Primary Dental Co-Care Pilot Scheme for Adolescents (PDCC)

T o pgs= BRI TR

HEREEAES
Application and Consent Form
f#55F Notes:
1. FEMABREORECFETE > IEBEFEARE - F27EHESOREHM B TR - MFEEN - HREEIRREERE

N (UIAFRARSE =E oy il ) JEE RSB BE TN E R EE -

Please use a black or blue ball pen to fill in this form in block letters. Do not use correction tools. If there are
inaccuracies, the parent or guardian as stated in Part 11l should mark the amendments and initials next to them.
HEEEERRRLR - DARFEZSEFZNREMT T "E—80 | FrkiySHRHAER - The

applicant should bring along the completed and signed form AND the stated Identity Document in Part |

below for the subsidised visit.

R B NSRS LR TG TEIN A R A B2 P LI A B RUE A Z U -

The completed and signed form will be collected by the dentist or staff of the clinic on behalf of the Department of
Health.

B HFEE (FR) EAEHE
Part I: Personal Particulars of the Applicant (the Child)

# (ZL37) Surname (English) % (3L37) Other Name (English)

i #:4 Chinese Name 1 8 (H/B /) (DDIMMIYYYY)
Date of Birth

B8 B RS PRI [ 155 Male

Identity Document Number Gender [ % Female

By sg B [ ] &#5 1758 Hong Kong Identity Card

Identity Document Type [ #ppsbiAE (BRI R A EtsEEH= ) Exemption Certificate

BESY - HHSEEER
Part II: Eligibility Checklist

[]

[]

[]

HEERAANEEG S -

The applicant is a holder of a valid Hong Kong Identity Card.*

HIFEE SR TR IR (BHEE) -

The applicant has registered with Electronic Health Record Sharing System (eHealth).
FEEE IV T 13 2 17 5t (BGRFRARENF 13 5%) 2

The applicant is aged 13 (or will be aged 13 in this calendar year) to 17.2

VBRHCE ARSER AT NER T ESME AT OSSR A FRS - Except that who obtained his/her Hong Kong
Identity Card by virtue of a previous permission to land or remain in Hong Kong granted to him/her and such permission has expired
or ceased to be valid.

2 B RER o FAAEN 18 BRI A IR & &L - For the avoidance of doubt, a person will cease to be eligible upon reaching
the age of 18.

1
Version20250319



B=HY - R/ EEAEAER

Part lll: Personal Particulars of the Parent/Guardian

By s HA SRS BLHR 35 Y A (% | IS0 Father fis& \ Guardian
Identity Document Number Relationship [ [53# Mother
G ek ] (] &:# 5155 Hong Kong Identity Card
Identity Document Type [ H:fit (735890 Other Identity Document?
=11 Please specify:
# (FE3r) Surname (English) | 4 (32 ) Given Name 4k FBELSEME Contact Number
i # 4, Chinese Name BEHHE E-mail Address (%725 /7 if applicable )

BUUESY © FIR R

Part IV: Consent and Declaration

1.

ANCHHREHThRAHT (SInEAAD) f QREREAEREY ) - L EEEASE -
I have read and understood the most updated version of the Participant Information Notice and the Personal Information Collection
Statement of the Programme, and agree to its content.
KNEBEHFESN BV EEE L EDEH R E G E] | A NTRE R LB E R aBUTE P R BOR BRI A AR &
DIyl T4 - e RE RSB aER AL -
| agree to enrol the above-named applicant in PDCC. | also give consent to authorise the Director of Health to obtain all relevant
information relating to the applicant from Government Departments and Bureaux for the purpose of enrolment and establishing
the eligibility status of the applicant.
AANHEBUT R G &R NEEREEE - ARG A et EEEE N - AAHERURIERRIREIE -
| understand that only specific service items under the Programme are subsidised by the Government. When a service item falls
outside the scope of the Programme, | shall bear all of the cost of such service at my own expense.
AANHEEE#ER & G \FEE D » DU R A A T A FR B IR » A B B G R s AR b
[FEIEREEE I - TR 4 TRl st BN TR 2 - DL BT IR AV EBEEIR IS IRAE AN -
I understand that a parent / guardian is recommended to accompany the applicant in the subsidised visit for better communication
with the dentist and accurate understanding of the oral conditions of the applicant. | understand and agree that the dentist / dental
clinic may contact me at the contact number given above on a need basis if | cannot accompany the applicant.
A NGE B HATE AR AR PN 2 A R B B e fet -
| declare that all information provided in this form is true and correct.

X/ EEAEE HE

Parent/Guardian Signature: Date:

For Dental Clinic Use
Staff Signature/ Clinic Chop:
Name of Staff: Date:

3

HAt S {rss I R EE S (5 - SesiE (SR eSscEilE ) - WIS 08 - BAEE - #ERE (17TH40) « BRI &St

TR - ohEE A RIRIERE Y EA RIS R BEF2SE - Other Identity Documents include Consular Corps Identity Card, Exemption
Certificate, Macao ID Card, One-way Permit, Recognizance, Travel Document — Overseas, Travel Documents — PRC and Two-way Permit.
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B/ L E G E S B
Primary Dental Co-Care Pilot Scheme for Adolescents (PDCC)
IR S

Oral Health Questionnaire

ek S A 5 PR B A

Risk Assessment for Dental Caries and Periodontitis

i of JE & Dental Caries Risk

1 | &REH é‘%ﬂ_b%%%ﬁ(%& =N 1 2 Ll L NHIE
Frequency of using fluoridated Never Once Twice or more Don’t know
toothpaste per day O O O O

2. | R IEE DLANZIE K # 0% 11X 2K 3K 4R AE| AHIE
Frequency of snacking between No 1time 2 times 3 times >4 times | Don’t know
meals per day [] [] ] ] O O

oF &9 e\ Periodontitis Risk

1. | GRS WA 1-10 % 11-20 % 21 bk AHIE
Number of cigarettes smoked | Never 1-10 cigarettes | 11-20 cigarettes | > 21 cigarettes | Don’t know
per day [ [ ] Ul Ul

B/E 3 HB AR T/ O R EE
Negative impacts related to teeth/mouth during the past 3 months
Te7s 3 E AN @ RS TR TS AR (B - SHEFRD 2 (EPHRELY EAEER)
In the_ past 3 months, how often have you had the following problems related to the teeth or mouth (including the lips,
jaws and temporomandibular joints)? (Please choose one answer for each item by marking with a v")

{152y 1-2% HRHE &H 'Y
Never Once or twice | Sometimes Often Very often
L | DIEHERIERE (FRZL) Bt
Mouth sores
2. | BOR
Bad breath
3. | EELAARE
Trouble sleeping
4. | BEHERNE
Difficult to say any words
5. | SrEHAM AR e AT
Concerned with what other people think
6. | BUEIABAL
Upset
AET =z I
Argued with other children or your family
8. | M AHEE G4
Teased / called names by other children
RS BARERRE ? 2 Yes 75 No
Are you a diabetic patient? [ O

Version20250319






