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Date of issue 18/07/2008
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Certlﬁcate of Comprehensive Social Security Assistance Recipients

(for Medical Waivers)
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Casefile Ref YLE-C Valid from: 18/04/2008
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Name of Recipient Identity Document No. Valid until
* 31/01/2009
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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
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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




