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Medical Assessment Form Annex A
Application for Sik Sik Yuen Emergency Fund Macular Disease Medical Assistance Scheme
(to be completed by applicant’s medical officer of the Hospital Authority)

Name of Patient: HKID No.: ( )
The above patient is applying for the Macular Disease Medical Assistance Scheme which subsidizes
intravitreal injections. Please give your assessment below.

1. Nature of Patient’s present illness:

Right Eye:

Present best corrected visual acuity :

Left Eye:

Present best corrected visual acuity :

2. Planned treatment:

Right Eye Left Eye

Number of intravitreal injections patient needs:

3. If both eyes are planned to be injected, please indicate which eye should be prioritized.

O Right Eye O Left Eye

4. Recommendation for Macular Disease Medical Assistance Scheme
0 Recommended
0 NOT Recommended

5. Other remarks and comments:

Signature of Medical Officer:

Name of Medical Officer:

Name of Hospital:

Date: Hospital Chop




