"' Brothers & Sisters
In Christ Foundation EEFR (REHBSES) -
BEEBRAES

BERAEE [MOMEE] PHE/IEBRE

BROTHERS AND SISTERS IN CHRIST FOUNDATION
“PROJECT AMEN" APPLICATION /REFERRAL FORM

AEEH [BOFREE] RIBIEZSZRALRE  8F: (1) BEEFA (2) BEENERRE
(3) BIFfEEMNEZELE BEASHHTL - BUEMIBHFIEARORE - MAEN - HFEEHME
info@basicfoundation.org.hk %3 & (852) 2882 6328

Brothers And Sister In Christ Foundation accepts application or referral by (1) the wisher (2)
wisher’ s immediate family or (3) wisher’ s doctor or medical professionals or social worker in
charge. Please return the completed form by post or email. For inquiries, please send email to
info@basicfoundation.org.hk or call (852) 2882 6328.

[(F—8&7 ] BAER - BHEER REZ

BEfEEGR : X 32 English FiT : Rl :
BEMRNS ( EXRENUEF ) __ HEHBRH (dd/mm/yyyy) / /
*EEFE : FIRERE : B :

(E1s

AR : OXRE O B DEEG/RE FHEEH: 0KRE OAH: AH

HERE : 0/MEIPUAT o2 0 XEZFBLPUE

IREs / BIERE
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"' Brothers & Sisters

In Christ Foundation

Ex=4msE (REBEER)

BEEBRAES®
SHEEM: O0BFE O BEBYH o XFEHW oHH o FEREHR o Hi:
BEER :
O BF O ExRARF O ZEkRS O E&fz
O Hifth:

EFEEIRIGEEEREMR (Critical illness)

O Yes ( #551HA Please Specify ) O & No
BHEAER (BRERNE S EZA N EBNHLT)
Contact person information (Immediate family or guardian)
Brag A HEETA
Contact Person (%%EA )
Referee

(if applicable)

hX##E Chinese Name w3 Name
HX#E  English Name FRriEttE  Affiliation
=& Home Tel. No. FREEHEMI  Position
Fi2EFE Mobile No. Bi#8E8&E  Contact No.
g Email = Email
EAEFEZE Relationship EEEEE  Relationship
Ri1& with Wisher F3REA with Wisher

MBEEZEMN - B4  In case of emergency, please contact

OEt#& A Contact Person OB E ) A Institutional Referee
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1' Brothers & Sisters

In Christ Foundation EREE (QRBEES)
BEEBRAES

BIFEERIBELHE The wish nature of wisher:
O HEgXRM : BERAHLEBEREBE Time with Family

O ENFefEm& : BEEdmieEM  Legacy: Publish Life Story Book
O O : SERKR T 0E Peace of Mind: Complete unfulfilled wishes

0 EEERRIR ¢ RO Back to Roots: Back to hometown

AR (WMEE - B REMEREAS )
Please describe in detail regarding the wish of the wisher, including reasons, venue and

people related, etc.
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-" Brothers & Sisters

In Christ Foundation ExEE (RHHEEE )
EBRAES

[FZE8Mn - B8] UTHEMENEZLEBEIER (FEtMBEE-PREELET)
Part lI(A) - To be completed by wisher’ s doctor in charge
1. BEIFFEREAR Wisher' s diagnosis:

2. 2B CEEIKHE Is the illness life-limiting? O 2 Yes O & No
3. EIfEE BT Medical states of the wisher

O f&%& Critical O [@ERE Serious O #B%E Stable O B Good

O Efth Others:
4. EIfEE R ERE ? Is the wisher suffering from disability?

0028 None O fRF& Vision O #&f& Hearing O S#&EH Speech

O B 1&ESE Intellectual O BkBS5ME Physical OEfth others

5. BfEE R EREERNEF T OBEERENRE ?
Does the wisher need to use and carry along any medical equipment or device?

O & No O = Yes (#&&RFA Please specify: )
6. EIfEZBRIZE R ? Is the wisher currently hospitalized?
O & No O 2 Yes (fE Ward: )

7. EREFEEIINLSETE  ESEFESFEREESHTEN? BIREFS)
If the wisher’ s wish involves outdoor activities, are there any special medical needs or
considerations required? Please give details.

8. H{thiRAA Additional remarks:

BEER BERR

Name of Wisher’ s Doctor: Doctor’ s Signature:

28 Pyt K P S BB P BEBARER

Hospital & Department: Doctor’ s Contact Number:
BEEH HEA

Doctor’ s Email: Date:

=2 E . FARIAAREMERES If TCM, please indicate the registration number:
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In Christ Foundation BEREE (RRBEES) .
BEEBRAES®

(BZEMD - 28] HBEASHE - FIEE (FEBERE - BFERUEN)

Part l1(B)- To be completed by referee. If you have a doctor's signature, do not fill in this column)

HEEALR hxZ £33
Referee’ s Name: (Chinese) (English)
BB fEE R HE/EBNRIERE
Relationship Name of Organization
B4EER B

Mobile No. : Email :

it FEMERENSELEENBEASZEE - FiRMARMKERER (NEkRES ) BRERE
ZERABAUEEZIGHBE -

AEZHEPBARMBANHERL - S3IRFMERERNAEREND - SR FELIHBEERER -
TWIRBEREEER -
The Trust believes that the applicant and the referees' honest statements. The application

process will immediately stop if there’ s any misleading information provided. The Trust will

retain the right to pursue their accountability.

B

BAERRTLEER . FIRENEAZEIERE - R
ZAZRETFARAEMIFEREAL - BRIFDEEEK -

ZRAERAE A G EASENRE - &

Il

The personal data collected will be kept confidential and will be used for internal review and
communications purposes only. Personal data will not be disclosed to the public or any third

parties, unless required by law.
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In Christ Foundation ExEE (RHHEEE )
BEEBRAES®

BREEERAESE [SOFREE]

E=E

AR A I

A AEREERFESREFARMBERANEAER - FABSTFL
ENERTFREERINEIRENERPFIEBHIAL -

FABSEERFEEMERNPENEZEAS - H TRAMBBEEAFTAREAXANEAER -

FARZEERFESURERASANBAERERHREAXAEN - EIEPHE - BEWEE - 2H/45
i B8W WEER - FE/AIFRERBR/IEERR - REABRERFESHAZIEESEE -

AR R EFEBIE

AAREBRERFEEMERPFEIREQBARBRARAETRAU T BBFS -

FAREEEREEX -  AEERBEY  BEERFESURTETHRIBBRUERFIERCE - RIF
B/ EERE - FARBERERFEESEENSTFAARMARANERET - 7T8HEF=F7E
THEARYER h K /ekimERE S

-M}

BEEARE: HEA:

BEERFESEERTHEALRE - IBNHARENEABNSIRORE - FESKEREREENNBAHRAZENERZSER - [RT (BAEH
(FhBR ) 1%61) REMNBRREES - REEREESFESHEAMRNEAERELER - ERRFLERMRMEBEAERFRERZNER - BEEM
£ A BRYE MR EAE IR -

MARBWBAEEBENESR - ILBEREBUTREALTESHE

B : info@basicfoundation.org.hk

5% 1 (852) 28826328

BEF : FBFMEE 12 REKP0 1401 Z2 BEERFEEW
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1' Brothers & Sisters
In Christ Foundation ExEE (RHHEEE )

EBRAES

xR
EERAES [ROTE] BBk
RARERH - WFA
Brothers and Sisters in Christ Foundation
Project Amen
Release of Liability Declaration — Applicant

RAZNWEH, H280ER o EREBR/AESARANE (“Ea” ) ARAZTH I
T e pfr ] BEBEZR(“BBESEZ”), KAB BEMEHRUTEHR:
I hereby declare that I have been diagnosed with L o In

consideration of fulfillment Brothers and Sisters In Christ Foundation Limited ( “BASIC
Foundation” ) planning and executing a Project Amen Wish Fulfillment ( “Wish Fulfillment

Process” ) for me, I declare the following out of my own volition:

1. RABRTAFAEEAENEE, REBESE, AALAKEBEBERARE T H Y XA RiRn
AHEML, AFELARREEEAE (AFEEEEEMSwE ), TRFEEELEITEN
BRG M/ SRa RERTMEANEERRE, G ETRARAELABE /R EXRY
I confirm and understand the nature of the Wish Fulfillment process and I agree to
participate in the process willingly. I shall be fully liable for the any and all
risks associated with the Wish Fulfillment Process, including but not limited to the
possibility of my requiring but not having access to full or adequate medical
facilities and/or care and/or any types of medical therapy, including but not limited
to emergency medical evacuation and/or body repatriation, during the Wish Fulfillment
Process (including but not limited to travelling to and from the location of the Wish
Fulfillment Process).

2. ANHaR AL EAEAETERN o ENZ 2 HUGKEZ2EXNZ L, EHIAREY
F—UEIAREETNHZGRELR. AANEBBESHMEAR, TEXEFT T, RERA. £
TEARE. XBEA. BAA., $ATA, BEZRRANHE, EATLH L. BRIFELE
Bife (BEEZEARAZ ) f/SHEEE. £5, BM. ME. 21T, /X EEHEAER
LTI, BEAE. REA. ARA, Rignd. BH@H. XERBES(“FEERE2E” ) EH
BEE(EFFEREBMIE N T) BESMET RIIBNEMEL. BF. K. B, TH.
FAEENEARARMEE WHRL, BEEEATNEENNETRAKEER, THRTER.
I confirm and understand that although BASIC Foundation will take reasonable care to
ensure the safety of each participant during the Wish Fulfillment Process, involvement
in the Wish Fulfillment Process may involve a certain degree of risk of physical injury
or harm to me and/or damage to or loss of my property. I understand the risks involved,
agree to assume those risks voluntarily, and to the extent allowed by the law, I, on
behalf of myself, and any of my personal representatives, assigns, heirs, executors,
successors and next of kin, declare that I fully waive, release and agree not to sue
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1' Brothers & Sisters
In Christ Foundation ERESE (AHBEEE)
EBRAEAES

BASIC Foundation (including its successors and assigns) and/or its directors, committee
members, consultants, staff, volunteers and/or any social workers, medical
professionals, agents, underwriters, insurers, sponsors, support organisations
involved in the Wish Fulfillment Process ( “Exempted Parties” ) for any loss, damage,
claim, action, cause of action or any types or nature of litigation arising out of,
whether directly or indirectly, the Wish Fulfillment Process (including but not limited
to travelling to and from the location of the Wish Fulfillment Process), including any
negligent rescue attempt, action or inaction to such extent as permissible by law.

3. AANBALEAREEMEMBELERERECR AT ARETEH AL EEBRAEAERMER

AR B AMGHEMEL. BERIXZATHEL., BERAXXHWEL. ¥F58. fl@m. HE.
HR. BE. BEE. XH.
I confirm and agree to indemnify and hold harmless and shall continue to indemnify and
hold harmless all Exempted Parties from all actual or potential losses, claims,
interest, accusation, fees, compensation, liability and/or expense directly or
indirectly arising out of or caused by the Wish Fulfillment Process.

4. RATFEEH, BAERBHELRF P EARA K2 H FEH AR 0y 5 A 12 308 o AR B e Bl g .
I declare that to the best of my knowledge, I am not currently suffering from any
infectious disease that may affect my participation in any part of the Wish Fulfilment
Process or expose myself, the applicant or any other participant to any increase risk

of harm.

5. ANERIEREe TRt et BEARTHERF, EMHFREALEENE T I HG, e
TRXATEAER
I confirm and agree that BASIC Foundation may photograph, film, videotape, record or
otherwise reproduce the image and/or voice of any person involved in the Wish

Fulfillment Process and use the same for any purpose without payment to any person.

6. AAFEABERTELAETFEEETERNAAAFTEARAASARTUSENEAR HIME K (G
ERRAEARE, HXEE. ETHERBAXTHR), EAEEARNR Y. P&, ET0H%
PAABMEN LT ERARAWBEBAER. HER. R REREAERIEETHZH, AEEARE
SHAMEBZHEE. A REETY.

I agree and authorize BASIC Foundation to, without further verification or consent
from me, make public (including but not limited to television reports, social media,
digital media and print media) and use any photographs, records, electronic records
and information in relation to the Wish Fulfillment Process and to use my personal
information, image, name and voice for organizing and promoting its activities,

including on websites, videos and promotional materials of BASIC Foundation’ s
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In Christ Foundation EEFR (REHBSES) -
EBRAEAES
activities.

7. AARRZBRITHENEEEAAR AR, THAHRIRN —FREXETBFINTRE
ERBEBEE,
I agree that the laws of the Hong Kong Special Administrative Region shall apply to
this Agreement, and to submit all disputes arising from this Agreement to the exclusive

jurisdiction of the courts of the Hong Kong Special Administrative Region.

ANEAC MM EAD L EEEY, UREnhAHBRE LA EBHNEN. KAELTRER
BEEELE, HEAEEABARERY.

I confirm that I have read the terms of this Declaration, and have been advised of my right
to seek independent legal advice. I understand fully, have considered thoroughly and am
willing sign this Declaration.

W XA RHBERETBRAR/IESRARA, wF. AXWEBRATEAREI AR, BUEX

This Release of Liability Declaration has been translated into Chinese. If there is any
inconsistency or ambiguity between the English version and the Chinese version, the English

version shall prevail.

HeE A4 w4
Name of Applicant: Signature:
H #A

Date:

RHAEL w4
Name of Witness: Signature:
H #A

Date:

ok 0 B 5E AR IR 18 Rk

** For Applicants under age 18 **

XE/BEEARA w4
Name of Parent/Guardiar Signature:
H #A

Date:
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