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bt 2.1(a)

AR ERAMEBERNESHFERB
(BEMKEM)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)
Application Form
(Procurement of Technology Product)

FEIHES PO RAEAT - B A2 RIEGMME 2.2(a) AVFES 1R (SEl R ERIRE R B 2 ) -
Please study the Guidance Notes at Annex 2.2(a) and
the I&T Fund Manual carefully before you complete the form.

1. HEATREA AR s B B

Information of Applicant Organisation and Service Unit(s)

GEE L2

Name of Organisation
(H R A SORIZEUE R
Should be completed in both English and Chinese )

HER L
Correspondence address

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

BEEYERE Telephone number

{EESERE Fax number

BEHE E-mail address

& E Responsible staff

AR R R A R B2 A2

HEEFE ((HF) FBh &

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)

iEE

Nature of organisation

o FIEREZITERE) EEhHIEBUN RS * o HIEREZHEEMIIL ST
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD
1

gt BT ERIRAEF R T (BFT) — 1554
Note: Included the Shine Skills Centre (Tuen Mun) - Boarding Section.

HREE

Nature of application

isezs bl

Service type?

iF? LI 55 7615 H i) s 25 —FEAR AR Y ©
Note?: Each application should only cover one service type.

2. HAME SR

Other

Funding or Donation

O B SENEE A S IHRGER) -

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

O A EAHEREGE RS &) -
Yes: There is other funding or donation received on the same applied technology product.
/R AATE
Name of fundlng or donation:
He HRME - O ¥if Governmental O JEFF Non-governmental
Nature of fundlng or donation:
B R A HKS

Amount of funding or donation:

3. fEAFRMEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

A PR AR S8 N B S 12 A A SRR S S R AR A 5
DUR BERFERIEEAE 2 F - SHES ARAS IR OL(E A EH - Z@%ﬁﬁﬁ WIRBERR R SR > A AR
ERBEARANY T Ol R ERIRE A A ) HEE

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.

[ 2 A A

Classes of Transferees

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



4.

bt 2.1(a)

TEAR RS FHE AR S B B R TRE G HBUR Bt AR E - - 8P B/ NH &+
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

A FERRSE (EANERIRARR)ERET) (55 486 &) 55 18 ik ~ 55 22 iR R ff=k 1 55 6 JRAIAYHLE
A BRIRAYE N ERHE D & R R OUEZEK « IRAVE R REA LIS HUS A RAR FTE e B R (B &
EHIRIA—f) -

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 —

HeEtEREZZE  Director of Social Welfare
(ZHRA - HE TAERE (SR EERRERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hihk Address @ JLEEZRZKESTTINET 290-296 5775 FEEIFE RIS 5 f4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
FEsE Phone @ 3106 2847

{EHE Fax : 3188 2845

B Email :  rehabeng@swd.gov.hk
B

Declaration

BARE - WIEHESHE - fFHDU T ¢
I, on behalf of and duly authorised by , declare that —

(A) RHEERISAVE R R AT RV E R B EE RS W E S aEE HVEE

TE - RANAKEE - _EACER H R AA A CREATZAEA IR - Bt Tt B0 EshA
Fre@h) - GIREAIE o AUEHRERNEE - IR R AR B RIS E
HEAERIEERR > MO SAHVROHINASBORE 2B R EARHENES ) - ERE &R sEiy
(EATTEE BRI A A RE S BB A R R EE

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) ANEHERIEIGHL A - AGEGISFIFTAE » L IRARH B AU H e ket - R ZRHBE |

(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) HEEIRC BRI A H B ARRIRTA AL BUR Al A H B RIS RI(E N E R A A
B3~ BITEACHE - ETARME A - BT AR g S st 8
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) RALEHHF Iy A8 CAUTF A R 2.2(a) HIFES R (288 M FERIRHEA A T) - F
05 TR EFrA FR A R SR AR
| 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) HZ5HMS - HEHZEE - BRI AN EHAHFHRHE IR A RS © &
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(F) ERris oA mdihe LR - HastiiR A S0V E RSB HEEE -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

W ERHE

Signature of agency head

(/—/—:n:

Signature )

TR R

Name of agency head
(AR DLt e RIS 2 Should be completed in both English and Chinese )

e e R 34T
PRI = Post title of agency head
Organisation Chop (/ARG DL I i5%s Should be completed in both English and Chinese )

REENXAZ LHERFE SRS

Chop and signature required on Telephone number
hardcopy ONLY.

H 5
Date

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



bH: 2.1(a)

b B Y s o * <

Purchase of Technology Product *4*

g3 T D — (7 R REm R » T ESAA ~ Bifs ~ i8Z i ZEFEA A -
Note3: Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

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

g m—RE Rl General Information of Application Product

HRERCHA (FRORSERELNSEEE)

Application product listed in the “Reference List of
Recognised Technology Application Products”
&/ YIN)

WEHIA - FatHHEH ok
If “Y”, please specify the
Item number :

(#411.1-1.2 eg.1.1,1.2,etc.)

45 F% Product name
(/EHISR(EEE—%  Identical to quotation )

(ZA[EING AP SORITE SO ES
Should be completed in both English and Chinese )

EEfhiaRE Brand name
(/EHISR(EEE—%  Identical to quotation )

S 7I5% Model No.
(ZEBAH{EE—%  ldentical to quotation )

EEmdRAE Specification

(2R (RIRRIEAELNSEER) IS ELHE

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

FE Certification(s)
(407 - S5EEHAGARHT If any, please state and enclose )

SR IRFSEENAIE R Information of Applicant Service Unit(s)

gy | EARALEM Name(s) of service unit FRRSELGOER]  Type(s) of service unit
No AR DA ORISR R ( ELJfHE 2.3 See Annex 2.3)
) Should be completed in both English and Chinese ) ' '

1

2

3

4

5

ER55 2E E B B EAR4HYE Quantity and Price Details of Application Product

(MHFFEESHRBEN - FHiSEHE RBELAINICER

LU &R [E B —%2¢ The information stated below should be identical to quotation

If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products)

HEE RIS EAI4RSE Applicant service unit No.

1 2 3 4 5

ErmEE Quantity of product

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




bH: 2.1(a)

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

&HE (GE%) Amount (HKS)

(%2 x B{H Quantity x unit rate)

REERGE CB%)

Total maintenance fee (HK$)

fREREE (4)
Period of maintenance requested (year)
(A ELFEREE b ARy g A

Exclude the free maintenance period provided )

KWELRBEANZ Paid maintenance coverage
(BN EF34Els ~ AL Bt

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

ETEAELRER C&8%)
Staff training fee for using the product (HK$)

FEREM CE%D

Miscellaneous expense (HK$)

SRGEAFFESHE (B
Total amount applied by EACH service unit (HK$)
(EFERE LR E R TA AR 2

Including procurement and all related fees )

LHEESE SR (GE%) Total amount requested applied
(H K$)
(B FEFTA IR EEAr Include ALL service units)

HgEE LEAMEETE Other Information of Application Product

et AT ERER (42)
Expected sustainability of product (year)

ZE i e A B#RfE WG o HEIHE A B
Professional(s) required to operate the product If “Y”, please specify the type(s) of professional
(B/%& YIN) required :

P E AN o Click here to enter.

ERSERRTEEEAr4R52 Applicant service unit No.

HE I R AT R R E M ER AR 1 2 3 4 5

Professional(s) available on site to operate the product
(B /& YIN)

HERRBEACRE RERRFERNEEAR TH

Alternatives when a service unit does NOT have the | 1L A7 < Click here to enter.
professional(s) to operate the product as required
(4% A  If applicable )

O &# (60 preill k)
Elderly (aged 60 or above)
A person(s)

O BEBEAL

Persons with disabilities
(7SR Type(s) of disability :
)
A person(s)

B2 AR E

Type(s) and number of beneficiaries of the product
(FBIEBERHEANME TV | 5% Please “v” as appropriate )

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




HSEYN=|
Care staff

A person(s)

bH: 2.1(a)

EEEER Justification for application

(BERFAILZE i 3 R R AR VR BR - W H e = 2 (AR ik
BIEE - RS EE B E B oo A f B AH FERY FEEE B S -
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. )

FHEARREE e A BRI ER - sE TR EA -
DUB A e P PR (A I o SR
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(E L I PR S 1A P o5 B8 fir s el e 15 288 P A ol P B 78 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 )




bt 2.1(b)

AR ERAMEBERNESHFERB
(HAMKE:M)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)
Application Form
(Rent of Technology Product)

FEIHES PO RAEAT - B A2 RIEGMME 2.2(a) AVFES 1R (SEl R ERIRE R B 2 ) -
Please study the Guidance Notes at Annex 2.2(a) and
the I&T Fund Manual carefully before you complete the form.

1. HEATREA AR s B B

Information of Applicant Organisation and Service Unit(s)

GEE L2

Name of Organisation
(H R A SORIZEUE R
Should be completed in both English and Chinese )

HER L
Correspondence address

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

BEEYERE Telephone number

{EESERE Fax number

BEHE E-mail address

& E Responsible staff

AR R R A R B2 A2

HEEFE ((HF) FBh &

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)

iEE

Nature of organisation

o FIEREZITERE) EEhHIEBUN RS * o HIEREZHEEMIIL ST
Non-governmental organisation currently Private organisation currently receiving
receiving subvention or subsidies from the SWD subsidies from the SWD
1

gt BT ERIRAEF R T (BFT) — 1554
Note: Included the Shine Skills Centre (Tuen Mun) - Boarding Section.

HREE

Nature of application

isezs bl

Service type?

iF? LI 55 7615 H i) s 25 —FEAR AR Y ©
Note?: Each application should only cover one service type.

2. HAME SR

Other

Funding or Donation

O B SENEE A S IHRGER) -

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

O A EAHEREGE RS &) -
Yes: There is other funding or donation received on the same applied technology product.
/R AATE
Name of fundlng or donation:
He HRME - O ¥if Governmental O JEFF Non-governmental
Nature of fundlng or donation:
B R A HKS

Amount of funding or donation:

3. fEAFRMEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

A PR AR S8 N B S 12 A A SRR S S R AR A 5
DUR BERFERIEEAE 2 F - SHES ARAS IR OL(E A EH - ZIEJ%EJEE WIRBERR R SR > A AR
ERBEARANY T Ol R ERIRE A A ) HEE

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.

[ 2 A A

Classes of Transferees

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



4.

bt 2.1(b)

TEAR RS FHE AR S B B R TRE G HBUR Bt AR E - - 8P B/ NH &+

DUk aVaEZ B e S AR E LAy 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

A FERRSE (EANERIRARR)ERET) (55 486 &) 55 18 ik ~ 55 22 iR R ff=k 1 55 6 JRAIAYHLE
A BRIRAYE N ERHE D & R R OUEZEK « IRAVE R REA LIS HUS A RAR FTE e B R (B &
EHIRIA—f) -

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 —

HeEtEREZZE  Director of Social Welfare
(ZHRA - HE TAERE (SR EERRERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hihk Address @ JLEEZRZKESTTINET 290-296 5775 FEEIFE RIS 5 f4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
FEsE Phone @ 3106 2847

{EHE Fax : 3188 2845

B Email :  rehabeng@swd.gov.hk
B

Declaration

BARE - WIEHESHE - fFHDU T ¢
I, on behalf of and duly authorised by , declare that —

(A) RHEERISAVE R R AT RV E R B EE RS W E S aEE HVEE

TE - RANAKEE - _EACER H R AA A CREATZAEA IR - Bt Tt B0 EshA
Fre@h) - GIREAIE o AUEHRERNEE - IR R AR B RIS E
HEAERIEERR > MO SAHVROHINASBORE 2B R EARHENES ) - ERE &R sEiy
(EATTEE BRI A A RE S BB A R R EE

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) ANEHERIEIGHL A - AGEGISFIFTAE » L IRARH B AU H e ket - R ZRHBE |

(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) HEEIRC BRI A H B ARRIRTA AL BUR Al A H B RIS RI(E N E R A A
i~ BITEAEBE - ETARMMTTREEE - BEEMinst A H g H a8
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) RALEHHF Iy A8 CAUTF A R 2.2(a) HIFES R (288 M FERIRHEA A T) - F
05 TR EFrA FR A R SR AR
| 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) HE5HMS - HEHZEE - B REE N EIHFFHRHE Ml (LA 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) EFrizeaiEEmdihe LR - HastiiR A S0V E RSB R EE -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

W ERHE

Signature of agency head

(/—/—:n:

Signature )

TR R

Name of agency head
(AR DLt e RIS 2 Should be completed in both English and Chinese )

e e R 34T
PRI = Post title of agency head
Organisation Chop (/ARG DL I i5%s Should be completed in both English and Chinese )

REENXAZ LHERFE SRS

Chop and signature required on Telephone number
hardcopy ONLY.

H 5
Date

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



bt 2.1(b)

H N EIT:IIJS&4

Rental of Technology Product 4

Fraa T D — (7 R R MR » T ESAA ~ Bifs ~ i8Z i ZEEAA -
Note®: Please provide at least one quotation and the product catalogue with details including price details,
specifications, certification and required operating professional.

g EFH7 35 A iy 25— i B &
Note*: Each application should only cover one product or project.

g m—RE Rl General Information of Application Product

HBEEMCHA (RIRSERERNZ2EEE)
Application product listed in the “Reference List of
Recognised Technology Application Products”
&/ YIN)

WEHIA - FatHHEH ok
If “Y”, please specify the
Item number :

(#411.1-1.2 eg.1.1,1.2,etc.)

B 4 f% Product name
(/EHISR(EEE—%  Identical to quotation )
(ZREIR DA ORI 3 SR R

Should be completed in both English and Chinese )

ErmmE Brand name
(ZEBAH{EE—%  ldentical to quotation )

S %I5% Model No.
(ZEBAH{EE—%  ldentical to quotation )

EEmdRAE Specification

(2R (RIRRIEAELNSEER) IS ELHE

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

FE Certification(s)
(407 - S5EEHAGARHT If any, please state and enclose )

SR IRFSEENAIE R Information of Applicant Service Unit(s)

gy | REARALEM Name(s) of service unit FRRSELGOER]  Type(s) of service unit
No AR DA ORISR R ( ELJfHE 2.3 See Annex 2.3)
) Should be completed in both English and Chinese ) ' '

1

2

3

4

5

ER55 2E E B B EAR4HYE Quantity and Price Details of Application Product

DU ERHELE (S B —%2¢ The information stated below should be identical to quotation

(MHFFEESHRBEN - FHiSEHE RBELAINICER

If the application includes multiple service units, please

allocate the amount in proportion to the quantity of products)

THETBR4GTEA B3

Planned rental commencement date

HETE A B

Planned rental termination date

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




bt 2.1(b)

4EFHAHESHE (B ) Total rental period (Month(s))

B IR% EAr4RTE Applicant service unit No. 1 2 3 4 5
B/ FRERE

Quantity of product or number of service user

FhEL/FUERESRAES CGB%)
Monthly rent per product or service user(HK$)
(#r#11% Discounted )

S HEHES (FE%) Total Amount of monthly rent
(HK$)
(g x SEL SuERESAES

Quantity x  Monthly rent per product or service user )

REERGE CB%)

Total maintenance fee (HK$)

PRERE (8

Period of maintenance requested (year)
(R B FEREE b ARy Prg R

Exclude the free maintenance period provided )

WEREANZ Paid maintenance coverage
(Blan EF94Els ~ AT Bofhss

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

BTEAELYIKRER C8%)
Staff training fee for using the product (HK$)

FEREM CE%D

Miscellaneous expense (HK$)

SRGEAFFESHE (B
Total amount applied by EACH service unit (HK$)
(EFERE LR E KA TA AR 2

Including procurement and all related fees )

KRB (%)
Distribution of amount applied (%)
({L485554:%E In proportion to the total amount requested )

LEESESHE (GB%) Total amount applied (HK$)
(BIEFTAIRTEEE(r Include ALL service units)

S5 mEtZEE Other Information of Application Product

AEMREERARERE PO IR E € INEE
Professional(s) required to operate the product If Y, please specify the type(s) of professional
(/& YIN) required :

EH SRS R fir4m5% Applicant service unit No.

HEE IR R A AT R R EE A EE AR 1 2 3 4 5

Professional(s) available on site to operate the product

(/& YIN)

HERGEA AT EERREERNEEAETH
FE¥ T E
Alternatives when a service unit does NOT have the

professional(s) to operate the product as required
(403 1f applicable )

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




bt 2.1(b)

EmZEAERIMEHE

Type(s) and number of beneficiaries of the product
(FEIEBERHEANME TV | 5% Please “v as appropriate )

£ (e 60 pEEbl b)
Elderly (aged 60 or above)
A person(s)

A YN

Persons with disabilities
(7S8R Type(s) of disability :
)
A person(s)
3PN =
Care staff
A person(s)

B Justification for application

(EE Rl e B 2R ARV R - 21 H0H H B & Ak ik
BIEE - R EE A B H B oo A S G AH FE A FEaE 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 E - 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

(E L I PR S 1A P o5 B8 fir s ] e 15 288 P A ol PS8 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 )




biF= 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)

TR LA AT - SE IS BTG 2.2(b) HUFE5 R (Sl 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. HA AR AR s B B

Information of Applicant Organisation and Service Unit(s)

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

HEFMHE Nature of application

EEE RS2 8 Name of Organisation
(ZR[ERF DL SO OH S
Should be completed in both English and Chinese )

etk Correspondence address

(ZA[RING AHP SCRITE ST ES
Should be completed in both English and Chinese )

BEEYERE Telephone number
EESERE Fax number
BEHEE E-mail address

EEBE Responsible staff

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



i 2.1(c)
2. HArFEEEIRNE

Other Funding or Donation

O REESHRH AL R S ) -
No: There is not any other funding or donation received on the same applied technology product.

O A 2EENRELEEA RS RRER) -

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

B /R AT

Name of fundlng or donation:

He ERMEE O ¥iF Governmental O JEFF Non-governmental
Nature of fundlng or donation:

B /R A HKS

Amount of funding or donation:

3. fEAERH SRR

Personal Information Collection Statement

PR HIY

Purposes of Collection

RBIEPFTHE BRI S BB R - St EENE (11 ) H u@? ETRRERY T2 KRR RIR)
JERESE: | HFEE - DURBEHFTRIER & 2 H - S ARG IR AL E A &R, - @ E R - ARAER (2
SR RETRERUAREARANY TS KB RAIRHER e, E-T%

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.

[ At B Y A\ R

Classes of Transferees

TEARFRAG PRI S B B R rIRE S I BUF Bt R S - 3  BFT BN R B4+
AR ePEZ B S ARSEALE LAl ry 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.

ABIENER

Access to Personal Data

IRAREIRE (EABERRERRET) (55 486 B) 55 18 fik ~ 55 22 iR AR 1 56 6 JRRAIAVRUE
B BR IR A B A B R IR K {’TEI’J%EB’ﬁT‘E?FU@?ﬁﬁiﬁﬁ%i‘%ﬁﬁiﬁ%ﬁ%%ﬁ’\ﬁ”{lk‘é
FHIRIA—{

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 )



FiFF 2.1(c)
A

Enquiries
BURHEEFR AT E N E R A I AR » EAETR &R e EK o A Ml N 42 -

Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HeEtERMEZ 2 E Director of Social Welfare
(RSP -+t & LIEEE (2R FEEAREAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Mzl Address - JUREZRZKES TS 290-296 5 PE R A 5 1 502 %
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEh Phone @ 3106 2847

HE Fax: 3188 2845

BE#S Email ' rehabeng@swd.gov.hk
4. B

Declaration

ARANRFR > WIEHIEZFZHE - (FH DU -
I, on behalf of and duly authorised by , declare that —

(A) KHEEEAE NAVE R I T B EE RASIVE R - B E S W E SR E HEE
TE o« RNAKEE - _EACER H B AA A CREATZAEAHFR R - Bt Tt B & A
FireiEh) > GILRRAIEEE - AHEEE R - e R AR 0 [FIRF - +HZF R RO TR
RO MEMIVRTRIVERRORE 88 R ERIRIERE S ) - EEEHRER SRR EM =
FERIEA n] B  FRU AR 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. | 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) WIHHEHIESHEAL - A GG TR » I IRA BV AETE H 52k - IRZE AR |
utmost dedication and determination will be given to complete and monitor according to the approved
terms of this application if the application is approved;

(C) HEp R A R ARHIATAE AL TR BUR I A B RAS I E SR LA
i BITEAEHE - ETARZEREE - BT A SR 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;

(D) AN ES L sl DT A S RS M 2.2(0) HUHES R (28 R ERIRHE A S T
) - FEEf - JRERS EATE 2R AR S PAHE R
| 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;

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



bt 2.1(c)

(B) HEEHAS - HEHZEE  HREUEE NS HHFEHE MR A RS © &
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(F) ERrfE e EmMmiIe EIR - R A S E RSB LAY S -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

WEERHEE

Signature of agency head

(%% Signature )

e RES
Name of agency head
(ZE[EHE DL Sz f195 57 #5 58 Should be completed in both English and Chinese )

s R AT
— Post title of agency head
e = gency | | |
Organisation ChOp (ZE[RF DL SC AN 5 Should be completed in both English and Chinese )

REBENXAELNEREE  EELHHE

Chop and signature required on
hardeopy ONLY. Telephone number

HHA
Date

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



& B E A AR R 68 H BV BT R 22

Purchase of I&T Fund Product for Use at Home

biF: 2.1(c)

B S5 Y EDRE General Information of Application Product

EErm44fE Product name
(/BB fEE—5  Identical to quotation )
(ZEEHS L SCRI3E S 4% Should be completed in both English
and Chinese )

i Brand name
(ZEBAH{EEE—2  ldentical to quotation )

EE%I5% Model No.
(JEHISR{E B —%7 Identical to quotation )

EE A% Specification

BE Certification(s)
(407 - S5EEBHG AT If any, please state and enclose )

EEELBE Total Quantity of Products
(BIEFTA RIS E iz Include ALL service units)

RS IR BHIIREERr Service Unit(s) Providing Lending Service

WINRB I B EH & 5 [ FEATIITHRS - WS BRI R 4Rk
In case the number of applicant service unit exceeds 5, please insert new row(s) and state clearly the Applicant service unit “No.”.

&%t | ARFSEEAI R Name(s) of service unit AR EEAIIETR Type(s) of service unit B
No. (ZA[EIRF DL SCfI9E S0 3E RS Should be completed in both English and Chinese ) ( B4 2.3 See Annex 2.3) Quantity of Product

1

2

3

4

(BRI St B FEAR BRI F A 40h N o i AR S )



biF: 2.1(c)

5

BB E AL EERV RIS
The details and arrangement of the collaboration
between different service units

(& IR 7 A S AR E(T e.g. the responsibilities of each
service unit)

CHEFA R 20k — AR BS SALHIFR SR Applicable to application
involving more than one service units )

5 HeE AN - Click here to enter.

EHEHEE L (E AR Price Details of Application Product

DU &kl E81#; {5 8 —%¢ The information stated below should be identical to quotation

HH Unit rate _——

(¥7417%2 Discounted ) AT HKS
&%H Amount -

(4885 x BE(E Total quantity x unit rate ) A HKS
RER A -

SIS HK

Total maintenance fee B HKS
fRENFHA Period of maintenance requested

(R ELFE 8 E 5L I 5 Y (R 2 4E 1 Exclude the free maintenance | & Year(s)
period provided )

WEHREWNZ Paid maintenance coverage

(Pl EF94EE ~ AT > B4 e.g. onsite maintenance, labour and
parts etc. )
BT A E L 90 Skt

S HK

Staff training fee for using the product A HKS
¥EIHZE FH Miscellaneous expense S HKS
TEE H Administrative overhead expense

(_EFRASTH H S8pCAHT 5% el HKS
Capped at 5% of the total product cost )
LEE kAR Total amount applied S HKS

(BIEFTA RIS EE AL Include ALL service units) s

(RN EERG R BHE AITRHE B e Ak N s AN Y S04 )



biF: 2.1(c)

S EE e fiE8TE Other Information of Application Product

Pl e i ] S AR
Expected sustainability of product

4 Year(s)

AR R Eoe N BrHit ik B EHENES Y - M

PR B S A R R AR

In-house professionals required to assess service

users’ suitability for borrowing the product and gear

the product to his/her care or rehabilitation needs
(/& YIN)

WIFE - SEEEHEE AN BRI
If “Y?”, please specify the type(s) of professional required:

HEAIRS AL B LAV ESR AR

Professional(s) stated above is/are available on site
(&4 YIN) (4 If applicable)

2R NS RIS B
Type(s) and number of beneficiaries of the product
(BEEEENIIMEANLE "V, 5% Please “v™ as appropriate )

O E# (4 60 pEeilL ) Elderly (aged 60 or above)

A person(s)

O %8P A1 Persons with disabilities (%5455 Type(s) of disability :
A person(s)

O  [f=gA# Carer
A person(s)

&R AR ZE SLHVESE Operation of Lending

(55

(Sl b FEE AR A e A N s i AR L)



biF: 2.1(c)

QIR FH % 2 oo By P B A 5 B Y AR s 658 P S R
B’/ ERBERE (& REREE) WEFER
How the product under lending can facilitate the
rehabilitation or improve quality of life of service
users and/or their carers

L] 1] P % E S 4T 4R BRI HY SR EE B )
How the product under lending can alleviate care
stress of carers

& FEE i i 225

Arrangement for the provision of lending service

(EFEERRAE FRAE ~ BRSO E HE s E LR
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 )

HHEB IR B B 2 B3 A\ B AT a0 e e Bk 502 A
HEREOSECHERZER

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

(55
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biF: 2.1(c)

SRR A RIRGEERE (R SEREE) £
PR mA R L 2 F1I4R

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

SRR B RRBERE (K REREE) £
IR 2 SRR

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

(AE % - E R AR I R 2 2% Such as
on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

il PR A s 2 At 22k

Description of other lending service arrangements
(BfEHE (AE) -~ frbg ~ 18 EES Including details

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

for damage/loss etc. )

BE o Z AHRRE R BB I 2k
Cleaning and delivery arrangement
(4§ A If applicable )

(55
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biF: 2.1(c)

HEE IR BA U R IR B BE A (e SRHE IR
&) HERZELZER

Mean(s) to collect feedback from service users and/or
carers

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



bt 2.1(d)

HERMBEEANERAEEHFRRB

(FHAMNERTRE BREALRHAHBBEEEREN -BHREBEBRSFFH)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (1&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 B L FASHT - SE PSS RE MG 2.2(b) AUFE5 K (SElR B ERIRIE 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. HA AR AR s B B

Information of Applicant Organisation and Service Unit(s)

EFEEEEH Number of Applicant Organisation

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

HET M (rs4Res - 1) Lead Applicant Organisation (Organisation S/N: 1)

(REAERE IR B T IR A B Ry B — R BB I4S S iR B A R R S50 — V) H. - SRS ERRR L #
SERT R 2 AT 2 B REEN4: - 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 )

EgE -4 Name of Organisation
(ZA[RIF A OISR STHES
should be completed in both English and Chinese )

etk Correspondence address

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

BEEESENE Telephone number
EESERE Fax number
BEHEE E-mail address

& EFBEE Responsible staff

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




bt 2.1(d)

PSS E R (#eis4est - ) Joint Applicant Organisation  (Organisation S/N: _ )
(5B L HEEMEREGRSR > 40 2, 3, ... T R BEIMERSIN{TIEES  Please provide a serial number for each applicant
organisation, e.g. 2, 3, ..., and insert row(s) for additional organisation(s) )

HEMRE4TE Name of Organisation
(ZR[EJR DL SO UHES
should be completed in both English and Chinese )

EEAHhEE Correspondence address
(ZARIRE DA SR SR 5

should be completed in both English and Chinese )

BEEYEFE Telephone number

{HESRIE Fax number

BTEHHE E-mail address

EEBE Responsible staff

2. HMrEEBHRBD

Other Funding or Donation

O fi: EIEFEREE M A S RRCER) -
No: There is not any other funding or donation received on the same applied technology product.

u A B FRRE M A RRCER) -
Yes: There is other funding or donation received on the same applied technology product.

B /ARG

Name of funding or donation:

He AERMEE - O ¥iF Governmental O JEFEF Non-governmental
Nature of funding or donation:

B ARRGEE A HKS

Amount of funding or donation:

3. EAEREE=EH

Personal Information Collection Statement

IESEER|

Purposes of Collection

RFERG AR AR 8N ER GEEEENE (113 HLIEZE AR T 28 KR ERTR
JERZ S ) B85 AR eI &2 H - AR R IME &R > i E R - 4ReETe e
AR ARB TR AR AR TSR K ERIRHE A, A -

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.

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



b2k 2.1(d)
[i] LAt B R A R RE ]

Classes of Transferees

TEAR RGP ERATHERE S B B RL  TRE G BUT Bt AR - 2~ 8P B/ NH 48+
AR PER B G EARSEALE E XAty 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.

ARIENER

Access to Personal Data

IRERENRE (EABERRAERRET) (55 486 B) 55 18 ik ~ 55 22 iR 1 56 6 JRRAIAVAUE
FLA B IRV (E N ERHR &R R ISUEEDK - IR E’JﬁB’ﬁﬁéﬂ@%Hﬂﬁzﬁ%i‘%ﬁﬁiﬁﬁ%%ﬁ {EPN=
RHYRIA—{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.

T
Enquiries

BURHEERATUERE NERIA RIS - GRERNER REUEEDK - [EE NI 52
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HeEtEREZZE  Director of Social Welfare
(ZEHEN A& TR TE (SR FERRIRERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address - JUREZR/KIETTINE 290-296 5 PE AP KJE 5 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEE5 Phone : 3106 2847
HE Fax: 3188 2845
BE#H) Email :©  rehabeng@swd.gov.hk

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



4 2.1(d)
4 B

Declaration

ARNRER LA HEETRE - WIS - B DU ¢

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

(A) RHFERBAIVER R B RISV E R B EE R - WA S5 s s HiVEE
TEM - ANFA&RE - BICER HRAAETE N CRBIZEAHFRE it T B ED
HRTE)) - GILRERIIEE - ABEEERIATE - B EE R R R [FRF o A F R EUS At A
AYRERK > T E S ARCHINA 8RS T 98l FERIRHEA S, - &R S &R ErE Lo
HEEREA RN FIAR 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. 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 1&T Fund. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

(B) WIFHEHIESHEA: - AR GG TR » H AR HEEAVHL AT H 58 - I RREEHIBE |
utmost dedication and determination will be given to complete and monitor the lending arrangement
according to the approved terms of this application if the application is approved,;

(C) B HEETERE Tl A EE A RANYFTA AL S » BUR A (5 A R EE A PRI (E &R DAZEHEA
i~ BITEAEBE - EITARMMTTREEE - BEEMinst AN g H R s R BT 8
the applicant organisations have informed all individuals and 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) AN {7 FAS I T S B E M 2.2(b) AVHES 1R (2B R RERIRHE R A e T
i) o EWF - JREH EATA R EA A RS 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;

(B) HHIFEEN - HEMZET - B RO AT ZIHFE R E bl (] A R
all applicant organisations, their Boards of Management, Heads or staff do not have any ownership or
share of ownership of the applied technology product;

(F) ERrfRaaaEaEmie LR - B HFERER ARSI ERAEB IS © &
if the requested amount exceeds the grant ceiling, all applicant organisations will undertake to bear the
excessive amount by its own resources; and

(C) B H B EIR RS L H S - DURGRUIE B 5 R S H AR SO Ao B S T H ARIE R [F A - 0%
TR AR EAE (R R B — UREBUT IS SR B AR L R — VIR E - BREEATRI WU
I ER B P S TR S R ED 8 © BURFIEAEARI AL T 0 &k B B A R VB A B AR AT 4
OIRIEBEMERE - RGBS HFMES % HEFVEEEVE (I 2.1(e)) TRHHEARHH
RN
all applicant organisations have indicated their consent to submit this application, and bear joint
responsibilities for the application items listed in this application form and its attached documents, as
well as to authorise the lead applicant organisation of the application 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

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



bt 2.1(d)

arising from between the applicant organisations. The Declaration of Consent Form(s) (Annex 2.1(e))
duly signed by the remaining joint applicant organisation(s) are enclosed in this application form.

HRGE LTS

Name of Lead Applicant Organisation
(ZAEINF DA SCRI3E SR R

should be completed in both English and Chinese )

e RS

Signature of agency head

(g% Signature )

e RES
Name of agency head
(ZEEF DL SNBSS %S should be completed in both English and Chinese )

ARy e
Post title of agency head

(JEEIE DL e fE % should be completed in both English and Chinese )

7 R
Organisation Chop

RBEAXAS LHEREE

Chop and signature required on
hardcopy ONLY. Telephone number

HHA
Date

REBLHFASMEER A EE
To be Completed and Signed by the Lead Applicant Organisation ONLY

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




& B E A AR R 68 H BV BT R 22

Purchase of I&T Fund Product for Use at Home

biH4 2.1(a)

B S5 Y EDRE General Information of Application Product

EErm44fE Product name
(/BB fEE—5  Identical to quotation )
(ZEEHS L SCRI3E S 4% Should be completed in both English
and Chinese )

i Brand name
(ZEBAH{EEE—2  ldentical to quotation )

EE%I5% Model No.
(JEHISR{E B —%7 Identical to quotation )

EE A% Specification

BE Certification(s)
(407 - S5EEBHG AT If any, please state and enclose )

EEELBE Total Quantity of Products
(BIEFTA RIS E iz Include ALL service units)

RS IR BHIIREEAr Service Unit(s) Providing Lending Service

AR BN B H 88 5 [ - SEATTITIRE - WOE R RARE AR
In case the number of applicant service unit exceeds 5, please insert new row(s) and state clearly the Applicant service unit “No.”.
i | RISEERIAHE Name(s) of service unit B EISEEIR (e 1,23 .) FRISEEAiER] Type(s) of service unit e
) (ZA[EI A SORIFESCEEES. Should be completed in both S/N of affiliated applicant organisation .
No PP ( R Ffff4 2.3 See Annex 2.3) Quantity of Product
' English and Chinese ) ShiEs o BT Please refer to Section 1) ' ' y

1

2

3

4

I S B SRS IR I B e 4t N i AR A SR )



biH4 2.1(a)

& B R B IR B A SRR BRI

The details and arrangement of the collaboration
between different applicant organisations and service
units

(PN s A B IR 1 B /S &Y AE e.g. the responsibilities
of each organisation and service unit )

EHEHEE L (E AR Price Details of Application Product

AT EREE R EBE—2 The information stated below should be identical to quotation

B{H Unit rate (#7414 Discounted )

B HKS

&3 Amount
(4agg& x E{E Total quantity x unit rate )

AT HKS

PREERRR

Total maintenance fee

AT HKS

fRENFHA Period of maintenance requested

( R EHERE 2 M A Y {428 Exclude the free maintenance
period provided )

4 Year(s)

KWEREANZ Paid maintenance coverage
(40 _EF9%EE ~ AT > LS e.g. onsite maintenance, labour and
parts etc. )

B T {5 I E e[| R

Staff training fee for using the product

B HKS

¥ETEEE A Miscellaneous expense

B HKS

TEE H Administrative overhead expense

(PR BT H 48R 5%
Capped at 5% of the total product cost )

S HKS

LEER S5 EZE Total amount applied
(BFEFTA RIS EE AL Include ALL service units)

AT HKS

(55
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biH4 2.1(a)

S EE e fiE8TE Other Information of Application Product

FHE e A H] (5 PR3

Expected sustainability of product

4 Year(s)

HEE TR R E o A BrHib R B HENES Y » IR

B e e R R A

In-house professionals required to assess service

users’ suitability for borrowing the product and gear

the product to his/her care or rehabilitation needs
(/& YIN)

WIFE - SEEEHEE AN BRI
If “Y?”, please specify the type(s) of professional required:

HEAIRS AL B LAV ESR AR

Professional(s) stated above is/are available on site
(&4 YIN) (4 If applicable)

2R NS RIS B
Type(s) and number of beneficiaries of the product
(BEEEENIIMEANLE "V, 5% Please “v™ as appropriate )

O E# (4 60 pEeilL ) Elderly (aged 60 or above)

A person(s)

O %8P A1 Persons with disabilities (%5455 Type(s) of disability :
A person(s)

O  [f=gA# Carer
A person(s)

& FHAIRIESHVEE/E Operation of Lending Service

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



biH4 2.1(a)

QIR FH % 2 oo By P B A 5 B Y AR s 658 P S R
B’/ ERBERE (& REREE) WEFER
How the product under lending can facilitate the
rehabilitation or improve quality of life of service
users and/or their carers

L] 1] P % E S 4T 4R BRI HY SR EE B )
How the product under lending can alleviate care
stress of carers

& FEE i i 225

Arrangement for the provision of lending service

(EFEERRAE FRAE ~ BRSO E HE s E LR
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 )

HHEB IR B B 2 B3 A\ B AT a0 e e Bk 502 A
HEREOSECHERZER

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

(55
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biH4 2.1(a)

SRR A RIRGEERE (R SEREE) £
PR mA R L 2 F1I4R

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

SRR B RRBERE (K REREE) £
IR 2 SRR

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

(AE % - E R AR I R 2 2% Such as
on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

il PR A s 2 At 22k

Description of other lending service arrangements
(BfEHE (AE) -~ frbg ~ 18 EES Including details

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

for damage/loss etc. )

BE o Z AHRRE R BB I 2k
Cleaning and delivery arrangement
(4§ A If applicable )

(55
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biH4 2.1(a)

HEE IR BA U R IR B BE A (e SRHE IR
&) HERZELZER

Mean(s) to collect feedback from service users and/or
carers

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



biF 2.1(e)

i hkEEARE
BTHEAMNMERTRE RBEAL
-EBEHERS HH
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (1&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

&
H

H
FERBEEEREH
H

FIEE I EEF AT - 55 /o R S S A N HL Rl & HH S iR i e L E s T B
EPRHVZLHR G » IR FFEE R B 2 VI S FR S5 R ~ EURMEEE 2.2(b) AYFRESTES R
(2Efe R ERIRHEA A TM) -

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

1 EANEREZ

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

TEAEE I P s R (N} mTRE G B EMR SRS ~ &~ BRPT ~ 5N R B 28
F o DV EZ B g S AR BEALIE LAy A -

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

IRAEREMRE (EAERERFRE) (55 486 %) 55 18 /% ~ 55 22 R i3k 1 56 6 JRAIRYRE

LA REREE N E R AR R OOIEZEK IRV R REA 15 HUS AN HH 3 Pt B s (R 1A
BERIRIA—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.

A

Enquiries
(FEINEEHS S BB BIRHE FH A s 40k T s hRASHY S )



biF 2.1(e)

EBUARREBHE P SRR E A NE R A RRY &Sl - EERR AR ROCEEK » JEE Nl A2
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEMEZZ &  Director of Social Welfare
(RSP -+t & LIEEE (2B FEEARNEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
ikl Address @ FUEEIZEAKESTTINE 290-296 57 FEEIMS A E 5 18 502 2
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsh Phone @ 3106 2847

HE Fax: 3188 2845

5% Email :  rehabeng@swd.gov.hk
2. HH

Declaration

ARANRFR > WIEHIEZFZHE - (FH DU -
I, on behalf of and duly authorised by , declare that —

(A) AEEHIE - AERHHES %*%&%KHE’%E%?JEEE%%%T%E@%’?%# B EE R WM RIS FEE
HIVEEEN - AANFRE - LICER H R AAETE N CREFIRAEAFF R » it Tavtt
EHVEBAFTE)) IEDL%DH% WHEHR BRI - B S5 R R 58 [FIF - 11N
/J#E?tt/ﬁéﬁﬁé M ESTHVREIVA R EORE |8 MR EAIRE e, - EREERERE

S (-] B S T A i AR R B

aII 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 1&T Fund. Making
false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) AIAEEHHEAH A FF SR S AE - ARG IS ERFTAE - $2 I RSB ATR H oo pkat & W BR g2 HARiE
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) HEA R C A A W AR FH SR A BRI AT A R > BUR AT 6 AR R I(E A ERHL
FHAERH S BT ACIEE - B TA R SGHE - Be 2 IiRaT A R asny iR B S B E A
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) A NAEIEF L (g I iy 4K B S S SR A (P EL BRI & HR B DR i P I R R 80 N S E R
LRGN o MR RS S R 2 IR S FR AR (IR 2.0(d) ) ~ SRR 2.2(b) HYHRER
185 R (L8R R AIRE R S T) - FFf > JREAE B RASIT_ERTA R A R S DA
i

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

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



biF 2.1(e)

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 1&T Fund Manual carefully
before completing this form and have also enclosed all the supporting documents required with the
Application Form;

(B) HEEtes - HEHZEE « B REUREFEIHF R RHE il e (A sk
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) ERrfRiEBEme LR - R IR B E IR IEB LS8
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources;

(G) & HF A E IR SCHER 55 - DU A B 5E 3 R AR SO Ry [ a5 TE H AR B L F A
hid
all applicant organisations have indicated their consent to submit the related application, and bear joint
responsibilities for the application items listed in the application form and its attached documents; and

(H) $2FE F2I A RSBt o R R B S R B — (ORI, I BB IS SR
BARHEN—TUEE - AR EA R SR AT ERL SR 2 5B E - BURFEEAIER T
A R B R VB E B AR AT A R BB 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.

T L A PSR <
Name of Applicant Organisation ~ Click here to enter Name in English.
(ZA[RIHE DA RI#E 7355 should be completed in both English and Chinese )

e REE
Signature of agency head

(%5%& Signature )

e A, AL A TP -
Name of agency head Click here to enter Name in English.
(B[RS DL se 13 should be completed in both English and Chinese )

4 A=Rad ey F i A ST -
— Post title of agency head Click here to enter Name in English.
HerfeE 2 e ot agEey EE | inEnglis
Organisation Chop (ZH[EIRE DA SR S35 should be completed in both English and Chinese )
RBHEHSAS LEEREE Bty 2 gy A9% © Click here to enter.
Chop and signature required on
hardcopy ONLY. Telephone number
HHA 2 g A H HH - Click here to enter
Date Date.

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



bt 2.1(D)

R EBEEANERE&
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I1&T Fund)

mEBEDHELNE

Notification Form of Virement

SR E AR B AR AR R T - AEE— R R N 2 R BhER S B AL -
Virement is only applicable to subvented service units under the same service type operated
by non-governmental organisations.

T REE B R RS EE — AR (BIZE iR s 8RS ) s B a2 3
1% - GEMSIEBUFERREN G BE R N — IR B BE A FR 8 — 2R RS
B (RIZ2 R ST A ER S S R B s B AT Y 25— -

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

TR R LGB RIS T » 3Ry A R AR BB R ER < <8
AR (gEte B R RIRHE AT ) RE = 2.2(a) 255 -
Please confirm the remaining balance(s) of grants of the service units concerned,
and study the 1&T Fund Manual and the Guidance Note at its Annex 2.2(a) carefully
before completing the notification form.

Lo

RIS AL Bk

Information of Organisation and Service Unit(s)

e FE R Service type
(B EAE e E — RS
Each form can only consist of one service type )

22 Name of Organisation
(AERF DA ORISR S

Should be completed in both English and Chinese )

el Correspondence address

(ZA[RING AHP SCRITE ST ES
Should be completed in both English and Chinese )

BEEYERE Telephone number
{HESERE Fax number
BEHHE E-mail address

& &R E Responsible staff

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



biFF 2.1(D

R EBhEE 2 IRFGEEAL Service Units Involved in Virement of Grants (415353

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

FH From

2 To

s R i

Name(s) of service unit
(ZR[ERF LA ORI SE S Should be
completed in both English and Chinese )

B BN Al

Type(s) of service unit
( =4 2.3 See Annex 2.3)

He 5 BEAir e

Name(s) of service unit
(ZE[EIR: DA SCRISE S35 Should be
completed in both English and Chinese )

lsga- Ak bl

Type(s) of service unit
( B4 2.3 See Annex 2.3)

Amount to be Redeployed

B HKS

A HKS

AT HKS

BT HKS

AT HKS

P ETENEAI AN ER - TS SRS R AL AR B A E BN E TR RHE & MRS A A DA B E R IEE L8 - AR S gEE5E -
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 )




bt 2.1(D)

2. R AERHMEER

Personal Information Collection Statement

PR HY

Purposes of Collection

ABAIE IR LAV B8 AN Bk S S EAE (HF) HLURHE SN "8l KR E
BRHER A, SHREERE - DU Eﬂm%ﬂ:ﬁ§ZFﬁ HEAFASIRBHE N &R > diEE R - 40
REETR AL RSB - A AR AR E A BRI H

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 T N\ - E R

Classes of Transferees

TEA R ANF P s R 8 N &R ATRE S BT EAASS ~ & - 3T - ER/NERH4E
E o DUV EZ B GEARBEAIE ESCATry 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.

ARIENER

Access to Personal Data

IREREIRE (EABRRERRET) (55 486 F2) 55 18 1% ~ 55 22 iR fefffR 155 6 JRAIAYRLE
AR IR EI’J{I/\ St AR MR ZK - fR E’Jﬁﬁ'ﬁﬁéﬂ@%ﬁyﬁﬁ ERIE AT AR R E A
BERHIRIA—

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

e
Enquiries

B BRI PR EYE N ERIA RNV A - SRS AR R OUESK - ) Nl A HHE
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HeEtEMZZE  Director of Social Welfare
(EEIRA - e TIEEE (R FEEARIEAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hrhl Address @ JUBEZRZKESTTINES 290-296 5774 PR R E 5 1 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,

Sham Shui Po, Kowloon
=k Phone @ 3106 2847
HE Fax: 3188 2845
5 ¥ Email :  rehabeng@swd.gov.hk

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



bt 2.1(D)

3. =B

Declaration

AN WIEEIEAIZHE - (FH DU ¢
I, on behalf of and duly authorised by , declare that —

(A) KEFIENITER » B EE RS - jf)iﬁﬂl%‘zﬁm@_’ﬂ%éé HEVEEE - ANKE - LAlE
R AA AL G REATE - WHHSRERAE - RIS R R s - ‘Z%S%ffg %E;-%H
S bl (B BB R A ] RE W T 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. I 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) t&fE BB A B AIE A RANYATE A L S IR B AL - BURF AT {58 A s &S Wy (E A &k DR EAE
R - BITAERE - EITARVI MGERE BRI AT R iR N A s T T
the applicant organisation has informed all individuals and service units concerned related to this
notification of the Government’s right to the use of their personal data contained in this notification to
process the application, discharge statutory duties, conduct research or surveys, monitor and review the
handling of the virement and prepare statistics;

(C) A NHEZIAH BRI RS B A IR 2 il Bh < e DLSCRF RS - WA H R A BRI E udtiBe 2L SRR Al
FHER A T REFYE: 2.2(a) ZIHETES| -
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 1&T Fund Manual and the Guidance Note at its Annex 2.2(a) carefully
before completing this form.

(D) TEREHZH AR A - R R & B AR AR T AT A AR G A AH R
EHE -
I shall not consider the grants to be successfully redeployed before receipt of acknowledgement and
acceptance of the notification from the SWD.

WHERHE

Signature of agency head
(%% Signature )

e RE
Name of agency head
(ZA[EHS DA SCRISESCHEES Should be completed in both English and Chinese )

R BRI 441
Post title of agency head

(ZE[ER DL SC R3S 3 5 %S Should be completed in both English and Chinese )

PR
Organisation Chop

RBPEHARE EHEREE  BFILHRE

Chop and signature required on
hardcopy ONLY. Telephone number

HEHA
Date

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



bt 2.1(D)
BT

Acknowledgement Receipt

B HEEER
To: Agency Head

S N REAIRE A&
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

2. EMREREE T CBE 2 IR AL E AR A

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

O B8 -

has been wholly accepted.

O HRMERARA S E IR E TRV AR E - BURREE T TR * -
is unable to confirm as no submission of revised notification form is received by the Secretariat
before the specific deadline’.

3. WHEMER  FHIEE L2 I B4
Should you have any enquiries, please contact the responsible officer at

SERS SRR B RHE R A E iR
Secretariat to Innovation and
Technology Fund for Application in
Elderly and Rehabilitation Care

HHA -
Date:

* SR R 2 - Please delete as appropriate.

;i._ 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
U BHTE RSB LAY 24 - ARHET G- G%E -
If the notification of virement is not accepted and the concerned service units do not have sufficient grant for
the procurement or rental of technology product, the concerned service units shall undertake to bear the
excessive amount by their own resources before the application will be considered.

(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
(1&T Fund) Application Form
(Procurement / Rental of Technology Product)

TEIRATH ARG 1l » S5 50hEE (SEle SRR RIRER A T)  (Eitt&ErE (113) 4
H: AR -BERS — FEss FRTREEEE KR — 288 RFERIRHER A
& > B4k https://lwww.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/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

BRIt B MRS ARV eR T A RO - SHaE st & AR A & R el
FARHLE M > IR RS EFRY H 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.

BRI EmAR A
The applied technology products should be able to —

() HEIEE - BRE A LAVEERFE R E e e, S R AEE R 5
facilitate the rehabilitation or improve quality of life of the elderly or persons with disabilities and/or
their carers; or

(b) JBESERE N B R R AR 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.

FEHFS HEERASA " IR BRI ) B - A2 2.3 Frdly s SAE 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.

bt 2.2(a)

IR E TR E LN &I ¢
Please note the following when providing quotations —

() TREHNEEBLHEETRRE AR B 4 REAENE
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) TRt BRIV A TA /B A AT &

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

(c) ZEEIEY WA A an L (B AR AP (A S -

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

HEEYZE LT B B B FT A B AR A AR EE SnZe 465 | BFREIATR LU T 2 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 —

(@) EREmVANTS (BREM (Z2) HAT) (55 406G &) FraliyZeifs |
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) HAthE i1t e OFBinZea /) (5 456 B) FraliVZaiieE @ &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

() FrEEmIEHLERTE (ZEBERE]) (5 459 F) RGBT - (RVEBRERErRel) (55
633 %) ~ (BREALBEERGT) (55613 %) RARHIM (EAER (FAER) F&61) (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).

R B E (5 P B A RE 0 P B S AR P HR S B S A8 R AT A AR SR B R S HR  &
FRAEA PRI EHZ B 38 R E B E X AR -

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 »
DR S e {3t 152 R UG (R U F b A fmT R % -

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)

A o] A T R 2 AR ~ BT B B A S DA S e R A AR HE R i E e
FRHEEE (il JLEER/KIE TN 290-296 574 =S KJE 5 1 502 = )

Applications can be submitted by electronic submission system, 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.) —

() EEZAYHEERR (M 2.1(a) =¢2.1(b)) IEAR
two originals of completed Application Form (Annex 2.1(a) or 2.1(b));

(b) EHERIE SR (E R R AR
two copies of Quotation of the Application Product;

(c) HEREE MM BEREIAR() ¢ K

two copies of Catalogue of the Application Product; and

(d) &A EACFRETEIA (FHEERE  fiik Word 2003 5704 FA&= 5 HErsCfF + PDF #8=0)
FEREEL USB f#ifFes -
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)

HEFUEIR 1R - (A HER iR s HEE UGB 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 organisations

15.

16.

17.

B RBUN RS E R e AT E — BB A N - SRBCR BRSSO AV B B EE - U R SR R B 4
A EZ B EE LR -

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

SRS EEUA S BRI EBUNERE L E HP 2 Uat B T - BRI EBUMTRERE I I 2.1(F)
2 VRSB EEAE | o I SR R SR A A A S E B B IR A — (i RIS Y IEA LB
FKEETTINTE 290-296 SEPEFREIFE KIS 5 14 502 2= 450 K FEE AR E A S M 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 B E A R AR E R E — IR N (A2 R SR E RS ) I AL - &
ERRIFBUNTES I R R REEE T — IR A 2 IR 5 BT [m) 11 22 12 B — IR R & B 2 i
(R s B Y s s FREAE IS B HURRIR 25— 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)

tHE e LI EE 2 RS R A > RO 5 & DA R T (L R - (EREZEEUL
HAIAT - A TER E AR R B B3 -

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

S R R ERE N R A RERUE BUE L - AHRANE SRR iy S A B S A S BT
é‘ﬁ%@%ﬁ%ﬁﬂﬁ%ﬂﬂ%’ﬁ AR AL AT EIHTHEZK B S (E  Cal i < S ER R S TR
Dl:l

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 - BRATLRERBEEZER)
RS

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

PR HEERAS Z AT > 3R 5cRaRE (Sl R EAIREA AT (EiNttEErE (11%) &

H AR HJ%{EHE?% — FERS FATEER KR — SE R ERIRHERA
& Siaduk https://www.swd.gov.hk/en/pubsvc/rehab/cat_fundtrustfinaid/itfund/) -

Before you lodge an application for the 1&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/).

EHARIEL T RE - BREALREREEEREN (B SFERZHE
Application for Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers for
Use at Home (Lending) is open year-round.

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 1&T Fund
is not allowed.

R IR ER A FR BR AR IR BHE B - s E 1 5 2 B S S RN Py (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.

HER I E a2 AV BIR E dn s AT

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

(a) FEIR#E ~ BERALHATEESR ; 5K

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

(b) JBESHE A F R ST -

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 Ry R B IR A R It e R S SR s R Bh 25 R R RS B A ER S (F
BfEbeERB R - HHEFHEFEREN T RSB 5 F2EI: 2.3 Frala s
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.).

&Rz I DL A R AT RS (A ) - Bia Fasiy SRR e Hrp — Rt
MR R EREE SRS - FrA I EEEE ([FEEHEEI I 2.1(e) ) BEACHE » DI
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
RALLEREEHY— VIS E - ARG AR WS L FR 55 P AL SR e B B <& - BURF AR T
A R B T R VB E B AR AT U R BB (A AT

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.

FACIRE R RIT B N &I ¢
Please note the following when providing quotations —

(a) FEUHMEELHEETERE AR B A4 FEAE ]
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical,

(b) fRMEFHREREN AT A BEAEMAE &

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

(c) ZREIEY WA A an (s AR B AP (A S B -

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

B S Y T B B BT A B A G A AR ZE in e 2 F55 | B ENA R U T &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 —

(@) BREmMWATNG (BREM (Z2) FHAT) (5 406G &) FraTHILHAE
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) HAhE i3t E OHBimZat/ll) (5 456 8) FraTivLaie & &
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

() FTAEMIIEAANG (LG (5459 5) KM - (RVEBRHEMERG) (5
633 %) ~ (RALBEERET) (565 613 &) FARGIM (EAER (RAR) FRE1) (5 486
=) FraTHIRE -
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)

BT B RE (5 P B A RE S T EP S A R PR S B S A8 R A AR SR BRH S TH2
FEEAR PR EHAL B 35 R E BRI 3 -

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

BUN A ESE R il E N DUSAE R — D RIS SRR T B A B & F S5ty
A A EIREARTL R AR E R R 8 Nk - BB TR B S s B a] i -
DUR SR A 1 52 RN (B S URFF AT 2 2% -

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the 1&T
Fund, including but not limited to the information and personal data of the applicant organisation. In
submitting the application form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

FH ST 1] B B T B 2 A R~ B B B A S DA SR 28 S AR AR HE I AL E R
FEHHEREE (HMihE © JURES/KES T INHET 290-296 575 A2 BIFE K 5 14 502 = )

Applications can be submitted by electronic submission system, 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—MeEeRsE Application by a single organisation

() EHLZAYEEERE (I 2.1(c)) AWM

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

(b) HHEREEMmA R EEERI AW T

two copies of Quotation of the Application Product;

(c) HEREEmAYEML BRI K

two copies of Catalogue of the Application Product; and

(d) #A FACHFRVEFRIA (FHEEFRR © fidk Word 2003 =20 EA&=X 5 Hersof: © PDF #2=)
HyEhEE USB {7
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)

SRR S HI S Joint application with multiple organisations

() HIFFFFFEIRE 2B S HEEFRAE (IR 2.1(d)) IEAR

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

(b) HHEREG S RS E 2 VEEERSE (M 2.1(e)) IEAZT
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) HEREEmAVHRERERIAMR T

two copies of Quotation of the Application Product;

(d) HEEEMHESE R © &
two copies of Catalogue of the Application Product; and

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



bt 2.2(b)

(e) #A LHCIAFETEIA (FHEEFRRE © gk Word 2003 B¢DL_EA%=C 5 HERSL: © PDF #2=0)
HIEhEE USB fiEf7es
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)

15. 1B ULEHERTR - 1R TR SR L ERE 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 )
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HRER R B B $ FIR

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care

(1&T Fund)

Maximum Grant by Type of Service Unit

x®1:  ZERB
Table 1. Elderly Services

B 2.3

HE R AL ER] Type of Service Units

W R
Maximum Grant Noe?!
BAAI4E 2025 4E B {E 2025 &£
3 H 31 HDAEi# | 3 A 31 HEA&R
N2 KA
Service Unit with | Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After

b IERAIR T (Rf%4 ) "2 Residential Care Service (per home) Not2

1. %P, #&Rt Residential Care Home for the Elderly /
Nursing Home
1.1 $2 50 5EEVLLUTERAL with a capacity of 50 or below
1.2 #2fit 51 58 % 150 5ERfz with a capacity of 51 to 150
1.3 FEfit 150 5ELL_EFRAr with a capacity of above 150

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

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

TS B R R S 2R (4EE A7) Community Care and Support Service (per centre / unit)

2. EEHuIE UL, District Elderly Community Centre $750,000 $500,000

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

4. EFH#H<R0s Neighbourhood Elderly Centre $450,000 $300,000

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

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

7. &% EEEEIRTS Integrated Home Care Services $450,000 $300,000

8. RE &R 7 a & AR5 B Recognised $450,000 $300,000
Service Provider under the Community Care Service
Voucher Scheme for the Elderly

9. EFHMUEH SN E{r51+E] Bought Place Scheme on $450,000 $300,000
Day Care Units for the Elderly

10. & E@h90, Social Centre for the Elderly $300,000 $200,000

(BRI S B RE AR AIRHE PR s N s AR S )
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*2:  BEES
Table 2: Rehabilitation Services
& ER
Maximum Grant Now!
I 1E 2025 4 EEAir{E 2025 £
3 A 31 HUFRE | 3 H 31 HEAR
AR % EEAL R Type of Service Units N7 KA RS
Service Unit with | Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After
b4 HERAIR S (SR5f%4a ) “2 Residential Care Service (per home) Note2
1. BEA LS SRR ERBHRRLD 5 0 TR g
s A E HAEER Y207 Residential Care Home for
Persons with Disabilities / Residential Special Child Care
Centre/ Transitional Care and Support Centre for Tetraplegic
Patients
1.1 $2 50 5EEGLLRERAL with a capacity of 50 or below $450,000 $300,000
1.2 #2fit 51 58 % 150 5ERfiz with a capacity of 51 to 150 $900,000 $600,000
1.3 #2fk 150 5ELL_FFRfir with a capacity of above 150 $1,350,000 $900,000
H BRI S e e (B {E AL )
Day Rehabilitation and Community Support Service (per centre / unit)
2. HEEsETCy (F2t 80 {Eek L F#4%H ) Day Activity $750,000 $500,000
Centre (with 80 places or above)
3. SFEBCERERBE T (BEMH 80 EELL EA4%H) $750,000 $500,000
Integrated VVocational Rehabilitation Services Centre (with
80 places or above)
4. JFEZE T35 Sheltered Workshop $750,000 $500,000
5. #EElREgd - HERFS Integrated Vocational $750,000 $500,000
Training Centre — Day Service
6. g A HhIE &0, District Support Centre for $750,000 $500,000
Persons with Disabilities
7. KRS S EAL Integrated Community Centre for $750,000 $500,000
Mental Wellness
8. HEEeET(y (2t 80 {ELL N44%H ) Day Activity $450,000 $300,000
Centre (with below 80 places)
9. GFEBCERERBE T (B2 80 [ELLTN44%H) $450,000 $300,000
Integrated VVocational Rehabilitation Services Centre (with
below 80 places)
10. Hi5k4h a0, Special Child Care Centre $450,000 $300,000
11. FHAZE KEllgkid.0y Early Education and Training Centre $450,000 $300,000
12. BERE AT E1EEIIR# Home Care Service for $450,000 $300,000
Persons with Severe Disabilities

(BRI S B RE AR AIRHE PR s N s AR S )
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#HEh& B
Maximum Grant Noe!
B AE 2025 4¢ EEAIAE 2025 4E
3 A 3LHRAIR: | 3 H 31 HEb&
AR A Type of Service Units AR BEARRHS
Service Unit with | Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After
13. ErERY RS S A T475E 3B Integrated Support $450,000 $300,000
Service for Persons with Severe Disabilities
14. VUG EERR A B 57 % 00, Transitional Care and $450,000 $300,000
Support Centre for Tetraplegic Patients
15. HfEttEEES Ly  Community Rehabilitation Day $450,000 $300,000
Centre
16. FRFEFTEIEARTS™® On-site Pre-school Rehabilitation $450,000 $300,000
Services Note3
17. FLEEEE N i B Y MNE IR Professional Outreaching $450,000 $300,000
Team for Private Residential Care Homes for Persons with
Disabilities
18. HEARE A2 #& 4.0 Support Centre for Persons with $450,000 $300,000
Autism
19. & HEEJET(, Parents / Relatives Resource Centre $300,000 $200,000
20. 5 N 4138 B BEEE ), Social and Recreational $300,000 $200,000
Centre for the Disabled
21. tHIEIEEE4E4% Community Rehabilitation Network $300,000 $200,000
22, HE A BEE Bl 0, Rehabilitation and $300,000 $200,000
Training Centre for Visually Impaired Persons
23. B2 A 47 E RS0 Multi-service Centre for the $300,000 $200,000
Hearing Impaired Persons
24, Ryt Z48 N\ i sen#E & AR % Communication $300,000 $200,000
and Information Service for Visually Impaired Persons
Not

£ 2025 £ 3 H 31 H LA ARBSHI B A PR THBN 5 IR E1FE 2025 4 3 F 31 H LLAIRS

FRArBh Ry EIR R E AT 50% #HBhE: -

Tl LR R OIS S B T4 - RS B & i

£ 2025 £ 3 [ 31 HERDIRIE ANRBHIEL L - 3
TR > RHEIE T 50% fiEh

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.

(BRI S B RE AR AIRHE PR s N s AR S )
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2025 7 3 H 31 HATC & AR IS a1 50% fiBha: > DIBEt 2025 £ 3 H 31 HZ
PRAE EHETE - B RO H HI& A% - 50% ZfiBhaiUbhiEi 2025 43 A 31 H
IR EHETE - 2025 4 3 H 31 HEDAME I ABRBSIEE S » 5 1L EN N 50% wBhs: - &
DAt ARR 0 5 A8 H Z IRIIB HETE -

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

fRIZ 2018 FARB AL B H T HE 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 )
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R FEEANERAES (F)
HH SRR

(THEBIEIIZH] - F AT 2 HITHPIR TS R TR, )

i ity 2
FEHL AR BRAL -
BRI -
PSR E -

HESTEERRE (maites LrRAs—3) ¢
AT

FEmn 25T -

B EEEEE - BT HKS

HBhEAER
sLLL EXEHLRE B FH A AR 2 dn F B FH R - AN JEFR SRR igsg il
()  IHEREHAE AT H SRR O
() EAESFTHtZAESSE =AM
(i) EdBplezE
(i) FFEfZ AR s E
(iv) DARIAR G R HBUE R S 3 O
(v) EfpEsEalds ERvEHE - BE kRS DIk

(vi) E4% (ETM) 55 5 EAOPRIEIFEA K "SHefr - DLEGs S E Ry
R T

() ERFEERT - W5 - MECHERFTARESR LK

©  HREEHERHE GRS BERINFE) B
HKS RS -

LEEHERAEG L TES Moy E ARt EEE AT ABEH
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B 2.4

e REE

i E R
SRS =
HE -
WEEERA

[ {E ke BREE

BH :

B Y S AT R O & R B S — (A B e B Z ROH -

HEEHEROFEE ERtGEANE (BT ) & H Ay IR B &5 > L
s J31] Pt 35 HH 9 RO Y E D & e

FH SR RO AL B DU SO

() HHEFIEGIE (EAWD)

(b) =EHZ (EAKEIAR—)

© =EWE (EA—MREA—)

d) #WE#HE (EA—D) K

() FTAHRMER (BIAS—0r > FIHIERAE - g EENRRERAR) -

WK A5 HE 2 HH S RO R B o B 2 P AR SR 0 3 ORI Y B A R R

AR 1% M 75 BE AL R A o RE SE 22 Y R S KT 6 B 5 A (R P AR SO IR SR BLN I
HE -

(a) FE{t%& Bh Ak %5 0y 22 = Ak %5 58 fir
HFaILAmI B8 338 GREM L 5 S 2 B 31 8% 3105-09 %

(b) 2 Pt & Bl i 5 0 B 15 1 7% B8 fir
FURE 7 /K55 Je I 11 290-296 5 pY 52 B P K E 5 # 502 =

(c) REFEEBRBONLE N H & &5 ZER
HAETHUEH M 235 THE HUB 6 1% | B¢

(d) #EHEIET BRLENEHEHA B LB
HAEMTIUES M 235 THE HUB 5 4% -

%i%@ﬁmé%m&L{Q?J“‘EZM’EZBﬁH%3; ﬁﬂa‘éi‘ttffxlaff%ﬁﬁ%ﬂl@?x*ﬁﬁwﬂifﬁ
IEA > E5AE $E 2 AR I B O & ke 2K E 1 B e S B & By [ B (5 £
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FiFf: 2.5
B FRITEE
AUTHORITY FOR PAYMENT TO A BANK

WELP RIS - DRI
Please complete sections 1, 1l and Il of this form in Chinese or English

(REGAITEM 22 - T2
{This form will not be accepted if it containg any erasure or amandment)

o kS RELEMULR FOR DEPARTMENT USE ONLY
SN To: L
] AN Supplier Number
L1
Seoe Notos
Cresrbeat -
Far
Payee's
Use
PUER IR eI 0T BRI ATE S T T R (T A
;‘: All sums dua to malus should be paid into mylour bank account with the
ot 1
sanest | | a0t 4
Bank Branch
SR FENE R A T AR —
= This Authority applies 1o paymants 1o me/us in respect of the following transaction(s) only
Hote T
owerieal
SO R AR R
The particulars necessary 1o effect payment to mafus are given in Section 11 balow
n HECAENR  A— R (RSO B0 YRR TF)
prre— Payes's Name . For Individual - Sumame first (Maximum B0 characters for English o 40 words for Chinesa) [T
=
S8
Kote 3
ewaneal
REAE (S STINNE 1 20ME2E L RS0 4 L)
Address (Maxmum 120 characlers for English or 60 words for Chinese) {40
m@en B8 Bank Account
';‘f iR ST Lo i
Mote 4 Bank Code Branch Code Account No.
aarieal
L] | | L P
SnuHE MIMITEE LR
s Mame of Bank Account in English )
Hote §
‘oveneal
||
*=4A o BNEMLNA AR TR EaE BTS2 AR AR TH R - —
l;;‘ INAe ebect to receive the Remitance Advice by fax or by e-mail (please choose one method only).  MyOur fax number or e-mail address is:
asid |MI!$ Fax No. | | | I
BTtk e-mail address
I ettty
n foRNEE
VWe hereby agres that
— TR EIRT SRR N0 - B S iR ag -
1. The Bank's acknowledgment to the Govemnment will be sufficlent discharge in lieu of d by mefus.
== L/ H P EHE R RIS Ar AT « MWOE R AT - BRI
2 MyOur payment instructions on this form do not bind the Gevernment in regard to the manner in which payment may be made,
== SElREEFE FH - R T R R ST A RS - DB A — I T - BT AR RO S AR ST 2 0 (S T -
3, Where, for any reason, insufficient details are fumished to ihe Bank to determine the account to be credited and the sum is held in suspense pending receipt of further infarmation,
the Government will not be responsible for any loss of inconvenience suffered by mafus as a resull of the bank account not being credited at the normal time,
X EIENRE Official Stamp
Ly L RO
B Authorized signature
g For and on behall of tha comg
SR(E LEand ]
Wame in block letlers Name in biock leflers
Bl yiE R B
HELC /Passport Mo, Position
RS =L Lt am
Telephone No. Date Telephane No. Date

WGBS 17940 (2023107 4E5T) GF 179A (Revised 10/2023)

4

(

au

7SS S A B F 2t T i iRCAS Y S )



FiFf: 2.5

BiEE
B AFRKER T
1. TRATIRBLAVIRR - AGIEBURF TR fRaY At -
2 BURRTRER I 2 2 SRt C i R i e AL -
3. I (EAVEE (RE2) 60 5EORETEA - FHRRSREERARH -
4. AR RE B A - SR EBNIBT aer -
Rl AR (51, TR
1. UK A B A SISE - TERRARNE - SO —H AR A TRIEN ER X RVRTRN - LRALMSA T REMBIHEIA+EE -
2. MG AR B RERUERS TP - WY EWE -
3. Y- R A T R8T - GRRERTRTREAET AR -7 BaaR « AET 7 LB EEk -
4. WREHAANLREAEIMAN SRR LN - ORERERITEY - WEBEMIRTES < 0IRTESHEASURRIE EORF - SEE3847 89675 -
5. AMPOATFAREGRS » EFEARRP S LM A SR ERRER S 85 -
6. O EOF AR EF A RS E(R SR — @A) RZMENNXBTEFEY: - SUHANEDTREHEsE -

FAET U R T SR AR SRR T -
7. AREEEASFEIREREGE S ROEM - R N S AR AR IO R T A - S0 AN - SAELINI847 8067

REEPER

FIM

HEHBRA R RG] » £ "B FHROSEAE RGBT IS RS R « U ASRTIRE MR AT TS AP — (i Ris -
BV

RS T T R R S TR RN -

NOTES

Personal Information Collection Statemen

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

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 Government departments with which you have dealings.

For P. 3 ions I, Il and lIl

1. For companiesforganizations, 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. If it is 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, 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,

5, 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,

6. 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).

Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by fax or by email
"will be sent by post.
7. Please send the completed form to the bureau or department to which you normally issue your invoices; or Director of Accounting Services
{Attn.: Financial Control Section) at 19/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong.
For enquiries, please call 3847 8967.

r men
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 return the completed form. If there is a change in the bank account details of the payee, a new form must be completed.
Section IV
To be completed after the supplier record has been updated in the Government Financial Management Information System.

(EE ISt R R BIRHE P AR S 4t N s A S )
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EREAFEANEAEEHFERR
(RAHAFHERRE®)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (1&T Fund)

Application Form

(Trial Use of Newly Developed Technology Product)

FEHE RL O RASHT - ARG 3.2 AvHE5 [ & (

L\

FEE AR E AR T) -

Please study the Guidance Notes at Annex 3.2 and
the 1&T Fund Manual carefully before you complete the form.

1. HHERHRER AR B i ket

Information of Applicant Organisation and Service Unit(s)

A FsXE R Service type
(M HREFEFAE R T E —TE AR R
Each application should only cover one service type )

B35S Nature of application

EEERE T8 Name of Organisation
(R[S DL SO OH S
Should be completed in both English and Chinese )

etk Correspondence address

(ZA[RIF A OIS STHES
Should be completed in both English and Chinese )

BEEYERE Telephone number
fEESRAE Fax number
EEHHE E-mail address

& &R E Responsible staff

M8 Nature of organisation

AR FS AR IEREZ

HEEAE (HF) 2B/ &

Currently receiving subvention or subsidies
from the Social Welfare Department (SWD)

(BRI S B RE AR AIRHE PR s N s AR S )
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2. HAE B

Other Funding or Donation

O BIHAEERHE il E A B TRRE ) -
No: There is not any other funding or donation received on the same applied technology product.

O A 2EEENRELEEA RS RRER -

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

B/ ARRAATE

Name of fundlng or donation:

He ERMEE O ¥iF Governmental O JEFF Non-governmental
Nature of fundlng or donation:

B /AR A HKS

Amount of funding or donation:

3. fE NEkhiEEREH

Personal Information Collection Statement

e H

Purposes of Collection

R AR LRSS (8 Nk S B DL SRS SEl0 SRR AR E R S g -
DU ZERIEEE 2 H - SERARIS R E A SR Z@J%EJEE WARRERR LR Skt > A HIRE
FOERBEVA RN T4l KR ERIRE A ) HEE

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.

[ LAt B Y A\ R

Classes of Transferees

FEARFE PRI K (8 N B rIRE S RBUF MRS ~ F - 5T BR/NERHETEE
DURaY 2 B G SR R B (E_E SRty 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

IrAtERE (EAERFLR)FRET) (25 486 %) 55 18 ik ~ 55 22 fiRAffiFR 1 55 6 JFAIAVALE -
B BR R A B A B A B R EZK 1@"97%%%%@%@ ARG PR B (R A&
FHYRIIA—{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
BURFREER TN E N E R A RIS > 5T &R M E K o R AN 42 -

Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HeEtEREZZE Director of Social Welfare
(ZEHEN * A& LT (SR R RIREAEE) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address : JLREZR/KIFTT N 290-296 575 FEEIFA KJE 5 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsh Phone @ 3106 2847

fHE Fax: 3188 2845

BE#S Email ' rehabeng@swd.gov.hk
4. B

Declaration

ARANRFR > WIEHIEZFZHE - (FH DU -
I, on behalf of and duly authorised by , declare that —

(A) KHEEEAE NIVE R R R RAS IV E R - B E S W E SR E HEE
TEM o ARG > EICE R WA AT 2 (R R AEA BT » ML T H e A (11
) WEAEMNE)) - GIRERHE o AHEHRER N - R RGE AR BN o 1R
HUH RN > MO SCHVROHINASBORE 4B FERARHERES ) - EREHRER
SRR (T B R A AR ERUA R RRE 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
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.

(B) AHEEEIE K TA AR ERE AR A E AR AR RIFRAERE
the Application Form and all the related materials submitted does not and will not infringe the Intellectual
Property Rights of any person;

(C) WIHHEEESHEAE - AREE GG TR » IR IRAH B AETE H 52 ket &1 WEEZ HEEE
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;

(D) HEFtRIC A A S ARIHIATAE AL A > BUR A A B B RAS I N E R AL A
i BITEACHE - ETARVE RIS - B ARaT A SRR R B A BT
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;

(E) A ATEHLEI 5 FHaIE DA AR S BN 3.2 (155 R, (S BB AR REFASE 4 ) - [0S
TREN EATE AR LSRR R

(BRI S B RE AR AIRHE PR s N s AR S )
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I have read the Guidance Notes at Annex 3.2 and the 1&T Fund Manual carefully before completing this
form and have also enclosed all the supporting documents required; and

(F) HE5HNS - HEHZEE - BRI AR H SR E sl e 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.

WHERHE

Signature of agency head

(5% Signature )

e A

Name of agency head
(ZE[EHF DL S 195735 2T Should be completed in both English and Chinese )

_ e R 24 1E
TR = Post title of agency head
Organisation Chop (JE[EIRE DL 1555 Should be completed in both English and Chinese )

NEENXAZ FHERESE  FHiLYEE

Chop and signature required on Telephone number
hardcopy ONLY.

H
Date

(BRI S B RE AR AIRHE PR s N s AR S )
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2 A BT bt R B E an 248
Trial Use of Newly Developed Technology Product 2432

72 EIEAEREERERER - NI EISAIE - B - iEERITEEEAN S AP IR R
BET AL BT T I e e I B

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.

o B H A — R -

Note?: Each application should only cover one project.

HFEE—EF General Information of Trial Use Project

TH H 44f& Project name
(ZE[EIRF DL SCRIBE S E RS Should be completed in both English
and Chinese )

EHEF<2%H Total amount applied e HKS

44 Name

(ZB[EIRE B S 87425 Should be completed in both
English and Chinese )

HFEEEERE BRfiL Post

Project coordinator of applicant organisation

R4 EEEE Telephone number

BEMHE E-mail address

WAERAEEE} Information of Collaborative Partner

L TERLRE4LFE Name of collaborative partner
(ZE[EH DL SO 338 S Should be completed in both English
and Chinese )

O AR

Local research and development companies

BIECKHEEER Nature of collaborative partner O AHAERR
(FBIEMENTRENIIL "V ) 5% Please “v™ as appropriate ) Local tertiary institutions

O HAh (5zFHH ) Other (please specify)

EDkRERNHE Address of collaborative partner

44 Name
Tﬂﬂgﬁ(ﬁﬂﬁ H gﬁg (ZE[ERF DL SCf13E 75 %S Should be completed in both

English and Chinese )

Project coordinator collaborative partner

Bkfir Post

(BRI S B RE AR AIRHE PR s N s AR S )
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4R BEEE Telephone number

EBEHEE E-mail address

i EmER Information of Application Product

B m428E Product name
(/EHISR{E B —%L Identical to quotation )

(ZR[EIH DA SO 3L SR R
Should be completed in both English and Chinese )

EfhiniE Brand name
(JEHIFR{E 8 —%¢ ldentical to quotation)

EEsRZI5E Model No.
(ZEBAH{EEE—%  ldentical to quotation )

4 EERGFE Name of manufacturer

EEHN Origin

BE Certification(s)
(40F - S5EEBHG AT If any, please state and enclose )

S B AR EAER Service Unit(s) Participating in Trial

SHEFERNRBEAUEE

Number of service units participating in trial

palicvEssing sErErE R DN

AT > 3

(77 FE R T M 765 BEL (17 i 55

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

ﬁ% Ei?%%?%i%g;g g:oi(: \é:.:cfortrjugll:ted in both H?gﬁgﬁ’?g;ﬁfg >°f service unit
1
2
3
4
5

TEH HEAhZEIE Other Information of Trial Use Project

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

Type(s) and number of beneficiaries of the product
(GEEBEN TSN "' 5% Please “v™ as appropriate )

£ (K 60 Rl £)
Elderly (aged 60 or above)

A person(s)

epE AL
Persons with disabilities
(7&E R Type(s) of disability :
)

A person(s)

EHEAE
Care staff

A person(s)

EEEER Justification for application

(FBafuliEE ST H 2 R REVtREE - W H & 2 (84
%/ MRBIHE - QIS BB PE B 2 A 52 B Ry # 55 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. )

EREETES R B A B ARV ER - AR IR ERIRE -
LR A R R AR ey 2 [ REEF
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

(BE i BH R EE P Tk 755 BEL 07 20 {845 2 P AHL BT P 5 7 o
Please elaborate how the Applicant organisation/ service unit(s) is/are
able to operate the application product. )

oA P EE SRR T HH eR i R R A

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

(AN ETH R AR fh > S A ZE Sn e 22 FLA AR %5 BRI 5
e.g. to procure/rent the product, expand adoption of the product to
other service units, etc. )

A B CR A EAR T H SR ARV R s T

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

Zrd&M  Safety Compliance

(BRI S B RE AR AIRHE PR s N s AR S )
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FEATERL R EE ISR E B (R Ok FR SRR AN P (R it

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

ERARH
= m | mmp | R
JHH Item Yas No N/A | Information
/ Documents
provided
T rn Y2 M SRS I N S S5 SR S G HA S
Content and results of tests on safety and functions of the O O | O
product and supporting documents
ZE i [ AR 50 Y 22 2 IR N 25 S PR AE 22 BE
Outstanding safety tests of the product, if any, and the O O | (|
follow up arrangement
T s 208 1 B MR P 25 S B S
Content of field test of the product, if any and supporting O O | O
documents
FE i e e B R E R St (AN A as ~RACHERES )
ER - Feas B a5 IR B AL A e St e & 728 e 2R
HISZ
Required technical/physical infrastructure (e.g. Wi-Fi, 0 0 0O O

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

TH H Ba2a H

Project commencement date

TR H 5E Rk H ]

Project completion date

AR EIRY EEEIEEE - SE RS Z RIS - ARAERIEROAER - fIEE - REETE B AR -
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.
(WMFEET  FETINTHEE /22631751 Please insert or remove additional row(s) if necessary. )

gvé 23 ‘&/4 [:15\[5~‘ IZLI“_E.‘I\Z ,\\;2\—5 H g;; Eb EIL B S e . e
= ~ Duration I . SEIRINTRIEAT AR 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 = To
F__F
— T
Year & To
F__F
— T
Year = To
FH__IF =
Year = 10

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

B R AFTEAITEIE L2 THE - Please provide a reference budget for the following items.

ZEE Amount (&R HKS)

HH N (AEEE > 556 EIEE Please use separate page(s) if necessary. )
Item Content B B B_F /INGT
Year_ Year_ Year_ Subtotal

() SRR E (B
Price for newly developed
technology product(s)

(i) HrbAsERRLE e TRE
Price for newly developed
technology product(s)
customisation

(43R If applicable )

(i)  FHEEAE KRB 2
H
Consultation fee for R&D company
or tertiary institution

(BRI 28 R RE IR AR FH R A 0h T s A S )
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(iv) B RS | SR
H
Staff training fee for using the
newly developed technology
product(s)

(v) fREEH

Maintenance fee

(vi) FEHEEH

Miscellaneous fee

(vii) TTBCEE
Administrative overheads
(_EPR7IE H 48B3 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

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

TEIRAC FHEEFRIG 1l - 55chsd (e R RRIREREETM) (N gErE (115 ) 4
H: AR -BERS — FeEsEE FRTREEEE R EY — 288 MFERIRHER A
& > B4k https://lwww.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/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

S T R i TP P2 S MEREK RIS AYER T AT FRIOH - FEst RS T S A R A
& A B e E b SRR 2 ol RS R AR AE HEFRY H B -

Application for trial use project under the 1&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 1&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 1&T Fund
is not allowed.

FHEATR R HHER AR - R B E N Bk - SRR a2 5 RS R AT V(B 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.

FH SR TR B P R (A (B SR R A RS -

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

e H IR E it
The technology products eligible for trial use includes —

() &8I Fe MG S R o - IR AL A AR - A FREER 5 B¢
newly developed products that are well-tested and ready for deployment by applicant service units
without customisation; or

(b) &R T AER b SR A i - AR B AL n A E S B ARG R E IR HE -
newly developed products that are well-tested and suitable for deployment by applicant service units
after customisation within a reasonable time and cost.

T S R R E —THAE I - FH SRR 2V — (i IRE B R E R - N EEESAEH -
Fitg - SBENFTRERE AR - W FEIVHEE m AR R 2R R - BRI AR 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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8.

10.

11.

12.

13.

K 3.2
FESEES HER SN T RO BRI - BB 2RI 2.3 PRy Ii RS R A -

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.

PACIRE R RIT R N &I ¢
Please note the following when providing quotations —

(2) FREAFEBLIHEERRE R S A FEAEE
the name of the applicant organisation or service unit and the recipient of the quotation should be
identical;

(b) FRMPHEREN AT A BEBEMAE S &

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

(c) ZHIFRES IR SaH A B AR BS AIE A (S R

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

HH SRV AT & B ARFTA B A B B AR n e 2155 AR EIA R LI £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 —

() EREmWANG (BREm (Z2) FHAT) (5 406G &) FraTHIZL g
electrical products should comply with the safety requirements as laid out in the Electrical Products
(Safety) Regulation (Cap. 406G);

(b) EftraEmi A rTe CHEmZEkRG]) (5 456 B5) FETIVEEE 5 )
other products should comply with the safety requirement of the Consumer Goods Safety Ordinance
(Cap. 456); and

() FrEESIERLNERE (ZERBERET) (5 459 B2) KRBT - (RUEBERiElRel) (5
633 7)) ~ (FBREALBrEMRG]) (55613 7)) RARFIA (EANERE (RABR) &) (25 486
) FraTHYRLE -
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).

EH S AR A R R HESE U S il B A T sl P R S R e oo H B ROt S PR ] -
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).

S AR RS R T TR O PR FR BRI S8 R e i e 2 SRR MR A R SR BRIRIE B SO » 08
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 —

() ZME R IhREMEAERE R

tests on safety and function of the product;

(b) RFERHIZ = ENE REREZE (0F)

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

(c) EHEN S SR g (AH) 5 &k
field test of the product (if any);

(d) FEECEFFEATRM (AEEREE - RICEEE) EHENE -

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

AR H E T T L R KPR B AT H RIS P AR Y Rk RE IR R 1 B B P RE B -
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.

BT B RE (5 P B A RE (T P S AR R PR SC Y R 5 A8 R AT A AR SR E D RH S TH 2 &
FEEARTRNFAX S BT X S

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

BUR AT H R Ry il E I > DURAE T — D RIS HEE IR L T - B A RE & R A Y
im Bk AR EATRES SR AR E R R (B Bk - HHER IR S HR SR A% B A mT s -

DUR S A 1 52 RN [ B SURF A AT 2 2%

The Government shall have the right to disclose, without further reference to the applicant organisation,
whenever it considers appropriate, any information in relation to the submitted applications for the 1&T
Fund, including but not limited to the information and personal data of the applicant organisation. In
submitting the application form, each applicant organisation irrevocably and unconditionally authorises
the Government to make and consents to the Government making any of the aforesaid disclosure.

FH ST 1] B i B T B 2 A AR~ B B B A S DA SR 28 S AR AR HE AL E R
RS (Hk © JUBEZRZKIE TN 290-296 5778 =2 BRI RE 5 1 502 = )

Applications can be submitted by electronic submission system, 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.) —

() EHZAYHEERME (I 3.1) AR

two originals of completed Application Form (Annex 3.1);

(b) TR PR EE A TR T FIREEF A

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

(c) FeffrdsiE LA |
two originals of technical proposal;

(d) HHEREE AR ERERIAWR T

two copies of Quotation of the Application Product;

(e) HEREEmAVEMBEREIAR(T K

two copies of Catalogue of the Application Product; and

() EA LAY T-EIA (FR SR RIS KA 2232 © 78k Word 2003 Bl EASZ 5 HER S
PDF #%=0) HYEhikEl USB fifres -
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 )
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18. 1LFUFIHEETR - G HFERE R CEA] -

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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BERMANSZEEFTR
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(ELFE AR et o fIE)NZ B g/ TIE/NE ~ BN -
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