please “v™ as appropriate )

O (FEgER] Type(s) of disability :
)
A person(s)

A B
O Care staff
A\ person(s)

(5%

A S B AR A e 4k TN iR B Ay =)




bif A 2.1(d)

FEAHE IR BRI AR EE AL 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.”.

WL B B H a8 5 [ > FATITEE  WWE RS B AL 4Rk

P RS EENr 4%% Name(s) of service unit B EREEST (ic.1,2,3,..) FE TS B ATIE R Type(s) of service unit L

N (A [E]H DA S 18537 3E %) Should be completed | S/N of affiliated applicant organisation ( B 2.3 See Annex 2.3 ) Quantity of product
0. in both English and Chinese ) (FHE—EIEE Please refer to Section 1) ’ ) uantity o1 produc
1
2
3
4
5

2 H R R IR B SRRV ZZH IR

The details and arrangement of the collaboration between different

applicant organisations and service units

(N2 B st K IR IS B S BV E(E e.g. the responsibilities of each organisation and

service unit )

(BRI 28 R RE IR AR FH R A 0h T s A S )




biH 2.1(a)

EFAIRIESHVZEIE Operation of Lending

LR ] P 2% e B B FR B e s BE R AR RS (o FH B R
B/ ERGERE (& REREE) NEEE

=

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

LOATFI P E e T 4R IR HY TR R

How the product under lending can alleviate care

stress of carers

B E MR LBk

Arrangement for the provision of lending service
(EFEEARIRIMERRE ~ IR KT E A m R _ER
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 )

RS BE i 2 RS A BT aAh B AR R A (2

HRGHEAEHZER

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

technology products

AR RRBERE (R EREE) 7
fE PRk EE AT Bt Z IR

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

product

(5%

A S B AR A e 4k TN iR B Ay =)




biH 2.1(a)

EFAIRIESHVZEIE Operation of Lending

R RRBERE (& REREE) £
B R EE iR SRR

Support service(s) provided by the service unit(s)

(AIEH SR - Ee R RS R RS 2 S Suchas
on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

i FH s 2 oAt 225k

Description of other lending service arrangements
(EfEfEe (AF) -~ fRbe - R ER M ESF Including

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

policy for damage/loss etc. )

BEdn Z AR A R BRI 2R
Cleaning and delivery arrangement
(407 If applicable )

R AR RS B A B AR RS (e I (B B R
%) BiEARBIMERZERZER
Mean(s) to collect feedback from service users

and/or carers on the lending service and product
(E5MT FARREARE % S EFAYHIAS Please enclose a template of

the questionnaire / survey )

(BRI S B RE AR AIRHE PR s N s AR S )




biF 2.1(e)

KR EEBEEANEREE
BHAMNERTRE RBEALEKRERBEEZEEREH
- ERERS 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

AEBE®AS

Declaration of Consent Form

FEEE L RIEE AT - 55 C i R ER S sS  (E  HL eI & HH ER P i p I RS T3
EFRIZPE RGNS - AR B B E AU & R EE A% ~ ORI 2.2(0) HYFREEES K
(Sl R R AIRHE A S T ) -

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.

L {EANERHEE

Personal Information Collection Statement

e Hi

Purposes of Collection

REEHIE AR LU K (8 &K - ittt g (18) RLEZ BT 28 R E
BURHER A ) HE5 - DU RS 2 F - SHE ARSI B E &R > 4B B FE - AIRAETE
fESEr - AR REIARI RN S KR ERAIRE R A S, B -

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 B Y A R

Classes of Transferees

FEARREIIE AR R E A ER > AIRE e HBUFHAASRS - & - 8T - BRI HEGE
F o DkarEZR B g EAMBEAIF ESCRTa IR -

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.

ABIENERE

Access to Personal Data

IR (EAERRERRET) (55 486 7)) 55 18 f% ~ 55 22 iR II3R 155 6 JRRIAYRTE -
LA BRTRAE A ERHR A R R e E SR o IRIVE B REA GG US4 B E P R IR (B 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.

(BRI S B RE AR AIRHE PR s N s AR S )



biF 2.1(e)

Enquiries

BRI AR A N BRI A RIHY A - SRR AR RO EK - fEE Ml A et
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEEFEZE  Director of Social Welfare
(KA - e TIEEE (S R EAIRER RS )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
ikl Address @ JUBEZ/KISTTINE 290-296 5E7EFEEIFE R S # 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEzE Phone : 3106 2847
{HE Fax : 3188 2845
BE# Email :©  rehabenq@swd.gov.hk

2. BY

Declaration

ARARE - WIEHIEARRE - (EHPU T
I, on behalf of and duly authorised by , declare that —

(A) A IHE ~ AHRH HHEE RAS KT FARRE FHER RASHVE R > B EE IR W EIE CHF &
HEVEEWEN - ANFARRH > LACER B A ET R CRAATRAEAHFRERE » BT
BHEBAERTE) > GIREAITEE o AHEHRERATE - FHERRR AR [FIRF - 1R
JHEARCERES MESCHNHRURINVASBURE T8 HFEARIER RS ) - ERERER
Sl (T B R A I RE N T B A R R T
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) AIAEZHEMHRR B SR IS AL - ARG SIS FFTRE » SR IR FH SRV H S a1 E W B g Hd e |
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) HFFIB T A AZ ISR H 5 A RN AL R A% BUR AT (5 AR I A E &R
FHLAHBRA S5  BITAERE - T AR GHE - B fiRat A e A pa B r R AR T S
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) ANAEEE L (3 i A ey A B R S 4 B A R P L BRI & HR B PR T e R R 80 N SRR
ZPERGERS o WA HER ST R 2 B S FR SR8 (BPF 2.1(d)) ~ SRR 2.2(b) HYHRES
a5 [ R (St R AR R AT - Rl - JREAE SR RIS HT_ERTA AV A R S LA
e

(BRI S B RE AR AIRHE PR s N s AR S )



biF 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) AR - HEEZEE - BRI SN EHEHFRRE LR A SR
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) “EFtiEaEEmiihe IR - Rtk LA Sy &R RSB LR S30
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources;

(G) % HEE IR ER RSB HEE - DU B 3R 2R S HA I SO AR A v [ HR B TH H AR S E = A
K
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) 121 2L ARSI - (ERHSEA S R B — OREESCHE » MBI R4S K
HARHEN—UIEE SR EA MR UEUR 55 At S iy 2 5 A & - BUREEMAER T
Ak SR PR VB E B AR AT U R B (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.

HHER IR 1R

Name of Applicant Organisation
(ZE[EIRF DL SO RIBESCIE RS should be completed in both English and Chinese )

WHERHE

Signature of agency head

(%% Signature )

e RAE
Name of agency head

(ZE[EHF DL SCAIBE ST A S should be completed in both English and Chinese )

AR
Post title of agency head

(ZE R DL SC A3 ST 5 should be completed in both English and Chinese )

PR
Organisation Chop

RFEHARE EHEREE  FILHRE

Chop and signature required on T
elephone number
hardcopy ONLY. p

H #A
Date

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.1(D)

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

B EDEBRNE

Notification Form of Virement

I IE T IEFIE A - SE 5 A RIS B AR R wHEh 5 -

ACARRE (SEl R ERIRHE R A ST ) R i 2.2(a) ZIHES 55 | -
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. HRENARES B A Bkt

Information of Organisation and Service Unit(s)

AR #5551 Service type
(B EmE R ek E — %
Each form can only consist of one service type )

1% -4F% Name of Organisation
(AERF DA ORISR S

Should be completed in both English and Chinese )

WERHEE Correspondence address
(AERF DA ORISR S

Should be completed in both English and Chinese )

BEEYRIE Telephone number

{HESEHE Fax number

EESHHE E-mail address

& & E Responsible staff

(BRI S B RE AR AIRHE PR s N s AR S )



biFF 2.1(D

P EBhEE 2 RSB Service Units Involved in Virement of Grants (4155 -

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

FH From

2 To

s R i

Name(s) of service unit
(ZA[EIIE DAFP SCRIBE S ST Should be
completed in both English and Chinese )

ez ine bl

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

He 5 BEAir e

Name(s) of service unit
(ZR[ER LA SCRI9ESCE S Should be
completed in both English and Chinese )

lsga- Ak bl

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

Amount to be Redeployed

AT HKS

AW HKS

AW HKS

AT HKS

AT HKS

 E R R AN R - TS | BOARAR S AR AE R & B S E AR E & - RIS BAL AR BB RSB 0S8 - BRI S A #55E -
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.

(55

NG K S AR 2k s T s T RRCAR Y ST )




i 2.1(6)
(EPNgRlive =L

Personal Information Collection Statement

e HiY

Purposes of Collection

AEFEFTR LIRS S A A ER - FEHEEENE (113 RLURE SRR 98 K EE
BIRHEMA S SHREERE - UREHHFTRIERE 2 1 - IHE AR ME A& - i ERE - 40
ReetefteEr - AE A REf A F A RIS -

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.

[ Lt Y N\ - E R

Classes of Transferees

TEAS BRI PR A R (B k) ATRE S (R MR SRS ~ B~ BRPT ~ 5N S B4 8
F o DarEZR B G EARBEALIF_ ESCATlafE -

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.

ARIENER

Access to Personal Data

IREREIRE (EANERFARDERET) (55 486 ) 55 18 ik ~ 55 22 R MR 155 6 [RRIAYAE
LA B IREYE N E R AR RO EER » (REYER R RE] L5 BUSA i RE Fr EE  Be  IR 1EA
ERHRIA—{ -

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.

T
Enquiries

EACHAIE AR E N BRI A RIHY AR - SRS AR R OUEEK - e Ml A HFe
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

tHErEFZEZEE  Director of Social Welfare
(I A& LR T (SR R RIRERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
sk Address @ JLREZR/KIETTINE 290-296 557 FEEIFE RS 5 1 502 %
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,

Sham Shui Po, Kowloon
BEEE Phone @ 31062847
{HH Fax : 3188 2845
BE#) Email :  rehabenq@swd.gov.hk

(BRI S B RE AR AIRHE PR s N s AR S )



bFF 2.1(8)
3. B9

Declaration

ANARLUT R - W IEARE > (FHEUTEHN

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

(A) AHAIENETTOR - S E B » MR MECEPESCRAIE w HHYE R R - ARG LR
B HRAAETE LS GILEEATEE - GHEHRE AT - BRI R Ry - %%ﬁf@ %ﬁ’é’?ﬂ
Sl (] R EE DR B T RE I B A R R EE
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 B A E A BRI ATA At SIS SR > B o] (58 AR F PRI B R i 2
RS B TAERE - ETARNT S EE - B AR AT R R R R AR TR

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) AN HESEAH R ks B Rk B e PASCRF AR - 1 E AR A B A ZaiaiiBe  SEie KRR Al
FHERZE T ) S B 2.2(a) 2B TES] -

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) FERE M ZEHIREUURA] « IR & B R A I AR AR F R E R AE R
B -
I shall not consider the grants to be successfully redeployed before receipt of acknowledgement and
acceptance of the notification from the SWD.

S e

Name of Organisation
(B [EINF DL OIS %S Please complete in both English and Chinese )

W ERHE

Signature of agency head

(%% Signature )

L= R

Name of agency head
(ZE A DL SCAI9ESCEE %S Should be completed in both English and Chinese )

P B R 24T
Post title of agency head

(ZE[EHF DL SC A9 HE % Should be completed in both English and Chinese )

TRIEEN =
Organisation Chop

RRENAE LNERFE  EILHHE

Chop and signature required on Telenhone number
hardcopy ONLY. clephone numbe

HHA
Date

(BRI S B RE AR AIRHE PR s N s AR S )



2
To:

bt 2.1(D)
ZRHLETER

Acknowledgement Receipt

e R
Agency Head

Sk R EAIRERE S
SRR R BN AR
Notification of Virement for the
Innovation and Technology Fund for Application in Elderly
and Rehabilitation Care (I&T Fund)

SR it A H iR 2 s & B aE A EWOE -

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

IR T R 2 IR ERLREE R B A

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

O BBy -
has been wholly accepted.

O @R MERARA RS E IR G TRV AR E - BURREE EFRLHE ' -
is unable to confirm as no submission of revised notification form is received by the Secretariat
before the specific deadline'.

WHEEMER - FEE B I A TR -

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

S R E AR E R A E R
Secretariat to Innovation and
Technology Fund for Application in
Elderly and Rehabilitation Care

HEH
Date:

*EEMR B2 - Please delete as appropriate.

E

Note

R AN TR - 15 B RAR S AL N AR A e S B BRI S T AR 2 i AR RE RS S
HUARGHE RIS M H S48 AR FEA G- ESE -

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.

(RRIN 28R R AL BRI A B At I B RS



bt 2.2(a)

e FEEARERES (E%) HFRFER
(RE THARER)
RS

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)

TENESCHEERAG Al FchE (Sl R ERIRER AT (EitEErE (11E) @
H: QRS -FERE — Feds RREEERT SRR — SR RFEEATRER 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 1&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/pubsve/rehab/cat _fundtrustfinaid/itfund/).

BRI R B - MERERAR A e iVeR T ] ROH - BHaEtigs T & AR A S R B aiH
PIRH ST » TS5 R AR AE UEFRYE B -

Applications for the I&T Fund will be invited by tranches, subject to the balance of the I&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.

ANRE R [E)— EREETH H [RINF HH 3R B

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

BT R AT R BR AR R BHE AN B - SR 2R 25 B S R AT E R R ) -
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.

FHEBHY RS EE SR A
The applied technology products should be able to —

(a) WREARE ~ R A LAVEEAFEE R E e el R ISR ATEER © 5
facilitate the rehabilitation or improve quality of life of the elderly or persons with disabilities and/or
their carers; or

(b) BESEE N B N IRRREH VR IERIEE ST -

reduce the burden and pressure of care staff and carers.

THE RS R AR E —ITHE D - AR 2V — (R fE R - WA EEERAHE -
Fitg - BENTREEAS -

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 HEEFRASA " IR BRI ) B - A2 2.3 Frdly s AR R -
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.

5] — PR B AT AR A 2 EH S - MEFT A HR B A BN S AR A N 1R i P sz R 3 A Y B 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.

(BRI S B RE AR AIRHE PR s N s AR S )


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

9.

10.

11.

12.

fEfFE 2.2(2)
AR B A R DA T 8

Please note the following when providing quotations —

(a) TRTANESLE SRS Aops B A fE e ]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) REEREREAAFEH BB A AE &

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

(c) ZHEIREY WA andH M IR S AIIH A (EAS S B

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

HEEYZE LT B BB FT A HE AR A AR e nZe 465 | 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 —

() BREMMWANTE (EREmM (Z4) FA) (55 406G &) FrElHVZEig
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) EfELATTE CHEMZERRA]) (55 456 &) Fral VL &MHE © K
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(o) FrAEMIERLANG (ZEBR) (55459 2) KM - (RVEEREEGHERGT) (5%
633 %) ~ (BREALBEERRET) (55613 8) FARHIM (EAER (FLER) F&G1) (55 486
) FTETHIRE -
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).

U B AR (5 P A ME (o FH FR SR PR T F2 S Y B SR R A% S FIT A AR S s S ik - &
FREATR Y EHZ H a8 M BB EAXHES -

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 T AEH R Rl B > DA AEHZE— P A& BB RIS L T SR R ARG FR St ey
A A h B EATREY AR B S B Bk - FRER IR IR s s A8 BRI R A AT »
DUR St {5t 152 R UG R U b A mT R 5% -

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.

(BRI S B RE AR AIRHE PR s N s AR S )



13.

14.

bt 2.2(a)

FR BRI M I B B RS~ VBT B B A DU S0 [ 2t KRR RIRHE L e e
HEE (il © JUBEAOKI TN 290-296 5775 FEIRE 5 4% 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) EHEZAYHEERRE (M 2.1(2) 2¢2.1(b)) IEAR
two originals of completed Application Form (Annex 2.1(a) or 2.1(b));

(b) HREh AR (E R RN

two copies of Quotation of the Application Product;

() HFEH oA B REIARI (D ¢ K

two copies of Catalogue of the Application Product; and

(d) #oA LACIAETEIA (FHEEERE @ (s Word 2003 SiLL EASE ¢ HERS(F: : PDF #£30)
YRS USB (1785 -
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)

EFUEIR 1R - (A HER iR s HEE CE AT -

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

LRI H AR B B RS R B B

The following items only apply to subvented service units of non-governmental 0rganisations|

15.

16.

17.

AR EBUR TR E HLE AT AR [F — RS T - SRECE BN AR S B LAY B AR - i FR B UM 4
A EZ BN ER R IR -

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.

a3 B B AR i & B IEBUS R LIE P A mt R T - & ERIFBUFREAUA I 2.1(0
Z VAR E | o W SR RSB B SO B IR AL — (A EAVIEA R T LRE
FKESTTINET 290-296 SEFEREBIAIE 5 1 502 =44 K R AIRHE BB E R -

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 BRI RS R E — IR (A2 R s s E RS ) I AL - &
ERIFBUNTES I R R REREE T — B A 2 AR5 BT [m) 11 22 12 B — IR R & B 2 i
K R s BT A s s FRAE IR B R 2 — ) -

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).

(BRI S B RE AR AIRHE PR s N s AR S )



18.

19.

20.

bt 2.2(a)

EE g DI EE 2 F it sk IR UCEAT » RITHREER S B EE R A (LR - FERPEZREIL

AFIET > WA TER TR R & B -

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 RIE REN R A RERIE EE N - BN E TR E MY R S L S A g 8 e
TR E B - A BE IR B AT AR [RIEIHER R s (8 Eali ~ SRR E T R ZE
T

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.

“Ean iR AR - 15 [2UA RIS BB AL NI R A e S B BB B RS i > AHRE RS
BAADAGEFAEB LS - AREFES §E55E -

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.

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.2(b)

e MFEEARERES (E%) HRFER
(FHAMERTRE - BRALRERBEZEEREA)
RS

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 FHEEFRIG 1l - 55chsd (SEi R RRIREREETM) (N gErE (15 ) 4
H: AR® B ERS — FeEss FRREGE SRR — 268 KRERIRHER A
& SiadHE 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 1&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/).

BHAREL T RE - BEALRHIBEEERERN (EH) 2FE2HE -
Application for Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers for
Use at Home (Lending) is open year-round.

ANRE R [E)— EREETH H [RINF HH aE B A 8
Duplication of different government funds to cover the same applied lending products for the & T Fund
is not allowed.

FHERTR TR HHER AR - SR B E Bk - SRR a2 &5 R a R AT U (B RER ] ) -
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 {8 I fE 2 (E R AR E e A -

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

() & - WRALAAIEER § 5

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

(b) B R HIERTT -

relieve the pressure of their carers.

T B 35 R RE . —THAE AL - FR SRR IR S /D — (o e (H B R i B > A LR (B RS AT
Fitg - EENTREEAS -

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.

B R I Ry R B B8R N R & R S SR s i3 Bh 208 R SRR IS B AT HR a8 (R
EHEG SRS ERAL) - [EEFHFEREN T IRFERAEH] ) i BRI 2.3 FrylrIiRss ]
IS

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.

(BRI S B RE AR AIRHE PR s N s AR 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.

fFF 2.2(b)
FA A AR 35 BE AL R B B I AR BAR R BRSO ME ] (R (BRI B R IR ) -

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.).

&2 A e A ERERE L EFR AV RS (B HEE ) - Bl G Ry SR e € B —fEt%
FEE R R SR - ARt L ERER (FEEHEENI 2.1(e)) BAHEE - DUk
RUPTEH AT H AR SR F R WARE FR SR A SRS RS B SR AR B B — (UR B BUR 4SS iz B A
BRALLH S —UIEE - AR EATRP G BT Ef L S i = BB & - BURFEE I T
RIS AN e 8 X Y R CIEAR ) o€ A =R i

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.

IR E IR R L N &I ¢
Please note the following when providing quotations —

(a) TERTHNEEL EHEIAE R s B A A AH ]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) FRAFREHENAFVHHEATEMAE 5 &

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

(c) ZHEIEY W IARE fndH M IR S AHTE A (EAS S B

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

HEEYZE mn MR T B B R FTA B AR A AR fnZe 2465 | BFREIAIRIN LT & IH ¢
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 —

() BREMMWATE (BEREM (Z4) FA) (55 406G 7 ) FrETHVZEg
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) EfEmATTE CHEMZERRE]) (55 456 F) FraliVZ&MHE K
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(o) FrAEMMNERLEANG (ZEBEH) (55459 2) KM - (RSB REEGEReT) (5%
633 %) ~ (RALBEERET) (565 613 &) RARGIM (EAER (FAR) FRE1) (56 486
) 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).

(BRI S B RE AR AIRHE PR s N s AR S )



12.

13.

14.

bt 2.2(b)

U B AR (5 P RE (o FH FR SR P T ER S Y B S A S P A AR S B R S ik - &
FREATRPEHLH S 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 AT HEE R E T > DAUSAE P A& st EIL T SRR A R A F S sy e
SR AL EREEATREY AR S B N & - B BRI IR S HH SR A8 IR R A AT »
DR AR (S P R I (B R BURFF ) _E i (AT 5% -

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.

MRS T B R BT B TR - VB B0 B AT LU T SR et KRG AR HE A S E R
BHER (Ml - JUBEZRAKEP TN 290-296 SRPE RIS 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 —MEREEREE Application by a single organisation

(a) EIHZAVHEFRRE (B 2.1c)) AR

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

(b) HHEHEE Y R (E BRI AR

two copies of Quotation of the Application Product;

(c) HHEREEGnHYEE rn B SR EI AR (1)

two copies of Catalogue of the Application Product;

(d) LIRS EERE (R SCHIRRRRE ) B8RS R a2 B RAHRIRTE A%
GOLERNTADA e
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) HA LI FHVETREIA (HEERSE © ik Word 2003 2L FA& 5 HERSCfF : PDF #£=0)
YRS USB (72 -
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)

PEpeREE S EHEE  Joint application with multiple organisations

(a) HFFEEFTEIRE 2B S e s (I 2.1(d)) ARt

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

(b) HEERER SRS B S 2NEEENHE (1 2.1(e)) IEARSHG
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) HEhEmIVRERRIARD

two copies of Quotation of the Application Product;

(BRI S B RE AR AIRHE PR s N s AR S )



bt 2.2(b)

(d) HEEEE ALY B REIAR (D © &

two copies of Catalogue of the Application Product; and

(e) FHDAMEERRISEEF R (I BEIRERE ) &R R A8 HE 2 B R ARG S ER
AYEEA 5 K
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

(H #A LACCAE TR (FHEEEFE © (U Word 2003 Ll EAEZL 3 HErCff : PDF #830)
Y EREEC USB fif7es -
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. HBUEIRES 1R - A F AR s L ERGE AT -

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

(BRI S B RE AR AIRHE PR s N s AR S )



#1:
Table 1:

Lk R FERIRERES
HHER S B BN S B

B 2.3

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

(I&T Fund)

Maximum Grant by Type of Service Unit

LR
Elderly Services

FE¥SEE A28 R Type of Service Units

B FIR
Maximum Grant N !

BAAIAE 2025 4F BAr{E 2025 &£
3 H 31 HREI#: | 3 A 31 HEAi&
NS5 KA
Service Unit with Service Unit with
Date of Date of
Commencement Commencement

Before On 31 March 2025
31 March 2025 or After

b IRRAIR T (f5R5f%4 ) ™2 Residential Care Service (per home) Not2

ZpH5E /sl Residential Care Home for the Elderly /
Nursing Home N 3

1.1 $24E 50 5EEC LU RERA{z with a capacity of 50 or below
1.2 #5158 % 150 5RFR{iz with a capacity of 51 to 150
1.3 #2150 52LL FPRAL with a capacity of above 150

$450,000
$900,000
$1,350,000

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

I IBRE K AR5 (SEEEAr) Community Care and Support Service (per centre / unit)

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

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

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

5. EEHMEEH T, Day Care Centre for the Elderly $450,000 $300,000

6. ZFEIBREARTS Home Care Services Team $450,000 $300,000

7. FIENEREA K Bk Home Care and Support Services $450,000 $300,000
Team

8. EEtEEEIRE T E Nl A RSB Recognised $450,000 $300,000
Service Provider under the Community Care Service
Voucher Scheme for the Elderly

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

10. &F E&)0s Social Centre for the Elderly $300,000 $200,000

(5%

A S B AR A e 4k TN iR B Ay =)




R2:

R

Table 2: Rehabilitation Services

B 2.3

FR¥SEEAr 38R Type of Service Units

*Heh4 ER !
Maximum Grant N !

EfrfE 2025 4 BALfE 2025 4
331 HRAAIR: | 3 A 31 HEA&
PNSZC AR
Service Unit with Service Unit with
Date of Date of
Commencement Commencement

Before On 31 March 2025
31 March 2025 or After

b HERAIR S (9Rf%4a ) 2 Residential Care Service (per home) Not2

B Ntbis SR EERBHIRIIRS) Al VURoEE
s A\ HE S & B2 0,3 Residential Care Home for
Persons with Disabilities / Residential Special Child Care
Centre/ Transitional Care and Support Centre for Tetraplegic

Persons with Severe Disabilities

Patients Nt 3
1.1 2t 50 3R LA RERf with a capacity of 50 or below $450,000 $300,000
1.2 #2ft 51 5E % 150 5RFR{iz with a capacity of 51 to 150 $900,000 $600,000
1.3 $&ft 150 5ELL_FPRAir with a capacity of above 150 $1,350,000 $900,000
H i E A& SR (HEEAL)
Day Rehabilitation and Community Support Service (per centre / unit)

2. HREREgETy (F24t 80 (EEk Ll F#4%H ) Day Activity $750,000 $500,000
Centre (with 80 places or above)

3. 4GRERCERERSE L (52 80 (&=L E44EH) $750,000 $500,000
Integrated Vocational Rehabilitation Services Centre (with
80 places or above)

4. JFEEETH5* Sheltered Workshop Not 4 $750,000 $500,000

5. &EEREISET 0y — HEIIRTS Integrated Vocational $750,000 $500,000
Training Centre — Day Service

6. FEEE A HMIE 5 50 District Support Centre for $750,000 $500,000
Persons with Disabilities

7. FEHEERESE S E T Integrated Community Centre for $750,000 $500,000
Mental Wellness

8. HEEaET [y (F2f 80 {ELL N44%H ) Day Activity $450,000 $300,000
Centre (with below 80 places)

9. LREMCERERE L (B2 80 {ELUN44%H) $450,000 $300,000
Integrated Vocational Rehabilitation Services Centre (with
below 80 places)

10. B4l 5dd0s Special Child Care Centre $450,000 $300,000

11. BHAZ S Fea)l|4kih0s Early Education and Training Centre $450,000 $300,000

12. FEEE N5 EEEAAR TS Home Care Service for $450,000 $300,000

(5%

A S B AR A e 4k TN iR B Ay =)




B 2.3

#HEh& ER ¢!
Maximum Grant N°t©!
BAfIAE 2025 42 EEAIAE 2025 4
3 A 31 HREI#: | 3 A 31 HEBR
ARHSEEAIEA Type of Service Units N % BABRHS
Service Unit with | Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After
13. FRERAS TR N T-4Fa 575 Integrated Support $450,000 $300,000
Service for Persons with Severe Disabilities
14. VOFY EEitaE A E HzEH <7 2 570 Transitional Care and $450,000 $300,000
Support Centre for Tetraplegic Patients
15. HEIEEE{E 0y Community Rehabilitation Day Centre $450,000 $300,000
16. FREERFTEEIEHRE™S On-site Pre-school Rehabilitation
Services Mot $450,000 $300,000
17. FVERE N i B sEIMNEAR TS Professional Outreaching
Team for Private Residential Care Homes for Persons with $450,000 $300,000
Disabilities
18. HEME A& Support Centre for Persons with
Autism $450,000 $300,000
19. XE HHEZJEF( Parents/ Relatives Resource Centre $300,000 $200,000
20. 78y A 138 EEEE T, Social and Recreational Centre $300,000 $200,000
for the Disabled
21. &S FE494%% Community Rehabilitation Network $300,000 $200,000
22. pE A1 FE {8 F8)l|4E 0 Rehabilitation and Training $300,000 $200,000
Centre for Visually Impaired Persons
23. P48 A +4FE IR T Multi-service Centre for the $300,000 $200,000
Hearing Impaired Persons
24. FotfSa 218 A\ ey EiE K & SR Communication $300,000 $200,000
and Information Service for Visually Impaired Persons
25. $FEFTIEFF{E Ty Integrated Community Rehabilitation
Centre
25.1 35 1 [R5 with 1 service team $750,000 $500,000
25.2 345 1.5 [FARFSB: with 1.5 service teams $1,050,000 $700,000
25.3 2% 2 IBHRF5% with 2 service teams $1,350,000 $900,000

(BRI S B RE AR AIRHE PR s N s AR S )




B 2.3

Note

—

F£ 2025 £ 3 F 31 H IR AR HI B AL AR THBI 5 EIRE1FE 2025 42 3 F 31 HLLEIRS
AL BN B EIR RIEIIHY 50% B - 4F 2025 4= 3 H 31 HECUR R ARRBHIE L > 3]
BN LR A H AR B S Y U - RIS B 2 m MU RPEIE N 50% BN
4o

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. The service units will be eligible for an additional 50% of the
maximum grant after 5 years of service commencement.

2025 4 3 H 31 HAICAARRBHIGEES T&E 1 50% fihd: - DBt 2025 43 H 31 H
R EEE - Ehi SR H B A% - 50% ZRHBhe LIRS 2025 43 H 31
HZ RAZE HETE - 2025 5 3 A 31 HECHER ARBHIbE - TLEERERT 50% Bl
i LAE e ARR B M I8 H 2RI B HE TR -

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 five
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 F 31 HELZ &I ABRISHYBRAL » 5 HIR A B B i s R ATERAE 1 1E@ i3 (1
F) R EIRIELRAE R » (LB e E R B L S EAHRE AL - MAE R P Tt
RF 9 o8] R SR TR DR B 48 3 R i &K TS HE

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.

BEARFSERS 2025 42 10 7 1 HEERT Rér S BeREERB O -

The service has been upgraded to Integrated Vocational Rehabilitation Services Centre (IVRSC) in
1 October 2025.

fREZ 2018 FARB AL B H T E B & LR -

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

(BRI S B RE AR AIRHE PR s N s AR S )



B 2.4(a)

S LREARERES (E8)
EH SRR R I SRR AR
(ERAREE,HARIRER,)
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 e A Y T U RS ORI R A
( 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 I&T
Fund website (https://www.swd.gov.hk/en/pubsvc/rehab/cat _fundtrustfinaid/itfund/) carefully before
completing the Claim Certificate.

Ty R EFOHRE IS R RE FF e — (B e UBR 2 R0 -

Claim for each Grant Code must be covered by a separate Claim Certificate.

SHES SR OAUE E it S e (118 AV IEREBI S8R - DL R R FH SRR
FrEMBhE -

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.

ISR RSOl

Each claim request should be submitted with —

(a) EHEZAVHRFRORERAE (IEARG)
the completed Claim Certificate (TWO originals);

(b) 2EHE (IEA—{ KEIE—0)
full set of invoice(s) (ONE original and ONE copy);

(c) &=EWEE (IEA— KEIA—{7)
full set of receipt(s) (ONE original and ONE copy);

(&) CHEZHVRERHE (EA ) 5 &
the completed Quotation Record Sheet (ONE original); and

(e) FrAMEH (RIAZ—(0n  WNEASIHIERLIE - B SESENFTREEAR)
ALL quotations with details including price, specifications, certification and required operating
professional (ONE copy for each quotation).

(H TR "HORMN TIRITIES 0 CERIRIEE 179A 5%)  (HR () Wi 2.5)
Fe—EFE \7/ PR IEUEARAVER B - MR B AT BRI AL %HE (18
) -
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).

(BRI S B RE AR AIRHE PR s N s AR S )



B 2.4(a)

TR A AR DR TRIR BB & - AHS— AR R ARHEE T E—RBs] (T8
J\ERFFrEEIVIHERER ) YRR —TR T RURN FTHRTIRES ) - & T RORN TIRITRE
&1 MR GBS RE TR PR A E R — B -

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.

TR R R DU R R E - RIS PR SR ek A\ 418 K CERER
Hrdk o SERR WG AR IERERER - BRIFAISCE 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.

IR HERHEE I E BRSSPI ] B st -
Failure to complete the Claim Certificate or submit the required document(s) properly may cause delay
in disbursement of grant.

AT IR BRI - RHEL 2 HR SRR TR I 35 L F AT R SRR S S DA N i

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

(a) IRELEBIRGHZE R E AL
Elderly services units providing subsidised services
FEILAIL EIE 338 SREEMAC 5 F5 2 HH 31 1 3105-09 =
Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's Road, North Point, Hong
Kong

(b) RELEBIIREH IR R AL
Rehabilitation services units providing subsidised services

JUREZF/KIE TN T 290-296 5E PG R EIFE RS 5 1 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street, Sham Shui Po,
Kowloon

(o) RREIERBIIRFEIRLE R B ARG R

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

ATy IE S 23 9% THE HUB 6 12

6/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

(d) RREFEEBIRBNLE R HARERREAN e

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

FHAEEITHIEEN 23 9% THE HUB 5 #

5/F, THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong

i‘i%‘%ﬁm IR MR IEAEAC SRR ﬁﬂﬁﬁtf&%ﬁgﬂy (13 5 R R TEA » B5EHEAC FH4H
FRIE RS I E S A L AG E Sl &Y (O] E 5 £

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.

(BRI S B RE AR AIRHE PR s N s AR S )
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HH SRR IR
(ERAREE,THRAIRHE S )

B 2.4(a)

JEHLER S TS
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£ -
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SLLL EXEHERE S FH A AR dn m) B FH R > A& SR e sE I T
()  ILEEIHE AT SR AR -
() R EHAUZAELSE 2HE
(i) BEEEEBRIeZE
(i) FFEfz RIS g
(iv)  DARIAR 8 FHH B R g 3 OH
(v) Ofedsgifloz EREE - BE ke Dk

(vi) Ef% (T 55 EAREEATR B@ER - DL HESGEIED
BEEE, T

(b) ERMEERTE - R - wEECHE AT HRES - Dk
(©) EIRFHEAVREIEERE (GUPREAHRERAFE) RgimEis -

WimER e EmAEE
=RVt YN
e R Brs g AL -

8
ettt T a TR A
AT ¢

Hetle /A IR TR ¢

OSBRSS E AR S ERE AT AT -
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Bk 2.4(b)

i i REAINERES (&)
KR e S E R R
(BRANELANELTRE - BRALKHEREREERER )

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]

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

Please read these notes and the “Sample for Completing the Claim Certificate” available at the I&T

Fund website (https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) carefully before

completing the Claim Certificate.

By R ERCERE IS Rae (B e 270 -

Claim for each Grant Code must be covered by a separate Claim Certificate.

R REEROE g EAE (F) AV IEMERMBI e U8R - LSRR S RErY
Ry EMEE -

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.

HISEEERTEVE AR SOl -

Each claim request should be submitted with —

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

(b) FERLETETRNE, T B EFEfR A I 2 BrRRE T » HE —EHE A ] HREE S ARVER
BRI SHEE A E] TR AN LEE (EARI)
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);

() ZEHFE (IEA—0) KEIA—07)
full set of invoice(s) (ONE original and ONE copy);

(d) =EWEE (EA—0) REIA—07)
full set of receipt(s) (ONE original and ONE copy);

(e) EIHRZHERER#HE (IEA—) K
the completed Quotation Record Sheet (ONE original); and

() FrARERE (BIAE—17  WEBAYIHERAE - Hikg - BENTREEAR)

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

(BRI S B RE AR AIRHE PR s N s AR S )



15.

16.

17.

18.

19.

Bk 2.4(b)

(g) CHEZH " HORMN TITIES . CERIERMEE 179A 5%)  (HEUS (R i 2.5)
F—EHEAAE], B IEASRAVER R - WHEEAE MR A L%F (18
D 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).

R AR R DR BB & - RIS PR HE TR Aok N M B CER N
bk o FEREUBCKABEIERRES - SRHIEE SRR -

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 T2 R SHRCOHRE I B 2 A R S SRR e s s -
Failure to complete the Claim Certificate or submit the required document(s) properly may cause delay
in disbursement of grant.

TR S SRR R S S SRR IR HE R R SR - fHED
EINRFR BT HH R B

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.

AT IR BRI - RHEL 2 HR SRR TR A 35 L F AT R SO ARSI DA N i

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

(o) TRELEBIRGHIZERGEE AL
Elderly services units providing subvented services
FEILAIL EIE 338 SREEMAC 5 F5 2 HH 31 1 3105-09 =
Rooms 3105-09, 31/F, Two Chinachem Exchange Square, 338 King's Road, North Point, Hong
Kong

() HRECFEBIAREH SRS AL
Rehabilitation services units providing subvented services
JUREZZKIE TN T 290-296 5EFE FREIFE RS 51 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street, Sham Shui Po,
Kowloon

HEERALE R BIEEARFC R R - USRS TR EA R R R UEIER - SHTEHEHH
PR B E I A G _E R S E &R RIS ES -

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.

(BRI S B RE AR AIRHE PR s N s AR S )
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Sk R FEAIRERES (B
HECoRE
(BRREHAMNESRTRE - BRALREREZEEREM ]

(B IEECHE R - SR (B F) 5 & > fifFS1 ~5.2 LIRS5.3)

B

IV. FEftAIREm

EE A T =
A 5R WATREA | N HKS
V. BEERKHE (HEmEEnAsaint T %)
gk EE
O R s E5r
O A RMEBHESR— RO EE SR E -
O AR T HEEE T — B ERE TR HE - BT -

O azAs =

O HAFRN (GEE )

O &l s SonErs (BT 5 5.2.1 BRI ERIREE

O Aitg M BFEDABMHERECmE -

O AR I8 7R A B ER A - BhaT

O mxAE S 0O HMFERE GEEEHE )
VI SRR H B4
. e g | PREE | BIEIGR | FEIH YA

BB s | | PO | | mE | &R
4R Al HKS
#1
#2
#3
#4
#5
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PR G - #

fHIERs -
AR A HKS

AR BT E R GEEEERAIL TV 58
O FraZiskimn SR E R RS E R EET Bm AL IERS -

O E—sEryAER - BT
O smsfs *2 O HAgRA G )

O FFassRERERSRER - SGrllIFRErIEERS - BHhT

HEF B E R EE
HER B e R
BRSSP i R AL -
HER TR R E H3

SR T RS -

S2 e A AT S A P R A -
"R, TR R © ST -

O < HE
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B 2.5

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

Please complete sections |, II, I, IV, VV and VI ofthis form in Chinese or English
RRFEEEAEY - BTRE

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

I #&: | SFLEBRFIACM FOR DEPARTMENT USE ONLY
SIWE. | To HEERE v
REBoA Social Welfare Department L FERAIESE Supplier Number
EREHE
See Notes
Overleaf -
For
Payee's
Use
A0S R R T RSB - —
#rswE || This Authority applies to payments to mefus in respect of the following transaction(s) only: —
ﬁfsﬁ’e‘f: £ fESR G I SR AR EA 22 30A Claim for Grants under Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
Notes 182 || {7RAER / RIBTANRBFMBRR B ILE T vl
ovelea || The parti y to effect p t to mefus are given in Section Il to V below
1| R AAERS (1 B A EIKN) 1B A— SEREIELR (% 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; |
Note 3 |
averleaf
bt OSSR 20 RRE Off L)
Addres i 120 characters for ish or 60 words for Chinese) D
| AT S, BRI 2RI AB, BIHE T HRIEF (MR I i A E ™ v ) 5D
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)
SEINE TTIRP i | | ST | |
E= Bank Account Bank Branch
Jne TR | | | TR | l |
n'jg‘,‘:sa' Bank Code Branch Code -
(R
oonire | L PP PP
oo s T
EEHS%EQE DFFS Identifier Account | | | | | | | | | |
Notes 4 8 5 & S RS TR CEING RS CE NS VINS)
overleaf HKIC number registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
V] R/ BAFIEISRITIR = SRR AR AR RS SO AT T (BRI S / BRHmsR =)
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 HHBRIBIREE a1
Nare of Bank Accaunt / FPS Identifier Account in English )
SEEE
BN B R
See
Notes B & 7
overleaf

V| 8 RITERLEE R E T B RGRAS (PRI —0D) B RIS WS RE T E b  —

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 B EE i e-mail address
e UL LU LV &L PP PP PPyl
overleaf OR
VI| &/ RIFEE
I'We hereby agree that

= TR T R - R LA, R aie .

The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us.

1
= B BIBURIEAFAS B TR T TR E - HBUREARETICN -
2 MwOur payment instructions on this form do not bind the Government in regard to the manner in which payment may be made
=3 RIS RN (MERT R RR A RHETERIETIRG - ERURER B R R AR SO BURIE T AR B RPIEERIT RS SR AR R 2 ORI AR T -
3 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:
{BA Forindividual 445 /N8 For ization
A EIHIE Official Stamp
N 75 Vg P
24 Authorized signature
Signature Forand on behalt of the company/organization
#eda(EAE) e (IEE)
Name in block letters Name in block letters
EREHE EEYE BRitr
HKIC No./Passport Mo Position
SENE B8 SEWE =i
Telephone No. Date Telephone No Date

WA 1T9ASE (20256H144T) CF 1794 (Revised 06/2025)

(BRI S B RE AR AIRHE PR s N s AR S )



ik
{8 AR g
1. TRFRERBLETER I EBUR T RS fRA R 2 -
2 BURFRIREATED 5 2 A R A AR I e A L -
3. B (EAZR (LR fRE1D SIS el - RAIA R EEE AR -
4. WHESREREATR ARSI B BT -
ROl AR (51, I, MLIV.VEVIED
1. R AMRAEISRERR RS AR S ERRATRE R SRR ARDER A SISERE R A THE -
2 WHNG AR BN BEREN S TEEY 7 HE S -
3. PIE—ERPPERER BT —EET - HERERRIAEET IR —EsEER AT T TR LR -
4. AR B SR R R B ERE R R A A PSR TIR E i B A S T E DU RS - HESH T ARERR "#EPEEE - TEAR "S55

FEUREE" SRR R BRR RS R -

5. SRATRIEAE (I T R S iR M B U R B BRI BB IRAL S (PR AR EHVREE - R A IR S E S (f TR E B E R RS R R
B 3L T -

6. IR ERAE ARSI BT 2N - OARBRERTERY - HRARETES - MRTRRBIEE RS TR AEEIT 80675 -

7 ARTEAET ANRARS o fEF IR IR Y 2 A MU A SRR R AR S — 3 -

8. WAEUHEAAFEF B ERIECENS R LT AR FHZMERSNEFE ik -

8. FRICE 2 FRF RS B S EEIFERT . RESN R EER ST RE R | R M I TR - AT HRIE 8T 8067 -

RA4EPEE

EI1MW

TEHPRNER RS F B FEOEENE LECE R RS S iR A Rl - SR STIR SR (BILRIVI) EEMAER HEE
s -

EVIR

TEEURR B B SR S MR -

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

(BRI S B RE AR AIRHE PR s N s AR S )
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RAFEEANERAEEHFERR
(M ot 8 M X E &)

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

(Trial Use of Newly Developed Technology Product)

FEE IL Oy RASHT - ARG 3.2 AvHE5 1 & (

A

FEAIFER AT -

Please study the Guidance Notes at Annex 3.2 and
the I&T Fund Manual carefully before you complete the form.

5. ERERTREAIRES B A et

Information of Applicant Organisation and Service Unit(s)

7538 R Service type
(B Hah s i — TR S

Each application should only cover one service type )

EHEEME Nature of application

HFEE4TE Name of Organisation
(R[S DL SO OH S
Should be completed in both English and Chinese )

WENHHE Correspondence address
(AERF DA ORISR S
Should be completed in both English and Chinese )

BEEYRIE Telephone number
{HE55M5 Fax number
BEHE E-mail address

& &R E Responsible staff

M8 Nature of organisation

(BRI S B RE AR AIRHE PR A h N s AR S )
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iF 3.1
HAtrF SRR

Other Funding or Donation

O % ZIHEHEERE ol R RS R &R -
No: There is not any other funding or donation received on the same applied technology product.

O A EHEEERRGE AR S RRCE) -

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

Faa /TR AT

Name of funding or donation:

e EREE O ¥F Governmental O JEEURF Non-governmental
Nature of funding or donation:

B /ARG AN HKS

Amount of funding or donation:

(EUNC-getve 1z

Personal Information Collection Statement

e H

Purposes of Collection

RS PR LRSS (8 Nk S B DL SRS SEl0 SRR AR E RS g -
DU BERFeMIEaE 2 F - SHES ARAIR OYE AN B > 4@ E B - AUREETR LR S0 E R, > AEmRE
FEMRIIARNY Tl R FERIRE AR, B

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.

[ At B Y A R

Classes of Transferees

FEARFAS PSSR A K (BB > IRE G BEEUN AR SRS ~ 2 BT B ME R ES S
LRV Z B g S AR B AL(E ESCAltey 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.

AFIENERE

Access to Personal Data

RS (EAERRERGRET) (55 486 F5) 55 18 ik ~ 55 22 iR R 1 56 6 JRRAIAVAUE
LA BATRAE A ERHR AR R UEZK - IREYEBIRE A GG UGS A RAR AR R (E A&
FHVEIA—{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.

(BRI S B RE AR AIRHE PR s N s AR S )
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Enquiries

BURHEER AR N ERIARIRY &S - BRI AR R SOEZK - JEE M A2
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtERMEZZE Director of Social Welfare
(RSP  ttELIEEE (R FEEARNEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address : JLREZR/KIETTINE 290-296 SEPEEEIFE KE 5 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsh Phone @ 31062847

{#E Fax: 3188 2845
BEHE Email ©  rehabenq@swd.gov.hk

7. B

Declaration

ARNRKRLUT RS - W EIEZUZHE - /R DU TNED ¢
I, on behalf of and duly authorised by the following organisation, declare that —

(S) AHHEERISNATERL I I R RASHTE R B EE RS WIS E R R E HEE
TEM o AR _BICER HIRAA (e B8 2 CRAARAE A ER FR 1% - Bt TV S e fE (14
F) WEBERNE)) - IS - AHEERERAE - HEE R R AR FIRF - HE
HUHTHEAEREERR > TTE S EROEIVE 2 BORE T 88 R ERIRHER &S ) - EREHRER
S bl (£ R B ] RE T B AR R R B
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. I 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) RHEFEFRI KATA BRI RILRA G RIAET AR FIGRERE |
the Application Form and all the related materials submitted does not and will not infringe the Intellectual
Property Rights of any person;

(U) ATHEEEGHUAE - ARG FATRE - IR HFIHEAE H e piatE] - B HEE
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) AR BRI AR AT AL W08 BUR A (5 FAS RSB RAR I E N BRI A
i BATAERE - BITARMWZERGRE - SRR A RS B R B 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;

(BRI S B RE AR AIRHE PR s N s AR S )
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(WA ATEEE IR AR A TSR 3.2 V455 | R (46 R FRE AR HE A < T ) - [R5
INEM ERTA FEAVARI LA - &
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) HsEtkRE - EHZ S - 5RO BN FERHE sl s -
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product.

FH S AR T
Name of Organisation
(F5 AR DL SCFIBE 5T Please complete in both English and Chinese )

WHERHE

Signature of agency head

(%% Signature )

e A%

Name of agency head
(FBEIF DL SCIZESCEEES  Please complete in both English and Chinese )

_ e R 24 1E
PRIRENE Post title of agency head
Organisation Chop (EEEINF LA S fIE 735 %S Please complete in both English and Chinese )

NEENXAZ FHERESE  FHiLUEE

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

(BRI S B RE AR AIRHE PR s N s AR S )
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Trial Use of Newly Developed Technology Product * ¢~

bt 3.1

HIE BRI ER En AR » VBT EISHR ~ 515 ~ SBERTTFEFEFEAR o AP I8

HREEE RS

and Chinese )

Project coordinator of applicant organisation
(ZEEIE LAG SCfIBE 35 %S Should be completed in both English

2
BRI LT BRI e L 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.
Fra BE 17 55 N ik 2 —EE -
Note’: Each application should only cover one project.
EHETEE —f%EkE General Information of Trial Use Project
TH H 4#47& Project name
(ZE[EHE LA 2RI S 38 S Should be completed in both English
and Chinese )
i35 $%H Total amount applied ARz HK$
44 Name
BR{ir Post

H#4Z EESE Telephone number

EBEHHE E-mail address

WAERALEE} Information of Collaborative Partner

and Chinese )

B IER LTS Name of collaborative partner
(ZE[EIRF DL SCRIBESCIE RS Should be completed in both English

RAYELKFEXER Nature of collaborative partner
(FBIEBERHEANME TV | 5% Please “v” as appropriate )

AR A

AR E R

Local tertiary institutions

O

Local research and development companies

Hfih (55FHH) Other (please specify)

RAIECKREMHE Address of collaborative partner

(FEIR

Ut KRR BIRHIE FH A B s N 8 i Ay S )



bt 3.1

WAERAEEE} Information of Collaborative Partner

ek R E &S

Project coordinator collaborative partner

(ZE[EIHE LA 2RI S 3E 5T Should be completed in both English

244 Name

BRAr Post

and Chinese ) Pt4% B EE Telephone number
EHEfHHE E-mail address
EHEFEMER Information of Application Product
B 544 F% Product name

(/BB fE B —%¢  Identical to quotation )

(AR DA SIS SRS
Should be completed in both English and Chinese )

Eimimii Brand name
(ZEHAH{EE—2 Identical to quotation )

EmAU5% Model No.
(JEHIFR{E B —%7 Identical to quotation )

A ERGLFE Name of manufacturer

EEHN Origin

#E Certification(s)
(407 - 5aLBHAGACH If any, please state and enclose )

SEE AR AL Rk

Service Unit(s) Participating in Trial

SRS R E

Number of service units participating in trial

palicvessing sErErE RN

ATIHTES » ME RN RS B AL 4R5R

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

=l AR5 EEAr44%8 Name(s) of service unit

No. English and Chinese )

(ZE[EHE LA ST RIS S Should be completed in both

FRISEE AR Type(s) of service unit
( "Ff4 2.3 See Annex 2.3)

(BRI S B RE AR AIRHE PR s N s AR S )
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\

SE FRIIREEALER Service Unit(s) Participating in Trial

2

3

4

5

JHHHEAEETE Other Information of Trial Use Project
£# (F# 60 pEElAE)
Elderly (aged 60 or above)
A person(s)
i YN
B2 B AJERIFIE B Persons with disabilities

Type(s) and number of beneficiaries of the product
(GAEBEN AL TV ) 5%  Please “v™ as appropriate )

(5&HE R Type(s) of disability :

)
A person(s)

A5
Care staff
A person(s)

EHE5BEER Justification for application

(FheFlEE in T H G RV aREE - AR E B 284
/MRBIEE - AISEAA: B PE B 2 A 52 B ey B S5 B
$% - 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. )

EHIRIRRS, R B R AV AEER - REJTRIE RIS -
DUR: B R R P LAy 2E sl R 15
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(SE L BH R PR Tk 255 BEL (U7 0 fr] (o 45 2 P AH B FR S5 72 o
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

(BRI S B RE AR AIRHE PR s N s AR S )
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TH H HAW=EIH Other Information of Trial Use Project

S B CRE R T FRsA R R s T
Applicant organisation’s plan if the trial use of the
product is satisfactory

(AN E TR A RS & - SR A2 fn i 2 H A s B A 5
e.g. to procure/rent the product, expand adoption of the product to
other service units, etc. )

S EE SR BEAR T F s bR e R e

Applicant organisation’s plan if the trial use of the
product is unsatisfactory

Zr&&3M  Safety Compliance

A EAITERL R I S PR RE R o T D P R i R DA (P =t i

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

ERARH
HE ltem A | | R | RO/
(GHTERETITRPINLE T ) 8% Please “v” as appropriate ) Yes No N/A | rormation
/ Documents
provided
P i 2 M R DIRE RGN N 25 e 45 5 R A S 4
Content and results of tests on safety and functions of the O O O O
product and supporting documents
T i 1 AR 5 Y 22 4 MR A PN 25 B PR 2R
Outstanding safety tests of the product, if any, and the O O O O

follow up arrangement

(BRI S B RE AR AIRHE PR s N s AR S )
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Zr&8iE  Safety Compliance

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

FE i s B PIC SR RE R ( ANAEASAE4E ~RAC RS )
EF - Sea6 I B B IS BRALL A e St = 2 a2 AR
EOPRLE

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

(BRI S B RE AR AIRHE PR s N s AR S )
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THH#EEFSE Project Milestones

] & s NI , -

H E e H A Fr— s DUl A HH o Click here to enter date.
Project commencement date
] SERK . NI X .

1 E FEPR . Fr— s DU A HH o Click here to enter date.
Project completion date

YA RN EEPE B - SilESIR A BRI TE R - ARMEEEIROAER - 7R - RBETEEEME -
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.
(WAEFEE > FETITHEE, 2651775 Please insert or remove additional row(s) if necessary. )

RN (BfEETEIE - BTAISRE - WA IR iR

HEH o | e TE RN A
TR S A 1B\ PR ) PR IESIIETETER

. 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_F

Year

F_F

Year

F_F

Year

(BRI 28 R RE IR AR FH R A 0h T s A S )
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TEE Budget

=% BAFIAANTEIR LB THE - Please provide a reference budget for the following items.

HH

Item

s
Content

FEH Amount (F&H HKS)

(WBEFTE > FHBYrEIEE Please use separate page(s) if necessary. )

H__F

Year

H__F

Year

F__F

Year

et
Subtotal

(1)

HT TSR AL B

Price for newly developed
technology product(s)

(ii)

Wi s E s T RE
Price for newly developed
technology product(s)
customisation

(#0#A If applicable )

(iii)

e P NIV N i
i

Consultation fee for R&D company
or tertiary institution

(iv)

B T RS R ana 1SR E
H

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

(ER I SEHS R R

I+

fEFH LA 0h T ST A S )
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TEE Budget

v) REEH

Maintenance fee

(vi) FETHEH

Miscellaneous fee

(vii) {TBCREH
Administrative overheads
( EPRATEH RS 15%
Not exceeding 15% of total project
cost)

Ak
Total

(BRI 28 R RE IR AR FH R A 0h T s A S )
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e FEEARERES (E%) HFRFER
(AR E )
RS

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)

FERACH ARG Z Al - SE50hal (SEle R ERIRER AR T) (it &ErE (113 4
H: QRS -FERE — Feis RREEERT SRR — SR RFEEATRE R 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 1&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/pubsve/rehab/cat_fundtrustfinaid/itfund/).

SRS R S R Y R B - MERERCAIR ARG AYER T A FIFOH - FH SRS T EIA A
& EE I e R R 2 by G5 e A A AR FRY H B -

Application for trial use project under the I&T Fund is open year-round, subject to the balance of the I&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.

A RE FolE)— FR 55 TR H [FEIRF g H A BT A<
Duplication of different government funds to cover the same applied lending products for the I&T Fund
is not allowed.

SR IR 7Y FR BR AR IR, R BHE N B - s 5 2 B S S R NPTy (B A 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.

FHERT R ZH SR I fR (A (8 N BRI A TSR SS

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

RFE SRS i -
The technology products eligible for trial use includes —

(a) &7 sy SRS RS A o > RS B ] ELREHER] » A TR ZEH + 54
newly developed products that are well-tested and ready for deployment by applicant service units
without customisation; or

(b) BT ST S RS o IR BT A S ER AT A E FTR A
newly developed products that are well-tested and suitable for deployment by applicant service units
after customisation within a reasonable time and cost.

T B a5 R RE . —THAE - FR AT IR S /D — 1y e E B R i B R - A LR (B RS
Fitg - SBENFTRERE AR - WHFEIVHEE S AR R 2R R - BRI AT Bt e
& 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.

(BRI S B RE AR AIRHE PR s N s AR S )
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FESEES HER ARSI T IR BRI - BB 2RI 2.3 Ry Ii AR R E S -

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 R &I
Please note the following when providing quotations —

(a) TRTHNEELEHEIAE R s B AL A AH ]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) FROLFREEA AT VA B EAEEMAE S &

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

() RIS snsH T BB dIHAY (S R

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

HH SRV an T & B BT A B AGIRI EA ARRE e e 2755 | BFRENA R LTSI
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 —

() BREMMWANTE (BEREmM (Z4) FA) (55 406G &) FrETHVZEg
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) B ATTE CHEMZERRG]) (55 456 F) AralZEHE © &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

(o) FrAEMNIERLNARTE (ZZEBREI) (5459 5) RIRE - (RVEBRMRGREG) (5
633 %) ~ (BRALBERET) (56 613 &) RARBIM (EAER (RAR) FRET) (56 486
=) 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).

FH SR TR R (R 56 I S50 IR A R s P R b S R e o P H RO S i -
The applicant organisation should provide supporting documents to specify the scope of technical support
in the trial use project.

HEATE AR T RE MR BB &R WS F ORI EES - A Ral AR R E
ruE B FR ALY AR 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).

FH SR TR AR A e R (R Ok PR (R T S8R R e i e e SRR M Y SR R RAERREIE B S B
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) LRI AEHEIER

tests on safety and function of the product;

(b) RFERHTZ = FEN B REEZDE (A

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

(BRI S B RE AR AIRHE PR s N s AR S )



14.

15.

16.

17.

K 3.2

(o) EHOHENA RIRHEEEII: (A0FA) &
field test of the product (if any);

(d) FEACERFENE (WML RICHEEE) (HEHERSE -

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

B S TR B T T B h (R Ok P O AT H IR AT E AR Y IS e RE B M A HE S B8 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 5 ME (5 FH PR SR P T FR S Y B S RS S FIT A AR R S B R S ik - &
FREAR PR FHX 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.

BUR AT H R i E T > DU AL — P MG RSt EI T - SRR AR A F S50y
in At BLFR{EARPRI B ER R RV B R R B A&k - B EE TR S FR B A > B HA ml g -
DR SR (S P52 R SIT: [B] R BURFF ) _E it (AT 8% -

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.

A o] B A B RS~ BB R B RS DU SO I S8 e FRAE AR HE F EL e b pa FR
HEE (Mbk © JUBEAKITTINGE 290-296 5775 FEIRE 5 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) EIEZAVHEFRM (B0 3.1) IEARD |

two originals of completed Application Form (Annex 3.1);

(b) ffEOkFEERE TR EIREEF IEAM G

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

(o) FtydfEIEAR |

two originals of technical proposal;

(d) HRER R E R RN

two copies of Quotation of the Application Product;

(e) HHEHEE MY B RAIA (D & &

two copies of Catalogue of the Application Product; and

(0 #A _EACIYETBIA (FREERAS ReRilo s & © fidk Word 2003 B¢LA_EARE s BRI
PDF #&=) HYLHEEC USB ff7eS -
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).

(BRI S B RE AR AIRHE PR s N s AR S )



K 3.2
18. HEBUEIHERTR > & A RS R IoE R -

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

(BRI S B RE AR AIRHE PR s N s AR S )
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