


	CRSRehab-IPD Form 1F
(Revised 09/2025)
RESTRICTED

Central Referral System for Rehabilitation Services – 
Subsystem for Persons with Intellectual/Physical Disabilities
康復服務中央轉介系統－智障／肢體傷殘人士子系統
Application for Transfer to Other Residential Care Unit for Persons with Disabilities[footnoteRef:1]  [1:  This Application Form  must be completed by social worker / nurse of existing residential care unit] 

Under Same Service Type
院友調往其他同類別服務院舍申請書[footnoteRef:2] [2:  本申請書必須由申請人現時居住的院舍社工／護士填寫] 


	Part I
第一部分
	Information of Residential Care Unit
院舍資料

	Name of Service Unit
院舍名稱
	

	Service Type
服務類別

	☐
	Supported Hostel (for Persons with Intellectual Disabilities) [SHOS(MH)] 
輔助宿舍（為智障人士而設）

	
	☐
	Supported Hostel (for Persons with Intellectual Disabilities and Visual Impairment) [SHOS(MH+VI)] 
輔助宿舍（為智障及弱視人士而設）

	
	☐
	Supported Hostel (for Persons with Physical Disabilities) [SHOS(PH)] 
輔助宿舍（為肢體傷殘人士而設）

	
	☐
	Hostel for Severely Physically Handicapped Persons (HSPH) 嚴重肢體傷殘人士宿舍

	
	☐
	Hostel for Moderately Mentally Handicapped Persons (HMMH) 中度智障人士宿舍

	
	☐
	Integrated Vocational Rehabilitation Services Centre and Hostel for Moderately Mentally Handicapped Persons (IVRSC and HMMH) 
綜合職業康復服務中心及中度智障人士宿舍

	
	☐
	Integrated Vocational Rehabilitation Services Centre and Hostel for Severely Physically Handicapped Persons (IVRSC and HSPH) 
綜合職業康復服務中心及嚴重肢體傷殘人士宿舍

	
	☐
	Day Activity Centre and Hostel for Severely Mentally Handicapped Persons [DAC & H (MH)] 
展能中心及嚴重智障人士宿舍

	
	☐
	Care and Attention Home for Severely Disabled Persons (for Persons with Intellectual or Physical Disabilities) (C&A/SD) 嚴重殘疾人士護理院（為智障或肢體傷殘人士而設）



	Part II
第二部分
	Particulars of Resident
院友資料

	Name
姓名
	
	Sex
性別
	
	Age/ D.O.B.
年齡／出生日期
	

	HKIC No.
香港身份證號碼
	
	Date of Admission 
入住宿舍日期
	

	Intellectual Disability
智障 
	☐ No intellectual Disability
並非智障
	☐ Profound
極度嚴重
	☐ Severe
嚴重
	☐ Moderate
中度
	☐ Mild
輕度

	
	Date of psychological assessment
心理評估日期
	



	Part III
第三部分
	Reason (s) of Application for Transfer
申請調院原因

	






	
Part IV
第四部分
	Functional Condition and Implication for Care (During the past month)
身體機能狀況及日常照顧注意事項 (申請人過去一個月的狀況)

	Skin Condition
皮膚情況
	☐
	Had ulcer or bed sore
皮膚出現潰瘍或褥瘡
	☐
	Repeated lesions or infection and sterile dressing required
皮膚重覆損傷發炎，並接受無菌換症清洗傷口
	☐
	Required application of ointment as prescribed by medical practitioners
需搽醫生處方藥膏
	☐
	None of the above 
沒有以上任何一種情況


	Feeding 
餵食情況
	☐
	Required tube feeding
需用導管餵食
	☐
	Required thick and easy for the diet
需加凝固粉進行餵食
	☐
	Had swallowing problem
有吞嚥問題
	☐
	None of the above 
沒有以上任何一種情況

	Medication
使用藥物情況
	☐
	On long term diabetic / cardiac medication
須長期服用糖尿／心臟藥物
	☐
	Required monitoring of blood sugar level / heart rate
需監察血糖水平／心律
	☐
	Required daily insulin injection
需每天接受糖尿／藥物注射
	☐
	None of the above 
沒有以上任何一種情況

	Continence Control排泄控制
	☐
	Uncontrolled double incontinence
大小便完全失禁
	☐
	Used indwelling urinary catheter or stoma
使用導尿管或造口排泄
	☐
	Wetting/ soiling of pants
有遺尿／遺便情況
	☐
	None of the above 
沒有以上任何一種情況

	Epilepsy Condition
(during the past 3 months)
腦癇情況 
(在過去三個月)
	☐
	Uncontrollable epileptic seizures
腦癇情況不能控制
	☐
	Frequent epileptic seizures
經常腦癇發作
	☐
	Had episodes of epileptic fit
曾有腦癇發作
	☐
	None of the above 
沒有以上任何一種情況

	Mobility
活動能力
	☐
	Wheelchair bound
需用輪椅
	☐
	Walk with aid
以復康用具輔助走動

	☐
	Walk with escort
需要他人攙扶走動
	☐
	Walk unaided
自行走動

	A.D.L.
自我照顧能力
	☐
	Independent 完全獨立／不需協助
(No supervision or assistance needed in all daily living activities, including bathing, dressing, toileting, transfer, urinary and faecal continence and feeding)
（於洗澡、穿衣、如廁、位置轉移、大小便控制及進食方面均無需指導或協助）

	
	☐
	Occasional assistance需要監督或提示
(Need supervision or assistance or verbal/physical prompting in bathing and other daily living activities)
（於洗澡時及其他日常生活活動方面需要指導或協助）

	
	☐
	Frequent assistance 經常需要協助
(Need supervision or physical assistance in bathing and other daily living activities which does not involve plenty of body transfer or lifting of trunk/body parts for completing the task; usually assistance from 1 person is sufficient to complete task)
（於洗澡及其他日常生活活動方面需要觸體協助，但不需要大量體位搬移的協助、或提舉申請人身軀或肢體；一般情況下，一人便可協助完成該項目）

	
	☐
	Totally dependent 完全需要協助
(Need physical assistance in all daily living activities that involves plenty of body transfer or lifting of trunk/body parts for completing the task; usually assistance from 2 persons or above are required to complete the task)
（於日常生活活動方面均需要完全的協助或需給予大量體位搬移的協助、或提舉申請人身軀或肢體才能協助完成該項目；一般情況下需二人或以上人手才可協助完成該項目）

	Other Nursing/
Care Needs
其他護理／照顧需要
	☐
	Required Tracheostomy care
需接受氣管造口護理
	☐
	Required oxygen therapy
需接受氧氣治療
	☐
	Required regular suction
需接受恆常抽吸處理
	☐
	Nil
沒有其他護理／照顧需要

	
	☐
	Required Continuous Ambulatory Peritoneal Dialysis (CAPD)
需接受連續性可攜帶腹膜透析治療（俗稱「洗肚」）
	
	

	Challenging Behavior
行為問題
	☐
	Aggressive behavior
攻擊行為
	☐
	Self-injurious behavior
自我傷害行為
	☐
	Destruction behavior
破壞行為
	☐
	Inappropriate sexual behavior
不恰當性行為

	
	☐
	Offensive behavior
厭惡行為
	☐
	Repetitive behavior
重覆行為
	☐
	None of the above 
沒有以上任何一種情況
	
	





	
Part V
第五部分
	Location/Service Unit Preference[footnoteRef:3] [3:  Applicant could choose either a specific region/ district or a specific service unit.  It is the responsibility of the referrer to make sure that the chosen district has the type of services that suits the applicant.] 

地區或服務單位選擇[footnoteRef:4] [4:  申請人只可於地區或服務單位中選擇其中一項。轉介者須確定申請人所選地區／服務單位有提供申請人所需的服務類別。] 


	Preferred Region/ District
地區選擇
	☐ Hong Kong & Islands 香港島及離島

	
	☐
	Central & Western 中西區
	☐
	Wan Chai 灣仔
	☐
	Eastern 東區

	
	☐
	Southern 南區
	☐
	Islands 離島
	
	
	
	

	
	☐ Kowloon 九龍

	
	☐
	Kwun Tong 觀塘
	☐
	Wong Tai Sin 黃大仙
	☐
	Kowloon City 九龍城
	☐
	Mongkok 旺角

	
	☐
	Yau Ma Tei 油麻地
	☐
	Sham Shui Po 深水埗
	☐
	Tseung Kwan O 將軍澳
	☐
	Sai Kung 西貢

	
	☐ New Territories 新界

	
	☐
	Sheung Shui & Fanling 上水及粉嶺
	☐
	Ma On Shan 馬鞍山
	☐
	Shatin 沙田

	
	☐
	Tai Po 大埔
	☐
	Tin Shui Wai 天水圍
	☐
	Tuen Mun 屯門
	☐
	Yuen Long 元朗

	
	☐
	Tsuen Wan 荃灣
	☐
	Kwai Chung & Tsing Yi 葵涌及青衣
	
	

	Preferred Service Unit
服務單位選擇
	



	
Part VI
第六部分
	Endorsement by agency head/service coordinator of non-governmental organisation
機構總幹事／服務總監批核

	Remarks 備註




	
	Signature:
	
	
	Post:
	
	

	
	Name:
	(Eng)	
	
	Tel. No.:
	
	

	
	
	(Chi)	
	
	Date:
	
	

	
	
	
	
	
	
	



	
Part VII
第七部分
	Information of the Referrer and Declaration
轉介者資料及聲明

	Referrer has declared that there is no conflict of interest in handling this application.  Referrer is not a family member or personal friend of the applicant and has no personal or social ties with the applicant, and she/he has notified the applicant/family member(s)/guardian/carer(s) that SWD and the referring agency will not charge for the application and referral for service.  The applicant/family member(s)/guardian/carer(s) should report to the Independent Commission Against Corruption (ICAC) immediately in case anyone offers to assist in application for placement in return for remuneration.  Attempted bribery by any person is also an offence in law and SWD will refer the case to ICAC for investigation.
轉介者現申報處理這申請不會構成利益衝突，轉介者並非申請人的家屬或私交好友，與申請人亦無個人或社交聯繫；及轉介者已經通知申請人／家屬／監護人／照顧者就上述服務的申請及轉介事宜，社會福利署（社署）及轉介機構不會收取任何費用。若有人藉詞協助申請而索取利益，申請人／家屬／監護人／照顧者應立即向廉政公署舉報。任何人意圖行賄，亦屬違法，社署會將個案轉介廉政公署查究。

	
	Signature:
	
	
	Case Ref. No.:
	
	

	
	Name:
	(Eng)	
	
	Tel. No.:
	
	

	
	
	(Chi)	
	
	Fax No.:
	
	

	
	Post:
	
	
	Date:
	
	

	
	
	
	
	
	
	




 
