FE ZE 5
File No : g

2 B EERE

To : Commissioner of Inland Revenue
T AT A HE 13257
{EE : 2877 1232
G.P.O. Box 132, Hong Kong

Fax No.: 2877 1232
HEETIRRIRE B R R T B R E Ty S BB IRE
Claim for Deduction for qualifying premiums paid
under the Voluntary Health Insurance Scheme Policy

EPIAEE Year of Assessment /
0 RANFN I EER RS $
Qualifying premiums paid for self
RtaEBET G ERIRE BB BB
Qualifying premiums paid for specified relative(s) Relative 1 Relative 2

[0 ) smeoes (5 EmkEE)

Name of the relative (Please use BLOCK LETTERS)
[ @ #wbasrmsmms

Hong Kong Identity Card Number

[0 ) smeydis: A
Date of birth of the relative

[0 @ IREssEmRe 4

Your relationship with the relative

()

()

HDay JH Month - Year

HDay H Month EYear

Fi'{ Spouse

7% Your child
IREIREC B 5L 56 ik
Your/your spouse’s brother/sister

IREREC RSB

Your/your spouse’s parent

IREREC AR EIIESC B SMESC B

OOOdnd

i {% Spouse
FZ Your child

Your/your spouse’s brother/sister

IRBUREC IR SCBE

Your/your spouse’s parent

IRECIREC AR EITEACBE SMHSC B

[
[
[ [ ms
[
[]

Your/your spouse’s grandparent

{ERIR2555% -

Your/your spouse’s grandparent

ERI2555%

O] 6) HERTL/ bk - HATZF LN 185, e (e Wy L (B RS
For child/brother/sister, if aged 18 or more during the year; I%ﬁiﬂfé?ﬁ A AELAE I%éiﬁiﬂ?ﬁ iR AE TE

but incapacitated for
work with disability

but incapacitated for

and receiving full time and receiving full time work with disability

education education

[] [ [ ] []

[ (6) #BmART2L/ Lok thik - HATZERE AL
WIREEG IERA N - B BHERS 7589
For child/brother/sister under the age of 11 and not a HKID () ()
card holder, enter the HKID Card Number of a parent of
that child/brother/sister.

(] 1) BERLE HLE SMERE: - HAFZAEREN AN _ _
555 » (LA SRR BTSRRI BT Z R A EYes % No EYes @ No

For parent/grandparent under the age of 55, he/she was
eligible to claim an allowance under the Government’s D |:| D D

Disability Allowance Scheme during the year

L1 ®) =sasmemsrs $ s

Amount of premiums claimed

FNEER > EAREAFHERN R BERE - R -

I declare that the information given above is true, correct and complete.
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Note : If more than 2 relatives are involved, please supply information on a separate sheet in the same format.
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administered by it and may disclose/transfer any or all of such information to any other parties provided that the disclosure/transfer is authorized or permitted by law. Except where there is an exemption provided
under the Personal Data (Privacy) Ordinance, you have the right to request access to and correction of your personal data. You should send such request in writing to the Assessor at GPO Box 132, Hong Kong and
quote your file number in this Department.
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