THE HONG KONG POLYTECHNIC UNIVERSITY
HEE T KB

Renewal of Long Serving Retiree's Card / Long Serving Retiree's Spouse Card
Application Form
BREHARBRIRE I‘“/%ﬁﬂ RBENRELRER
EE =]

Notes T EEIR :

1. Please complete this form in BLOCK LETTERS. 3% ffj IE & H 55 HH 35 4% -

2. Attach a recent photograph (size 1" x 1.5") of yourself and/or your spouse as appropriate. 3% i _t 75 K / 8¢S EC B AT B —58 (1" x 1.5") »

3. Return the completed and signed renewal form to the Human Resources Office one month before card expiry. The renewal form is obtainable at
HRO Homepage (http://www.polyu.edu.hk/hro/retiree/main.htm). &% % 5 (5 28 H 7T —{8 7 RHE % & E 5 BHVER RS - REATERE < HHBAAN
JT&EEEAYE (http://www.polyu.edu.hk/hro/retiree/main.htm) FEEZERK -

4. If deemed necessary, applicants will be required to produce documentary evidence, e.g. copy of HKID card, marriage certificate, etc., to support their
application or upon card collection. XA » {EFEH H S BHIUR IR ES B IR B a8l - a5 AR A AR DIBLER (41 EBRSHEREIA - &
HHIERIASE) -

5. If Long Serving Retiree’s Spouse chooses to opt for medical and/or dental benefits, the benefits opted should follow Long Serving Retiree’s benefits
choice. RHIREE k8T R HECMEHYE R/ AT BHR B EHA—E -

6. Long Serving Retiree’s Card / Long Serving Retiree’s Spouse Card can be collected at the Human Resources Office 3 working days prior to its effective
date. Old LSR Card(s) should be returned. & #I AR 7 B (R 5 158 K HHCE 8 0l 7> 420 H I AT =@ TAER A AN ETRR S WACEE -

7.  Noindividual reminder on card renewal will be issued. AJI&RER R & FlAEAIHEERS -

8.  The provision of the Long Serving Retiree benefits is at the discretion of the University and the University reserves the right to withdraw the provision of
such benefits at any time as deemed appropriate. RHIRFESEKS TATRFAIHASRHERE - REVE MR EERHERE TSR] -

Part I: Application for Renewal of Long Serving Retiree's Card
— W PHFERRARBERAELRE

NameofApplicant: | | [ | [ [ [ | [ | [ | [ ¢ [ | [ [ ]
HEE A R4 (Surname first, followed by given names #:[X, - %)

LSR No. £fifRsEkeaT#s%®s | | | | | | | Department #F:

Contact Address 4% Ht ik

Personal Email Address & Bt 3l :

Mobile Phone No. F#2&E:E: \ \ \ \ ‘ ‘ ‘ ‘ ‘

Part 1: Application for Renewal of Long Serving Retiree's Spouse Card (if applicable)
E_HN PEERRABRBEEAEIRBIEWER )

Name of Applicants Spouse | | | | | | | [ | | [ [ [ | | [ [ [ | | |
L PN e (Surname first, followed by given names #:E ~ $45)

Name in Chinese (if any):
AL ()

Date of Birth: \ HKID / Passport No.:
HA4E H A (DD H/MMHA / YY £E) G | IR

Mobile Phone No. (if different from the above): \ \ \ \ \ \ \ \ \
FIREE (MR ERE):

Part 1ll: Dental Service Option Upon Renewal of Card(s)
E-EO TR REEE

[ 1 and my spouse (if applicable) opt to receive dental service provided in the clinics of the University's appointed dentist,
(including the on-campus staff dental clinic), at an annual rate per person to be deducted from the overall annual medical

and dental benefit limit.
AANFEE QO ER) EEE T KRERENTIHEEBERNE TIRZ2IRERE  FEgREAEETEN
Z B R F B O (e IR 755 FRAH T B -

O 1 and my spouse (if applicable) do not wish to receive dental service.
A NI 13 (20 78 ) B R B2 TR -

[ please tick the appropriate box 558 AT AN 9%

HR Form 47D (06/2022)


http://www.polyu.edu.hk/hro/retiree/main.htm
http://www.polyu.edu.hk/hro/retiree/main.htm

Declaration ZfR:

| hereby declare that all the information provided herein is true, complete and correct. | confirm that | fully understand and agree to
observe the regulations relating to the Long Serving Retiree's Scheme, which may be revised from time to time, applicable to
me/my spouse. | also undertake not to engage in any conduct or activities which may adversely affect the University’s operation or
may bring the University into disrepute.

Should there be any changes to the above information (including marital status, decease, etc.), I/my spouse/my immediate family
members shall give immediate notification, verbally or in writing, to the Human Resources Office of any such change and return the
card(s) to the Human Resources Office for disposal.

| also understand that in accordance with the provisions of the Personal Data (Privacy) Ordinance, my/my spouse's personal
information will be used for the purposes of administration of the Long Serving Retiree's Scheme, and be divulged to external
parties, e.g. the University's appointed dentist, etc. in the provision of medical/dental services, as appropriate.

| understand that | shall be responsible for settling any medical and dental charges incurred by me or my spouse, which are in

excess of the limits of the medical and dental benefits set out in the Long Serving Retiree's Scheme.

ANGEIEY - DLEFTREEVE R 2 B et o WiER - AAS 2T REEZE T RIREBEKE THERERREAN/
A NECHR AR - S0 ER AR 3% SRR GBI (R EET » AATREN » AR AGKEET GIE L 7] AE S A BRI 38 7 2 1 Fll s B i
REBELZIHNT HEUED) -

B ER 2 (R IREIHIRI ~ B85 - AN A NAIBCAE /A E 20888 5 37 Bl DA 5R G3E 1 5 SR A &R MR
AR BN ERR R -

AR AT KR B R R R B T3 U » IR LA B R DRI R G R A 2 AR BRI LA B0 S04 7
WO TR FRAAM: » KB ENTES -

ANB Bl R IR R 0k B Tt # ARSI AT AR SR A BC B AV B e S BHERN EIRE A > HRAAN&TTURE -

Signature of Applicant Signature of Applicant's Spouse (if applicable)
HEEANEE 35 NFCIB %8 (A )
Date H Hj

For Office Use Only

LSR Card No.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ LSRS Card No.: ‘ ‘ ‘ ‘ ‘ ‘

LSR Card valid from: ‘ ‘ ‘ ‘ ‘ ‘ ‘ LSRS Card valid from: ‘ ‘ ‘ ‘ ‘ ‘
(DD / MM / YY) (DD / MM/ YY)
Expiry Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ Expiry Date: ’ ‘ ’ ‘ ’ ‘
(DD / MM / YY) (DD / MM/ YY)
Printed on: Printed on:
Action by: Action by:
(Signature/Post) (Signature/Post)

To: Human Resources Office

B ANEFR

Collection of Long Serving Retiree's Card / Long Serving Retiree's Spouse Card

FECRHAIR BRI B TR RIAIR BRI 8 TRE(RG

| acknowledge receipt of the Long Serving Retiree's Card / Long Serving Retiree's Spouse Card.
ANHER CEIE R B R R B Ta8 / RIS R IR B TS -

Signature of Applicant Date H#f
I PN =




