Shared Use of Vouchers between Spouses

Demonstration on eHealth System (Subsidies)
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Change Details

To facilitate shared use of vouchers between spouses, the below functions have been enhanced in the
eHealth System (Subsidies)note) -

Service Provider Platf
(A) Spouse Declaration

(i) In-person Declaration — Inserting Smart ID Card

(i) In-person Declaration — Manual Input

(iii) Declaration via Consent Form

(iv) New Registration - For Voucher Recipient without Validated Account
(v) Additional Checking / Special Handling

(B) Claim

(i) Sharing Spouse Voucher

(i) Consent to Use Voucher (Paper form)

(iii) Sharing Spouse Voucher (Special Handling)

(iv) Claim without Linked Spouse
**Note: The information displayed in the system is for demonstration only. The system layout might be subject to changes.



Service Provider Platform

- (A) Spouse Declaration



Service Provider Platform — Spouse Declaration

‘@ Claim

1
L=

Spouse Declaration &

1. “Spouse Declaration”
¥ Record Confirmation - Menu item “Spouse
Declaration” was added

i Claim Transaction

4. Management

= eHealth (Subsidies)
4-‘& Account Rectification

m
‘= Monthly Statement

* My Profile




Service Provider Platform — Spouse Declaration

Choose method for making spouse declaration

== .
CHealth System ES (35
(Subsidies) = fi2im
CHAN, FIVE MAN (’hea L'EQ
[ Home X nbox Y Logout 30/06/2023 14:37:56

Spouse Declaration

Practice Hong Kong Central Library - Booth 2 (2) &

GIVELT

Please select the method for making spouse declaration

For mentally incapacitated voucher recipient(s), declaration should be made via consent form, which should be completed by
guardian(s) as appropriate

In-person declaration Declaration via consent form

an

\ Make Declaration  » J k “Record declaration and consent » )

Y |

Two declaration means:
1. In-person Declaration (i S E - EHR)
2. Declaration via Consent Form

(B8 " EARBEGNERSERE
HAHBERZESE . FLER)




Service Provider Platform — Spouse Declaration

(i) In-person Declaration — Reading Smart ID Card



In-person declaration
— . — -

CHealth System

Service Provider Platform — Spouse Declaration

nuaj

CHAN, FIVE MAN

BiEin
rhealth

30/06/2023 14:37:56

(Subsidies)

e -l

Spouse Declaration

Practice Hong Kong Central Library - Booth 2 (2) @

Please select the method for making spouse declaration
For mentally incapacitated voucher recipient(s), declaration should be made via consent form, which should be completed by
guardian(s) as appropriate

In-person declaration Declaration via consent form

Py

i I

1.

Click “Make Declaration”
start the declaration

to

Make Declaration  » j k Record declaration and consent * ‘)




Service Provider Platform — Spouse Declaration

In-person declaration B4 Voucher Recipient 8 Read Smart ID Card

ZHealth Systemm uar E;“ﬁ 2. Choose between 2 identity document
(Subsidies) %1Lﬁ types
‘ eHealt
KUNG, CHUNG KONG r I
S GTED [t Hong Kong Identity Card (HKIC)
[Default]
Spouse Declaration - Certificate of Exemption (CoE)
% Practice KUNG CHUNG KONG - Branch 2 Clinic™* (2)
-
< | @ Document Type . . .
@ Hong Kong Identity Card O Certificate of Exemption @ 3 InStrUCh?n and hlghllght on the
Please instruct the Voucher Recipient 1 to insert Smart ID card to declaration/consent for the 1st Voucher
i. i i lati ipu i i f Kong, and I
oF Ghve Corteca Wen iter of Dk &l (SUEERES) Aocunts i o AR case vetcher, e otschers sl 1 GLNSE o ik el Recipient (VR1)
(Subsidies) Accounts may be used by either of them
& Two input means for selecting HKIC:
gL et e Py
OR
#«l= | - Manual Input
%:) 4. Ask VR1 to insert Smart ID Card into

-

Privacy Policy | Important Notices | System Maintenance

card reader




Service Provider Platform — Spouse Declaration

b4 Voucher Recipient Bl Read Smart ID Card

In-person declaration

Spouse Declaration

D~ |

= | :
ealth

g Practice Hong Kong Central Library - Booth 2 (2) GHARN E MAN
-
= | @ Document Type

@ Hong Kong Identity Card O Certificate of Exemption L@ Fb@\

Please instruct the Voucher Recipient 1 to insert Smart ID card to Hong Kong Central Library - Booth 2 (2)

I. make declaration on their spousal relationship under monogamous marriage recognized

il. give consent to share the vouchers in their accounts with each other when there are no n
- | @® Hong Kong Identity Card e te of Exe i X
— Smart ID has been inserted into card reader and the VR has agreed
to let the system gain access to the data stored in the chip.

Insert Smart ID Card
(( @

" Cancel x( Tead Smart 1D Card ]
\_ ) p— = 2

(. y Palicy | Imporiant Notices | System Maintenance

Privacy Policy | Important Notices | System Maintenance ey

5. Click “Read Smart ID Card” after inserting
the Smart ID Card into Card reader

Confirm Cancel

=8
.




Service Provider Platform — Spouse Declaration

In-person declaration Bd Voucher Recipient Bl Read Smart ID Card

L
CHealth System BE (12 7%
(Subsidies) pliz |
CHAN, FIVE MAN - C hea[gp
 Home T Inbox J Logout ] 30/06/2023 15:26:33
Spouse Declaration
% Practice Hong Kong Central Library - Booth 2 (2) 6 For Valldated account, EHCP
“ Please enter the information should ask and input the below
Document Type Hong Kong Identity Card information of VR1:
Name LO, LO PAK ( EHE#) )
Date of Birth 20-09-1932 HKIC Symbol
Gender Male - HK Contact Mobile Number
Date of Issue 19-06-18
HKIC No. TK807444(2) . Preferrefi _ Language for SMS
HKIC Symbol OA OC OR OU OOthers (Default: Chinese)
Contact No, [+852 ~| [92123960 |  Language preference for SMS @ ch3{ O English

(Please ask the voucher recipient to provide his/her contact number, or one belonging to his/her
relative or carer, that can receive SMS notification)

Privacy Policy | Important Netices | System Maintenance



Service Provider Platform — Spouse Declaration

In-person declaration g Voucher Recipient = Validated Account

o . t==0 Fglish
Health System {(

Sul ies) B |
CHAN. FIVE MAN e ~hea l_‘f h

{2 Read Smart ID Card Fail

Operation stepped at your reguest. [021301-ERRO0T]

30/06 1

Hong Kong Central Library - Booth 2 (2)

1g Kong Identity Card

her Recipient

Completed.
Please return the Smart ID Card to the card holder.

- LallCe U  REal oingit iU uald p s
- =)

Privacy Folicy | Important Notices: | Bystem Maintienance



Service Provider Platform — Spouse Declaration

In-person declaration g >4 Read Smart ID Card

@H}G’) Spouse Declaration

§ Practice MAN PRUNE Clinic (1)
- 0
@ Hong Kong Identity Card {7) Certificate of Exemption spouse (VRZ)

Please instruct the Voucher Recipient 2 to insert Smart ID card to

i. make declaration on their spousal relationship under monogamous marriage recognized by the laws of Hong Kong, and

ii. give consent when either of their eHealth (Subsidies) Accounts has no more health care vouchers, any vouchers remaining in the other of their eHealth
(Subsidies) Accounts may be used by either of them

F-l=Y

!

@
FAst e

=

insert Smart |D Card

*The declaration of spouse workflow & available
- option are same as those for VR1
- EE‘J: (( ™ I

N 4

Privacy Policy | Impertant Notices | System Maintenance

Read SmartID Card » @



Service Provider Platform — Spouse Declaration

1. The identities of the two voucher recipients have been verified by checking against the parficulars on identity
documents.

) ] ] 2. The two voucher recipients have declared that they are in a spousal relationship under monogamous marriage
In-person declaration gl Confirmation recognized by the laws of Hong Kong.
3. The two voucher recipients have given consent that when either of their eHealth (Subsidies) Accounts has no mare

ZHealth System Eé‘ss health care vouchers, any vouchers remaining in the other of their eHealth (Subsidies) Accounts may be used by
! ) i@ either of tham.
(Subsidies] ﬁfealth 4 The two voucher recipients have read and agreed to the content of the consent to share use {including the Statement

SHAREAERAN of Purpose and the transfer and release of personal data). / (for illiterate voucher recipients) The consent (including
the Statement of Purpose and the transfer and release of personal data) has been read over and explained to the
voucher recipients who have agreed to s content. ! (for mentally incapaciigied service recipient) The consent
({including the Statement of Purpose and the transfer and release of personal data) has been read and compieted by
the guardian of the voucher recipienis.

@ Spouse Information(TBC) 5. The two voucher recipients have further given consent, after their respective eHealth (Subsidies) Accounts are paired

30/06/2023 15:42:59

youse Declaration

Hong Kong Central Library - Booth 2 (2)

Practice

nuay

@ Verification Checklist

1. The identities of the two voucher recipienis have been verified by checking against the parficulars on identity
documents

2. The two voucher recipients have declared that they are in a spousal relationship under monogamous marriage
recognized by the laws of Hong Kong

3. The two voucher recipients have given consent that when either of their eHeaith (Subsidies) Accounts has no more
health care vouchers, any vouchers remaining in the other of their eHealth (Subsidies) Accounts may be used by
sither of them.

4. The two voucher recipients have read and agreed to the content of the consent fo share use (including the Stalement
of Purpose and the transfer and release of personal data). / (for illiterate voucher recipients) The consent (including
the Statement of Purpose and the transfer and release of personal data) has been read over and explained to the
voucher recipients who have agreed to its content. / (for mentally incapacitated service recipient) The consent
{including the Statement of Purpose and the transfer and release of personal data) has been read and completed by
the guardian of the voucher recipients.

5. The two voucher recipients have further given consent, after their respective eHealth (Subsidies) Accounts are paired
up, o reveal the balance of vouchers in their respective eHealth (Subsidies) Account to one another for the purpose
of facilitating each other's advanced planning of the use of vouchers.

6. The voucher recipients have declared that all information provided in this consent is true, accurate and complete, and
have confirmed their understanding that if they knowingly or wilfully make any false statement, withhold any
information, or otherwise mislead the Govemment for the purpose of sharing the vouchers in their eHealth (Subsidies)
Accounts, they will be liable for prosecution. The voucher recipients have further confirmed that they fully understand
their obligations and liability under this consent

7.1 have recorded all the above declaration and consent made by the voucher recipients on the web-based eHealth
System (Subsidies) Platform.

(11, hereby certify that the above verifications are complete

Privacy Folisy | Important Notices | System Maintenance

Voucher Recipient 1 Voucher Recipient 2 up, to reveal the balance of vouchers in their respective eHealth (Subsidies) Account to one another for the purpose
Name LO, LO PAK(EEEEH) LEE, LEE(SF) of faciiitating each other's advanced planning of the use of vouchers
Document Type Hong Kong Identity Card Hong Kong Identity Card . The voucher recipients have declared that all information provided in this consent is true, accurate and complete, and
Document No. TK807444(2) [ A B440829(8) / A have confirmed their understanding that if they knowingly or wilfully make any false statement, withhold any
Date of Bifth | Gender 20.09.1932 / Male 01.01-1950 / Female information, or otherwise mislead the Govemnmment for the purpose of sharing the vouchers in their eHealth {Subsidies)
Date of Issue 19-06-18 010120 Accounts, they will be liable for prosecution. The voucher recipients have further confirmed that they fully understand
Contact No./ Language | 60831910/ English 92123960 it their obligations and liability under this consent.
Declaration Means insert Smart 1D} Card Insert Smart ID Card 7.1 have recorded all the above declaration and consent made by the voucher recipients on the web-hased eHesalth

System (Subsidies) Platform.

!, hereby certity that the above verifications are completed

- Details of VRs1&2 are displayed for final checking

- See verification checklist and click checkbox to confirm
actions completed

8. Click “Confirm” to complete the spouse declaration




Service Provider Platform — Spouse Declaration

In-person declaration Bl Complete Declaration

o =04 English
CHealth System 4 S BE(EE
(Subsidies) » h FT‘I
CHAN, FIVE MAN ‘ ¢nea J:-.
ome L inbox ¥ 'Logout ] 30/06/2023 15:43:35
Spouse Declaration
z .
2 @ Declaration completed!
Practice Hong Kong Central Library - Booth 2 (2)
@ Spouse Information(TBC)
oucher Recipient 1 Voucher Recipient 2
Mame LO, LO PAK(EEEH) LEE, LEE{Z=)
Document Type Hong Kong Identity Card Hong Kong Identity Card
Document No. TES07444(2) | A B440829(8) | A
Date of Birth / Gender 20-09-1932 [ Male 01-01-1950 | Female
Date of Issue 19-06-18 01-01-20
Contact No. / Language 60831910 / English 92123960 / &3z

Declaration Means

Insert Smart 1D Card

Insert Smart ID Card

Privacy Policy | Important Motices | System Maintenance

- Spouse declaration completed

- Both VRs will receive SMS upon
successful account linkage

English Version

[EHVS] You (LO P*) and LEE L*
declared spousal relationship and
consented to share use health care
vouchers. Accounts successfully linked
on 27/07/2023 at the practice of CHAN
TAI MAN (Tel: 23002344). EHVS
hotline: 28382311 [Do not reply]

Chinese Version

[BEFR (B ) B EiRECEE
% WRSHAERS - RFMIED
1R2023F 7 H27 B ERA X RIB M
25 ( EB7F @ 23002344 ) BRI - 5
SELAR © 28382311 [ [0 E&]




Service Provider Platform — Spouse Declaration

(i1) In-person Declaration — Manual Input



I
Service Provider Platform — Spouse Declaration

In-person declaration pd Voucher Recipient M Manual Input

CHealth System

bl  Hong Kong Identity Card
b3 A English

s £33 i
(Subsidies) ~ ML
KUNG, CHUNGKONG eHeaIth
GO S e aamrozsisesst | 4 - Manual input of HKIC and Date of Birth
Spouse Declaration (DOB) in accordance with the format on
% Practice KUNG CHUNG KONG - Branch 2 Clinic™* (2) HKIC (I . DD-MM-YYYY)
- @ Document Type
@ Hong Kong Identity Card - O Certificate of I?xemption , 2 Choose reason for USing manual input for
Please instruct the Voucher Recipient 1 to present his/her HKIC or Certificate of Exemption to i
i. make declaration on their spousal relationship under monogamous marriage recognized by the laws of Hong Kong, and HKIC is mandatory [Pu”.down menu of
ii. give consent when either of their eHealth (Subsidies) Accounts has no more health care vouchers, any vouchers remaining in the other of their eHealth

(Subsidies) Accounts may be used by either of them

reasons list is available]

\

& . » The chip on Smart ID card cannot be read
» Technical issue, e.g. card reader is not working
» Others, please specify

HKIC No. [Y362363(5)
Date of Birth [1950 |
Reasons (The chip on Smart D card cannot be ] (71 may switch to use “Smart ID Card reader”
b G

Privacy Policy | Important Notices | System Maintenance




Service Provider Platform — Spouse Declaration

In-person declaration d Voucher Recipient M Manual Input bl Certificate of Exemption

& peB| Spouse Declaration

Practice MAN PRUNE Clinic (1)

nuap

@ Document Type
@ Hong Kong Identity Card (") Certificate of Exemptfion ®

' Please instruct the Voucher Recipient 1 to insert Smart 1D card to
i. make declaration on their spousal relationship under monogamous marriage recognized by the laws of Hong Kong, and
ii. give consent when either of their eHealth (Subsidies) Accounts has no more health care vouchers, any vouchers remaining in the other of theireH| 3.  Search by CoE
(Subsidies) Accounts may be used by either of them

[ E:“:.\I |
f;_?‘«?‘ﬁ |
a &
Insert Smart 1D Card

2| < [=

- Manual Input only

Read SmartID Card » @
\_ _/

Privacy Policy | Impertant Natices | System Maintenance




Service Provider Platform — Spouse Declaration

Declaration via Consent Form



Service Provider Platform — Spouse Declaration

Declaration via Consent Form

| Spouse Declaration

Practice MAN PRUNE Clinic (1)

nuapy

Please select the method for making spouse declaration

For mentally incapacitated voucher recipient(s), declaration should be made via consent form, which should be completed by
guardian(s) as appropriate

In-person declaration Declaration via consent form

V 4

& Make Declaration”  » j & Record declaration and consent » ) @

1. Click “Make Declaration” to
start the declaration

i

Frivacy Policy | Imperiant Notices | System Maintenance



Service Provider Platform — Spouse Declaration

Declaration via Consent Form bl Voucher Recipient M Manual Input > Hong Kong Identity Card

b3 A English|
CHealth System uar IEE
(Subsidies) 25 e A
KUNG, CHUNG KONG eHeaIED
(" Inbox 24/11/2025 17:12:28
Spouse Declaration 2. Choose between 2 identity
§ Practice ~ KUNG CHUNG KONG - Branch 2 Clinic™" (2) document types
€ @ Document Type - HKIC [DefaUIt]
@® Hong Kong Identity Card O Ceftificate of Exemptior@ @
Please instruct Voucher Recipient 1 to insert Smart ID card to search eHealth (Subsidies) Account and record the declaration made via consent Torm d COE
& = 3. Instruction for the 1st Voucher
Recipient (VR1)
1 s« @ 4. Ask VR1 to insert the HKIC into
smart card reader

Read Smart 1D Card @
-/

-

Privacy Policy | Important Notices | System Maintenance



Service Provider Platform — Spouse Declaration

Declaration via Consent Form bd Voucher Recipient [l Validated Account

=i English|
ZHealth System covib-19 DEM ;
(Subsidica) BEEE

CHAN. FIVE MAN (Jheal_m 5. For validated account, EHCP
30/06/2023 15:26:33 should ask and input the below
information of VR1 :

Spouse Declaration . HKIC Symbol

% Practice Hong Kong Central Library - Booth 2 (2) )
- . , - HK Contact Mobile Number
= Please enter the information
Document Type Hong Kong Identity Card - Preferred Language for SMS
Mame LO, LO PAK (E#EH) (Default: Chinese)
Date of Birth 20-09-1932
Gender Male
Date of Issue 19-06-18
HKIC No. TK807444(2)
HKIC Symbol OA OC OR OU OOothers @
Contact No. [+852 ~| [92123960 | Language preference for SMS @ 3L O English

(Please ask the voucher recipient to provide his/her contact number, or one belonging to histher
relative or carer, that can receive SMS notification)

Privacy Policy | Important Notices | System Maintenance



Service Provider Platform — Spouse Declaration

Declaration via Consent Form bd Voucher Recipient [l Validated Account
=& =8 Fnglish

CHealth System s
et _ RG]

CHAN, FIVE MAN chea ED

[ inbox 30/06/2023 15:29:33

Spouse Declaration

% Practice Hong Kong Central Library - Booth 2 (2)
=
=

Confirm Details 6. Confirm the details of voucher
Document Type Hong Kong Identity Card B 2 2 2
Name SURMAME: GOERNANE (K5 recipient and input information
DOB 20-09-1932

Gender Male

Date of Issue 19-06-18

HKIC No. / Symbol TK807444(2) I A

Contact No. 60831910 @

Language preference for SMS English

Qi it

Privacy Policy | Important Notices | System Maintenance



Service Provider Platform — Spouse Declaration

Declaration via Consent Form bl Voucher Recipient M Manual Input > Hong Kong Identity Card

CHealth System uar IE?;E
(Subsidies) =EL 7 Choose between 2 identity document types

eHealth
KUNG, CHUNG KONG i e
P rome Y Inbox B srmbiengens - HKIC [Default]

Spouse Declaration - CoE

93 Practice KUNG CHUNG KONG - Branch 2 Clinic™** (2)
| @ Dasonant Tipe @ 8. Instruction and highlight on the declaration/consent
@ Hong Kong Identity Card O Certificate of Exemption

for the 2nd VR (VR2)

Please instruct Voucher Recipient 1 to submit the consent form, and search the eHealth (Subsidies) account of Voucher Recipient 2 with the copy HKIC or
Certificate of Exemption attached, and record the declaration made via the consent form @

& 9. Input HKIC & DOB for searching
- Manual Input only

Manual Input

HKIC No. [D983473(8) |
Date of Birth (01011952 | 10. Search

\_

*The declaration of spouse workflow & available
option are same as those for VR1

Privacy Policy | Important Notices | System Maintenance




Service Provider Platform — Spouse Declaration

Declaration via Consent Form >

m LA Engiish|
ZHealth Syste UAT L R
(Subsidies) Eﬁiﬁ
KUNG, CHUNG KONG

ome L insox T Logout

Spouse Declaration @

Verification Checklist

1. The identities of the two voucher recipients have been verified by checking against the
particulars on their identity documents, including a copy of the identity document of the
voucher recipient who does not attend the EHCP’s place of practice.

2. The “Consent of Sharing Health Care Vouchers between Voucher Recipients in Spousal
Relationship” has been duly completed and signed.

3. The “Consent of Sharing Health Care Vouchers between Voucher Recipients in Spousal
Relationship” and copy of identification document of the voucher recipient not attending in
person has been kept for any future inspection.

I, hereby certify that the above verifications are completed and the consent form is collected
for audit purpose.

og Practice KUNG CHUNG KONG - Branch 2 Clinic™" (2)
= @ Spouse Information
Voucher Recipient 1 Voucher Recipient 2

Name HO, BANANA ({5 %) LEE, PEAR (Z=81)
Document Type Hong Kong Identity Card Hong Kong Identity Card
Document No F024467(4) 1 A D983473(8) / A
Date of Birth / Gender 1950 / Male 01-01-1852 / Female
Date of Issue 01-01-20 01-01-22
Contact No. / Language +852 98765432 | AL +852 65432123 | XX
Declaration Means Consent Form Consent Form

@ Verification Checklist

1. The identities of the two voucher recipients have been verified by checking against the particulars on their identity
documents, including a copy of the identity document of the voucher recipient who does not attend the EHCP’s place
of practice.

2. The “Consent of Sharing Heaith Care Vouchers between Voucher Recipients in Spousal Relationship” has been duly
completed and signed.

3. The “Consent of Sharing Health Care Vouchers between Voucher Recipients in Spousal Relationship® and copy of
identification document of the voucher recipient not attending in person has been kept for any future inspection

@ 1, hereby certify that the above verifications are completed and the consent form is collected for audit purpose.

D (Sl ()

Privacy Policy | Important Notices | System Maintenance

11. Details of VR1 & VR2 are displayed for final
checking

12.See verification checklist and click checkbox
to confirm actions completed

13.Click “Confirm” to complete the spouse
declaration




Service Provider Platform — Spouse Declaration

Declaration via Consent Form bdl Complete Declaration

CHealth System Efi CTED Spouse declaration completed
(Subsidies) Eﬁ%ﬁ
CHAN, FIVE MAN _ ___ chealth . .
[ Home 1 —fnbax T togeut ] 30/06/2023 15:12:52 Both VRs will receive SMS upon
& : successful account linkage
Spouse Declaration

nuay

@ Declaration completed!

English Version

[EHVS] You (CHAN M*) and WONG
A* declared spousal relationship and

FPractice Hong Kong Central Library - Booth 2 (2)

@ Spouse information{TBC)

Voucher Recipient 1 Vioucher Recipient 2

=0 SURNAME, GIVEN NAME(S/138) WONG. ALEXAISE1E) consented to share use health care
vouchers. Accounts successfully

Hpoumert 1Fo Hona Kang oeniiy G Ponaiong Identy Cérst linked on 27/07/2023 at the practice

Document No W3TT796(3) (A NYOTB535(4) | A of CHAN TAI MAN (Tel: 23002344).

Date of Birth | Gender 01-01-1950 | Male 04-01-1950 | Female EHVS hotline: 28382311 [Do not

Date of Issue 01-01-20 01-01-20 reply]

Contact Mo. | Language 60834940 / F3T 60831910 | 3L thnﬁﬁﬂ Vgrsign

Deciaration Means Consent Form Consent Form

(BRI ([9 ) AR EBRERE
Bt - BRERAEES - REKS
. 0174202367 F 27 B 4E BA SO 31 28
fin% (B : 23002344 ) BRI -
STRIZAR : 2838231142 EIE]

Privagy Policy | Important Notices | Sysm Maintenance



Service Provider Platform — Spouse Declaration

(iv) New Registration
- for Voucher Recipient without Validated Account



Service Provider Platform — Spouse Declaration

New registration” >3 Hong Kong Identity Card

CHealth System ég&i
(Subsidies) B3|
CHAN, FIVE MAN . . (}heal&ﬂh

——

Home

30/06/2023 14:52:51

Spouse Declaration

Practice Hong Kong Central Library - Booth 2 (2)

=
o
3
c

Please enter the information
Document Type Hong Kong Identity Card

Name in English [ CHAN h[SIUMING |
(Surname) (Given name)

[1234|5678][1324] | I Il

Chinese Commercial Code

|

Chinese Name
Date of Birth
Gender

Date of Issue

HKIC No. W3T7796(3)

HKIC Symbol OA OC OR OU OOthers

Contact No. [+852 ~| [92123960 |  Language preference for SMS @ i3 O English

(Please ask the volcher recipient o provide his/er contact number, or one belonging to hisMmer
relative or carer, that can receive SMS notification)

Privacy Policy | Important Notices | System Maintenance

For new registration by using HKIC, please input the
below information:

Gender

HKIC Symbol

HK Contact Mobile No.

Preferred Language for SMS (Default: Chinese)




Service Provider Platform — Spouse Declaration

New registration” '@l Certificate of Exemption

Spouse Declaration For new registration by using CoE, please input

= e
Practice MAN PRUNE Clinic (1) . .
o .
£ _ . the below information:
=  Please enter the information
Serial No. |:| JNot Provided Input Tips: Shown on right top corner of
Certificate of Exemption
Reference | [ Specific Format Input Tips: Shown on right top corner of i Senal No
Certificate of Exemption b
Date of Issue _ Input Tips: Issue date of EC as shown on
l:l right top comer of Certificate of Exemption | — Refe rence
Name in English | |
(Sumame) (Given name) . Date Of Issue
Chinese Name . 0
—~ Name in English
Gender
— Name in Chinese
-~ Gender
— HKIC No.
— Date of Birth
HKIC No AD00000(3)
Date of Birth 01-01-1900 — HK Contact Mobile No.
Date of Birth Type ® Date of Birth reported C Date of Birth reported on travel document
Contact No. [Please select | | | Language preference for SMS @ $p 3L O English - Preferred Language for SMS
LZI;?C_naeﬁgii; the voucher recipient to provide hismer contact number, or one belonging 1o hisfer relative or carer, that can receive SMS (Defa u It: Ch I nese)
D

Privacy Policy | Imporiant Notices | System Maintenance



Service Provider Platform — Spouse Declaration

(v) Additional Checking / Special Handling



Service Provider Platform — Spouse Declaration

Scenario 1;: Records with SAME Gender

=

nuep

Spouse Declaration
Practice MAN PRUNE Clinic (1)

@ Spouse Information

Voucher Recipient 1 Voucher Recipient 2
Name CHAN, TAI MAN LEE, TAI MAN
Document Type Hong Kong Identity Card Hong Kong Identity Card
Document No. ADDO111(5) [A ADD0Z22(T) I A 1
Date of Birth / Gender 01-01-1900 / Male 01-01-1900 | Male

Date of Issue

Contact No. / I

The records in the system show the two voucher recipients are of the same gender. Please verify
their personal particulars with the records before proceeding.

@ Veri 1 3 t If the gender record(s) in the system is incorrect. the concemed voucher recipient(s) should be asked to
ETIITRGH

Declaration Mg

submit "Form on Change of Particulars in eHealth (Subsidies) accounts” to Department of Health

1. The identi —
documents [ Cancel (T Confim ]
2. The two v
recognized e [aws long Kong.

3. The two voucher recipients have given consent that when either of their eHealth {Subsidies) Accounts has no more
health care vouchers, any vouchers remaining in the other of their eHealth {Subsidies) Accounts may be used by
either of them.

The two voucher recipients have read and agreed to the content of the consent to share use (including the Staterent
of Purpose and the transfer and release of personal data). / (for illiterate voucher recipients) The consent (including
the Statement of Purpose and the transfer and release of personal data) has been read over and explained to the
voucher recipients who have agreed to its content / (for mentally incapacitated service recipient) The consent
(including the Statement of Purpose and the transfer and release of personal data) has been read and complated by
the guardian of the voucher recipients.

The two voucher recipients have further given consent, after their respective eHealth (Subsidies) Accounts are paired
up, to reveal the bal of vouct in their respective eHealth (Subsidies) Account to one another for the purpose
of facilitating each other’s advanced planning of the use of vouchers.

The voucher recipients have declared that all information provided in this consent is true, accurate and complete, and
have confirmed their understanding that if they knowingly or wilfully make any false statement, withhold any
information, or otherwise mislead the Government for the purpose of sharing the vouchers in their eHealth (Subsidies)
Accounts, they will be liable for prosecution. The voucher recipients have further confirmed that they fully understand
their obligations and liability under this consent.

| have recorded all the above declaration and consent made by the voucher recipients on the web-based eHealth
System (Subsidies) Platform.

I, hereby certify that the above verifications are completed.

-

o

@

=~

Same gender found in the records of both
VRs

Display to remind service provider to verify
their identities before proceeding, with a
hyperlink for downloading the “Form on
Change of Particulars in eHealth (Subsidies)
accounts”

Click the checkbox to acknowledge
verification is completed. “Confirm” button is
enabled. Click confirm to proceed

Privacy Policy | Important Notices | Syslem Maintenance




Service Provider Platform — Spouse Declaration

Scenario 2: Active Declaration Record found

== Fnglish
CHealth System Eﬁ
(Subsidies) 25 NEAE
CHAN, FIVE MAN ({hea LEQ
[ Home X inbox T Logout 30/06/2023 15:25:07
Spouse Declaration
Practice Hong Kong Central Library - Booth 2 (2) @

QUETT

@& Document Type
@® Hong Kong Identity Card

Phaase Instiuct e Nouther Recipent. 1. According to the system record, LO, LO PAK (TK807XXX(X)) has already declared spousal relationship with LEE,

i. make declaration on their spousal relat] i } i
ii. give consent to share the vouchers in t LEE. Please verify the latest spousal relationship to proceed..

- " [ LO, LO PAK declares the aforesaid spousal relationship has changed.

© =D ©

Iinsert Smart ID Card

«f= ]

]

Read Smart ID Card » S
- - S

Privacy Policy | Important Notices | System Maintenance

Message is displayed when account
has already been linked.

Click checkbox to confirm VR
requires to make a new declaration.

. “Confirm” button is enabled. Click

confirm to proceed




Service Provider Platform — Spouse Declaration

Scenario 3: Used up the quota for new declaration this year

&pe®| Spouse Declaration

»>»1.Voucher Recipient Makes Declaration 2.Spouse Makes Declaration 3.Complete Declaration

NUajpj

@ Document Typs
@ Hong Kong Identity Card () Certificate of Exemption

Please instruct the Vioucher Recipient to insert Smart 1D card fo i i
i. make declaration on their spousal relationship under monogamous marriage recognized by the laws of Hong Kong, and 1. Message = dlsplayed When
VR has already changed his

ii give consent when either of their eHealth (Subsidies) Accounts has no more health care vouchers, any vouchers remaining in the other of their eHealth (Subsidies) Accounts may be used by either of them.
spousal declaration once

after account linkage within

& : According to the system record, YEUNG, KIWIFRUIT (E334XXX(X)) has declared spousal relationship with WONG, the same calend ar year_
AVOCADO. He/Shelis not eligible to declare another spousal relationship within this calendar year. -

2. Not allowed to proceed the
new declaration

" 'Cancel x ] Read SmartID'Card »
- >

Privacy Policy | Imporiant Notices | System Maintenance
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- (B) Claim
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(i) Sharing Spouse Voucher



Service Provider Platform — Claim

Utilize spouse voucher

Heofth CareVoucher

% 1. Search eHealth (Subsidies) Account>>> 2. Enter Details 3. Complete Claim e
2 Enter Details

@ Account Information

Document Type Hong Kong Identity Card

Name YEUNG, KIWIFRUIT (2% 8 5) Date of Birth / Gender 01-01-1940 / Male

HKIC No. / Symbol E334XXX(X)/ A Date of Issue 06-06-23

@ Claim Information

Practice KUNG CHUNG KONG - Branch 2 Clinic (2) ¢
Scheme [Heatth Care Voucher Scheme — v
Service Date [06-05-2023 |
DHC-related Services [ KWUN TONG
Reason for Visit
o e GETETEE T ' 1. For a service recipient with active
Hese e ¥ eessesere: V@O spouse declaration record, both the
e service recipient's and  spouse's
Service Recipient Spouse o . 5
e — @ Avallable Voucher  Amount are
Available Voucher Amount $ 8,000 N/A $7,000 displayed.
Total Available Voucher Amount $ 15,000
Voucher Amount Claimed s
Net Service Fee Charged $ |:|E
Contact No. [+852 v| [92222222 | Lang preference for SMS @ 132 O English

(Please ask the voucher recipient to provide his/her contact number, or one belonging to his/her relative or
carer, that can receive SMS notification)

Privacy Policy | Important Notices | System Maintenance
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Utilize spouse voucher

Claim BHs

Heaith Core'Voucher

aAnRFaEns

% 1. Search eHealth {Subsidies) Account>>> 2. Enter Details 3. Complete Claim oot il
= Enter Details

@ Account Information

Document Type Hong Kong Identity Card

Name YEUNG, KIWIFRUIT ({85 82 58) Date of Birth / Gender 01-01-1940 / Male

HKIC No. / Symbol E334XXX(X)/ A Date of Issue 06-06-23

@ Claim Information

Practice KUNG CHUNG KONG - Branch 2 Clinic (2) ;_.9 i i .
Scheme (Fiealth Care Viouthar Schare v + Spouse Voucher Sharing is allowed only if
Service Date 06-06-2023 | K o & @ 5 »
Blib ki Caricas: LI KWUNTONG Available Voucher Amount” < “Voucher Amount Claimed
Reason for Visit
_Principal Secondary (Optional)
Preventive ~| [ Please select — —v|
Health advice/counseling v| Please sel v Gxa

Service Recipient Spouse
Voucher Reward
Awvailable Voucher Amount $ 8,000 NiA $ 7,000
| Total Available Voucher Amount $ 15,000
! Voucher Amount Claimed $
| Net Service Fee Charged $[1000 |fH
Contact No. [+852 v| [o2222222 | 1 preference for SMS © 32 O English

(Please ask the voucher recipient to provide his/her contact number, or one belonging to hisfher relative or
carer, that can receive SMS notification)

Privacy Policy | Imporiant Notices | System Maintenance
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Service Provider Platform — Claim

Utilize spouse voucher
w2 ETEY

B kb S D

KUNG, CHUNG KONG ?ﬂfa}iﬂh
24/11/2025 18:12:37

laim BEs

Health Care Voucher

1. Search eHealth (Subsidies) Account>>> 2. Enter Details 3. Complete Claim
Enter Details

nuap

@ Account Information
Name HO, BANANA ({fHE) - -
HKIC No. / Symbol FO24XXX(X) | A Please confirm the voucher recipient consent to use spouse voucher and confirm spouse's information
Document Type Hong Kong Identity Card

@ Claim Information Name LEE, PEAR (Z=%1) 2 The fO"OW|ng detall Of SpOUSG IS
Practice KUNG CHUNG KONG - Branch 2 Clit| Date of Birth 01-01-1952 reqUIred tO be |nput

Scheme |Health Care Voucher Scheme Gender Female
Service Date ] Date of Issue 01-01-22 ) H KIC S mbOI*
DHC/ CDCC Service [ Chronic Disease Co-Care ERIC Mo, D983473(8) @ y
Reason for Visit HKIC Symbol @®a Oc OR OuU Oothers
T Principal Ml Contact No +852 65432123 Language preference for SMS @ ch3r O English
Management of acute episodic condition Il F i 3 = i N
e |l (Please ask the voucher recipient to provide his/her contact number, or one belonging to his/her relative
or carer, that can receive SMS notification)

(1, hereby certify that the identity of spouse has been verified with hisf her identity document.
I The service recipient has declared that his/her spouse is curzatiy-ative-and-atit-slizible for using vouchers.

Service Reg
NiGucher Cancel '
Available Voucher Amount $ 8,000 N/A
Total Available Voucher Amount $ 16,000
Voucher Amount Claimed $
Net Service Fee Charged $ =
Contact No. [+852 v| 98765432 | anquagefrererence for SMS ® 13X O English

(Please ask the voucher recipient tlefifovide his/her contact number, or one belonging to his/her refative or
carer, that can receive SMS seffication)

Carcel x

ISR | EEET | RECHEN
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ZHealth System uar
(Subsidies) .

KUNG, CHUNG KONG
s

S®Claim

5 1. Search eHealth (Subsidies) Account>> 2. Enter Details 3. Complete Claim
3
£ @ Account Information

Document Type Hong Kong Identity Card 0 . . L
N: HO, BANANA D: f Birth / Gend 1950 / Male R t I f I I | t
HZ’\'{‘)GNO / Symbol FOZ‘XXX(X)/A(ﬁgg) D:Z :Hs‘:ue e 01-01-20ae Sewlce ec'plen n or a Ion

@ Spouse's Account Information

Document Type Hong Kong Identity Card
Name LEE, PEAR (Z#) Date of Birth / Gender 01-01-1952 / Female
HKIC No. / Symbol D9BIXXX(X)/ A Date of Issue 01-01-22

@ Claim Information

J\L

Scheme Health Care Voucher Scheme
Service Date 24 Nov 20256
Practice KUNG CHUNG KONG - Branch 2 Clinic*** (2)
Bank Account No. 000-X0X-X02X13X
Service Type Registered Medical Practitioners
Reason for Visit

Principal Management of acute episodic condition

- Management of traum:
Secondary (Optional) Follow-up TMonitoring of long term conditions
of chronic conditions K .
e Claim Information
HO, BANANA (f7#%7€) Lif“;;::‘“gg
Voucher Reward ) =0

Before Claim $8,000 NA $8,000

Claimed $8,000 NA $1,000

Remaining Balance s0 NA $7,000

Total Amount Claimed $9,000

Net Service Fee Charged $200 )

Contact No. +852 98765432 ‘ +852 65432123

e T et @ Consent to use voucher

Paper Consent Reason The chip on Smart ID card cannot be read.

@ Verification Checklist \

1. The identity of the service recipient/ (for mentally incapacitated service reciplent) the identiy of the person who has completed the consent in the
capactty as the guardian of the service recipient has been verified by checking against the particulars on identity document

2. (If the service recipient would use voucher in the paired up eHealth (Subsidies) Account of his spouse) The identity of the Service recipie

spouse has been verified by checking the Copy of the identity document of the spouse. The service recipient has also declared that e & spouse

is currently alive and stil eligibie for using vouchers.

The service recipient has read and agreed to the content of the consent (including the Statement of Purpose and the transfer and release of

personal data). / (for literate service fecipient) The consent (including the Statement of Purpose and the transfer and release of personal data)

has been read over and explained 1o the Service recipient who has agreed to its content./ (for mentally incapacitated service recipient) The

consent (including the Statement of Purpose and the transfer and release of personal data) has been read and completed by the guardian of the
erification Checklis

T sceul2 el GRS Vi el e Wi e e sl s o il e i
he/she knowingly or wilfully makes any false statement. withholds any information, or otherwise mislead the Govemment for the purpose
sharing the vouchers respectively in his/her eHealth (Subsidies) Account and, if applicable, the eHealth (Subsidies) Account of another s
recipient, he/she wil be liable for prosecution. He/she fully understands his/her obligations and liabilty under the consent

1 have rendered healthcare services categorized under the “Reason(s) for VISit” o the service recipient and have confirmed that the selected
“Reason(s) for VIst" reflect(s) such services provided. The service fee charged to the service recipient is reduced by the amount ciaimed
accordingly.

The service recipient (or, if the service reciplent is mentally incapacitated, his/ her guardian) consents to use the amount claimed accordingly for

the healtncare services provided by signing on the consent
1. nereby certfy that the above verifications are completed /
Print “Consent Form & Notice on S
Use of Health Care Voucher’ ®3z OEnglish

(] Use pre-print blank consent form & “Notice on Use of Health Care Voucher" form

IS

o

AIBEOR | EBET | R



Service Provider Platform — Claim

nu

@ Account Information

Document Type Hong Kong ldentity Card
Name YEUNG, KIWIFRUIT ({55528 Date of Birth / Gender 20-09-1932 / Male
HKIC No. / Symbol TKBO7XXX(X) / A Date of Issue 19-06-18

@ Spouse's Account Information

Document Type Hong Kong ldentity Card
Name WONG, AVOCADO (=4-iHhE) Date of Birth / Gender 01-01-1950 / Female
HKIC No. / Symbol B440XXX(X)/ A Date of Issue 01-01-20

Service Recipient Information

If the service recipient has active spouse
declaration record, the account information of the
spouse are displayed.




Service Provider Platform — Claim

@ Claim Information
Scheme

Health Care Voucher Scheme

Service Date 30 Jun 2023

Practice Hong Kong Central Library - Booth 2 (2)
Bank Account No. 000-X0X-X00X03X
Service Type Registered Medical Practitioners
Reason for Visit

Principal Preventive

- Health advice/counseling

Service Recipient's Account

Spouse's Account

Claim Inf i

Display

information of both service

recipient and spouse [if any]

Before Claim

Claimed

Remaining Balance
Total Amount Claimed

Contact No.

+862 92222222

+852 93333333

Before Claim $300 $8,000 - Net Service Fee Charged
Claimed £300 €200 - HK Contact Mobile No.
Remaining Balance $0 %7.800

Total Amount Claimed £500

Net Service Fee Charged $100




Service Provider Platform — Claim

@ Consent to use voucher

Please instruct voucher recipient to insert Smart ID card or sign on consent form to express the consent to the use of amount
claimed. (Guardian is required to fill in and sign on the consent form if the voucher recipient in mentally incapacitated.)

' Read Smart ID Card
B«

CD Read Smart ID Card »

L

{ ) Switch to Paper Consent Form »

7

Consent to use voucher

1. Click “Read Smart ID Card” to
start to using Smart ID card reader




Service Provider Platform — Claim

@ Consent to use voucher

Please instruct the service recipient to insert Smart ID card to give the consent to the use of amount claimed. (Guardian is
required to fill in and sign on the consent form if the service recipient in mentally incapacitated.)

Verification Checklist

1. The identity of the service recipient has been verified by checking against
the particulars on identity document.

2. (If the service recipient would use voucher in the paired up eHealth (Subsidies)
Account of his spouse) The identity of the service recipient’'s spouse has
been verified by checking the copy of the identity document of the spouse. The
service recipient has also declared that his/her spouse is currently alive and still

inthe p;ner] up eHealth (Subsidies) Account of his $pouse) The identity of he service recipient's ellglble for USIng vouchers.
t opy of identity doc e Spou T servl ecipient s also declared th /her spo . P

pﬂ..inm e and il i et ek e S T e O len s A RCE R L IS e otie 3. The service recipient has read and agreed to the content of the consent

The service reuplcnlhds read and ddlefu 1o the content of the consent (inCluding the Statement of Purpose and the transfer and reiease of . .

personal data), / (for iliteral t sent (including the Statement of Purpose and the transfer and release of personal data) (including the Statement of Purpose and the transfer and release of personal

has been read over and who has agreed to its content

@

4 The service recipient declares in the consent is true, accurate and complete; and confim his/her understanding that if data). / (for illiterate service recipient) The consent (inClUding the Statement of
hefshe knowingly or wilful thholds any information, or otherwise miskead the Government for the purpose of
sharing the vouchers respectively in h bsidies) Account and, if applicable, the eHealth (Subsidies) Account of another voucher Purpose and the transfer and release of perSOﬂa| data) has been read over and
recipient, hefshe will be liable for prosecution Jshe fully undersiands his/her obligations and liability under the consent . . .. .
5.1 have rendered healihcare services categorized under the “Reason(s) for Visit” to the service recipient and have confirmed that the selected eXp'alned to the service reCIpIent WhO haS agreed to its content.
“Reason(s) for Visit” reflect(s) such services provided. The service fee charged to the service recipient is reduced by the amount claimed . .. . . . A .
accordingly 4. The service recipient declares that all information provided in the consent is
6. The service recipient consents to use the amount claimed accordingly for the healthcare services provided . ) . .
I, hereby cerlify ihat the above verifications are compieted true, accurate and complete; and confirm his/her understanding that if
he/she knowingly or willfully makes any false statement, withholds any
Health Cara Voucher” " ez aii=Ll I information, or otherwise mislead the Government for the purpose of sharing the
Use pre-print form “Notice on Use of Health Care Voucher” vouchers respectively in his/her eHealth (Subsidies) Account and, if applicable, the
["“Back | X Confrm » ] eHealth (Subsidies) Account of another voucher recipient, he/she will be liable

for prosecution. He/she fully understands his/her obligations and liability under the

MW e

5.1 have rendered healthcare services to the service recipient and the

2. ShOW consent means [Default: use SmartID Card reader] service fee charged to the service recipient is reduced by the

Verification S ;heckhst amount claimed accordingly.
. . . . . 6. The service recipient consents to use the amount claimed accordingly for the
3. Click the checkbox below the verification checklist to confirm healthcare services provided.
completing relevant actions
4. Choose print “Notice on Use of Health Care Voucher” or use pre-

print blank form
5. Confirm the claim




Service Provider Platform — Claim

New layout

=E_laim

1. Search eHealth (Subsidies) Account 2. Enter Details >>>

3. Complete Claim

nuap

‘@ Claim completed! Please fill in the Consent Form the complete Transaction No.

@ Account Information
Document Type

Hong Kong Identity Card

Completion of claim for Spouse Voucher Sharing

Name YEUNG, KIWIFRUIT ({837 55) Date of Birth / Gender 20-09-1932 | Male

HKIC No. / Symbol TKBOTXXX(X) /A Date of Issue 19-06-18

@ Spouse’s Account Information

Document Type Hong Kong Identity Card . .
Name WONG, AVOCADO (2455 Date of Birth / Gender 01-01-1950 / Female Eng | |§h VQ [sion
HKIC No. / Symbal B440XXX(X) T A Date of Issue 01-01-20

@ Claim Information

Transaction No.
Transaction Date

TV23630-212-7
30 Jun 2023 16:02

[EHVS] CHAN TAI MAN (Tel: 23002344)
made a claim on 30/06/2023 (TV23630-
212-7) with the following health care

Schi Health Care Voucher Sch
Senvin Dae Wkmonss voucher amount: $300 from your (LO P*)
Practice Hong Kong Central Library - Booth 2 (2} account & $200 from your Spouse’s (LEE
Bank Account No 000-X0X-X00X03X * i
Service Type Registered Medical Practitioners I— ) aCCOUnt. YOUr VOUCher balance- $0
Feasan tor Visi EHVS hotline: 28382311[Do not reply]
Principal Preventive

- Health advice/counseling

Service Reclpient's Account Spouse's Account

Before Claim $6,850 53,000
Claimed 56,850 53,150 Chinese Version
Remaining Balance S0 54,350
Total Amount Claimed §10,000

Net Service Fee Charged

§100

Transaction Status

Ready to Reimburse

Pending eHealth (Subsidies)
Account Validation

Contact No

+852 82222222

+852 93333333

Created By

90002760

@ Consent to use voucher
Consent Means

Insert Smart ID Card

NextClaim ™ » Clalm For Same Patient™ »

Privacy Policy | Impertant Motices | System

[BEZ] BRAX ( E& : 23002344 ) IR
2023 £6 530 H 8B B &= 5 ( TV23630-
212-7) - {RAR (E*1A ) $300EFES K
RECHB (=) $2008FS - (RAVEESER
&R : $0 - 5HEIELAR : 28382311[FZEE]
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(i1) Consent to Use Voucher (Paper Form)



Service Provider Platform — Claim

& Consent to use voucher

Please instruct voucher recipient to insert Smart ID card or sign on consent form to express the consent to the use of amount
claimed. (Guardian is required to fill in and sign on the consent form if the voucher recipient in mentally incapacitated.)

Read Smart ID Card »

€ ) Switch to Paper Consent Form * @

Consent to use voucher

1. Click “Switch to Paper Consent Form”, a
(Ovoucher receipt is mentally incapacitated. popup box will be prompted tO choose the
O Technical issue, e.q. card reader is not working. reason why paper consent form is used.

O others, piease speciiy. | |

“Canee

Please select the reason for using paper consent form.

(JThe chip on Smart 1D card cannot read.
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Paper Consent Form
] Tha chip on Smart ID card cannot be read.

L

1 |, henety cendy hat the above verfications ase comphted

&g O English
Use pre-print blank consent form & “Matice on Use of Health Care Voucher” form

" “ack| W Corhm -

Consent to use voucher
2. The consent means of paper consent is shown. Allowed to switch to using Smart ID
Card reader to make consent

Verification Checklist
3.  Click the checkbox in the verification checklist to confirm actions completed

4. Choose print “Consent Form & Notice on Use of Health Care Voucher” or use pre-
print blank form
5. Confirm the claim

Verification Checklist

1. The identity of the service recipient/ (for mentally incapacitated
service recipient) the identity of the person who has completed the
consent in the capacity as the guardian of the service recipient has
been verified by checking against the particulars on identity
document.

2. (If the service recipient would use voucher in the paired up eHealth
(Subsidies) Account of his spouse) The identity of the service
recipient's spouse has been verified by checking the copy of the identity
document of the spouse. The service recipient has also declared that his/her
spouse is currently alive and still eligible for using vouchers.

3. The service recipient has read and agreed to the content of the consent
(including the Statement of Purpose and the transfer and release of personal
data). / (for illiterate service recipient) The consent (including the Statement of
Purpose and the transfer and release of personal data) has been read over and
explained to the service recipient who has agreed to its content. / (for
mentally incapacitated service recipient) The consent (including the
Statement of Purpose and the transfer and release of personal data) has been
read and completed by the guardian of the service recipient.

4. The service recipient declares that all information provided in the consent is
true, accurate and complete; and confirm his/her understanding that if
he/she knowingly or willfully makes any false statement, withholds any
information, or otherwise mislead the Government for the purpose of sharing the
vouchers respectively in his/her eHealth (Subsidies) Account and, if applicable, the
eHealth (Subsidies) Account of another voucher recipient, he/she will be liable
for prosecution. He/she fully understands his/her obligations and liability under the
consent.

5.1 have rendered healthcare services to the service recipient and the
service fee <charged to the service recipient is reduced by the
amount claimed accordingly.

6. The service recipient (or, if the service recipient is mentally
incapacitated, his/ her guardian) consents to use the amount claimed
accordingly for the healthcare services provided by signing on the consent.
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(ili) Sharing Spouse Voucher (Special Handling)
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Utilize spouse voucher

& —mEI

nUap

Enter Details

@ Account Information

1. Search eHealth (Subsidies) Account > 2

Enter Details 3. Complete Claim

>
Health CoraVoucher

I sanniazan

Document Type Hong Kong Identity Card
Name WONG, MAN Date of Birth / Gender 1940/ Male
HKIC No. / Symbol E98TXXX(X) /A Date of Issue 02-01-23
@ Cejm s fomelion NG CHUNG Ko | If the snouse or its account is under special
ractice p- =
i - | +852 v| (92123960 |  Language preference for SMS @ b3 O English
Service Date | N
DHC-related Services [ KWUN TONG Spouse deceased
Reason for Visit S Account Suspended
Principal Secondary (Optional) :
T 2 Pleass sofoct — v] - Account terminated
Please select — ~ (Il Please select — b %
Service Recipient Spause )\ The spouse's "Available Voucher Amount”

Total Available Voucher Amount $ 8,000
Voucher Amount Claimed €9 S| ] ) . . i
Net Service Fee Charged s @ The tooltip of alert icon A will show “The
Contact No. [+852 | [92222222 | Language preference for SMS @32 O English account of spouse cannot be used. Please

Please ask the voucher recipient to provide his/her contact number, or one belonging to his/her relative or

E:arer. that csjn receive SMS ﬁaﬁﬁtctaﬁgn] = et 2 ContaCt Department Of Health fOI'

assistance.”
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(iv) Claim without Linked Spouse
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laim

If the service recipient has no active spouse declaration

= . . :
@ 1. Search eHealth (Subsidies) Account>»> 2. Enter Details 3. Complete Claim “ N 5
3| Entor Dotails record, only the “Available Voucher Amount” of the
@ Ficcauef inkrmetinn service recipient will be shown.
Document Type Hong Kong Identity Card
Name LEE, GRAPE (Z=iRTF) Date of Birth / Gender 01-01-1950 / Male
HKIC No. / Symbal 1554 XXX(X) [ A Date of Issue 06-06-23
@ Claim Information
Practice KUNG CHUNG KONG - Branch 2 Clinic (2) € ZHealth System covin-19 DEN Ef?%
&) 4 COUOVID=-TY LENU 7
Scheme [Health Care Voucher Scheme v : (Subsidies) Eﬁz@
i i CHAN, FIVE MAN ' ¢health
DHC-related Services ] KWUN TONG [ Home T nbox §  Logout 30/06/2023 16:19:35
Reason for Visit
P Principal ‘Secondary (Optional) .. Spouse Declaration
Please select — v Please select — ~] bE'UL' e :jl'_: _,Ed[__lt](_,[.
v ||| Fieese select — v G Practice ~ Hong Kong Central Library - Booth 2 (2)

Piease select —

nuap

Please select the method for making spouse declaration

Voucher Recipient For mentally incapacitated voucher recipient{s), declaration should be made via consent form, which should be completed by
guardian{s) as appropriate

Available Voucher Amount $ 8,1)0 Go to Spouse Declaration
L In-person declaration Declaration via consent form

Voucher Amount Claimed €2 s |
Net Service Fee Charged (3 |:’ﬂ

| Language preference for SMS @tz O English . .

Centact No. [+852 v| [92222222
(Please ask the voucher recipient to provide his/her contact number, or one belonging to his/her relative or
carer, that can receive SMS notification)

\

Privacy Policy | Important Notices | System Maintenance
S

G0 to Spouse Declaratio

£y I

" Record declaration and consent » )

Privacy Palicy | ‘Mofices | System Mak

*Redirect to Spouse Declaration function (if needed)




