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Introduction &

Good diabetes management requires self-monitoring of blood glucose multiple times a day. Before Continuous
Glucose Monitor (CGM), regular finger-prick test was the only way to monitor glucose level. To help ease the pain
and improve life with diabetes, and thanks to the sponsorship of the Jockey Club Charities Trust, Youth Diabetes
Action will provide free CGMs for 2 years to selected children and youth with diabetes aged 2 to 30.

REWBERFBEEMRESHZRANMENS  EEAMBEERNE (CGM) EHER - BEREEAFERNH TN (B8
[BFiE]) EEME  BRABEFTSLECTESNEDY, RERRHELSD 2 £ 30 BRERFBERUMFAEN
CGM @ EMMBEEZXIRMBER - RELFEE -

Eligibility &%
= Diabetes patients aged 2-30
2 E 30 mRERRBREE
= Hong Kong permanent residents
BEXKAER

Methods of application B&E#i%

Complete application form and consent form together with supporting documents and post, fax or email to YDA.

RRAREZUREREEE - WERBBERAXN BT EEHEBELF -

* Mailing address: Room 1607, Clifford Centre, 778-784 Cheung Sha Wan Road, Lai Chi Kok, Kowloon
BEF I - NERDERDIEIE 778-784 FEF 0 1607 E

*  E-mail &% : SupportDM@yda.org.hk

»  FaxfEE: 25443711

Format of subsidy &Bh=

Successful applicants will receive 2 years supply of CGM.

RIRBESESMEAENEERMEERE -

Enquiries &3
For enquiries, please contact Youth Diabetes Action Staff.

WMERHAEH  FHEAZEERSBHLE -
Z=/MB (Wing Ki Lee) Email: wklee@yda.org.hk Tel: 2544 3833
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Part | - Particulars of applicant 8 —&k3 — BFEA LR
Name (English)

mA Surname Given Name ()

Gender Date of Birth (dd/mm/yyyy) / /

ezl Male B / Female & HEBHE (B/AIF)

Membership No. Type of Diabetes Typel — & /Type 2 =

SRR ¥ RmER A 7 /Others HAtt

Follow Up Hospital Year and month of Diagnosis

BBk wLEORAD

Other Medical condition(s) (if any)

Hivm (W0F)

Email

ER

Telephone Brand & model of Mobile Phone

B BeERE T RER

Address

Hhhk

Please”v"" for type(s) of allowance received (if any) B 1E 2 EEAYIRED /2BERIT [V (W0H)

O Applicant is currently a beneficiary of the YDA Financial Assistance Programme
RBEAREZRERZERRBSERARENE (FAP)

0 Applicant is currently a beneficiary of the Comprehensive Social Security Assistance (CSSA) Scheme
REAREENGESHEREED (FE) 53

Part Il — Details of parents or emergency contact =% — RERJABSHKZAER

Contact 1 5 — U Bt 4& A

Name 2 & Relationship B8

Email EEB Contact number B 48 &

Contact 2 58 Z{U Bk & A

Name 2 & Relationship B8

Email EEB Contact number B 48 &

Part Il - Current CGM Consumptions” 5 =&k {3 — CGM £ A n*

Have you used CGM before? B &£ A CGM ? o Yes & o No&

Are you currently getting CGM from Hospital Authority? * =
fRRERBHEREERER CGM?* o Yes= o No&

Continuing from the above question, if yes, how many you get in the past 12 months?

AEE A BE12EBHEEZADE CGM?

Eﬁtg%g %%I;\/l/l (;%Jrgntly using o Dexcom o FreeStyle Libre o Medtronic
Brar;dgr:cd rpodel of real-time CGM o Medtronic — Guardian 3
%AE%%%Z%H;J COM & 18 T FgE? o Dexcom - G7 o Freestyle Libre 2 Plus | o Medtronic — Guardian 4
. )L
o Medtronic — Simplera

o Other real time CGM brands
HiER CGM B F R RgE -

# YDA reserves the right to allocate the brand and quantity of CGM to successful applicants. Applicants cannot arbitrarily request
to change the approved CGM model, unless the applicant has reasonable grounds and obtains a referral form signed by a
healthcare professional. YDA RE D E CGM WEE - mERERARERE - FFATEEREREREM 2 CCGM mmE R E
5o BRFFFARSEEHTNSHEZRASER CENK

* The quantity of CGM distributed under the Jockey Club Support for Young People with Diabetes’ programme is complementary
to match the CGM programme of the Hospital Authority BH & FEMRER X EHEIKEN CCM BERKE S EHREES CGM 5t &
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Part IV - Supplementary Information & — HE &R

Are e you plannlng to study or stay abroad for longer than 3 months during project period?

BHEE BN E SR EE BINERIEA ?
0 Yes & (Please specify place and period of stay. Bt B RIEERE o) o0 No&

Other information E At E1E
e.g. Pregnancy, Special medical needs, relatively higher HbA1c, financial difficulty or other information

MER - BHREEFTE  BILMEERS - KERN#RHMBRER

Notes Fffzt
a. CGM supply will be on a first-come-first-served basis. ZEEMR » 5£2I%E  BEmBIL -

b. YDA reserves the right to amend the terms or cancel this Programme at its discretion without any notice.
REBRERHBUEA GBI BEME LB R EE

C.  If an excess supply of CGM sensors is given due to miscalculation, applicants are liable to return any excess
quantity to YDA. 5 At EHERMERFFARSRMNE - FRALRLEYERE

d. AII CGM distributed by YDA are not to be used for commercial or resale purposes. Fi’8 52 EREFR th &=k 3 HE

MAEERED T AEBEREERR

e. Selected users must consult their own attending medical professionals regarding CGM data or alerts. YDA will
not be responsible for any medical data or alerts by CGMs provided to users. BEHFAFBITEEDELTH
Eﬂ?ﬂi EEMBENEERNHBRET - RERRBHERAAFRANEEMNRENENTMEZBBERETR
a5

f. Allergy or bleeding may occur on the applied site of CGM, users must assume the risks themselves. {§ FE & M
REARVEARS HRBRBIROERR - ARFRTAERR -

g. The information collected in the Jockey Club Support for Young People with Diabetes Programme is only used
for programme application, approval, research and programme related purposes. At the end of the programme,

the above-mentioned mformatlon will be destro ed. BEESFRBRIEFTEPNENENEETEIRE &
#t - RN EMBEZFTEIRE - srETER - & Wﬁ%ﬁﬁﬂﬂﬂ)ﬁégﬁ"

Declaration & A
| certify that the information provided is true and complete. XA BILL L FrR MV EREE - [EHER -

If participant is below 18 years old, please sign by parent/guardian. M2 ME XM 18 5% * FFHRR/EZEARSE -

Signature of parent/guardian

RR/EEAFE
Name of parent/guardian Date
RRIEEAMS B -

If participant is aged 18 or above, please sign below. 212 NEFE R 18 5 * AR THIEE -

Signature of participant

SMEERE
Name of participant Date
SMEHS B -
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Appendix | - Consent Form
M —REE

Name of participant Membership no.
SmMEHRE ZER

| understand and agree myself / my child to participate in this programme, and agree to the following terms of
the Jockey Club Support for Young People with Diabetes Project:

HHEBRNEETHESSFERRIETENGR - XRZAAN/ RAFLZSMZE

1. Allergy or bleeding may occur on the applied site of CGM
PAREAEENEEIE 2 VEFRESHRBRAIRMERTR
2. | shall make good use of the given CGMs, otherwise | shall return the remaining unused CGMs to the Youth
Diabetes Action.
FEEEREE EENEENE  SRSERTHEREIRERRHE
3. |l agree that all CGM distributed by YDA are not to be used for commercial or resale purposes.
BEMERERRHSIRENEEMBEE AR I T T AIFRAXERBERR
4. | understand and agree to participate in surveys conducted by the Faculty of Medicine, The Chinese
University of Hong Kong, for evaluating the benefits of the CGM
SHEEBPYAEES T ENEEMBEENERGETEAE
5. For the evaluation of the benefits of the usage of CGM, | agree that staff of YDA and delegated members of
the study team of the Faculty of Medicine, The Chinese University of Hong Kong can access my/ my child’s
CGM glucose data and relevant medical information for purposes of evaluating the effectiveness of CGM
BREZERRHEMEREBPINABEELRERFNEAL - BUSARARA A F = #9245 M4 BRI A I 4E
HiE & B EEN AL AEE AR RN NS
6. Understand that Youth Diabetes Action is only responsible for the distribution of CGM. In case of technical
issues with the CGM and other related tools or mobile applications, | will inquire with the manufacturer or
supplier of the CGM
PHRERRIDE R REEMBEEAENKEEN > MBEENREENERAMBERIANSHEFERRER
MR - S EEMEENENEERRHEREN
7. Commitment of selected users FRzE A !
e Learn and follow the instructions for proper use of CGM to improve diabetes management
BEEREFMBEEREUNZEERERR
e Attend CGM installation and training sessions by YDA
HE YDA B3 03 & M HE BRI AR BRI BIRA2
e Attend HbA1c testing at YDA at the beginning, 6™, 12" and 24™ month of the 2-year period of receipt
of CGM, or submit proof from hospital
T BB ~ STBINEE 6~ 5 12 K5 24 B AZ YDA ETRILMAZRME - RIEREHRARE

By signing below, | understand and agree to the above terms and agree the aforementioned participant to join this
programme.

LT %% RAEPAKBRULER - XRZ LS EES NZETE -
If participant is below 18 years old, parent/guardian please sign the consent form:

WS MERH 18 5% ' FHRR/EEARE -

Signature of
parent/guardian

RRIEEANEE

Name of Date
arent/guardian

RRIEEALSE B

If participant is aged 18 or above, please sign below:

WS MEFR 18 5% » BN TIRE -

Signature of

participant

SMEEE

Name of participant Date
SMEHS B -
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Documents Checklist FrEM 4 FE

Jockey Club Support for Young People with Diabetes
BERSFERR BT ERERE

Please check if the required documents are attached
FERERENMREER

Applicant check
s AE

YDA check
YDA EH

Appendix | B4 —

- Consent form EAE £

consultation appointment sli

- Applicant’s medical proof (e.g. copy of previous HbA1c record,
s)
FHERA 2 B FERe B (ﬂﬂ%@%*ﬁﬁ:ﬂhﬂ%ﬂ’ﬁﬁ% - BB EIA)

YDA Office use only Rt YDA (i A

Result Bz 4ER

Approved ##4 / Not approved R EE#EE

Approved model #t#ZZ 5%

Approved quantity itz 82

Approval due date E#HAFR

Approved by Ei#t[EE

Approval date #t#% B &

First batch of CGM pick up date
BIXEE CGM ZEE A HA
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