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Renewal of Long Serving Retiree’s Card
Application Form
EREHARBENRE LR
BB &

(For Approved Early Retirement Cases &2 2RKEXR)

Notes JEEE1H :

Please complete this form in BLOCK LETTERS. 5 F IFf&E B EHEEHEAE -

Attach a recent photograph (size 1" x 1.5") of yourself. 35t _F a3 E—iE(1" x 1.5") »

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). 357258 EI1HH HFi—(8 5 BHE %2 K O BEHEER -
EATTERE © 558 AN STE IR E (http://mww. polyu.edu.hk/hro/retiree/main.htm) k485574 o

If deemed necessary, applicants will be required to produce documentary evidence, e.g. copy of HKID card, copy of passport, etc., to
support their application or upon card collection. 1% » fEH t B 55 e HHUR I IR BRIk B R8I B 58 A ZHER Bt R WIS LB & R (an:
EHEGHHEIER - EREARE) -

Full-time staff members leaving the University's service on approved early retirement under the early retirement mechanism introduced after
July 2001 or on completion of contract initiated and approved by the University in connection with organisation restructuring who have served
the University for at least 15 years shall be eligible for medical and dental services subject to the conditions as set out in the Annex. Zfj1—.
T H DR HEL PR R AR MEE AT 2B A T - SRR E R B R ORI e AR - ARSI+ LSl E
HIET » RAZHTHE E5 AR A AT B R -

The card is valid for 1 year and is renewable upon application. [t 875 % HH By—4F K 0 B 55 o A i -

Long Serving Retiree’s Card can be collected at the Human Resources Office 3 working days prior to its effective date. Old LSR Card(s)
should be returned. &HIIEFSEMRE TEE AR HBIRT = TIER AT EIRIR S - WA -

No individual reminder on card renewal will be issued. A\ JT&FEA L G R ARG -

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. &HIREEIRE THHEF A SHEIVE - KREAEREZIFERELETER -

Part I: Application for Renewal of Long Serving Retiree's Card
B PEERRARBERELRE

NameofApplicant: | | [ | | [ | | | [ [ [ [ [ [ [ [ [ ]
HEE A 4E 4 (Surname first, followed by given names #:[X, - %)

LSR No. Efifsekarsyes: | | | | | | |

Department #F9:

Contact Address 4 it fil-:

Personal Email Address #5 B it ik :

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

Part Il: Dental Service Option Upon Renewal of Card(s)
E_EO TN REEE

O | 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.
ANEEHEZREBEENTHBEBEERNELIZMRENES  FEEREAGETZNZBE LT Rk
i Hk: 75 PR B R T B -

O | do not wish to receive dental service.
KNEENEZ T RIRTS -

[ please tick the appropriate box 557 =B REANNEA 55

HR Form 47G (06/2022)


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

Declaration B FR:

| 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. | am fully aware that the provision of long-serving retiree benefits to staff members who leave the service
of the University on approved early retirement is subject to the general principle of no double benefit provisions. The
medical and dental benefits shall cease immediately if | enter into another employment that provides medical benefits.
Besides, | also understand that upon receiving the medical and dental benefits provided by the University, | will not receive
any medical and dental benefits from my spouse’s employer or another source not purchased by me or 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 decease, etc.) or should | enter into another employment
that provides medical benefits or should | receive any medical and dental benefits from my spouse’s employer or another
source not purchased by me or my spouse, |/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 to the Human Resources
Office for disposal.

| also understand that in accordance with the provisions of the Personal Data (Privacy) Ordinance, my 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.

I understand that | shall be responsible for settling any medical and dental charges incurred by me, which are in excess
of the limits of the medical and dental benefits set out in the Long Serving Retiree's Scheme.
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Signature of Applicant Date H#
i ANHE

For Office Use Only

LSR Card No.: ‘ ‘ ‘ ‘ ‘ ‘ ‘

‘ Expiry Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘
(DD / MM /YY) (DD / MM / YY)

LSR Card valid from:

Printed on: Action by:

(Signature/ Post)

To: Human Resources Office

B NITERRE

Collection of Long Serving Retiree's Card

FERIAR R B T8

| acknowledge receipt of the Long Serving Retiree's Card.
RANHERCHNRPRERKETHE -

Signature of Applicant Date HH
HEAHE




