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Application Number (assigned by The Foundation):
FIEETEZE RSt (AR EEERIC):

Vita Green Charitable Foundation Application Form [{@@zZ=H4$  HFEER

For Application Group Type 1 ((5—JEESE4ARIEA):

Name of Applicant (in English) : B PNGPE i
HKID No. (F#& 517 4m55%) : Contact No. (4% Bz 55h%):

Address (Jfrastial) :

Reason(s) for application (FHE5 R [X) :

Applicant’s Need for Health Product(s) Assessment:

FHFN B ERE Ein. 2 75 R
Please tick in the appropriate boxes ZE{EE 22T E “V 58
(1: Highly needed JEEFEFEZ  2: Moderately needed HE5%  3: Recommended 7R )

Health Product(s) Needed FrEBEFIEH Grade &k
(restricted only to products manufactured and Comment(s) =5
distributed by Vita Green Group) 1 2 3

(RFRP R R B R T 4 A R Y SHHTEE i)

Other Comments EfthzFsE:

Name of Referee (in English) : EEEIINGERE =

Referee’s Profession (54z0) A FTEtHkE ) :

(e.g. Medical Doctor, Dentist, Registered Nurse, Chinese Medicine Practitioner, Architect, Engineer, Solicitor, etc.)

(PLEE ~ T8 ~ iFMiEL ~ PEEEAR ~ B30~ TR ~ )

Referee’s Registered Association Name: ELEOPNE T e s 4y i

Referee’s Registered Association License No &z A\ /&S 2 & B 4555):

Contact No. (& EEE5Eb) |

Address (frs& L) :
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l, (the Applicant), declare that all the information and documents provided herein are

true and accurate. | understand and acknowledge that any products or funds that may be granted to me are
free gifts for my personal use aiming at advancing my personal health only, and shall not be treated as
medical advice or treatment or for commercial use. | agree and understand that under no circumstances
whatsoever will the Referee and/or Vita Green Charitable Foundation, its staff and representatives
(collectively "Vita Green") be liable for any loss or damage howsoever arising, whether or not occasioned
by any negligence and/or breach of any duty on the part of the Referee and/or Vita Green in relation to the
products or funds granted to me. | release the Referee and Vita Green from any and all rights of action that

may arise in the future, howsoever arising in relation to this matter, and | waive such rights.

2 YN (HFEAN) - BHpTARGE TREBEEREES | RSB ERER - AP EARE
o > (EMEMRESRD - ERBMZEGANER > FEREFEARE TG ABRERSUCR - SRANREREA
® - AANFBNHE > EEAELT > ZHANSREZREES - RHBENSAR (UTHE R ERER") 97
GREEES HEAEMBRREE A DARRE TR iBREHE SR B R dassn AN s R 8 77 S pE R
BEEEWEBRREK/BARBEATER - A AGEILEEEH R SL R R E ey AN/seE R B R ETarnTiE
F ;e AS NBUL R E B R RIEFI R AL - 5530 AR/ RHR B — B ZHHET R R -

Applicant Signature (EH35 A %2):
Name (Please print) (#:44-1Ff%):
Date (%% HIH):

I, (the Referee), declare that to the best of my knowledge, information and belief, all

the information and documents provided herein are true and accurate.

A EBAAEH - ERAAFFTERATE - FrAELRANER R BB &R -

Referee Signature (5% A\ %2):
Name (Please print) (:44-1Ff%):
Position (J#kfir):

Date (%% HH):
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Please send your completed and signed application form with the following supporting documents to:
B TR KA EE I REEREE T 5 BT LR At HE B S & 2 DA T ikt
The Selection Committee
Vita Green Charitable Foundation
GPO Box 866, Hong Kong
Phone: 29016068 Fax: 81480086

Email: vgcf@vitagreen.com

The Applicant’s Supporting Documents To Be Provided: B 5 AR AL > SERE S &
O  Doctor's Certificate of applicant’s current health condition FREE N REF RN~ B A S E
O Copy of applicant’s valid Hong Kong Identification Card HEE N Z ARG B S DRI A
— sk e
O  Applicant's current contact address & contact number FREE A\ 2 BRI R sthbik & BRS04
FREE A Z W AGIERH S

O Applicant’s income proof

_ _ _ o EHEZ Z HEEERGHER
O Completed Vita Green Charitable Foundation Application Form

The Referee’s Supporting Documents To Be Provided: ixaa A\ BB EEft 2~ BiFHA SO

O  Copy of Referee’s valid Hong Kong recognized practising certificate K AN B RGBT ESEREA

* The Foundation reserves all rights to acquire additional information, validation, and/or clarification from the Applicant
and/or the Referee for the purpose of processing this application.
REFVRERERFNR » AESKRY 1 HH A R/ N EGERI MR ~ R - ROBBHIFTARER] -

* The Foundation reserves the final right to approve, decline, or withdraw any submitted, evaluated, or approved

application at all times.

FES R AL - Bt - SRSIEMEER - EFHl - RERHE R 2 FrA SsS S IEr] -


mailto:vgcf@vitagreen.com
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For the Foundation Internal Use Only AKZZEo /S Z/ B/

Approved with Effective Date / Period:

Delivery Date: Receipt Confirmation:

Rejected with Comment:

Vita Green Charitable Foundation Administration:

Foundation Administrator Approved Product/Grant Delivery  Foundation Manager Review: Execution Reviewed by:
REASTHAERRE FRUE L B AR E REASPITEHERR WiTZE gt

Name #:44: Name #:44: Name #:44: Name #:44:

Date HHH: __ Date HHH: Date HHH: Date HHH:
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For the Foundation Internal Use Only KzZZE o2 EAL BT,

Part I:
Selection Committee Comments / Dated:

Selection Committee Recommendation:

Approved Product(s):

Approved Quantity:

Approved Period:

Any other Comment:

Approved with Effective Date / Period:

Rejected with Comment:

Committee Chairman Approval ${EZE FEHE=
Date HH :

Part II:
The Foundation Comments / Dated:

Approved Product(s):

Approved Quantity:

Approved Period:

Any other Comment:

The Foundation Decision:

Approved with Effective Date / Period:

Rejected with Comment:

The Foundation Approval AZEZRGITHE N\ EE ¢
Date HHA :




