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REEIEDL - BRIE
Health Resource Centre - Rehab Shop
EEFEEA
Membership Application Notice

.2 B 83555 7% Membership Application Method

1) HRBMZEEREREAEE NEMal2 hB2 A RS MEER 1 -
Please show a valid document of follow-up appointment issued by a hospital or clinic of the
Hong Kong East Cluster and personal identity document.

2 ) EHEXEEHHBER -
Fill in the membership application form.

3) BREEFE ANEB_TrZ@HFFEE  —K&HE  QARME -

Fee for replacing a lost membership card is HKD$20, no refund is available.

.2 5488 Member Conditions

1) XEEEAVHRKA -
Rehab Shop membership is valid for a permanent period.

2) BEERABIMETER  EEFRIVEEEER BN ZERIYAZERE -
Membership card is not allowed to be borrowed or transferred. Or otherwise, the
membership would be cancelled.

3) FIBRHEZEBAER  RAFEREEELEAR  B§TRE -

All personal data will only be used for membership record and kept confidential.

4 ) PHEANCRESEPHRER - IR "PHEACHBREE LM -
Upon signing the application form, the applicant understands and agrees all the above
terms and conditions.

II;¥E=E18 Remarks

1) ARERESHEZLHBIEFZIEEFRS  FIEEmARESTHEH L&ER -
Rehab Shop is a non-profit making and operated with volunteers assistance .
It is not guarantee that the price of the products is the lowest in the market.

2) FIBREZERERHBEAERRAZZMES -
Products are recommended by professional staff based on the needs of patients.

3) WMARKBOUBTRARERE (HREFEFEHMEEARTERERSBEMER® -
Products can be purchased at our Rehab Shop, pharmacy or other supplier in the
community.

4 ) FhEEmABENBHTENNIRE - BASITEA -
Type and price of product might be changed without prior notice.

5) AREERHENEEY  HHERRESHBEHEZ LR -
For maintaining stable supply of the stock, some products will have daily limited quota.
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EmIEF K48 Terms & Conditions of Product Exchange

1)

2)

3)

4)

5)

6)

7))

3 )

WRABRERIEARRER ZSm -
All Product(s) for exchange must be accompanied with original receipt.

EmWEREBEERET =—HRAER -
Exchanges must be made within 3 days of purchase date.

B EmRRTIRMAIAN - EREARRRREZEmKEAREEMRIIAEER -
Product(s) to be exchanged must be in original state. No Products(s) will be exchanged if
used or damaged or altered or for personal hygiene reason shall not be accepted for
exchange or return.

REFRUWPMMMNERTRBERRERNERSEE  ZRAAERE -
The difference will not be returned if the price of the exchange item is lower than the
original one.

ROE#B—RK -
Item can be exchanged once only;

ABEFRARTE -
Refund policy is not available.

MBERMUFE  AERBRERERE -
In case of any dispute, Rehab Shop reserves the right for final decision.

REEA LR ZER] - AMESTTEA -
Rehab Shop reserves the right to amend the above conditions without prior notice.
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@Ruttonjee and Tang Shiu Kin Hospitals TSQ
BEERDL - EFEE
Health Resource Centre - Rehab Shop
BEHGER
Membership Application Form

EBEE A B A E#} Personal particulars of applicant

%Z Name : EE RS Phone No.:

BEERRS 1 #E Rl Type of identity document : GBEEEN A B L "v" SRR TS D& HIRES)
( Please put a “v""into an appropriate box and provide the nhumber of the identification document )

BESMILTENE Hong Kong Identity Card Number : X | X X

R IRITEE SRS Passport or Travel Document Number :

(HSERERIER - 58 L8 5 EF 85 8F For non-residents, please provide first 5
characters )

BREEEAE R Personal particulars of applicant’ s care giver
*ABPFEAZRBEERH  BHEZLUTNER Please fill in the following information if applied by
applicant’ s care giver

%Z Name : EATEES Phone No. :

8% Relationship :

(EHRA Declaration)

1) RABIRTELIRBMREH®RZEAERIGIE®ERR - [ declare that all the personal particulars
provided in this form are correct.

2) RABARBMKREZBAERRBEERERAZ - [ understand that all the personal
particulars collected in this form are used for the purpose of Rehab Shop service only.

3) AAEEEERABIMEERE - EERHKEUHEEE - [ understand that the membership
card is not allowed to be borrowed or transferred. Or otherwise, the membership would be
cancelled.

4) AN*EZFEWEEF - I have acknowledged the receipt of the membership card.

*TNAIFZN L FFN ZIEE

BEA/ BBEAZRBBRERSE
Signature of applicant / care giver HEA Date :
B E5HA For staff use only
j'ii O #eE
+E O #if (BAR2017F1 B 1 HEIHRGEEE)
Bl O #H%8 ($20)
O R KRBERER O FHAZKERR O REXRK O RMER:
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