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Appeal to the Appeal Panel for Standardised Assessment
for Residential Care Services for Persons with Disabilities

To:	Secretariat to Appeal Panel for Standardised Assessment 
for Residential Care Services for Persons with Disabilities
6/F., West Coast International Building, 290-296 Un Chau Street, 
Sham Shui Po, Kowloon






	Name of Applicant:
	     
	HKIC No.:
	     
	CRSRehab No.:
	     




I, ______________________________ the *applicant / family member / carer / guardian of the above-named applicant wish to lodge an appeal against the assessment result on *my / his / her application for ____________________________(service) with the following reason (s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that *my / his / her personal information in relation to *my / his / her application for rehabilitation services will be released to the mediation team and Appeal Panel for consideration of my appeal.

	Name: (Block Letter)
	

	
	(*Applicant / Family Member / Carer / Guardian)

	Signature:
	

	HKIC No.:
	

	Address:
	



	Tel. No.:
	

	Fax. No.
	

	Date:
	




* Delete as inapplicable 

