Pat Heung Central Primary School
School Notice 02/2018

3" September, 2018
Dear Parents/Guardians,

Every year our school holds various extra-curricular activities to help
students develop their potential. In order to encourage students to participate in
a wide range of activities, we are going to provide them with special financial
assistance. Those who receive Comprehensive Social Security Assistance
(CSSA) or Students Financial Assistance (FULL granted) are eligible to
apply for the financial assistance.

If you are a recipient of CSSA or Students Financial Assistance (FULL
granted), please fill in the reply slip below and provide the original copy of
the certificate to the class teachers. The copy will be returned to you after
checking.

Yours sincerely,

Ms Irene Lai
(Principal)
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This is to certify that the above named Comprehensive Social Security Assistance recipients are entitled to the

waiver of medical charges at a public clinic or hospital (including the Accident & Emergency Department)

during the validity period.

MR LAI SHEUNG YAN
SUPERVISOR,

YUEN LONG (EAST) SOCIAL SECURITY FIELD UNIT

SOCIAL ‘WELFARE DEPARTMENT

BB AT SRR B I ATE BV R HI A AT R TS (B IE R )RR AR

A.

This is to certify that the above named Comprehensive Social Security Assistance recipients are entitled to the

waiver of medical charges at a public clinic or hospital (including the Accident & Emergency Department)

during the validity period.

MR LAI SHEUNG YAN
SUPERVISOR,

YUEN LONG (EAST) SOCIAL SECURITY FIELD UNIT

SOCIAL ‘WELFARE DEPARTMENT




