Health Care Voucher Scheme
BRraTE
Enquiry on Enrolment Status
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To : Health Care VVoucher Division, Department of Health (Fax: 3582 4115)
o BEERRESEHR (HERHS @ 3582 4115)

| wish to enquire about the status of my application for enrolment to the
Health Care Voucher Scheme. The particulars of the application | submitted earlier
are (A NAKAE A BE 55 B a0 B R B IR et Sl IR B R AHE N - KA
R R RIFTRACH S S B BRI T) -

Mode of application submission :  Paper application |:|
i s DA EY FHEIJT
Electronic application |:|
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Date of application submission ;
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Please send the reply to me by fax / email * based on the information
provided in my application. (G5 [EI7E EE A A FHEE FHHHERNERMER [ E#E*
&)

* delete the inapplicable (| 2=~ &)
Signature of Service Provider :

AR iRt &%+

Name of Service Provider (English):
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Contact Telephone Number :
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Date :
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