SWD 581

it e B R @ SOCIAL WELFARE DEPARTMENT
R E W

Date of issue

e it S ORIEHR BN 52 B\ R g FH BA g rE A

Centificate of Comprehensive Social Security Assistance Recipients

(for Medical Waivers)
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This it 10 certify that the above named Compechensive Social Security Assistanes (CSSA) recipionts are eatitled to the
waiver of medical charges 2t & public clinic or hospital (including the Accident & Emergency Department) during the

validity period,

MIE: P ERRSIRPIA R LFARSRA SRR EE - 18 LSO R R R ATI0) - DI LAk
SRR TR AEREY - AR IR -

Remarks: For the personal data coliection purposes stipulated in the CSSA spplication form, the above persocal data have
been transfemed 10 the Hospital Authority (HA) for waiving medical churges when the sbove povscas receive medical
treatment in hospitals under HA.
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