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Government-subcidiced dental
' .. check-ups for adolescents
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Eligible Persons May Enrol Now

\
Choose a participating

dentist from the PDCC
website and contact
the dental clinic
directly to enrol in the
programme and book
an appointment.

Each eligible person can

receive the subsidised services
once every calendar year.

Primary Dental Co-care

«

Pilot Scheme for Adolescents

Scope of Subsidised Services

Government-cubcidiced dental e Oral health risk assessment Vv
. check-ups for adolescents

@«

BFEBhELEORIES"

A

e Dental check-up

e Dental scaling
Complete the Application and Consent

Form and the Oral Health Questionnaire,

 Fluoride application as risk—-based follow—up and complete registration in eHealth.
(Forms are available in PDCC website)

e Personalised self—care advice on oral care

® Check-up report

Target Beneficiaries Bring the completed form, questionnaire

and HKID card to the dental clinic. The
parent / guardian is encouraged to attend
13 in the calendar year the application to the appointment with the adolescent.

1. Adolescent aged 13 to 17 (or will be aged

enrol is made. A person will cease to be

eligible once he/she reaches the age of 18); Subsidy and Co-payment

2. Holds a valid Hong Kong Identity Card; and,

The Government will provide a partial subsidy
of $200 for each subsidised visit annually. The
Sharing System (eHealth). Scheme Participant is required to pay the
co—-payment fee determined by the dentist.
The Government recommends $200 as the
co—payment fee additionally charged by the

should register eHealth for him/her. dentist. Scheme Participant should pay the
co—payment fee directly to the dentist.

3. Has joined the Electronic Health Record

For eligible persons aged below 16,

a substitute decision maker {(SDM)

Printed bv the Government Logistics Department
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Primary Dental Co-Care Pilot Scheme for Adolescents (PDCC)

Application and Consent Form

f=E Notes:

1.

MREORECRTE - DIEREREARE - S57EHBSURREAM R T - AR BN FHEENRENEE
A (AR E =Ml BEESEBERCETNEREE -
Please use a black or blue ball pen to fill in this form in block letters. Do not use correction tools. If there are
inaccuracies, the parent or guardian as stated in Part lll should mark the amendments and initials next to them.
HREEERZ RN - MARTEZY O EFORBN T "E 80 | Fe S8 CHITER - The

applicant should bring along the completed and signed form AND the stated Identity Document in Part |

below for the subsidised visit.

A EFBNFAGR A2 B2 R BN R A S I TIE A SAEEZWE -

The completed and signed form will be collected by the dentist or staff of the clinic on behalf of the Department of
Health.

F—85  BFEE (TR BARS
Part I: Personal Particulars of the Applicant (the Child)

# (FE32) Surname (English) % () Other Name (English)

thr#:4% Chinese Name A (H/B /) (DD/MM/YYYY)
Date of Birth

B8 EAS SRS esvill [ % Male

Identity Document Number Gender [_JZx Female

SIS [] &35 Hong Kong Identity Card

Identity Document Type L] EpepsBaHE (S8t B0 58HZE ) Exemption Certificate

B85 - B2 HEERE
Part lI: Eligibility Checklist

[ HFERARREIE RSN -

The applicant is a holder of a valid Hong Kong Identity Card.’

(] HFEHOCETIABTERCH L EZY (BlE) -

The applicant has registered with Electronic Health Record Sharing System (eHealth).

L] EREHEAVEER T 13 217 5% (BRI AENER 13 5%) 2 -

The applicant is aged 13 (or will be aged 13 in this calendar year) to 17.2

' BREECEABRNERETMESRRTEEME Mz AFCEal i N AR - Except that who obtained his/her Hong Kong
Identity Card by virtue of a previous permission to land or remain in Hong Kong granted to him/her and such permission has expired
or ceased to be valid.

2 B EREN o (M 18 B A LB FEA& T &R - For the avoidance of doubt, a person will cease to be eligible upon reaching
the age of 18.

1
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Part lll: Personal Particulars of the Parent/Guardian

BAn S ER S SRS BETEEE VR (% | [ 1508 Father [ AEFE A Legal Guardian
Identity Document Number Relationship [ |53 Mother [ |Efth Others:

B s T [ F/# 5155 Hong Kong Identity Card

Identity Document Type ] EfE T Other Identity Document?

#5:FHA Please specify:

#: (337 ) Surname (English) | & (3£37) Given Name %% B =557 1% Contact Number

7 #4 Chinese Name WEE M4 E-mail Address (#7257 if applicable )

EIOERY - FR R

Part IV: Consent and Declaration

1.

RACHBEEIHRADN (2I0EAM) 1 (WEEABER)  HalFEEEAE -

I have read and understood the most updated version of the Participant Information Notice and the Personal Information Collection
Statement of the Programme, and agree to its content.

EANEBFFESN BV EREAFEGELEE - AANEBREREEE REBUTHIIRERERNZ LN FTEERER
P R WEEREREBNEERBAL -

| agree to enrol the above-named applicant in PDCC. | also give consent to authorise the Director of Health to obtain all relevant
information relating to the applicant from Government Departments and Bureaux for the purpose of enrolment and establishing
the eligibility status of the applicant.

BNFAQBT R G ERETE TRENRBHE - EERBHEE Nt EHERN - A AABEREEHREVE -

| understand that only specific service items under the Programme are subsidised by the Government. When a service item falls
outside the scope of the Programme, | shall bear all of the cost of such service at my own expense.

BANFOHEESERR BB AEEREEES  DENFRB 4 B BTRER T R EE R O - ARG LR EBE RRER
FEEE LG - TREE TR TEEELER U LT RIEEEREHE S A -

| understand that a parent / guardian is recommended to accompany the applicant in the subsidised visit for better communication
with the dentist and accurate understanding of the oral conditions of the applicant. | understand and agree that the dentist / dental
clinic may contact me at the contact number given above on a need basis if [ cannot accompany the applicant.

A AGENERE RS IVEZAE R B, -

| declare that all information provided in this form is true and correct.

xR /EEARE HE#

Parent/Guardian Signature: Date:

For Dental Clinic Use
Staff Signature/ Clinic Chop:
Name of Staff: Date:

3

HiBHRE I IREEE S0 - SelitE (@RSl s) - WP 1aRE - BT - ERE (TTHIE0) - s st

ZHEIREA ~ v A RIS > H R A EER T - Other Identity Documents include Consular Corps Identity Card, Exemption
Certificate, Macao ID Card, One-way Permit, Recognizance, Travel Document — Overseas, Travel Documents — PRC and Two-way Permit.

2
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Primary Dental Co-Care Pilot Scheme for Adolescents (PDCC)

CIpEfRRE %

Oral Health Questionnaire

et SR A0 5 R SR B A |
Risk Assessment for Dental Caries and Periodontitis

I o % Dental Caries Risk

L | BREMSRACYTERE (=N 1 2 WELLE PN
Frequency of using fluoridated Never Once Twice or more Don’t know
toothpaste per day O O O O

2. | B RIER DLIMNIZIG R 0% 12X 2R 3 4 RELAE | FAEE
Frequency of snacking between No 1 time 2 times 3 times >4 times | Don’t know
meals per day ] 1 Ol U L] O

F 9% El# Periodontitis Risk

1. | BRBIETE (72N 1-10 37 11-20 57 21 ZEBA L RHIE
Number of cigarettes smoked | Never 1-10 cigarettes | 11-20 cigarettes | > 21 cigarettes | Don’t know
per day [l U (] L] 0

B 3 A WE T e/ O EHB A ERE

FEEE 3 EAW - IRESAEE IR T ET s IREARIVETE (R - ST ? (FEAVE[FED
In the past 3 months, how often have you had the following problems related to the teeth or mouth (including the lips,

Negative impacts related to teeth/mouth during the past 3 months

Jaws and temporomandibular joints)? (Please choose one answer for each item by marking with a v')

NS 1-2% B KH HE
Never Once or twice | Sometimes Often Very often
1| CEEHEEE (FR%) S0REE,
Mouth sores
2. | AOFR
Bad breath
3. | BEDIARE
Trouble sleeping
4. | HEEREE
Difficult to say any words
5. | ITEEMAEHRORES e R AT
Concerned with what other people think
6. | BREIARBL
Upset
7. | s A S
Argued with other children or your family
8. | M ANBEBGEAEA
Teased / called names by other children
REERBERERRE ? & Yes 7 No
Are you a diabetic patient? O |

Version20250530
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