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RERAFEEANEAESEHFERR
(BEMEE®)

bt 2.1(a)

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

1.

FEHEE ROy RAS AT -

Application Form
(Procurement of Technology Product)

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

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

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

FH BRI A s B e

Information of Applicant Organisation and Service Unit(s)

GEEC L2

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

Bz EL bz A2
Correspondence address

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

BEEYRIE Telephone number

{HE55M5 Fax number

BESHLE E-mail address

& &R E Responsible staff

AR 75 AL B IE 2

HEEFE (tE) EB &l

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

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



bt 2.1(a)

wEitE

Nature of organisation

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

1

EIITEFESEGEFR R L (T — (5

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

Nature of application

HREE

A a1 2

Service type?

EEHHE NS R Bt 2 —FERFSHRSY ©

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

HAr S ERED

Other Funding or Donation

O fi ZIEHERHE i A S RRER) -

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

O A B2HEHERREE M A S HRER -

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

i IR

Name of fundlng or donation:

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

B R - Al HKS

Amount of funding or donation:

3. EAEFHEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

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

TEREA RN T O KR ERIRE A, 5 -

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

[ EL At B R Y A\ A

Classes of Transferees

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



bt 2.1(a)

TEAR RS 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

IRAEFERRSE (EANERIRARERGT) (55 486 B) 565 18 ik ~ 55 22 iR FF=R 1 55 6 [HAIAHE
LA B REVE N SRR AR R OUIEEK « IRV BRI RE A (15 BV AR A Fr e e B S IR (8 &
BRI -

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

)
Enquiries

BURFREER AT NI E N ERIARINVER - SRS AR R OUESK - Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

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

4. =Y

Declaration

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

(A) KREHEE RIS ITE R ORI FEERASHTE R B EE RS W E R R E HEE
TEI o ANKEE - _LallER H A EME I (R EAHFRR - Bt TiEENERA
Frcs®h) - GILRVEAIEE o WEHRERATE - IR RR R [FIlF -t EEA IR EUN E
HEAERHESK - MESNIIRCRINVASSORE T 28 R ERIRIEAE S ) - & BE S s
(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) WIHHEEIEGHA - ARG EIETEATRE » IR BV H g piG & B A

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



bt 2.1(a)

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

(C) HEATRBE BN FFE A RAVATA AL 18 - BURF AT {5 A 55 A8 AR BB AR HIEAS
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) RATEHEF R A IF T AT SR 2.2() AYFE5 | R (44 R RIRHE A T - [F)

I - IR EFr A REAAR LBt EER
I have read the Guidance Notes at Annex 2.2(a) and the I&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(B) HEAkRE - AEHEZEE - HREGKENZHEFFEREE MR E A SR © K
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product; and

(F) B eEBEmEe bR - BRI IR S EFRIEBHA S -
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

(%% Signature )

TR R

Name of agency head
(ZE[ENE A S FIE 735 %5 Should be completed in both English and Chinese )

e e R 34T
PIRENE Post title of agency head
Organisation Chop (ZE[ENE DA S FI8E 735 %5 Should be completed in both English and Chinese )

REENXAZ LHERFE  EiERS

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

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



bH: 2.1(a)

i B Ay R R o <

Purchase of Technology Product *¢*

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

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

EEEEm—REEF General Information of Application Product

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

B/ /% YN)

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

(411.1-1.2 eg1.1,1.2,etc.)

B4 F% Product name
(/HEE(E B —% Identical to quotation )

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

EEfhiaiE Brand name
(ZHEE(E B —% Identical to quotation )

EELEIS? Model No.
(ZEHAH{EEE—% Identical to quotation )

EERHRAE Specification

(2R (RIRRIEAELNSEER) IS ELHE

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

FE Certification(s)
(417 - FHeFBEAGACHT If any, please state and enclose )

EHiE RSN ERl Information of Applicant Service Unit(s)

g | RBSRALEAR Name(s) of service unit BEBSEAER  Type(s) of service unit
N | CREIR P SCAISEHRy CEHTE 2.3 See Annos 2.3
* Should be completed in both English and Chinese ) ’ ’

1

2

3

4

5

B35 2 B B BBk 4HYE Quantity and Price Details of Application Product

(MHFFEESHRBEN - FHiSEHE RBELAINICER

DU ERHELH{E B —%¢ 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 )

IR EAI4SR 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)
(#7#17% Discounted )

&40 (&%) Amount (HKS)

(8% x BE{H Quantity x unit rate )

REERGE CB%)

Total maintenance fee (HKS$)

PRERE (5

Period of maintenance requested (year)
(A ELFERE E b s PR A

Exclude the free maintenance period provided )

WEREBNZ Paid maintenance coverage
(BN EF34Els ~ AL Bt

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

B THEMEMKRER CGB¥)
Staff training fee for using the product (HKS)

FEEM OB
Miscellaneous expense (HKS)

BRSO HESH CGB%)
Total amount applied by EACH service unit (HKS)
(ELFEE i B K A A MR E

Including procurement and all related fees )

HEESE SR (GB%) Total amount requested applied
(HKS)
(EIEFTA RIS E AL Include ALL service units )

HEEEmEAMEETE Other Information of Application Product

TP RS ()

Expected sustainability of product (year)

ZEmR R e AR #RE
Professional(s) required to operate the product
(B /% YN)

W - FHEEHESE NS S

If “Y”, please specify the type(s) of professional

required :

P E AN o Click here to enter.

HE I R AT R R E M ER AR

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

EHEE AR TS EE (74 5% Applicant service unit No.

1 2 3 4

5

HERBEURE RARREERNVERAR T
JERI T3

Alternatives when a service unit does NOT have the
professional(s) to operate the product as required
(4% M  If applicable )

T I # ANZ © Click here to enter.

B2 AR E

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

O &% (F#e 60 Kl )
Elderly (aged 60 or above)
A\ person(s)

O BEBEAL

Persons with disabilities

(7SR Type(s) of disability :

)
A\ person(s)

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




HSEYN=|
Care staff

A person(s)

bH: 2.1(a)

EEEHR Justification for application

(FBaFuli e R AR AVERER - W PR H B & 2 (AR
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. )

FREEIRE IR B A B ER - RETFIESRATL, -
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 )




HERAFEEANEAESEHFERR
(HAMEE®)

bt 2.1(b)

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

1.

FEHEE ROy RAS AT -

Application Form
(Rent of Technology Product)

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

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

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

FH BRI A s B e

Information of Applicant Organisation and Service Unit(s)

GEEC L2

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

Bz EL bz A2
Correspondence address

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

BEEYRIE Telephone number

{HE55M5 Fax number

BESHLE E-mail address

& &R E Responsible staff

AR 75 AL B IE 2

HEEFE (tE) EB &l

Service unit(s) currently receiving subvention

or subsidies from the Social Welfare
Department (SWD)

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



bt 2.1(b)

wEitE

Nature of organisation

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

1

EIITEFESEGEFR R L (T — (5

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

Nature of application

HREE

A a1 2

Service type?

EEHHE NS R Bt 2 —FERFSHRSY ©

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

HAr S ERED

Other Funding or Donation

O fi ZIEHERHE i A S RRER) -

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

O A B2HEHERREE M A S HRER -

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

i IR

Name of fundlng or donation:

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

B R - Al HKS

Amount of funding or donation:

3. EAEFHEEN

Personal Information Collection Statement

e HEY

Purposes of Collection

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

TEREA RN T O KR ERIRE A, 5 -

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

[ EL At B R Y A\ A

Classes of Transferees

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



bt 2.1(b)

TEAR RS 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

IRAEFERRSE (EANERIRARERGT) (55 486 B) 565 18 ik ~ 55 22 iR FF=R 1 55 6 [HAIAHE
LA B REVE N SRR AR R OUIEEK « IRV BRI RE A (15 BV AR A Fr e e B S IR (8 &
BRI -

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

)
Enquiries

BURFREER AT NI E N ERIARINVER - SRS AR R OUESK - Nl A HH2H
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

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

4. =Y

Declaration

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

(A) KREHEE RIS ITE R ORI FEERASHTE R B EE RS W E R R E HEE
TEI o ANKEE - _LallER H A EME I (R EAHFRR - Bt TiEENERA
Frcs®h) - GILRVEAIEE o WEHRERATE - IR RR R [FIlF -t EEA IR EUN E
HEAERHESK - MESNIIRCRINVASSORE T 28 R ERIRIEAE S ) - & BE S s
(AT E I E R A n R 0 T B AR R
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular,
subsequent change in subsidy from the SWD after this application is submitted). Any inaccurate
information will make the application invalid such that any grant approved will be withheld and payment
made must be refunded in full to the I&T Fund. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

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

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



bt 2.1(b)

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

(C) HEEE T mAIAHFEARITA AL/ Tx&%ff% B A {6 P A R B R AS PO RI(E N E R DA A
HEE ~ BT TAERE ~ B TAREVI R - Be e A SR o B S BB AR T
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

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

I - IR EFr A REAAR LBt EER
I have read the Guidance Notes at Annex 2.2(a) and the I&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

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

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

W ERHE

Signature of agency head

(%% Signature )

TR R

Name of agency head
(ZE[ENE A S FIE 735 %5 Should be completed in both English and Chinese )

e e R 34T
PIRENE Post title of agency head
Organisation Chop (ZE[ENE DA S FI8E 735 %5 Should be completed in both English and Chinese )

REENXAZ LHERFE  EiERS

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

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



bt 2.1(b)

H N I:”:[3&4

Rental of Technology Product * <

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

7 (7 H5E R i — 1 i 2a & -
Note?: Each application should only cover one product or project.

EEEEm—REEF General Information of Application Product

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

B/ /% YN)

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

(411.1-1.2 eg1.1,1.2,etc.)

B4 F% Product name
(/HEE(E B —% Identical to quotation )

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

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

EEmEIS2 Model No.
(ZEHAH{EEE—% Identical to quotation )

EERHRAE Specification

(2R (RIRRIEAELNSEER) IS ELHE

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

FE Certification(s)
(417 - FHeFBEAGACHT If any, please state and enclose )

EHiE RSN ERl Information of Applicant Service Unit(s)

g | RBSRALEAR Name(s) of service unit BEBSEAER  Type(s) of service unit
No | CREEsRsEs CEHTE 2.3 See Annos 2.3

0. Should be completed in both English and Chinese ) ’ ’

1

2

3

4

5

B35 2 B B BBk 4HYE Quantity and Price Details of Application Product

DU ERHELH{E B —%¢ The information stated below should be identical to quotation
(A FEESEREEA - FiESERRE RBELA T IER

allocate the amount in proportion to the quantity of products )

If the application includes multiple service units, please

THETBR4GTEA B3

Planned rental commencement date

HETE A A B

Planned rental termination date

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




bt 2.1(b)

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

EHEEIR S ENI4R5R Applicant service unit No.

B/ EHERE

Quantity of product or number of service user

FHER FEREEHAES CGB%)
Monthly rent per product or service user(HKS)
(#T411% Discounted )

H&EfH& (&%) Total Amount of monthly rent
(HKS)
(B8 x SEL SuERESAES

Quantity x  Monthly rent per product or service user )

REERGE CB%)

Total maintenance fee (HK$)

PRERF (42
Period of maintenance requested (year)
(R B FEREE b ARy Prg R

Exclude the free maintenance period provided )

KB REBENZ Paid maintenance coverage
(B0 BP9 ~ AT Bofts

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

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

FEEM OB
Miscellaneous expense (HKS)

BRSO HESH CGB%)
Total amount applied by EACH service unit (HKS)
(ELFEE i E K AT A MR E

Including procurement and all related fees )

FHEEREREEBI D (%)

Distribution of amount applied (%)
({E485554: %8 In proportion to the total amount requested )

EEHEESHE (GE%) Total amount applied (HKS)
(BIEFTA RIS EE (7 Include ALL service units )

S5 EE fm Lt Z8E  Other Information of Application Product

A B R N R ERIE

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

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

HEE IR R A TR R EE M ER AR

Professional(s) available on site to operate the product
B2/ /% YN)

EHsE AR TS EE(r4R5% Applicant service unit No.

1 2 3 4 5

HEREEARE EHRREELNERZEARTH
FES T
Alternatives when a service unit does NOT have the

professional(s) to operate the product as required
(407 If 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 (4§ 60 kil B)
Elderly (aged 60 or above)
A person(s)

A YN

Persons with disabilities
(708 R] Type(s) of disability :
)
A person(s)
FSEYN=|
Care staff
A person(s)

EHEEHHE Justification for application

(BAwHAIUZE S 2 R AR YRR - WA HIE H e & 2 i
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. )

FHERMIR iR R A R R B ~ RETFIESRAISS -
DUR Bt FE e R B iy 22 || ORI

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

(BFHAMERTRE RBREALRERBEEREM)
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)

FEHE LTS AT - SE S BTG 2.2(b) HUFE5 R (SElR R RAIRHE R A T) -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. H AR AR s B e

Information of Applicant Organisation and Service Unit(s)

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

BHEEME Nature of application

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

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

BEEYRIE Telephone number
{EE5%ME Fax number
BESHLE E-mail address

EEBE Responsible staff

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



i 2.1(c)
2. HAMEEESHEE

Other Funding or Donation

O fi: ZIEHGERHE i A RS HRER) -

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

O 7 EHEPHERHEE A IRER) -

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

B ARRCATE

Name of fundmg or donation:

e EamE O FfF Governmental O JEEUF Non-governmental
Nature of fundlng or donation:

B /ARG A HKS

Amount of funding or donation:

3. EAEFHEENA

Personal Information Collection Statement

PR

Purposes of Collection

RBIEPFTHE BRI S BB R - St EENE (11 ) H U%V Ty TSR S RE AR
JERESE: | HR5E » DURBEHSERIERE 2 F - SR ARAS IR HEE N & ZEEE%'EJEQ WIRAETR L 2
SEKL  AB AR OER A RN A KRR R AIRHE R Eﬁna °

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

1 Zﬁ%fﬁﬁﬁiﬁiﬁﬂ’ﬁ&%&{l}\%ﬂ  HJREE BT HMUARE -~ F - BT BR/NE R HEGTEE
DU 2 B G AR BALIE_ESCPTlthy 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 T) 565 18 ik ~ 55 22 fiRAIIR 1 56 6 JRRAIAVRUE
B BR IR A B A B R IR K {’TEI’J%?B'aEJff&“?FU@Tﬁﬁif?ﬁ%i‘%ﬁﬁiﬁ%&%%B’\TT{IAE
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 )



bt 2.1(c)

Enquiries

BRI EERATWRHIE N BRI A RIHI A - SRR AR R OUEEK - e Ml A HFet
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEMEZZE Director of Social Welfare
(PN - HETIEEE (S R ERIRERIAES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
sl Address © JUREZRZKEFTTINTET 290-296 SEFHEEEIFE AL 5 1 502 %=
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
BEEE Phone @ 31062847
fHE Fax: 3188 2845
BE#S Email ©  rehabenq@swd.gov.hk

4. EH

Declaration

RN WHEH IR - (FHLUTNER
I, on behalf of and duly authorised by , declare that —

(A) KREEERIENATE R ORI R RASHTE R B EE RS WIS E R R E HEE
TEI o ANKEE - _EIER AR AAEME I (R EARHFR R - TV ENERA
Pl - IRV RIEE o AHEEERA T - AR R R [FF -+ B R RO EALAERY
B MESMNHIRTRIVA S RORE T 94 M FERAIRER RS ) - EREREH SR ETE
FEREA A i FRUA TR R
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. [ undertake to inform the
SWD immediately if there are any subsequent changes to the above information (in particular, subsequent
change in subsidy from the SWD after this application is submitted). Any inaccurate information will
make the application invalid such that any grant approved will be withheld and payment made must be
refunded in full to the I&T Fund. Making false declarations or withholding material information may
result in referral to law enforcement authorities.

(B) AIHAEHEGHAE - ARSI FTATRE - SRR SR B 58 - B EHIERE
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) HEEHREC B A HFARIHIATAE AL W BUR R A B RS PRI E N E R LAE 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 LI RS AT 2 BRI 2.2(b) HUFE5 1R (S MR AIRHE AT
) - FEEf - JRERS EATE 2R AR S PAHE R
I have read the Guidance Notes at Annex 2.2(b) and the [&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

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



bt 2.1(c)

(B) HEHNS - HEHZEE - BRI BN EHHFRHE 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) ‘SR EmBhe IR - Hastsisi LR SRy E TR RSB HAY S5 -
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources.

PREEN =
Organisation Chop
RREHAE LHEREE

Chop and signature required on
hardcopy ONLY.

WEERHEE

Signature of agency head

(%% Signature )

W E RIES2

Name of agency head
(ZAER DL S A9 EE %S Should be completed in both English and Chinese )

Pt e R4
Post title of agency head

(B[N L Sz /1273 S Should be completed in both English and Chinese )

B Eh
Telephone number

H A
Date

(BRI S B RE AR AIRHE PR s N s AR S )
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Purchase of I&T Fund Product for Use at Home

biF: 2.1(c)

EHEEE L —R&EF General Information of Application Product

B 542 % Product name

(JEEAH{E®E—2  Identical to quotation )

(ZE[EIIF LA /1357 3EET Should be completed in both English
and Chinese )

EErmimfE Brand name
(ZEBAH{EEE—% Identical to quotation )

EEMZISR Model No.
(ZHEE(E B —% Identical to quotation )

EE AL Specification

FHE Certification(s)
(407 » S5EEBHEACHT If any, please state and enclose )

LEEESLBIE Total Quantity of Products
(BIEFTA RIS E (7 Include ALL service units )

RS IR BHIIRIEEAr Service Unit(s) Providing Lending Service

WAL BN B H i 5 [ > AT TEE - WE R RIS B4Rt

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

&%t | FRFSEEAI P Name(s) of service unit AR EEAIIET Type(s) of service unit B
No. (JEEIIE DL ST FIZES74E 7S Should be completed in both English and Chinese ) ( FFf$4 2.3 See Annex 2.3) Quantity of Product
1
2
3
4
(AN S K B E AV RHE F RS ik N ki IR S04 )



biF: 2.1(c)

5

BB AL SRRV PRI
The details and arrangement of the collaboration
between different service units
(Fl& RIS BEAr S B F e.g the responsibilities of each

service unit )
CEANE 27— RIS EALITHEE Applicable to application
involving more than one service units )

1 He# AN » Click here to enter.

EHEEEE L EAR4HYE Price Details of Application Product

DUNER/EELH (85 —%2( The information stated below should be identical to quotation

Ei{H Unit rate
(¥1907% Discounted )

A HKS

&%8 Amount

(4885 x BE(E Total quantity X unit rate )

A HKS

PR RRR

Total maintenance fee

AT HKS

FREREHT Period of maintenance requested

( R EHERE 2 M A Y {2 48 Exclude the free maintenance
period provided )

I Year(s)

WERENZ Paid maintenance coverage
(Plan BP9 ~ AT BE-55 e.g. onsite maintenance, labour and

parts etc. )

B T I E el R

Staff training fee for using the product

A HKS

¥eTEE F Miscellaneous expense

A HKS

TE(ZE H Administrative overhead expense

( EPRATH B H8ReAHT 5%
Capped at 5% of the total product cost )

A HKS

LEH 5k %E Total amount applied
(BIEFTA RIS EEfr Include ALL service units )

A HKS

(55

S R RS AR B 0t S AR S )



biF: 2.1(c)

EHEEEE L fiiE5TEH Other Information of Application Product

FHE e A H] (5 PR3

Expected sustainability of product

T Year(s)

B gk N BB e RV ES Y -
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
&/ /& YN)

WFE - SEEEIHEE 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
(Z/%& YN) (@A Ifapplicable)

2R NS RIS B
Type(s) and number of beneficiaries of the product
(GEEBEEN AN T ) 5% Please “v™ as appropriate )

O &% (F# 60 gL ) Elderly (aged 60 or above)

A person(s)

O  %&E A1 Persons with disabilities (3587557 Type(s) of disability :
A person(s)

O  KEAE Carer
A person(s)

S RIRIESHVZESE Operation of Lending

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



biF: 2.1(c)

QO] FH % 2 B8 B FP 58 P 5 B Y R 5 (5 & B
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

QORI P 2% E A 4R B Y R R R

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 )

HER R B Z B3R A\ BP0 R IR AR B (8 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)

HFERBEA RRBERE (K REREE) £E
IR EE AT 2 5/ 4R

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

RIS AL R RS E A (e SE IR ) &
FARREE it Z SCIR RS
Support service(s) provided by the service unit(s)
(B ~ E IR AR I BERE ~ 25 Such as
on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

it F AR5 2 HoAth 225k

Description of other lending service arrangements
(EfEfEe (AF) -~ ke~ IR 8RS ESF Including details

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

for damage/loss etc. )

EE i Z FERRA R B IX R
Cleaning and delivery arrangement
(40 1f applicable )

(55
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~
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>R
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JREE-SereEIVN 0 S N TN )



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 )
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EREAEFEEANEAEEHFERR
(EHAMERTRE BEALKAERBEEEREN -BEHREBRSFF)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

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

TR B L FAGHT - SE S RE T 2.2(b) AUFE5 K (SER R RIRE A T) -
Please study the Guidance Notes at Annex 2.2(b) and
the I&T Fund Manual carefully before you complete the form.

1. H AR AR s B e

Information of Applicant Organisation and Service Unit(s)

HFE#ESE H Number of Applicant Organisation

T8 R] Service type
(SRS H AR — R s
Each application can only consist of one service type )

EETEMRE (8458 : 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 #
SEFTERL 2 AT 2 B B4 - 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 )

E35E %418 Name of Organisation
(ZR[ERF DL ORISR S
should be completed in both English and Chinese )

M Correspondence address

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

EEEESRHE Telephone number
{HE%EME Fax number
BEHLE E-mail address

& EBEE Responsible staff

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



bt 2.1(d)

B SE RS (#eis4e5t - ) Joint Applicant Organisation (Organisation S/N: _ )
(5 FHHEEREEGRSR - 40 2, 3, ... » AT RAESMERSII{TIEE  Please provide a serial number for each applicant
organisation, e.g. 2, 3, ..., and insert row(s) for additional organisation(s) )

HE5 1% 48 Name of Organisation
(ZE IR LA SR B 5
should be completed in both English and Chinese )

WEHHE Correspondence address

(ZA[RIIE A SONITE S ES
should be completed in both English and Chinese )

BEEYRIE Telephone number
{EE5%ME Fax number
TESHHE E-mail address

EERE Responsible staff

2. HAEEEERED

Other Funding or Donation

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

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

Fs /TR AT

Name of funding or donation:

B EaEE O EJiF Governmental O JEEUR Non-governmental
Nature of funding or donation:

/AR A& HKS

Amount of funding or donation:

3. AR EEEN

Personal Information Collection Statement

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)
1] LAt S AR

Classes of Transferees

FEAFASFITSHER A B B B » TRE & BEEUR B SRS ~ 2 8P - B ME N E R EE
DI EVFEZ B G SRR ALE ESCmley 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.

AR (ENE

Access to Personal Data

AR (EAERRARDERET) (55 486 &) 565 18 5k ~ 55 22 iR AefiR 1 25 6 JRRAIHVARE
A B REY(E N E R AR R OUEEK - (RAVE R E S BV AR AS Fr e B IR (8 &
FHEIA (-

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

B HEERATWCRHIE N BRI A RIHI AR - SRR AR R OUEEK - e M A HFe
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtEREZZE  Director of Social Welfare
(ZEHEN A& TR TE (SR FERRIRERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
itk Address - JUREZR/KIFTTINE 290-296 SRPEEEEIFA KIS S 4 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEEh Phone @ 31062847
fHE Fax: 3188 2845
BE#S Email ©  rehabenq@swd.gov.hk

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



4 2.1(d)
T

Declaration

ARNRER LA HEETRE - WIS - B DU ¢

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

(A) AHEE RIS EVER R T HEERASHVE R 9 E HE s W R s e E N EE
TEI o AANFAGE - EIER HRAOAEREN (RS EARFFRRER - BTt & ER
ARE)) - GRS o AEHRERAE - R RS0 [FR > E RIS
AR T ESCHVRRIVA 2 B0RE T Sl M BERIRIER A% | - BEERE SRR
EH B EA 1R FIRUA R R B
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. We undertake to inform
the SWD immediately if there are any subsequent changes to the above information (in particular,
subsequent change in subsidy from the SWD after this application is submitted). Any inaccurate
information will make the application invalid such that any grant approved will be withheld and payment
made must be refunded in full to the I&T Fund. Making false declarations or withholding material
information may result in referral to law enforcement authorities.

(B) AR SEIERAHLAL - ARG GG FATRE - FIA R SEHALAETR 58k - IR AR
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) ZH AT mAIA FHE A BRI A At R > BUR Al (8 A B R A &R DL A
3~ BITEACE - ETARMIE A - BT AR g E i S st 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) ANAEEF I RS AT S BIER M 2.2(b) HIFE5 15 (SRl R R AIRHE A RS T
) - FEEF > JRENS EATA fRZHV AR SR PALEER
I have read the Guidance Notes at Annex 2.2(b) and the [&T Fund Manual carefully before completing
this form and have also enclosed all the supporting documents required;

(B) B HFHRE - HEHZAE - B RERENEEFFERHE il LA R skl
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) EFriEeiaimmihe LR - X HEEHER A S E R AEBLHAEEE © &
if the requested amount exceeds the grant ceiling, all applicant organisations will undertake to bear the
excessive amount by its own resources; and

(G) & HEB R E R IR L B 55 - DURCGHUIE B 35 R S E AR S o B B2 H AR IE SR [F A - 0%
FEHH B4 B R B — AR EBUNT IS M B AR L SF 0 — VISR H - SR EA TR
FEH SR AT L S Ty = R BI 8 » BURHEERIEDC NG &t sE iR el B A sl AR AT &Y
GIRIEBEMERE - RGBS HFRES 2 HEFVEEEVE (I 2.1()) TRMHEARH
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 )
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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.

HIRGE LTS

Name of Lead Applicant Organisation

(AR LA SCRIPEUEES

should be completed in both English and Chinese )

7 R
Organisation Chop

REBENCAE LR EE
Chop and signature required on
hardcopy ONLY.

W ERHE

Signature of agency head

(%% Signature )

R R

Name of agency head
(JE[ERS DL SCRIBE AR should be completed in both English and Chinese )

AR
Post title of agency head

(ZE[EIN DL SZ fI 55 3E %S should be completed in both English and Chinese )

EEELIRS

Telephone number

HHA
Date

AFHHFRRSMEER &R

To be Completed and Signed by the Lead Applicant Organisation ONLY

(5%

A S B AR A e 4k TN iR B Ay =)
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Purchase of I&T Fund Product for Use at Home

biH4 2.1(a)

EHEEE L —R&EF General Information of Application Product

B 542 % Product name

(JEEAH{E®E—2  Identical to quotation )

(ZE[EIIF LA /1357 3EET Should be completed in both English
and Chinese )

EErmimfE Brand name
(ZEBAH{EEE—% Identical to quotation )

EEMZISR Model No.
(ZHEE(E B —% Identical to quotation )

EE AL Specification

FHE Certification(s)
(407 » S5EEBHEACHT If any, please state and enclose )

LEEESLBIE Total Quantity of Products
(BIEFTA RIS E (7 Include ALL service units )

RS IR BHIIRIEENRr Service Unit(s) Providing Lending Service

WAL BN B H i 5 [ > AT TEE - WE R RIS B4Rt

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

2 . 3 Z: = o, .
P HE‘,?%%Y\L%*‘% ﬂame(s) of service unit . %@Eﬁﬁﬁgﬁéﬁj}% ( ie. 1,2,3, ) . FR7S ELADKERI Type(s) of service unit e
N CZH[EIRE LA SCRI9E S %S Should be completed in both | S/N of affiliated applicant organisation C B 2.3 See Annex 2.3 ) Quantity of Product
0- English and Chinese ) (B EE—ER 55 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)

& R R IR B SRR LR IEES

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

(BN HEE A B IR 1S B[S &Y AE e.g. the responsibilities

of each organisation and service unit )

EHEEEE L EAR4HYE Price Details of Application Product

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

BEE Unit rate (¥74[1%% Discounted ) A1 HKS

&# Amount ke
(4% E x EfE Total quantity x unit rate ) B HKS

REEREH S HKS

Total maintenance fee

FREREHT Period of maintenance requested

(R EL4E B S SL I L Y (R 4E 8 Exclude the free maintenance | - Year(s)
period provided )

WERENZ Paid maintenance coverage
(I EP94EE ~ AT > LS5 e.g. onsite maintenance, labour and
parts etc. )

BT FEAENRE R Al HKS

Staff training fee for using the product

¥ETHZE F Miscellaneous expense ARHZ HKS

TE(ZE H Administrative overhead expense
(_EFRFSTH H A8 AT 5% A HKS
Capped at 5% of the total product cost )

4EEREERREE Total amount applied S HKS
(BIEFTA RIS B Include ALL service units ) s

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



biH4 2.1(a)

EHEE B L AIEETH Other Information of Application Product

FHE e A H] (5 PR3

Expected sustainability of product

T Year(s)

ZE T R ek N BRIk B E AR E S IR

B AR R R Emn
In-house professionals required to assess service
users’ suitability for borrowing the product and gear

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

WFE - SEEEIHEE 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
(Z/%& YN) (@A Ifapplicable)

2R NS RIS B
Type(s) and number of beneficiaries of the product
(GEEBEEN AN T ) 5% Please “v™ as appropriate )

O &% (F# 60 gL ) Elderly (aged 60 or above)

A person(s)

O  %&E A1 Persons with disabilities (3587557 Type(s) of disability :
A person(s)

O  HEEEZ Carer
A person(s)

fEFAIRIE MEVZE(E Operation of Lending Service

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



biH4 2.1(a)

QO] FH % 2 B8 B FP 58 P 5 B Y R 5 (5 & B
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

QORI P 2% E A 4R B Y R R R

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 )

HER R B Z B3R A\ BP0 R IR AR B (8 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

N
~

A4
>R

A
i

KRR

g

i

[

4oy

JREE-SereEIVN 0 S N TN )



biH4 2.1(a)

HFERBEA RRBERE (K REREE) £E
IR EE AT 2 5/ 4R

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

RIS AL R RS E A (e SE IR ) &
FARREE it Z SCIR RS
Support service(s) provided by the service unit(s)
(B ~ E IR AR I BERE ~ 25 Such as
on-site support, regular case review and adjustment made to meet the
changing needs of service users and carers )

it F AR5 2 HoAth 225k

Description of other lending service arrangements
(EfEfEe (AF) -~ ke~ IR 8RS ESF Including details

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

for damage/loss etc. )

EE i Z FERRA R B IX R
Cleaning and delivery arrangement
(40 1f applicable )

(55
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JREE-SereEIVN 0 S N TN )



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)

KR EEBEEANEREE
BHAMNERTRE RBEALERERBEEZEEREH
- ERERS FE
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)
Lending I&T Fund Products to Elderly Persons, Persons with Disabilities and Carers
for Use at Home —
Joint Application by Multiple Organisations

AEBE®AS

Declaration of Consent Form

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

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

L {EANERHEE

Personal Information Collection Statement

e Hi

Purposes of Collection

REEIHEFTHE BRI A ER - G EAE (HF) HLER RN 98 R RE
AIRHER A ) H55 > IR BISERIEZ A - SR ARBIROHE AN E R - 408 B FH - AREETE
e sEr  AF AR RNY "2l KR EAIRHEA A S, #5E -

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

[ LAt B Y A R

Classes of Transferees

FEARREIIE AT IRE R E A ER > AIRE e HBUFHAARS - & - 87 - RN HEGE
F o DkarEZR B g EAMBEAIF ESCRTa IR -

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

ABIENERE

Access to Personal Data

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

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

T
Enquiries

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



biF 2.1(e)

ELARRERIE TSN E AN ERA RN A - BRI AR R SEZK - Em T A 42
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

HEtENEZE E Director of Social Welfare
(ZEHEN * A E LT (SR AR ERES) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
Hrdilk Address : JLFEFE/KIETTINE 290-296 GEPE IR A E 51 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,
Sham Shui Po, Kowloon
EEsE Phone @ 31062847
{HHE Fax: 3188 2845
BE# Email :  rehabenq@swd.gov.hk

2. BH

Declaration

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

(A) AREIHE *H%?JEEE?E%EUEKHE’\?FE%%EE FRASHVER B EE R - WA B HEE
HEVEERE - AT - LACER HROA TR (Rl AR R @ TR
BEHEERTE) > ﬂEDL%Di‘i% WIEFRE AT - FHER R R s > [FIRF > $EZREAL
THOALAERTIRGK > M ESHIARI A HOR "Rl R ERIRHE RS ) - BB ERE

el (T E R E R A T RE T E AR R

all factual information provided in this form, the related Application Form as well as the accompanying
information attached with the Application Form are true and accurate and reflect the status of affairs as
at the date of submission. We undertake to inform the SWD immediately if there are any subsequent
changes to the above information (in particular, subsequent change in subsidy from the SWD after this
application is submitted). Any inaccurate information will make the application invalid such that any
grant approved will be withheld and payment made must be refunded in full to the I&T Fund. Making
false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) WA B EAH B HH B G AR - KGR G IS FEATRE - IXIE SRRV AIH H e pa T4 MR AT |

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) HEAIE BRI AR S E MR S A RARYRTA A\ Rt BURF I AR B E A8 N EREEL
FHLAHRA RS  BITAERE - T ARV GHE - B fiRat A e AR B r R E AR TR S

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

(D) ANAEEE L (3 5 ey A B R S e B A R P L BRI & HR B P T P R R 8 T SRR
LRGN o WANR RSS2 B S HR AR (IR 2.1(d) ) ~ BBRBRHF 2.2(b) HYFRER
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 I&T Fund Manual carefully
before completing this form and have also enclosed all the supporting documents required with the
Application Form;

(B) HsEtkfE - HEHZAE - HREGEE N EHHFERHE Sl S A R
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) “EFtiEaiEEmiihe IR - Haptsiii LA SR E IR RSB LS50
if the requested amount exceeds the grant ceiling, the applicant organisation will undertake to bear the
excessive amount by its own resources;

(G) & HEE B EIE RSB a5 - DARAHER FR 55 2 R AR SRR FR 3R TH H AR B E S A
Fe
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) 0 $Z 0L A SRS iiE ot - (F R R aR gt M B — (RIS HER - BB IAS K i

@ﬁ%$ B —UIEE > SR EA PR HH 3E et S iy BB & - BURFE(ETEDL T
A Er L SR R VB A B A (T Ay AR AE (R A

authorise Click here to enter Name of Lead Applicant Organisation. as the lead applicant organisation
and the sole representative in the communication with the government and to handle any matters arising
from the application, including but not limited to receiving the full amount of grants approved for the
application. The government does not in any circumstances accept any responsibility or liability for any
potential disputes or disputes arising from between the applicant organisations.

T AL A e SCER -

Name of Applicant Organisation Click here to enter Name in English.
(ZE[EIRF DL SCRIBESCIE RS should be completed in both English and Chinese )

W ERHE

Signature of agency head

(%% Signature )

e R i NG B

Name of agency head Click here to enter Name in English.
(ZA[ERE DL OR35S0 3E %S should be completed in both English and Chinese )

T E R4 fo gy A RS 7E o
— Post title of agency head Click here to enter Name in English.
R e otagency iead | .
Organisation Chop (ZE[EHF DL SCAIBE S A 5T should be completed in both English and Chinese )
REBEHNCAE FHEREE  TILoEE % el AN » Click here to enter.
Chop and signature required on
hardcopy ONLY. Telephone number
HHA ¥ e85 A HHA - Click here to enter
Date Date.

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



bt 2.1(D)

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

mEBEDHELNE

Notification Form of Virement

s E B AR FUE R R IR RS S ~ 1E [F —ARBSER N 2Rk AL -
Virement is only applicable to subvented service units under the same service type operated
by non-governmental organisations.

R E R L AE SRR IR (RN i s s (R s ) AR B 2
1 - S ERIEBUFRIEIN A BB N & — IR B Z IR B AR 25— TR
BN (HNZee iR B A AR R R IR SR & — 20 -

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).

PR IO EAIE A > 55 /et A b s B Rk B
AR (et MR RIRHE A T R E HM 4 2.2(a) 23555 -

Please confirm the remaining balance(s) of grants of the service units concerned,
and study the I&T Fund Manual and the Guidance Note at its Annex 2.2(a) carefully
before completing the notification form.

1. MRS BB i et

Information of Organisation and Service Unit(s)

e FEE 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 )

WERHEE Correspondence address
(AERF DA ORISR S

Should be completed in both English and Chinese )

EEEYRIE Telephone number

{EE5%RE Fax number

BEHLF E-mail address

& & E Responsible staff

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



biFF 2.1(D

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

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

FH From

2 To

s R i

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

ez ine bl

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

He 5 BEAir e

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

lsga- Ak bl

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

Amount to be Redeployed

AT HKS

AW HKS

AW HKS

AT HKS

AT HKS

 E R R AN R - TS | BOARAR S AR AE R & B S E AR E & - RIS BAL AR BB RSB 0S8 - BRI S A #55E -
If the notification of virement is not accepted and the concerned service units do not have sufficient grant for the procurement or rental of technology product, the concerned service units
shall undertake to bear the excessive amount by their own resources before the application will be considered.

(55

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




bt 2.1(D)

(EPNgRlive =L

Personal Information Collection Statement

e HiY

Purposes of Collection

AEAE R LIRS A A ER - FEHEEENE (113 RLURE SRR "9 K EEE
BRHER A ) SHREDE - DIRMHFTRIEEE 2 M - HE AR ME AN B - SEERH - 40
REETR AL RSB, - AE ARE AR A RN R -

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

TEAS BRI PR A R (B k) PTRE S (B MR SRS ~ B~ BRPT ~ 5N S B4 8
F o DUGTFEZR B G S AR BEALIF_ESCPey 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

IREREIRE (EANERFARDERET) (55 486 ) 55 18 ik ~ 55 22 R MR 155 6 [RRIAYAE
LA R TREVE N E R A R R OEZEK » UREYER R REA 15 B A a0 35 P e e e i R 1A
BERRIA—7 -

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

e
Enquiries

ELAIRANE P R I N ERIARIRY &S - BRI AR R SEZK - JEm A A2
Enquiries concerning the personal data collected by means of this form, including the making of access
and corrections, should be addressed to —

tEIEF|EZEE  Director of Social Welfare
(ZEHEN e LEEME (SR FERIRERESE) )
(Attn.: Social Work Officer (Innovation and Technology Fund for Application in Elderly and
Rehabilitation Care))
sk Address @ JUREZR/KIETTINE 290-296 5578 FEEIFE A S 502 =
Room 502, 5/F, West Coast International Building, 290-296 Un Chau Street,

Sham Shui Po, Kowloon
ZE=E Phone @ 3106 2847

{HH Fax: 3188 2845
BE#) Email :  rehabenq@swd.gov.hk

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



bt 2.1(D)

3. BH

Declaration

AARFE - WEHIEFAZRE - fEHLUNEH ¢
I, on behalf of and duly authorised by , declare that —

(A) RIBFIEANER  HEEERD - I EESCRE S HNEEER - ANKE > BiliE
B HBAEETRE L GILEVERITE - EHE AT - WIS R R Ry - %%?ﬁ%ﬂ
SRR T B B R B A Al RE W B BUA R R R
all factual information provided in this notification are true and accurate and reflect the status of affairs
as at the date of submission. [ undertake to inform the SWD immediately if there are any subsequent
changes to the above information. Any inaccurate information will make the notification invalid.
Making false declarations or withholding material information may result in referral to law enforcement
authorities.

(B) R BRI B A BRI E A BRI AT A S IR SR » B o] (58 FAE R F IR A 2
FRFERE - BITAERE - BT RERE - BRI AT e R R s

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 A HEwe tH R Ak 5 BE AR R 2 fh B e LSRR W E/EE R AR F AidiR (S48 K FEA]
FHERZE T ) S B 2.2(a) 2B TE5] -

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

(D) fERFEHZ RSB A - TR S SRR I F AR R AR SR E AR
EEhE
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 RAEH
Name of agency head

(ZE[ENE DA S2FI8E 373555 Should be completed in both English and Chinese )

R BRI 441
Post title of agency head

(ZE A DL SCA19ESCEE %S Should be completed in both English and Chinese )

PRIEEIE
Organisation Chop

RFEHARE EHEREE  FILHRE

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

H #A
Date

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

bt 2.1(D)
ZRHLETER

Acknowledgement Receipt

e R
Agency Head

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

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

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

IR T R 2 IR ERLREE R B A

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

O BBy -
has been wholly accepted.

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

WHEEMER - FEE B I A TR -

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

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

HEH
Date:

*EEMR B2 - Please delete as appropriate.

E

Note

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

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

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



bt 2.2(a)

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

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

TENESCHEERAG Al FchE (Sl R ERIRER AT (EitEErE (11E) @
H: QRS -FERE — Feds RREEERT SRR — SR RFEEATRER A
& > B4k https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) -

Before you lodge an application for the I&T Fund with the application form, please study the 1&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsve/rehab/cat_fundtrustfinaid/itfund/).

BRIt B MRS ARV eR T A RO - SHaE st & AR A & R el
PIRH ST » TS5 R AR AE UEFRYE B -

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

ANRE R [E)— EREETH H [RINF HH 3R B

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

BT R AT R BR AR R BHE AN B - SR 2R 25 B S R AT E R R ) -
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

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

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

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

reduce the burden and pressure of care staff and carers.

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

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

TR HEEFRASA " IR BRI ) B - A2 2.3 Frdly s AR R -
Please refer to Annex 2.3 when filling in “Type of Service Unit” in the application form according to the
specified and exact name of the relevant service type.

5] — PR B AT AR A 2 EH S - MEFT A HR B A BN S AR A N 1R i P sz R 3 A Y B IR -
A single service unit may submit multiple applications, provided that the total amount of grants in all the
applications does not exceed the ceiling applicable to the service unit.

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


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

9.

10.

11.

12.

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

Please note the following when providing quotations —

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

(b) REEREREAAFEH BB A AE &

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

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

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

HEEYZE LT B 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 —

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

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

(o) FrAEMIERLANG (ZEBGE) (55459 2) KM - (RVEEREEGHERGT) (5%
633 %) ~ (BREALBEEGRGT) (55613 8) RARGIM (EAER (FAER) F&G1) (55 486
) FTETHIRE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

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

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

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

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

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



13.

14.

bt 2.2(a)

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 JLEEA/KIE TN 290-296 578 FEIFE KE 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.) —

(a) EHEEZAYHEERRE (M 2.1(2) 2¢2.1(b)) IEAR
two originals of completed Application Form (Annex 2.1(a) or 2.1(b));

(b) HREh AR (E R RN

two copies of Quotation of the Application Product;

() HEHEE ALY B REIAT (D 5 &

two copies of Catalogue of the Application Product; and

(d) #A EACRETREIA (HEEFRRE © fER Word 2003 Bl EAE - HERSCH: : PDF #8%)
FYEREEC USB fif7es -
CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms: in Microsoft Word 2003 or above format; Other documents: in PDF format)

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 0rganisations|

15.

16.

17.

AR EBURF TR E HLE AT AR [F — IS T - SRECE B AR ES B AV B AR - i FR B B 4R
A TR RENERE 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.

a3 B B AR i & B IEBUS R LIE P A a R L - & ERIFBUFHE AR 2.1(0
Z VIR EREEAE | o W R BN S SO B IR AL — (B A E AV IEA R T LRE
KBS TTINET 290-296 SEFEFEBIEAIE 5 1 502 =44 K R AIRHE BB E R -

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

R E B E A R AR E R E — IR N (A2 R SR E RS ) I AL - &
BRI EBURF RS R R BB N — IR A B B [+ R & — R B B A
H1 (B2 Ak 55 B HsR S RS IR s BR AT Y 28— ) -

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

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



18.

19.

20.

bt 2.2(a)

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

AFIET > WA TER TR R & B -

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

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

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

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

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

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



bt 2.2(b)

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

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

TEIRAC FHEEFRIG 1l - 55chsd (SEi R RRIREREETM) (N gErE (15 ) 4
H: AR® B ERS — FeEss FRREGE SRR — 268 KRERIRHER A
& SiadHE https:/www.swd.gov.hk/en/pubsve/rehab/cat_fundtrustfinaid/itfund/) -

Before you lodge an application for the I&T Fund with the application form, please study the 1&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsvc/rehab/cat_fundtrustfinaid/itfund/).

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

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

FHERTR TR HHER AR - SR B E Bk - SRR a2 &5 R a R AT U (B RER ] ) -
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

R {8 I fE 2 (E R AR E e A -

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

() & - WRALAAIEER § 5

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

(b) B R HIERTT -

relieve the pressure of their carers.

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

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

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

Lending only accepts applications from subvented elderly and rehabilitation service units providing

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

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


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

8.

10.

11.

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

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

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

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

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

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

(b) FRAFREHENAFVHHEATEMAE 5 &

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

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

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

HEEYZE mn MR T B B R FTA B AR A AR fnZe 2465 | BFREIAIRIN LT & IH ¢
The application product should comply with all relevant laws, regulations and other relevant product
safety guidelines in Hong Kong, including but not limited to the following —

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

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

(o) FrAEMMNERLEANG (ZEBEH) (55459 2) KM - (RSB REEGEReT) (5%
633 %) ~ (RALBEERET) (565 613 &) RARGIM (EAER (FAR) FRE1) (56 486
) PETHIRLE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

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



12.

13.

14.

bt 2.2(b)

U B AR (5 P RE (o FH FR SR P T ER S Y B S A S P A AR S B R S ik - &
FREATRPEHLH S BB TS -

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

BUR AT HEE R E T > DAUSAE P A& st EIL T SRR A R A F S sy e
SR AL EREEATREY AR S B N & - B BRI IR S HH SR A8 IR R A AT »
DR AR (S P R I (B R BURFF ) _E i (AT 5% -

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

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 (HibE © JURE/KES TN 290-296 SE7EEBIFE KE 51 502 =)

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 —MEREEREE Application by a single organisation

(a) EIHZAVHEFRRE (B 2.1c)) AR

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

(b) HHEHEE Y R (E BRI AR

two copies of Quotation of the Application Product;

(c) HHEHEE MY A mEREIA W (T ¢ &

two copies of Catalogue of the Application Product; and

(d) #A LACI A ETEIAR (HEEEME © (W Word 2003 BiLL EASE AR : PDF #&30)
FYEREEE USB (1725 -
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)

PErER & B EE Joint application with multiple organisations

(a) FHHFEESTEMIBE 2V S e EAE (I 2.1(d)) TEAR(

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

(b) FHHER & RIS B R 2EEBEAE (I 2.1(e)) IEAZRI
two originals of each of the Declaration of Consent Form(s) (Annex 2.1(e)) duly signed by the
remaining joint applicant organisation(s);

(c) HHEHEE YR (E BRI (7

two copies of Quotation of the Application Product;

(d) HEFAEMmAYE B REIARI () © K
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 LACIFHVETEIA (HEEFHRME © fiEk Word 2003 Bl EAEE ¢+ HERSCF : PDF f430)
Y EREEC USB fifFes -
CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms: in Microsoft Word 2003 or above format; Other documents: in PDF format)

15 (B WEHEE R - & A F A R oER -

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 )



B 2.3

Lk R FERIRERES
HRER R B B $ FIR

Innovation and Technology Fund for Application in Elderly and Rehabilitation Care
(I&T Fund)
Maximum Grant by Type of Service Unit

R®1: ZERE
Table 1: Elderly Services

W4 ER

Maximum Grant No®© !

ERfr£E 2025 4 ERfirfE 2025 48
3 H 31 BEmi# | 3 A 31 HEblg

R BN 3R] Type of Service Units A% AR
Service Unit with Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After

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

1. ZElR &Rt Residential Care Home for the Elderly /
Nursing Home

1.1 #5250 5EE LU RAr with a capacity of 50 or below $450,000 $300,000
1.2 #2ft 51 5E % 150 5RFR{iz with a capacity of 51 to 150 $900,000 $600,000
1.3 #2fE 150 5ERLA_EFRAr with a capacity of above 150 $1,350,000 $900,000

I IBRE K T FEAR S (SEEEAr) Community Care and Support Service (per centre / unit)

2. EFEMIE T District Elderly Community Centre $750,000 $500,000
3. LEEEINEEZERDS Multi-disciplinary Outreaching $750,000 $500,000

Support Teams for the Elderly

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

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

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

7. &FE5 EIBREIRTS Integrated Home Care Services $450,000 $300,000

8. EEMERBRBEZTE Nl iR ¥ Recognised $450,000 $300,000

Service Provider under the Community Care Service
Voucher Scheme for the Elderly

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

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

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

Table 2: Rehabilitation Services

B 2.3

FR¥SEEAr 38R Type of Service Units

*Heh4 ER !
Maximum Grant N !

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

Before On 31 March 2025
31 March 2025 or After

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

B Ntbis SR EERBHIRIIRS) Al VURoEE
Bafs B E RS S L), Residential Care Home for
Persons with Disabilities / Residential Special Child Care
Centre/ Transitional Care and Support Centre for Tetraplegic
Patients

Persons with Severe Disabilities

1.1 $24k 50 5RELLUFIRAL with a capacity of 50 or below $450,000 $300,000
1.2 #2ft 51 5E % 150 5RFR{iz with a capacity of 51 to 150 $900,000 $600,000
1.3 $2{ 150 5RLL PRz 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. HREREgETy (F24t 80 (EEk Ll F#4%H ) Day Activity $750,000 $500,000
Centre (with 80 places or above)

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

4. JEE T35 Sheltered Workshop $750,000 $500,000

5. &EEREIISET0y - HEARPS Integrated Vocational $750,000 $500,000
Training Centre — Day Service

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

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

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

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

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

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

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

(5%

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




B 2.3

#HEh& ER ¢!
Maximum Grant Mo !
BAfIAE 2025 42 EEAIAE 2025 4
3 A 31 HEEIR: | 3 B 31 HEB &
AR ¥ EEQr 385 Type of Service Units AR KA
Service Unit with Service Unit with
Date of Date of
Commencement Commencement
Before On 31 March 2025
31 March 2025 or After
13. ErEE R Re s N 47 a8 IR7 Integrated Support $450,000 $300,000
Service for Persons with Severe Disabilities
14. VOFY EgitaE A E HizE ¥ < #2570 Transitional Care and $450,000 $300,000
Support Centre for Tetraplegic Patients
15. HEfHIEEE{E Ty Community Rehabilitation Day $450,000 $300,000
Centre $380,000, $300,000
16. FFEFIEF{EHRTE On-site Pre-school Rehabilitation $160,000 “Note3
Services $450,000 $300,000
17. FLEEE N bt HsEIMNEAR TS Professional Outreaching
Team for Private Residential Care Homes for Persons with
Disabilities $450,000 $300,000
18. HEARE AL #& 0 Support Centre for Persons with
Autism
19. ZE FHEZEJEF( Parents/ Relatives Resource Centre $300,000 $200,000
20. 795 A 38 R EE R, Social and Recreational $300,000 $200,000
Centre for the Disabled
21. &S FE494% Community Rehabilitation Network $300,000 $200,000
22. fHE A TEFE EIlgE 0 Rehabilitation and $300,000 $200,000
Training Centre for Visually Impaired Persons
23. P48 A 4FE IR 0 Multi-service Centre for the $300,000 $200,000
Hearing Impaired Persons
24. FotfSa 218 A\ ey EiE K & % Communication $300,000 $200,000

and Information Service for Visually Impaired Persons

Not

£ 2025 £ 3 F 31 HPAATR ARBSHI B AL AR THiBI 5 EIRE1FE 2025 42 3 H 31 HELFIRES
BB EIR 8 A0HY 50% fBh<: - 4£ 2025 4 3 F 31 HELUER ARSAVERL - 3]

Tl RS YIRS AL S N E TUAF - RIS AL E

TR FHEE I 50% fHEh

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

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

For service

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

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

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

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




B 2.3

2025 £ 3 H 31 HATEAR ARSI TR A1 50% B DAt 2025 43 H 31 HZ
RS EEtE - Bl R 8E HiR A s - 50% ZBheibABEErs 2025 43 H 31 H
IR EETE < 2025 42 3 A 31 HEHRIE AR HIbES - 5 FRIER I 50% fiBhs: ik
DABE e AR S 8 H Z IR 8 Bt E -

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.

RiE 2018 FARFEMEH ERBE LR o HIEBUT RS SIS B E R 2 R R AR TS
B ERY 2023 FE4E 60 BRFEEE R 85 X - NIELEARE AEAARE > [HA 60 [(XEBIEEA &R
$80,000 % $380,000 - jfirhe 25 & BhEEER B $160,000 o

Calculation of grant based on number of service unitin 2018.  The On-site Pre-school Rehabilitation
Services (OPRS) teams operated by non-governmental organisations have been reshuffled in 2023
from 60 teams to 85 teams with the same total service capacity.

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

R FEEANERAES (F)
HH SRR

(THEBIEEIIZH] - 7 FAIFE S 2 HITHPR S HE AR TR, )

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

HESTEERRE (maites LrRAs—3) ¢
AT

FEmn 25T -

B ¢ BT HKS

HBhEAER
sLLL EXEHLRE B FH A AR 2 dn F B FH R - AN JEFR SRR igsg il
() HEESUIEFTHEFHAY R -
() RS ELSE 2HE
(i) BEXElrzE
(i) FFEAERTRRES SIS
(iv)  PARIR 8 HHH B R  38 GH
(v) Efedsdfiflz ERVEE - BE ke Dk

(vi) EF (EETHM) 55 S BRI Bdefy - DU R ESGErERY
AEE, A

(b) ERIEERTE - Ydg - MEHERFTARER DUk

(c) MIARHENFEIEEREE (FOFRS R HAERINFEE ) A
HKS$ BraimERse -

'R L T EH ) O ERHER S EAIE AR A RS

(BRI S B RE AR AIRHE PR s N s AR S )
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B 2.4

e REE

i E R
SRS =
HE -
WEEERA

[ {E ke BREE

BH :
- B3 B SR F URE B B B < A ROR -

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

- HSHFCRZARS B DU SO

(a) HHEFIEGHE (EAWD)

(b) =EFE (IEA—DREAE—1)

() =EWIE (IEA—DREE—1)

(d) #HEZHE (A1) K

() FrAMMER (BIAS—0  FIHIERIE - B - EENRRERAR) -

- MR A HE 2 HR SRR B B B 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) TR L% B AR %5 0 22 % Ak 75 58 fir
HaAILAIEEE 338 R EML S ES 281 31 # 3105-09 %

(b) $2 ft & Bh iR %5 Ay B2 16 iR 5 B fir
FJURE 7 /K55 e I 1 290-296 5F P4 = B FE R E S # 502 =

(c) BEFEEMRBHNNERE & &I EFERR
HAEITIUE M 23 58 THE HUB 6 1% & 5

(d) FEHLIE] BRLENEHEHA B LB
HAEMTIUES M 235 THE HUB 5% -

%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 £

(BRI S B RE AR AIRHE PR s N s AR S )
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Sl M RRERIN ERE S
( "E&,)
HECHE

(TEEEFSILZT IR - 7 [FAEE (i) #5 52 S~ 5.2 LIk S53)
B

L EHLRIREmS

FEhEE i A T Pt e AR EHEE FELAERER
AN HKS

IL BEERRHRE GEEEENITBAME " 9% )

ERTHERRE(E(E ¢
O Akl S &t
O FEECEFEZN O ERE R mE -
O At e 7 —aitErsie sl - Eia T -

O &l 5 sEon{ErEas 136 Eit
O Ai¥megsse/ b aafteEpmiescmE -
O A 7RO ERm i e E - Bharr

TN EREEH B A & °

o | e | B [EIER| BEE | .
Rl g | 0 | P | mm | wm | wm | W

A HKS

1

2

P MERZRTEFERRIERE - FETHEATIES
I ERTEWEE o SRR - B - SEENTREEAR
YR x BE
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PR R

fHhhErs -

AR AT HKS
ARSI N -

O eIk R B R AT E oS5 R e RS -

O E—#ErtER - BEaT -
O BRAH O HAFRAN (GEEE -

0 FeERERERENRER SR RS R - F T

MBS -

Bt B4

ek I 44T

F

e TR,
HeAREN G EEET
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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 )
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b
B ASEE g AR
1. {RETIRELASTEL - A {FBURF RS PRAT FliE
2. BUFRTRER By Bt SRR I E iR R R A L -
3. 1 (BEAFE (RER) 4560) FISEIRSEEMN - IR REERAFH -
4, WSS E @ A - SRS S W BT REP -
REuom AR (1., TRI6E)
1. R A B A SIS - (R AR - AT R AR A T RERN ER ARG - W ARSI A+ E -
2. AR R R A R R ERUE RS TS - WS -
3. YE—ZEtER R B ST —ENT - WEREARARE AT -2 BaEae - AET -5 LBEEk -
4. WRERAARGRESGRANGRE AT - ORERTERITEY - HEEMIRTES - DIRTENEANARE RIRF » SFEEIR4T 96THIME -
5. PEOATF ARG « EFRERAFE L £ LM A SRR BEEmSay—85 -
6. NALLAMECH SR EF R AR (R — 5 SIS MENNSBTE R - Bl TS R -

ST RS T B A 0O ORI R B iR -
7. PHEE RIS T BT AR S S RER - SN R RS W AP R AR O E MR B TR E B - 40T BN - SAEIRI847 8067 -

RELEITOR

FIM

AEBRBORAORREAT - 1F "R FIAYEE PR RO R T AP TS I B RS + SR ASRTHR S MR A (T - APHA— (iR -
FE WV

IEEFTI B B A TR RN -

OTES

Personal Information Collection Statemen

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

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

Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to personal data.
Request for personal data access and correction should be addressed to the relevant Government departments with which you have dealings.

il S

For Payee's Use (Sections |, Il and Il

1. For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/organization
and signed by an authorized signatory of the company/organization.
2. If it is desired to restrict this Authority to payments in respect of certain transactions anly, please specify those transactions.
a 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 Govermment Financial Management Informaltion System.

(BRI St BRI BRI P R At N B AR S )
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HRIMBFEEANERAEEHFRRB
(M ot 8 M X E &)
Innovation and Technology Fund for Application in Elderly and Rehabilitation Care (I&T Fund)

Application Form

(Trial Use of Newly Developed Technology Product)

FEE IL Oy RASHT - SH ISR A 3.2 AvFE5 1 & (

A

FEAIFER AT -

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

FH BRI i 755 BE AV e

Information of Applicant Organisation and Service Unit(s)

78R Service type
(D H B ] — TR

Each application should only cover one service type )
B ME Nature of application

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

R Correspondence address
(ZH[EIE DA ORISR 5

Should be completed in both English and Chinese )

EEEESRHE Telephone number

HE5%HE Fax number

BEHE E-mail address

ZE B2 Responsible staff

18 Nature of organisation

AR AR IER#Z

HEEAE (1HF) HB) &

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. HAESEERE)

Other Funding or Donation

O EEAFPH E IS IHRCE ) -
No: There is not any other funding or donation received on the same applied technology product.

O 7 EHEPHERHEE A IRER) -

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

B/ ARRAATE

Name of funding or donation:

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

B R AN HKS

Amount of funding or donation:

3. A AERMEEREA
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 F - SERARIS R ME A E R §UEE M - AUREEfRH e &k A T5E
ERBEARANY T Ol KRR AR RS 5 -

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

[ LAt B Y A\ R

Classes of Transferees

FEARFE PRI K (8 N B rIRE S RBUF MRS ~ F - 5T BR/NERHETEE
LRV Z B g S AR B AL(E ESCAltey AR -

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

AFIENERE

Access to Personal Data

IR (EAERRBRGRET) (55 486 F) 55 18 ik ~ 55 22 iR IR 1 56 6 JRRAIAVAUE
LA BRIREE N ERHR L AR R IUE TR » RV E R SR UG AR PR  R(E A&
BRI -

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

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



K 3.1

Enquiries

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

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

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

4. BEH

Declaration

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

(A) KRH BRI ATE R ORI FEERASHTE R @ EE RS WIS E R R E HEE
TEM o AR _BICER HIRAA (e B8 2 CRAARAE A ER FR 1% - Bt TV S e fE (14
F) WEBERNE)) - IS - AHEERERAE - HEE R R AR FIRF - HE
HUHTHEAEREERR > TTE S EROEIVE 2 BORE T 88 R ERIRHER &S ) - EREHRER
S bl (£ R B ] RE T B AR R R B
all factual information provided in this Application Form as well as the accompanying information are
true and accurate and reflect the status of affairs as at the date of submission. I undertake to inform the
Social Welfare Department (SWD) immediately if there are any subsequent changes to the above
information (in particular, subsequent change in subsidy from the SWD after this application is
submitted). Any inaccurate information will make the application invalid such that any grant approved
will be withheld and payment made must be refunded in full to the I&T Fund. Making false declarations
or withholding material information may result in referral to law enforcement authorities.

(B) AHIFEFRI K ATA BRI RIL A G RAET AHIFIGRERE |
the Application Form and all the related materials submitted does not and will not infringe the Intellectual
Property Rights of any person;

(C) ATHEEEGHUA - A IS FATRE » IR HFIHIAE H 52 piaTH] > B HEE
utmost dedication and determination will be given to complete and monitor the funded project according
to the approved terms of this application if the application is approved;

(D) HEAE BRI HFEARAIATA AL 18 BUR A (8 A B RAR A E N B AR A
i BATAERE - BITARMWZERGRE - SRR A RS B R B T
the applicant organisation has informed all individuals or parties concerned in this application of the
Government’s right to the use of their personal data contained in this application form to process this
application, discharge statutory duties, conduct research or surveys, monitor and review the handling of
this application and prepare statistics;

(B) RAMHEE I RASIF AT S BT 3.2 6955 [ R (280 KRR BIRHE B & 1) - [FI6
JREMS ERTAREAV ARSI LIBEER] © &

(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 I&T Fund Manual carefully before completing this
form and have also enclosed all the supporting documents required; and

(F) Atk - REEZEE - HREGKENEHEHFERERE LR A R -
the applicant organisation, its Board of Management, Head or staff does not have any ownership or share
of ownership of the applied technology product.

WHERHE

Signature of agency head

(%% Signature )

WimERER

Name of agency head
(B[R L SZ fI2E S35 Should be completed in both English and Chinese )

_ e R 24 1E
PRIRENE Post title of agency head
Organisation Chop (ZE[ENF A S fI8E 3735 %5 Should be completed in both English and Chinese )

NEENXAZ FHERESE  FHiLYEE

Chop and signature required on Telephone number
hardcopy ONLY.

H A
Date

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

it A HEREERERER  NEEIEEISHR - RS B ERTFEFFEAL o W AR5
BRTAL 2R o IR A f e A 2 -

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.

7 B AR Al — R -

Note’: Each application should only cover one project.

HETAE —f%EKE General Information of Trial Use Project
TH H 4#4f% Project name

(ZB[EIRE LA SIS 3E S Should be completed in both English
and Chinese )

554 %H Total amount applied

AT HKS

HFEEEERE

Project coordinator of applicant organisation

44 Name

(ZEEIRF LA SR 378 %Y Should be completed in both
English and Chinese )

BR{ir Post

BE4X EEEE Telephone number

EBEHHE E-mail address

WAERALEE] Information of Collaborative Partner

H/ERLEA2TE Name of collaborative partner
(ZE[EIRF DL SCFIBESCHE RS Should be completed in both English
and Chinese )

HAELKFRIER Nature of collaborative partner
(BB EN AL TV ) 5%  Please “v™ as appropriate )

O AR

Local research and development companies

O  AHRHEGR

Local tertiary institutions

O HAth (F5EEHH) Other (please specify)

TECkRERNHE Address of collaborative partner

ek AR H 4

Project coordinator collaborative partner

74, Name

(AR DL SCFIBE 75 %S Should be completed in both
English and Chinese )

BRAr Post

(5%

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

EBEHHE E-mail address

EHEFE L EF Information of Application Product

4% Product name
(ZEEAHI{EEE—2  Identical to quotation )
(ZR[EIR DL ORISR ES

Should be completed in both English and Chinese )

E5HRE Brand name
(ZHE#(H B —% Identical to quotation )

EEMHAUSE Model No.
(ZEHAH{E®E—% Identical to quotation )

4 ERGFE Name of manufacturer

EEHN Origin

& Certification(s)

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

S B FNRKEAERL Service Unit(s) Participating in Trial

SHEFERNREBEAUEE

Number of service units participating in trial

palisvEssing sEErE R DN

AATTIHTES » MBS RS BB AL 4R R

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

st H(E’L/;%%%t{\i\l%ﬁ liame(s) of service unit FRFSEE AR Type(s) of service unit
JA[EIHE LA SRS Y Should be completed in both
No. English and Chinese ) (5 2.3 See Annex 2.3 )
1
2
3
4
5

THHHEAZETH 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
(AEMEN AL "V ) 5%  Please “v™ as appropriate )

£# (1 60 pREA L)
Elderly (aged 60 or above)

A person(s)

BEAL

Persons with disabilities
(¥&E R Type(s) of disability :

)

A person(s)

AL PN
Care staff
A person(s)

EEEHR Justification for application

(BheFLEE i T H 2 2RV aR R - AR H B 2 (E4E
/BB E - AIEESE T BR%TH B 2 R FR (A e F S5 B
% o 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. )

SR, IR B A BRI 4R ES - RE USSR, -
DUR Bt RE R P Ay BE dne [ GREF 1
The experience, ability and professional knowledge of
the Applicant organisation/ service unit(s), and the
training provided by the vendor

( 5 5 B EH aE P ik %5 BEL i 401 o] 18 15 2 P AH B HR G 28 s
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

&M Safety Compliance

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




K 3.1

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)

ERAH
= | ow® | rmm | BRSO
THH Item Yes 1'\'1‘(‘) N/A Information
/ Documents
provided
FE Y 2222 M e D RE Y N 25 B i SR R s S
Content and results of tests on safety and functions of the O O (| (|
product and supporting documents
TE i 1 A 58 Y 22 4 HER A PN 25 S PR A 2
Outstanding safety tests of the product, if any, and the O O | (|
follow up arrangement
FEnm i S B HAIE N B R ag I S
Content of field test of the product, if any and supporting O O (] O
documents
E i s i 5 E RSt ( AN ARASAEas ~RACERES )
ER - Feas B a5 IR B AL A e St e & 728 e 2R
S
Required technical/physical infrastructure (e.g. Wi-Fi, 0 0 0 0

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

AV EIRY £ ES - plEaS e R 15T - ARIERIEEAHER - /TEE - &

Bt 81 L PR -

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.

(WAEEE > FETITES,MZE2%6517% Please insert or remove additional row(s) if necessary. )

SN (BFERATRESS IR, - BTAISRS - M R SO
153 FEZ : AYESE N B B E ) ~ ~
. Duration o . . s 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 7
T
Year £
F__F
— T
Year ETo
F__F
— T
Year £ To
F_F =
T
Year £ 0
(54 KRG AR HE FH B 4l T Sl i A Ay S )
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FEE Budget

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

HH

Item

s
Content

FKE Amount (WS HKS )
(WBEFTE > FHEYEIEE Please use separate page(s) if necessary. )

F_F F__F F__F /Nt
Year Year Year Subtotal

(1)

H TSR E hn (A
Price for newly developed
technology product(s)

(i)

Hi s RE e TR E
Price for newly developed
technology product(s)
customisation

(417 If applicable )

(iii)

RS NI N AT i
A

Consultation fee for R&D company
or tertiary institution

(ER S8 R (R

g

i

fEFH LA 0h T ST A S )
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(iv)

B T TS R a1 SR
H

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

)

PREEH

Maintenance fee

(vi)

HETAE

Miscellaneous fee

(vii)

TR R

Administrative overheads
(_EFRFsTHH 4EBHZ 15%

Not exceeding 15% of total project

cost)

Ak
Total

(55

N
~

A4
>R

A
i

KRR

g

([Tl A< s T s AN S )




K 3.2

e FEEARERES (E%) HFRFER
(AR E )
RS

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

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

FERACH ARG Z Al - SE50hal (SEle R ERIRER AR T) (it &ErE (113 4
H: QRS -FERE — Feis RREEERT SRR — SR RFEEATRE R A
& > B4k https://www.swd.gov.hk/en/pubsvc/rehab/cat fundtrustfinaid/itfund/) -

Before you lodge an application for the I&T Fund with the application form, please study the 1&T Fund
Manual (available at Social Welfare Department (SWD)’s website: Public Services — Rehabilitation
Services — Funds for Specific Groups / Special Needs Trust / Financial Assistance — Innovation and
Technology Fund for Application in Elderly and Rehabilitation Care, or website at
https://www.swd.gov.hk/tc/pubsve/rehab/cat_fundtrustfinaid/itfund/).

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

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

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

SR IR 7Y FR BR AR IR, R BHE N B - s 5 2 B S S R NPTy (B A BRI ) »
The applicant organisation will be required to provide personal data when filling in the application form.
Please refer to the “Personal Information Collection Statement” at each application form.

FHER TR ZH R P fR (A (8 N BRI A TSR SS

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

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

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

(b) BT MR SR i IR BT I SRR A E IR e -
newly developed products that are well-tested and suitable for deployment by applicant service units
after customisation within a reasonable time and cost.

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


https://www.swd.gov.hk/en/pubsvc/rehab/cat_fundtrustfinaid/itfund/
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8.

10.

11.

12.

13.

K 3.2
FESEES HER ARSI T IR BRI - BB 2RI 2.3 Ry Ii AR R E S -

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

AR R &I
Please note the following when providing quotations —

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

(b) FROLFREEA AT VA B EAEEMAE S &

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

(o) RISV SnsH T BB AIHAY (S R -

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

HH SRV an T & B BT A B AGIRI EA ARRE e e 2755 | BFRENA R LTSI
The application product should comply with all relevant laws, regulations and other relevant product
safety guidelines in Hong Kong, including but not limited to the following —

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

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

(o) FrREMNIERMNATTE (ZEBREI) (5459 5) RIRP - (RVEBFMRREGREG) (5
633 %) ~ (BRALBERET) (56 613 &) RARBIM (EAER (RAR) FRET) (56 486
=) FETHIRE -
use of all products should comply with the requirement of Residential Care Homes (Elderly Persons)
Ordinance (Cap. 459) and regulations, Private Healthcare Facilities Ordinance (Cap. 633),
Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) and regulations and
Personal Data (Privacy) Ordinance (Cap. 486).

FH SR TR R (R 56 I S50 IR A R st R b S8 R e P H BRSO SR i -
The applicant organisation should provide supporting documents to specify the scope of technical support
in the trial use project.

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

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

FH SR TR AR A e R (R Ok PR (R T S8R R e i e e SRR M Y SR R RAERREIE B S B
The applicant organisation should provide the details with supporting documents of safety compliance
with the newly developed technology product provided by the collaborative partner(s), including —

(a) LRI AEHEIER

tests on safety and function of the product;

(b) RFERHTZ = FEN B REEZDE (A

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

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



14.

15.

16.

17.

K 3.2

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

(d) FEACERFEN (WML RICHEEE) (HRHERSE -

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

B S TR B T T B h (R Ok P O AT H IR AT E AR Y IS e RE B M A HE S B8 P R3S -
The applicant organisation should clarify with collaborative partner(s) the proposed ownership and/or
right to use the Intellectual Properties of the deliverables arising from the current project.

U B AR (5 P 5 ME (5 FH PR SR P T FR S Y B S RS S FIT A AR R S B R S ik - &
FREAR PR FHX 35 R E B E X R -

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

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

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

HHEETE R P A S T B R B 4400 B A B0 B 25 DU S e 4 K AR IR E A SR E R
RS (MR - JUBRZR/KIETTINET 290-296 SEPE RIS AE 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.) —

(a) EIEZAVHEFRM (B0 3.1) IEARD |

two originals of completed Application Form (Annex 3.1);

(b) ffEOkFEERE TR EIREEF IEAM G

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

(o) FtydfEIEAR |

two originals of technical proposal;

(d) HRER R (E R RIA R

two copies of Quotation of the Application Product;

(e) HHEHEE MY B RAIA (D & &

two copies of Catalogue of the Application Product; and

(0 #A _EACIYETBIA (FREERAS ReRilo s & © fidk Word 2003 B¢LA_EARE s BRI
PDF #&=) HYLHEEC USB ff7eS -
CD-ROM Disc or USB drive containing the electronic copies of the above documents (Application
Forms and technical proposal: in Microsoft Word 2003 or above format; Other documents: in PDF
format).

(BRI S B RE AR AIRHE PR s N s AR S )
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18. HEBUEIHERTR > & A RS R IoE R -

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

(BRI S B RE AR AIRHE PR s N s AR S )
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i# Al & B A € E

I ESREENE BEILHAEEEREEBER QSELF o K
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AL~ R B XA EEN A L2505 BE R %K A/
N B R R HA A R

(b) FEHH A EEE AR AN R - ILEIE 2 m & o
PAEHF R B Y b= B0A B et o E 3 EEE/NE -
AR/ - EH REETEZEY - WE ZENE
ZEGRBE REZEGNHEHRNTEFEAEZKEES

EES U EFHPRE TIF

\\>§v



Bt 5.1
(c) ST B A0 B 1k s B A 7w B 28 Y BRATHE 51 0 AR

(d) BSFHEFHE 0 MEFRES R TRIE A% > BRE
7 1 98 5 R P AE 0 S 9 0/ 4B 4 B A SR

B A £ B i (8BRS0 (B IE S E AR R A8 KT o1 il
&) sFERER ESENETRE LIEARE » A RE
A o 9 & A BRI R S B ES% R T RE A A s T o B o T BT e
SHERE - BENEREHNN G EZE - AR LS HE
SRR s P B 2 B R (BEWmE S
AR KEF o HI ) ~ P EREE RS RETHELE
NKEZESHEH @A  UDREZREAEERE - BAESCRE
Ml B oS B > SREL T (F I R AT 8 - B B ReoK GG = R B AR LI
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R EE0A
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(EEHFOHRE HBEERKER)
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(d) AANGHRINBEBEER ASSECXK N EMBELERS EE
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