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About Us
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The heart and hand symbolise our service passion and unreserved effort in helping

people in need; the leaf represents a youthful and courageous attitude to accept
changes with creativity, to have the vision of strategizing future plans with

\ creativity and the capacity to overcome challenges. /
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The Hong Kong Alzheimer's Disease Association (HKADA) was established in 1995, is a non-profit making, self-financed charitable
organisation without Government subventions. We are the only member of the Alzheimer's Disease International in Hong Kong and the
first local organisation specialised in providing services to people living with dementia and their families.

The HKADA provides professional, multi-dimensional non-pharmacological intervention services to people living with dementia (PWDs)
and their families. We provide sharings on brain health and knowledge of the disease to the general public through tailor-made
programmes to suit the needs of medical practitioners, caregivers and professionals of various trades. Such sharings also enhance
people's skills on early detection and caring for PWDs at different stages.

With reference to the philosophy of Confucian's Six Arts - “Rites, Music, Archery, Charioteering, Literacy and Numeracy”, a modern,
multi-intellectual cognitive simulating model of “6 Arts®” has been designed. This is incorporated into our cognitive stimulating activities,
the same is adopted by other elderly service units in the Social Service Sector.
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To promote quality dementia care in Hong Kong by advocating
appropriate
intervention and support services to families of PWDs.
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and providing specialised comprehensive

RPEFIRBE RS IEFRAEREEE KB WEEEHNEER
BRAEE R

To provide specialised intervention and support services to PWDs and their
families, and to advocate sufficient quality services and community resources for
dementia care.

BBHEHEED REARHDNERIERRR B A T8p 75 %8
A= H e

To promote public awareness on brain health, dementia and its prevention
through community education activities.

REBAEFHEI I RRE T EREAL - REE RGN - HERIARH
BIEEANE NIBETE D F LR AIEREEE 1Bt EHBAE
BHER BB R &5 151

To organise training programmes in dementia for professionals, caregivers and
laymen in Hong Kong. This is to facilitate collaborations, experience sharing and
network extension to enhance mutual support and volunteerism for dementia in
the community.

REESEBHBRIENMR TE FHE SR PERERNRE
To advocate appropriate researches which are in accordance with Hong Kong
societal context for continued advancement in dementia care.
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Through collaboration with
HSBC on implementing
dementia-friendly initiatives,
the Bank became the first
dementia-friendly bank in
Hong Kong

2011
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A& AR E S commissioned the HKADA as

~ “’“ll+§£®§"j consultant to provide advice
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Service was started with incorporated inta aur DR EEFHERL
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The 15-year old service

cognitive stimulating
activities. Based on the
Model, an iPad App on “6

support from the

Community Chest of Hong The Tseung Kwan O

Integrated Service Centre

remises at Wang Yip House,
Kone. Arts®” cognitive and The Tsuen Wan Gene i Wang Tau Horr% EsF’)tate was . d
stimulation was Hwa Lee Centre were renovated.

developed. established.
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The Hong Kong

Wang Cho House, Wang
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2012

2014
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2016

To develop and advocate
the Medical-Social

2017
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The HKADA brought in
“Dementia Friends”, an

. Alzheimer's Disease 2 O O 7 A R | — 58 mAEtE CollaborDative Mtgdgl for -
ssociation (HKADA) was L . ] ementia Care.
established as a self-help Eﬁ)ﬁ'}% Jha fﬁﬁE _ The Institute of
group, providing services B BARRE > A8 Alzheimer's Education
to members. ST R T B SCLFBIRPE 2 B A was formally establlshed
[ &S PERER S to address the pressing
o] The Jean Wei Centre in needs of commur]lty—vwde '.
o 2004 Wanchai was established. The Chinese Name of the capacity building, to
Hong Kong Alzheimer's promote quality of
Disease Association was buil(djean?jz?S:nct?arefraigr?dtlg 2
BRI RTAM R % changed to redugg ;t\}\‘/ggla community. F |
Bt~ EEE e M \
T RRE R

1996
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The HKADA is recognised
by the Alzheimer's Disease
International as the only
member in Hong Kong,
and the first member in
the Asia Region.

AN T AR 4 2R

The Head Office and the
Day Centre moved to
Ground Floor, Wang Yip
House, Wang Tau Hom
Estate. The Day Centre
was formally named as
The Brain Health Centre
with expanded capacity.
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Mobile Dementia Clinic
commenced service,
enabling outreach to
districts which have
limited support for PWDs
and their families.
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Dementia has become a priority of Universal Medical Policies. The World Health
Organisation (WHQ) in 2021 had published the “Towards a dementia-inclusive
society: WHO toolkit for dementia friendly initiatives”. The toolkit had provided
practical guidance and tools to create a dementia-inclusive society. These
included hardware like; Transportation Facilities and Outdoor Space. While
software like; Community Support and Health Services, Caregiver Support,
Respect and Social Inclusion for People Living with Dementia (PWDs) were
mentioned. The captioned are in line with the objectives for which the HKADA
is established. This is also an affirmation of the way forward on medical and
long-term plans for Dementia in Hong Kong.

Through collaborations with different industries, inclusive of Banks, Retailers,
Property Management Sector and Transportation facilities, the HKADA had
created awareness on the essence of developing a “Dementia-inclusive
Society”. These elements are interconnected and achievement of which
requires the implementation of a holistic approach. The focus of the various
dementia friendly projects was to recruit more people from various industries
to become part of the Dementia Friendly Community. Through which
misconceptions on PWDs could be illuminated, bringing forth mutual respect
and inclusiveness among people at large. 18,610 individuals and 79
Corporates/ Groups had joined as Dementia Friends as at March 2023.
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For the purpose of enabling Early Treatment, the HKADA had focused on
optimizing medical services for PWDs, as such we had through various Special
Projects and Pioneer Projects provided training for Primary Care Providers so
that they could become our partners to provide community care. We
encouraged co-operation and division of responsibilities among family doctors
and Community Agencies; thus, Long Term Care Plans could be drawn for PWDs
and families. We hope this is a way to solve current dementia healthcare
services being “over-specialised” which would impede “Early Diagnosis” and
“Early Treatment”.

The Government pursued Primary Healthcare by introducing “The Primary
Healthcare Blueprint” at the end of 2022. This is a Scheme introducing co-care
of chronic diseases and it outlined a roadmap for the future development of
primary healthcare in Hong Kong. Our Mobile Clinic is able to provide service
on an itinerant basis with no boundaries. The Community Doctor serving on
board is providing “Early Detection” and “Early Treatment”; doctor will then
recommend pharmacological and non-pharmacological interventions. The
Service Team will subsequently provide Care Plans to PWDs. We shall step up
the advocacy of the long-term dementia care policy and hope that our
Medical-Social Collaborative Model would in the foreseeable future be adopted
by the Government as a Long-term Dementia Care Policy in Hong Kong.

Care for the elderly is not a stress-free task, let alone to handle a PWD who
requires to have extra care with special techniques. Apart from physical
exhaustion, the caregiver can also suffer from mental fatigue and this can turn
into a tragedy. During the pandemic, sharing of Caregivers could only be
conducted on line. With things turned normal, Monthly Gatherings and Talks on
Caring Skills resumed to physical meetings, allowing Caregivers to share their
feelings among one another in person.

Looking forward, with more families migrating overseas, most elderly preferred
to stay in Hong Kong. Foreign domestic helpers who became main caregivers to
the elderly had increased over the years. In view of the circumstances, the
HKADA had an urgent priority to support this group of helpers who might not be
ready for the tasks. The scope of support would encompass software skills like
general knowledge, caring techniques, courtesy and attitude to the elderly. All
these would become the focus of the coming year.

Every challenge is an opportunity. Government and the general public
recognised the importance of caregiver support. We noticed there was an
increased awareness to make changes from among other sectors to address the
needs of the target customers due to aging. The propensity is “Aging in Place”.
In fact, the main consideration of “Aging in Place” is not just providing a
“Home” for the elderly. This “Home” should be defined as “the Right Place, a
dementia friendly - a safe and familiar environment where elderly could
socialise and meet practical needs”. To these, the HKADA would collaborate
with stakeholders to promote Dementia Friendly Culture, strengthen
community awareness on the needs of the elderly and caregivers. We will
continue to initiate Caring for PWDs and Support for Caregivers to policymakers
from a broader perspective, highlighting these could be a strategy to overcome
the acute need for long term care services by the fast-increasing elderly
population in the long run.

Last, but not the least, | would like to extend my heartily thanks to the Advisory
Steering Committee, Members of the Executive Committee, service users and
their families, volunteers, partners, colleagues, Donors and Charitable
Foundations for your trust and support. Let us work hard and join families of
the PWDs to strive for a better future!
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In order to minimize the impact on adverse market conditions, we strived hard
to transform by switching Service Income as the basis of Revenue. In the past,
over 80% of our revenue derived from Donations and Sponsorships, proceeds
of which relied greatly on general sentiment and the then economy. By 2022/23
around 60% of our Revenue came from Service Fees Income. The change had
not only improved financial stability of the HKADA,; it also indicated there were
increasing signs of recognition on our services and professional sharing among
all levels. The economy of Hong Kong shrank in the past year, it was not an easy
task to have achieved a Total Revenue of $24,775,113 under unpredictable
conditions.

As at 31t March 2023, we had recorded a Total Reserve of $20m; of which,
$17.95m from the Designated Reserve; categorized as the Development Fund;
had been reserved specifically for development of the HKADA. This formed a
cornerstone for sound management practice and continual development.

Collaborations with Foundations and the Business Sector not only brought
about financial support; but, creating greater opportunities for public
education. People from all walks of life could understand brain health, the
needs of PWDs and the caregivers. Using Dementia and Memory as the Theme
on Commercials, Café de Coral Group held a series of advertising campaign
through sale of products, celebrity taking part in the advertisements and
singing the Theme song to raise funds. The campaign was a success and had
attracted the attention of the public.

When things gradually returned to normality from the Pandemic, with lessons
learned from the past, our Service Teams gathered up spirits in full swing to put
all services back to normal in no time.

The 4 Day Centres had served 51,291 headcounts in the year, through the Early
Detection Service, Inhome Service and Special Projects, we had served over
1,500 cases. Appropriate service was immediately provided to this group of
People living with Dementia (PWDs). Among service users in the past, 50% of
them were 80 years of age or above, recent statistics showed that the
percentage had increased to almost 70%. This is something to be expected as
population ages. “Senior Buddies” apart from experiencing cognitive decline;
muscle strength, eyesight, hearing would gradually deteriorate, a variety of
ailments might also set in. Under such circumstances, we need to be constantly
aware of changes in their physical and mental states. As such, refresher training
followed by frequent assessment on lifting and transfer techniques were given
to all staff. Skills on how to handle and use different Assistive Devices, to
operate the different types of chassis power lift of our vehicles or even down to
minute details on how to manoeuvre a wheelchair were continuously
upgraded. We support “Constant Upgrading” and believe in “Practice makes
Perfect”. In order to upkeep our professional standard, apart from
implementing existing practice, we would incorporate Elderly Health Care and
Practical First Aid as part of the Staff Training Curriculum in the years to come.
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The sole effort from the HKADA could not establish a Dementia Friendly
Community. As such, we need to work unceasingly with individuals from all
trades, to innovatively explore all possibilities for collaboration. Topics would
include, but not limited to Knowledge on Alzheimer's Disease, staff attitude,
service types, operational procedures and so on. Together we could establish
dementia friendly service deliverables for PWDs and caregivers. During the year,
the HKADA collaborated with the Hong Kong Police Force to empower frontline
police officers on handling and helping PWDs. We also encouraged
co-operation among members of the public to strengthen community network
to improve the efficacy of tracing missing PWDs and appropriate ways to handle
those missing PWDs when they were found.

The Shih Wing Ching Foundation, Sponsor to the “Dementia Friendly
Community Project” collaborated with the retailers, the property management
sector, the Bus Companies and the Community Elderly Service Centres;
encouraging staff to join the Project, with an aim to make a difference in the life
of PWDs and the caregivers; “One small step for a man is a great leap for
mankind”.

In addition to creating Dementia Awareness among industries, we continued to
develop Dementia related educational programmes for the Social Service
Sector as well as for the Medical Professionals. The Certified Dementia Care
Planner (CDCP) Course had entered into the 22nd series. Meanwhile, we had
incorporated different sharing modes; through which participants could enjoy
the flexibility of self-enrichment at their own pace. Theory-based modules were
conducted through virtual meeting technology; while, Practical modules were
conducted at a physical venue where participants could attend physically to
interact with the tutor and among others. Furthermore, HKADA had provided
staff training on caregiver essential caring skills for approximately 30 Elderly
Service Centres, Talks on Brain Health were also organised for the Elderly as
well as the general public.

Persistent manpower shortage in the industry continued to be a challenge; the
HKADA is of no exception. Despite our diligently working on recruitment, nearly
10% of the required positions are still vacant. | am counting my blessings on the
cohort of Long Serving Staff. The HKADA has 19 colleagues with over 5 years of
service. Among those, majority of them have over 10 or even 15 years of related
experience. To meet the expectations set by a professional organisation like the
HKADA is not a piece of cake. We are gifted to have a Team who holds Corporate
Philosophy in high esteem; and, all the more is ready to stand by one anotherin
crucial moments. To these, | would like to express my heartfelt thanks to the
dedicated Teams for all the efforts made.

While I am preparing this Report, | noticed that | have served the HKADA for 19
years. Throughout those years, | reminded myself to stay curious and be
constantly aware of societal needs; though, an experienced worker, | cannot
afford to be complacent, as this hinders innovation and creativity. Just like the
meaning of our Logo, “use the heart and hands to help those who are in need;
the leaf resembles a youthful and courageous attitude to accept changes, to
have the vision to strategise future plans with creativity and the capacity to
overcome challenges.”.

Executive Director’ s Report #2s2E#ReE | 12
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In order to achieve the objectives of “Early Detection, Early Treatment, Early Planning”, the HKADA had established a collaborative network
with community partners to provide a range of specialised Dementia services to support PWDs and their caregivers at different stages. This
helped to maintain the quality of life for all parties.
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The HKADA has four day centres located at Lok Fu, Wanchai, Tseung Kwan O
and Tsuen Wan to provide dementia specialised services to PWDs. We
understand PWDs have different needs and require an Individual Care Plan.
Our Service Teams adhered to the People-centred Approach by selectively
incorporating the appropriate Six Arts® elements into their cognitive
stimulating activities so as to maintain the individual's existing abilities and
to delay cognitive deterioration.

Since the first Day Centre came into operation in 2001, the newer
establishments, namely the Gene Hwa Lee Centre and the Tseung Kwan O
Integrated Service Centre have reached their tenth anniversary. The
experience accumulated over the years empowered us to face challenges.
Be it during the pandemic that lasted for years or towards the post
pandemic era when things gradually returned to normality. Our Service
Teams had responded professionally to lessen the load of the caregivers.

As life became normal, service users who had suspended day centre
services returned gradually. The number of new service applications had
been on the rise as caregivers noticed obvious cognitive decline on
demented family members. With the hope that cognitive stimulating
activities at the Service Centres could help to delay cognitive deterioration,
demands had increased significantly. Our Service Teams had spared no
effort to increase service quotas to shorten the waiting period.

All Service Teams noticed that the life during the pandemic had aggravated
the decline on cognitive abilities, physical health and self-care abilities. Our
Teams have put in a lot of effort to help the service users to readapt the
changes. In order to attain effective outcomes, upon resumption of Day
Centre activities, we conducted reassessment on individual cognitive
abilities, daily activities were modified to suit the needs of PWDs.
Meanwhile, care skills of frontline colleagues were enhanced to keep up
with the times.

EORBARBEE
Interesting and meaningful cognitive stimulating activities at our Day Centres.

Day Centre Service and Inhome Service HEIFOKEIFRFE | 16



FHESIAMITE

B 7R AR T 43 B A O 2R T 2R AR 2 HA7SEYIR
LORINEBIISI ARER/NE UERBEENES
mal XBNREMAORAZE —FERMEN

= =
R

REFTHINBERBEREIN RFIBERETRE
SMARNEBEERERERCEMREZMEE /N
H BMMERSREMAE NREBEM TR 5F
M BEIREIERES UTETEAREBRAMES
BREEHR ERCMFHEEETNEEAIFNZTHE
mEe

ERCEETRNEMNES) BEUTRBREREBRRE
The service users learn to express their feelings via art activities.

ESRERY SEEREE

BREERZE XEXERTREZE—R-HBENIA
AR R R AR NS E ESSBEHE L
PISRRN RS B KB IR IR 5Tt S 5B 50 AR TS » A 50 A1
PEREE R EIR HIRIR S MR E R M RE MR
BENHELEEE R

2P ARB B R R E B ORS B S  sE 3 PIsE
EEXEBENBEENTRZ - EXSHBTORSE
MEBEBRERERINBEENNEFBR &
R REWBANEREERE 2 HF LPIREN G- 2BM0
REEETRBRXAZABTOAERERPITIA
ERPAFEENE UBENMKXERINER BT
hOBE B ERBRRE R BIEIR PAIFE R A 24/ \E
B RES B LPINE REEMIRGFHEE
SHE BB ERAENENNRELEEZEREERA
N7 EMESEBTONBEERRAERER
o

£ RE BN E P ET AR AL
Delivering inhome cognitive stimulating activities for service users

Our Teams continuously bring in new elements to the Six Arts® Stimulation
Activities. Drum Circle Groups was introduced to the Brain Health Interest
Class on Saturdays. This enabled service users to express themselves
through music rather than only using verbal communication. Family
members together with service users participated and had enjoyed fully.

Apart from having the Social Work as well as Medical interns, we also
engaged interns from the Expressive Arts Therapy programme. The interns
jointly organised Expressive Arts Therapy Groups which allowed service
users to experience visual arts, music, dance, drama and creative writing.
These give PWDs the opportunities to express themselves resulting in
increasing self-awareness. The service users were engrossed in the painting
and music activities

Inhome support is a crucial factor to implement Aging in Place. Our Inhome
Service Team provided cognitive stimulating activities, home environment
assessment and consultation service in various districts. Advice on home
environment enhancement and caring skills were provided. These helped
to maintain life qualities for both PWDs and their caregivers.

The Inhome Service and services at the Day Centres complemented one
another. When Day Centre staff noticed any change of behaviour or self-care
abilities in service users; they would make a referral to Inhome Service for
follow-up. Caregivers might find demented family members would use
walking aids at the Day Centre, but refused to use the device at home,
hence increasing the risk of falls. There were cases where service users were
able to take care of themselves at the Day Centre, but needed 24-hour
personal care when they returned home. In such circumstances, the
Inhome Service Team would conduct a full assessment on the abilities of
the service users and their home environment. With these, Individual Care
Plans would be formulated to ease the tasks of the caregivers.

S
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In observance to the anti-pandemic measures PWDs spent long hours at
home. The burden of care giving had placed considerable stress on
caregivers. Resulting in a pressing need for caregiver support. Our Inhome
Service Team provided immediate assistance over the phone. On top of that
Meditation classes were organised to allow caregivers to learn Stress
Management. These enabled caregivers to ventilate by sharing their
experience with others.

We planned to hold more face-to-face gatherings, bringing together
caregivers with different background and experience, enabling them to
support one another on the caring journey.

EWMAFRBINREE G S REREENER
Various Caregiver Gatherings to support their needs

. owm
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Early Detection is crucial in fighting Dementia. We tried to unfold hidden
cases in the community via public education and partner collaboration.
This year, we had provided Early Detection Service to 552 people who were
having symptoms of dementia, this indicated an increase of 60% over the
statistics we had in 2021 to 2022, out of which 70% of those cases were
suspected to have dementia. As Early Intervention is our objective,
immediate advice and assistance were offered.

From Early Detection Service to Day Centre Service, the Inhome Service
which includes the Home Modification Service provides a One-stop-

pre-diagnosed to post-diagnosed support to PWDs and their families. This
is a means to achieve Ageing in Place in the community.

\¥
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Brain Health Education

We are grateful to the support from the Bank of China (Hong Kong); through
which we were able to start the Mobile Clinic with a truck. The vehicle had
visited different districts, including Tin Shui Wai, Tuen Mun, Fanling, Sheung
Shui, Kwun Tong, Shek Kip Mei, Kwai Chung, Tai Wo Hau, Tsz Wan Shan, Siu
Sai Wan and Chai Wan and had outreached 10,214 headcounts.

The Mobile Clinic helps to achieve “Early Detection, Early Treatment and
Early Planning”, promotes brain health awareness and provide a one-stop
service for people in need. Through Educational Talks on Brain Health,
cognitive screening, medical follow-up inclusive of pharmacological and
non-pharmacological interventions, people in need could receive
appropriate support in the neighbourhood.

oM Zh AE 5T (i

Cognltlve Assessment

ESEN R FE R R

Medlcal diagnosis and interventions
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Cognitive Stimulating Activities
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My first contact with the Mobile Dementia Station was when my aunt was
diagnosed with Dementia. My mother, who was her caregiver participated
in the Caregiver Talks organised by the HKADA.

Meanwhile, | discovered my mother had early symptoms of dementia in
2021. I then contacted the HKADA for assistance. When the staff understood
my mother's family history, they classified her as belonging to the high risks
group, therefore, had advised us to obtain support from the Mobile Clinic.
My mother was confirmed to have dementia, her case was followed up by
the Mobile Clinic and later referred to Public Hospitals for long-term care.

| am indeed grateful to the doctors, social workers, and staff of the HKADA
for their prompt support and advice, as I understand that Early Intervention
played an important role in delaying cognitive deterioration. This had
helped me a lot in taking care of my aunt and my mother.

The service of the Mobile Clinic is great! My husband who is diagnosed by
the Mobile Clinic as in the early stage of dementia can receive all
appropriate services near our home. The Service Team has been prompt in
every step of the service.

All the staff, doctors, Occupational Therapist and nurses are caring. | hope
the Mobile Clinic can continue to serve the community and help more

people in need!

Thank you so much!

Special Projects 45358 | 20
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45 staff in Healthcare and Social Service Sector accomplished
the 22nd series Certified Dementia Care Planner Course
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HKADA creates Brain Health Awareness by providing Educational
Talks to the general public. At the same time, seminars are provided
to medical practitioners and professionals of various trades, to
increase service capacity and enhance service quality.

The Institute of Alzheimer's Education continue to strive for capacity
building in dementia care. The Certified Dementia Care Planner (CDCP)
Course had trained 22 cohorts. . Course contents are continuously updated
to address industry development and social needs. The Course earned a
good reputation among industries. 45 Certified Dementia Care Planners
had been trained in the year.

The skill of the trainees as the CDCP in their workplace are sharpened and
are more resourceful in carrying out their duties. This helps to pave the way
for more promising caring journey for all parties.

Educational Talks, and seminars were organized to enhance caring quality.
Such activities included skills on formulating cognitive stimulating
activities, online talks on how to prevent PWDs from getting lost and
appropriate ways to handle missing PWDs when they were found. Brain
health public talks were also held at various districts. The moves helped to
lay the foundation of Ageing in Place.

M T AEth B[R T a5t S8 AN E BRI I5
Workshops to inspire staff of Social Service Sector on skills of designing
cognitive activities
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Dementia Ambassadors Workshops were organised for staff of
the Social Service Sector

ENEBTATEKEMERARE LiL RHBNASIRIRES
Visiting bus stop together with the Kowloon Motor Bus Team to

provide environmental enhancement measures on promoting
Dementia Friendliness

The 3-year “Dementia Friendly Community Campaign” launched by the
Social Welfare Department (SWD) completed successfully in March 2023.
Throughout the period, SWD had commissioned the HKADA to conduct six
“Dementia Friends” information sessions to various Service Industries and
Public Organisations and two Dementia Ambassadors Workshops to staff of
elderly service organisations. As of March 2023, over 18,610 persons and 79
Corporations/Groups had been registered as Dementia Friends.

With sponsorship from The Shih Wing Ching Foundation, we were able to
provide skills training and environmental assessments to partners in
Property Management, Public Transportation, Retail Industry, and Elderly
Service sector to foster a dementia friendly community.
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Various cue cards targeting on needs had been disseminated to
frontline staff of different industries to facilitate effective communication
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Sharing with Corporates, Public Organisations and Government
Departments on how to improve the quality of life of PWDs through
appropriate support and effective communication
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Trainings on effective communication and how to identify wandering PWDs
were conducted for the Missing Persons Unit of the Hong Kong Police Force
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HKADA became one of the beneficiaries and received over $1.5 million
from the Force Charity Concert, which was part of the cerebrations for
the 25th Anniversary of the Establishment of the Hong Kong Special

Administrative Region

A

Beiersdorf Hong Kong Limited 588 &7k
HEER RREHBEEREALELE
Beiersdorf Hong Kong Limited extended
warm wishes to families affected by dementia
through donations in cash and in kind. Skin
care products were distributed to PWDs and
caregivers
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HKADA provides specialised, professional and innovative dementia care
service on a self-financing and non-profit making basis. Without regular
Government subventions, our professional team strives hard to provide
affordable and quality care service to PWDs and their caregivers so that no
one would be deprived from essential service needs.

We count on the support from donors and sponsors to assist our Day
Centres who provide cognitive stimulating activities on delaying cognitive
deterioration to enhance life qualities of families affected by Dementia. A
total of $6,921,084 inclusive of General Donations amounting to $2,535,424
and Specific Donations amounting to $6,385,660 were received during the
year. The act of generosity from our supporters had been a positive
affirmation to HKADA. We would certainly do the best we could to strive for
service excellence.

Apart from donations, we also aim to build long-term relationship by
exploring multiple means to collaborate with supporters/ stakeholders. We
normally provide consultations to Corporates on how the staff could offer
appropriate support to foster a dementia-friendly society.
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Café de Coral ran a series of donation initiatives to raise public
awareness on Dementia. $595,000 had been raised
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Sharing on brain health and caregiving
experience via various media
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| suspected my mother might have dementia when she got lost in 2014.
After going through a series of assessments, she was diagnosed with
dementia. Both her cognitive function and physical health were not bad
then. | knew that cognitive stimulating activities are very important to slow
down the onset of the disease. Luckily, with the help of the speaker in a
dementia lecture, | was able to obtain information from the Day Centre of
the Hong Kong Alzheimer's Disease Association.

My mother had used the Day Centre service for 8 years, every day she was
happy. Her relationship with the staff in the Centre was very good. |
remember there was once when | went home with my mother, we saw a
primary school student carrying a schoolbag in the elevator, she asked,
"Little boy, are you coming back from school?" The child replied, "Yes!". My
mother also replied proudly "Me too!" At that moment, | thought my mother
was cute, and | could see that she enjoyed very much at the Centre.

Gradually, as my mother got older, her physical condition deteriorated. The
Filipino helper left, and | found it challenging to take care of mother by
myself. After careful consideration and advice from the Centre nurse, |
decided to transfer my mother to another day care centre for intensive care.

Although my mother had left the Brain Health Centre, | am very grateful to
all the staff in the Centre for their help and care for my mother over the
years. With their professional support, she was well taken care of at
different stages.
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My mother had been attending Jean Wei Centre for more than a year. Since
she was diagnosed with Alzheimer's Disease in 2021, my father, who was
nearly 90 years old then, had not only lost a good partner, but also had to
solely bear all the caring tasks. His health was affected because of the stress
on him. My mother's doctor recommended the Jean Wei Centre and we
applied for the Service immediately. After mother's admission to Jean Wei
Centre, my father could finally have respite break.

My mother's situation was not stable at all. With her cognitive functions
further declined, she got lost many times. My father and | felt exhausted. At
these difficult times, the Centre extended a helping hand by increasing the
number of days which my mother could attend classes. They also taught us
caring skills; like ways to effectively communicate with her. The staff also
provided many suggestions on long-term care plan, empowering us to cope
with different difficult situations.

I sincerely thank everyone at Jean Wei Centre for their love and support to
my family.
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My mother has a vibrant personality. She often participated in activities
held by the elderly centres, until the day | noticed that she was feeling upset
and forgot the way to her elder centre which she used to go. | realized that
there was something wrong in her cognitive ability.

| am working in a nursing home and understand that systematic cognitive
stimulating activities and social life will help my mother to delay the
deterioration. She was referred to Tseung Kwan O Integrated Service Centre
by the medical social worker during her hospitalization in Tseung Kwan O
Hospital.

My mother was soon admitted for Day Centre Service. Going to the Centre is
the most anticipated activities of my mother. She always tells others that
"I'm going to school!". Sometimes, she can even tell me what she has been
doing at the Centre. During weekends, | will join the 6 Arts® interest classes
with her, activities include calligraphy class and Pastel Nagomi art class.
She enjoyed the classes very much. | got more understanding about the
disease and her conditions. That is why | will no longer request her to
complete the tasks from my own perspective. In fact, if she were allowed to
act according to her own will, unexpected results may happen.

We lived overseas till my wife was diagnosed with dementia ten years ago.
We have now returned to Hong Kong and live near the Gene Hwa Lee
Centre. Actually, we are familiar with this Centre because my brother had
used their Early Detection Service.

Itis a challenging task to take care of my wife. She is poor in short memory
and physical mobility. In order to delay her deterioration and receive more
professional training and

care, | had chosen the service of Gene Hwa Lee Centre.

She is well adapted , even without my presence, she never feels unsecured
or the Centre is a strange place. After attending the Centre's services for
more than a year, | feel that my wife is in a more cheerful mood. The staff
also said that she always wears a warm smile on her face.
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Time files, | have worked at the Brain Health Centre for more than 10 years.
I still remember when I first joined this Centre, | felt exhausted to the extent
that | had no stamina to communicate with anyone after a day of work.
The reason why | can continue until now is because | want the elderly with
special needs to achieve fruitful aging.

Throughout the years, | have gained practical skills in caring for the elderly.
| soon learn to solve problems from multiple perspectives. An example of
which is, if an elderly refused to eat, | will try to explore further on the
fundamental reasons behind.

My experience empowers me to increase my awareness on the service
users; as such, | can alert the caregivers and give gentle reminders
accordingly. I learn to respect the elderly;as everyone is unique and has his
own life story and wisdom.

The slogan “CARE” is my personal goal. The individual alphabet of “CARE”
stands for

C - Consolidation

A - Attention

R - Reflection

E - Evaluation

In summary, to consolidate what | have learned; to attend to my tasks
dutifully; to reflect on the work process and to evaluate the impact from all
aspects are food for thoughts.

| trust this is my way forward in order to keep the fire burning.

| have only worked at Jean Wei Centre for a few months, but | have already
been influenced by the culture and team spirit of the Centre. We serve over
30 service users per day. My colleagues deliver different cognitive
stimulating activities to meet different individual needs. The Team
commands all activities with great tolerance. Both the service users and
caregivers appreciated our service.

| have been working in elderly services for more than 20 years. It is
disheartening to see there are young-onset cases in our Centre. This drives
me to continuously staying in this industry. | believe a strong commitment
to meet the needs of service users will be well liked by the families. This will
forever be a motivator to all Service Providers.
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I joined Tseung Kwan O Integrated Service Centre because | studied health
care in school and hoped to put my learning to good use.

I used to be impatient with the elderly, but through the interaction with our
service users in the past years, there is a change in me. The elderly often
joke with us and share their life story and historical events which had
happened in Hong Kong. When | pass certain landmarks, | also recall some
of the stories they mentioned.

One time | met our service user near my home. | greeted him but he looked
confused. Through our conversation, | noticed that he had lost his way
home, so | accompanied him home all the way.

I am very happy | have accumulated experience and knowledge at the
Centre, these empowered me to have a better understanding on elderly
needs which enables me to put learning to good use!

I had been working at the Gene Hwa Lee Centre for two years. Actually, | was
an administrative staff before joining the Centre, this was something which
is totally unrelated to my current job. Why is there such a big change? It is
because my grandmother is also diagnosed with Dementia. Since both my
mother and | are the only child in the family, we found the tasks of caring
challenging. At that time, we did not know how to provide proper care to
grandmother and there was no one to provide guidance. After careful
consideration, | decided to resign from my job and study healthcare related
courses with the hope to provide proper care to my grandmother.

Interactions with the service users, their jovial responses bring me job
satisfaction My motto is "Be happy every day!" and | hope the same could
be relayed to the elderly. | feel reassured when | hear them saying, "l am so
happy to see you every day."

I hope that every service user who steps into the Centre can be happy and
has no worries.
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Executive committee’s report

The executive committee members have pleasure in submitting their annual report together with the
audited financial statements for the year ended 31 March 2023.

Principal activities

The principal activities of Hong Kong Alzheimer’s Disease Association {the “Association”) are providing
services and arranging courses and activities on a non-profit making basis to the public and to persons
with Alzheimer’s disease and their families.

Business review

In accordance with section 359(1)(a) of the Hong Kong Companies Ordinance, the Association is
exempt from presenting the business review in the executive committee’s report.

Executive committee members

The executive committee members who held office during the year and up to the date of this report
were as follows:

Chairman Dr. WU Yee Ming, Jimmy
Vice Chairman (Internal Affairs) Dr. TAM Kui Fu, Stanley
Vice Chairman (External Affairs) Dr. DAl Lok Kwan, David, JP
Hon Treasurer Mr. SHIE Wai Hung, Henry
Hon Secretary Dr. MA Hon Ming, Bosco
Members Ms. CHAN Chiu Ling, Ophelia, BBS
Ms. CHAN Yuen Man, Marina
Mr. NG Siu Ping, George
Prof. TSIEN WONG Bik Kwan, Teresa
Dr. WONG Hoi Yan, Gloria
Dr. LEE Yuet Ying, Grace

In accordance with articles 45 and 48 of the Association’s Articles of Association, executive committee
members who have served a term of 2 years shall retire from office at the forthcoming annual general
meeting and may offer themselves for re-election if they have not served for more than 3 consecutive
terms.

Hong Kong Alzheimer’s Disease Association

BERAEEHE

Executive committee’s report (continued)

Permitted indemnity provision

At no time during the year and up to date of this report, there was or is, any permitted indemnity
provision being in force for the benefit of any of the executive committee members of the Association.

Auditor

Baker Tilly Hong Kong Limited retire and, being eligible, offer themselves for re-appointment. A
resolution for the re-appointment of Baker Tilly Hong Kong Limited as auditor of the Association is to
be proposed at the forthcoming annual general meeting.

On behalf of the executive committee

el

Chairman

Hong Kong, 30 0CT 2073

/
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Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association

BERA SRS

(Incorporated in Hong Kong and limited by guarantee)

Opinion

We have audited the financial statements of Hong Kong Alzheimer’s Disease Association (the
“Association”) set out on pages 6 to 25, which comprise the statement of financial position as at 31
March 2023, and the statement of comprehensive income and the statement of changes in funds and
the statement of cash flows for the year then ended, and notes to the financial statements, including
a summary of significant accounting policies.

In our opinion, the financial statements give a true and fair view of the financial position of the
Association as at 31 March 2023, and of its financial performance and cash flows for the year then
ended in accordance with Hong Kong Financial Reporting Standards (“HKFRSs”) issued by the Hong
Kong Institute of Certified Public Accountants (“HKICPA”) and have been properly prepared in
compliance with the Hong Kong Companies Ordinance.

Basis for opinion

We conducted our audit in accordance with Hong Kong Standards on Auditing (“HKSAs”) issued by the
HKICPA.  Our responsibilities under those standards are further described in the “Auditor’s
responsibilities for the audit of the financial statements” section of our report. We are independent
of the Association in accordance with the HKICPA’s Code of Ethics for Professional Accountants (the
“Code”), and we have fulfilled our other ethical responsibilities in accordance with the Code. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

Other information

The executive committee members of the Association are responsible for the otherinformation. The
other information comprises the information included in the executive committee’s report, but does
not include the financial statements and our auditor's report thereon.

Our opinion on the financial statements does not cover the other information and we do not express
any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with
the financial statements or our knowledge obtained in the audit or otherwise appears to be materially
misstated. If, based on the work we have performed, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing to
report in this regard.

Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association (continued)

HERANERERE

(Incorporated in Hong Kong and limited by guarantee)

Responsibilities of the executive committee members and those charged with governance for the
financial statements

The executive committee members of the Association are responsible for the preparation of financial
statements that give a true and fair view in accordance with HKFRSs issued by the HKICPA and the
Hong Kong Companies Ordinance, and for such internal control as the executive committee members
determine is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, the executive committee members are responsible for assessing
the Association’s ability to continue as a going concern, disclosing, as applicable, matters related to
going concern and using the going concern basis of accounting unless the executive committee
members either intend to liquidate the Association or to cease operations, or have no realistic
alternative but to do so.

Those charged with governance are responsible for overseeing the Association’s financial reporting
process.

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. This report is made solely to you, as a body, in accordance with section
405 of the Hong Kong Companies Ordinance, and for no other purpose. We do not assume
responsibility towards or accept liability to any other person for the contents of this report.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with HKSAs will always detect a material misstatement when it exists. Misstatements
can arise from fraud or error and are considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic decisions of users taken on the basis of these
financial statements.

As part of an audit in accordance with HKSAs, we exercise professional judgement and maintain
professional skepticism throughout the audit. We also:

- Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, design and perform audit procedures responsive to those risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control.

/
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Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association (continued)

HERAERIE S

(Incorporated in Hong Kong and limited by guarantee)

Auditor’s responsibilities for the audit of the financial statements (continued)

- Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Association’s internal control.

- Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by the executive committee members.

- Conclude on the appropriateness of the executive committee members’ use of the going concern
basis of accounting and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubt on the Association’s ability
to continue as a going concern. If we conclude that a material uncertainty exists, we are
required to draw attention in our auditor’s report to the related disclosures in the financial
statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are
based on the audit evidence obtained up to the date of our auditor’s report. However, future
events or conditions may cause the Association to cease to continue as a going concern.

- Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

aker Tilly Hong Kong Limited

* Certified Public Accountants

Hong Kong, 30 0CT 2073

Lo Wing See
Practising certificate number P0O4607

. /
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Statement of comprehensive income

for the year ended 31 March 2023
(Expressed in Hong Kong dollars)

Note

Revenue WA 5

Donation 3

Specific sponsorship HIE¥E)

Services and subscriptions ARFE R EEUIA
Education activities B RENUA

Income from book sales EEEFEULA

Bank interest FBULA

Employment support scheme " fRFLEE 1 5TEl
Sundry income EfHUZA

Less : Expenditure 3Ziti 6

Service expenses FRFEBESZ

Education activities and research 3B /EE) R H
Projects and programmes 18 E R ET#IFSZ
Headquarters expenses BERRISZ

Depreciation T2

Publications HARESZ

Other operating expenses E{th&3E 52

Surplus and total comprehensive income for the year
AFERBRSEERR

The notes on pages 10 to 25 form part of these financial statements.

2023 2022
HKD HKD
2,535,424 1,874,379
6,385,660 5,037,405
13,693,320 15,180,811
936,277 1,183,500
6,957 20,299
8,372 62
1,030,000 -
179,103 199,500
24,775,113 23,495,956
18,149,295 18,230,928
73,007 375,724
1,097,953 947,075
1,773,290 2,687,922
960,843 899,054
36,084 37,600
159,954 138,107
22,250,426 23,316,410
2524687  __179.546
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Hong Kong Alzheimer’s Disease Association Hong Kong Alzheimer’s Disease Association
EBRA BB R FERARREE
Statement of financial position as at 31 March 2023 Notes to the financial statements (continued)
(Expressed in Hong Kong dollars) (Expressed in Hong Kong dollars)
5 Revenue
Note 2023 2022
HKD HKD The principal activities of the Association are providing services and arranging courses and
activities on a non-profit making basis to the public and to persons with Alzheimer’s disease
Non-current assets 3F5.ﬁflﬂﬁ§ - and their families.
Property, plant and equipment EE&E 7 2,761,175 2,530,755
Right-of-use assets FRRHMRE 8 -1.360.793 Ledi s The amount of each significant category of revenue, recognised during the year is as follows:
4,121,970 3,969,962
Current assets it )& & 2023 2022
Accounts receivable FEUZIEFX 2,493,878 1,718,560 . HKD HKD
Deposits &< 399,482 399,482 Donations 1B
Sundry debtors and prepayments General donations — A28 2,450,504 1,661,919
HLth R RN TA 2 B B 199,526 416,528 H LSRR 84,920  _ 212,460
Cash and cash equivalents IRERIREEB/Y 18,782,525 18,446,472
21.875.411 20.981 042 2,535,424 1,874,379
Current liabilities FENE R S
pecific sponsorship IR B
Accrued expenses BARNRRIA 914,075 1,022,315 Rent and rates subsidy — Social Welfare Department
Receipts in advance FRUIRIE 9 3,694,562 5,013,315 L REMN2E - HEEAS 711,331 )
Lease liabilities 2SS4 10 _875531  _ 567.874 The Community Chest of Hong Kong E8/A%% 879,800 879,800
5,484,168 6,603,504 BOCHK Centenary Charity Programme (Allocation via CCHK)
Net current assets mmig#ﬁ 16.391 243 14,377,538 q“ﬂﬁ%ﬁﬁﬁ%gﬁfﬁu (@ﬁ%@ﬁﬁﬁﬁ?mﬁ ) 674,827 1,262,184
— . Swire Properties Limited X #ZEAIRAT - 48,270
Total assets less current liabilities 48§ ZE AR ME 20,513,213 18,347,500 Shih Wing Ching Foundation HiXEES 343,561 236,151
Non-current liabilities JEiEIEE The Hong Kong Jockey Club HEERS 220,892 336,600
Lease liabilities & % 10 552,713 911,687 BOCHK Centenary Charity Programme Open Call for Project
Net ts BHRE 0 17 Proposals — Mobile Deinentia Clinic .
i B L2200 Ldasu PREEEERESHUABYSEAD - RAOERER
Represented by: EEEPL 3,056,482 2,244,400
CWM/Nethersole Fund T RIEER/IITRES - 30,000
Designated reserve WA 11(b) 19,851,007 17,234,432 Fee Assistant Scheme for Specialised Day Care Service
Accumulated funds RR&GER 11(c) 109,403 201,381 The Tan & Fong Charitable Foundation 413,280 -
Beiersdorf Hong Kong Limited FMATBEXEEEIRAE 82,000 -
19,960,500  17.435.813 i N '
Approved by the executive committeeon 30 0CT 2023 EEREREERFEULTRBERATERIMNEPO 3,487 >
' é 6,385,660 5,037,405
Wu Yee‘l(/ling, Jimfy‘,r Shie Wai Hung, Henry
Chairman Hon Treasurer

\ The notes on pages 10 to 25 form part of these financial statements. / \ /
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Hong Kong Alzheimer’s Disease Association
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Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

Hong Kong Government.

motor vehicle of HKD12,000.

N

5 Revenue (continued)
2023 2022
HKD HKD
Services and subscriptions RIS REEUILA
Day centre B /O\RFE 3,248,421 4,724,486
CCSV (co-payment by service users)

REHERBIRIE S5 RET BRI & A& H) 1,726,475 1,761,581
CCSV (co-payment by SWD)

REMERBURE SR B((L FEZEH5) 8,264,512 8,256,635
Social Welfare Department (Special Grant to Step up Preventive
Measures against the Spread of COVID-19)

HEEAE 0198 BB BB R BIEEN) 80,000 80,589
In-home services E/5 &l R AR5 240,425 247,540
Early detection services SREAH I ARS 128,640 109,980
Consultancy service FEME AR 4,847 .

13,693,320 15,180,811
Education activities B EEUIA
Courses and workshops 212 % T {35 936,277 1,183,500
Income from book sales R EFEULA 6,957 20,299
Bank interest F|RUIA 8,372 62
Employment support scheme " {RFEAZE 4 FHE]® 1,030,000 .
Sundry income H{HUZA* 179,103 199,500
Total revenue BIIA 24,775,113 23,495,956
e During the year ended 31 March 2023, the Association receives subsidies of

HKD1,030,000 from the Employment Support Scheme under Anti-epidemic Fund of the

: During the year ended 31 March 2023, sundry income includes gain on disposal of
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Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

6 Expenditure

The amount of each significant category of expenditure recognised during the year is as

follows:

Service expenses RFZBESZ
Operations =iEMT

Staff cost B T %76
Service operation (E{ERE
Project operation BIERI

Premises $1¥EFST

Depreciation of right-of-use assets FEFRHERET®
Interest on lease liabilities THR & ®FS
Management fee EIEH

Offices supplies I AZFEE

Rent and rates fH& & =80*

Utilities 7K 8%

Transportation 32iHiE#
Rehabus expenses & HRE 1S

Total service expenses #8iRIZBIST

Education activities and research ¥ & S8R TS
Staff cost &2 T HrEM

Other education activities and research operation

HithiEIERsE

Projects and programmes JHE R&T 815
Staff cost B T #7M

Other projects and programme operation

Eth3E{FRASZ

2023 2022
HKD HKD
13,359,208 13,863,677
486,325 582,550
1,019,424 549,369
14,864,957 14,995,506
834,547 809,084
89,188 50,166
1,297,645 1,274,115
43,720 106,851
319,207 319,207
139,205 124,444
2,723,512 2,683,867
560,826 551,465
18,149,295 18,230,928
. 205,796

73,007 169,928
73,007 375,724
968,940 699,918
129,013 247,157
1,097,953 947,075

/
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Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

6

Expenditure (continued)

Head office expenses #8358 @& 2

Staff cost & T

Staff development & benefit B LSEREF]
Staff recruitment BEERISZ

Computer expenses %82

Insurance {RF&%EFH

Postage and courier Z0E KRR

Printing and stationery ENRIEZE %
Telephone, fax and internet 5% - BE K OB
Sundry expenses &S

Travelling allowances 32iBE

Depreciation iTE§

Publications HhRBESZ
Annual report 4R
Publication of leaflet ) iREBHE

Other operating expenses F{if =88 F
Auditor’s remuneration Bt EMH

Bank charges SR{TSH

Legal and professional fees HEEE
Subscriptions fees EEZ

Total expenditure #83%H

2023
HKD

1,408,151
28,8593
40,606
62,060
94,936

5,662
52,851
47,889
13,675

18,567

2022
HKD

2,293,375
24,014
20,324
40,926

120,561
6,891
61,149
53,560
48,900

18,222

1,773,290 2,687,922
960,843 899,054
35,000 37,600
1,084 -
36,084 37,600
57,940 53,500
24,734 28,166
16,464 3,230
60,816 53,211
159,954 138,107
22250426 2331641

*  Rent and rates include expenses relating to short term leases of HKD173,316 (2022:

HKD173,316).

/
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We are grateful to the below individuals and units for supporting our Services!

B FFRRFT

FERERZR

Hong Kong Police College
FREBE

Hong Kong Police Force
FAEAR

Radio Television Hong Kong
HEENE

Social Welfare Department

BA
HITEL T

Ms Cecilia Lam

Dr Chua Choo Eng
Mr Gopi Maliwal
fASRBEE

Mr Ho Yee Chung

REExE
Mr Kung Kai Hang

REpet
Ms Lai Yuk Tsang

Lau Chi Fai

Ms Lee Yee Chong, Ida
FERE

Mr Lee Yuk

Mr Lester C H Kwok, JP
Mr Mak Yiu Cheong
BRmER L

Ms Marina Chan Yuen Man
Mr Ng Hin Yeung

Ms Ng Ka Man
BEERL

Ms Ng Yuk Chun

Ms Song Wendy Chi Kan

BEERL
Ms Tang Yuk Kuen

BREXL

Ms Vivian Yeung

Ms Wong Pui Yee, Rowena
MRELL

Ms Yiu So Wah

mERXL

Ms Yu Kin Ching

RakFR Lt

REEF

PIRERTEREE
BOCHK Centenary Charity Programme

BRI EMEEHRAR
Chen Yang Foo Oi Foundation Limited

hikBEE
Shih Wing Ching Foundation

FE TS
The Community Chest of Hong Kong

FEERROEERCRES
The Hong Kong Jockey Club Charities Trust
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- BERANERERS
Donate tO S upport H I(A DA SerVI ces * Hong Kong Alzheimer's Disease Association

AR INE 3 MEGL AR LEBAEHIE - MAES 3 % 85 meyl EREFERL REE -FEEAOEZI - RIFEF KSHHEL
Mm-S BHMAER  LEERE - EEFNEE T —ERHRHEBEXEMNVEERE - TRFKEERENNEEZLBER
RFBNFER BN FNERNEBERE R THIKE - eFIRERFERAFEREIFIER - EEEARAEE) -

1 case in every 3 seconds is diagnosed with Alzheimer’s Disease worldwide, and 1 in every 3 local seniors over 85 years of age is living
with the disease. Service demand for people living with dementia and their families will increase as population ages. Being a
self-financed agency without regular government subventions, we strived hard for donations to support our services. We keep our
service fees at an affordable level for our service users and their families. Your generosity will allow us to provide appropriate support
to People Living with Dementia and their families.

BERLUTERR - FAAAZ . TEABERERR | (B_EHZhttps://www.hkada.org.hk/privacy-policy)
IRARME A BRI HSEBIR ARV E AR - A AR » BUDEA SIS -
Please read the Personal Data Privacy Policy of the Hong Kong Alzheimer’s Disease Association (uploaded to https://www.eng.hkada.org.hk/privacy-policy)
carefully BEFORE you complete the form. You have the right to provide or refuse to provide your personal information. For enquiry, please feel free to contact

AANEZ BT E1F | would like to donate

| 0 HK$1,000 [0 HK$500 [0 HK$300 0 HK$100 CJEAft Other HKS

B3R5 % Donation Methods
[] XE By Cheque

408 - T HERHEEIERE | / Cheque payable to the “Hong Kong Alzheimer’s Disease Association”.
[ ] E#%&TF A Direct Pay-in to HKADA Current Account with

EL2R{T HSBC #484-254834-001

TR » A CEREE/ RITARFRERN—HETLIAS -

Please send us the copy of the online confirmation/ original copy of the bank pay-in slip if official donation receipt is required.

[J {§HF By Credit Card

[ & X353k One-off Donation / [] & H 82X Monthly Donation | O Visa / [] Master

FRAHS SRS

Name of Card Holder: CardNumber:|__ | [ [ JL | | | JL [ [ [ JL [ [ 1|
BMHH FRAZE

Card Expiry Date: (HMM) / (£EYY)

Signature of Card Holder:

}Esk& & %l Donor information
(] 44 Mr [1Z+ Ms [] /2 &] Corporation [] B2 Organisation

R 44 Name in Chinese: HE B4, Name in English
Hﬁ%ﬁ@%ﬁﬁ Contact Tel: %‘i’fﬁ Email:
A Postal Address:

(] RAREWIE - No receipt required.

AR HNERNIBRBIR AT AERBRATR © miC X ZIIRITARFIREAT R " SERAERA RS &1F [0 05857 (KBY) LT
(EFEALER) DUERZIEIBHUIR - EARIBHIN A EEE2338 0772 EFZE pfr@hkada.org.hk

Official Donation Receipts may be tax deductible. In case an Official Donation Receipt is required, please send the cheque or original copy of the bank pay-in
slip together with this form to the “Fundraising Department, Hong Kong Alzheimer’s Disease Association, Freepost 58(KBY)” (no stamp is required). For credit
card donations, the form can be returned by fax to 2338 0772 or email to pfr@hkada.org.hk.

HETRE For information

R ERE RN IR B 4R /91/4488. The Inland Revenue file No. of the Hong Kong Alzheimer’s Disease Association is 91/4488.

W EE{BI A B #2208 Personal Data Collection Statement

RARRM FENFEERAERERS (THBHS) 5l CHEZEN TEASRKESER,  -PRTRBEBERS B0 BERAARE DAERN REES
AIEEE RAIAR R ANEREIAT : B2IZEE S Z5#4) | hereby confirm that | have read, understood and agreed to the Personal Data Privacy Policy of the Hong Kong Alzheimer’s
Disease Association (HKADA) before | provide the above information. In addition, HKADA may use the provided information for the below purposes. (Please tick the appropriate boxes.)

ORE/ OFRAE BEEAENEAEREREZERBEABTEN A -

Agree / Object the HKADA to use my personal data in sending HKADA's service and educational information.

ORE/ OFRAE BEEREIMEAEMESTRIEREZA -

2542 Signature :

Agree / Object the HKADA to use my personal data in sending fundraising related information 42 Name °
LA R B ERIER » BRERELEE 2338 1120 (B HE headoffice@hkada.org.hk Edis S K4k -
You may contact us at 2338 1120 or email to headoffice@hkada.org.hk for enquiry and updating of your personal data. H i Date

RGIEF For official use: ‘ 1837 #ER Donation Enquiry : (E85F Tel) 2338 1120 (ZES Email) pfr@hkada.org.hk

(2, HkAR 1

Contactus

 BINER N

O N BetETERTL R g T
G/F, Wang Yip House, Wang Tau Hom Estate, Kowloon

O EHEE enquiries: (852) 2338 1120 O EHErc  (852)23380772
BT Email: headoffice@hkada.org.hk #BE website: www.hkada.org.hk

Kl(=eenrnmme Hkaoa )

J

BERO

O NBEREEEM IR F BT
G/F, Wang Yip House, Wang Tau Hom Estate, Kowloon

O E:HEEEE enquiries: (852) 2338 1120

TN

2P

0 BEETEREAKER282FEERER—1Z
1/F, Tang Shiu Kin Hospital, 282 Queen’ s Road East, Wanchai, Hong Kong

O EHEEE enquiries: (852) 3553 3650

SR

% B RAR S AR 0
0 HRBERBHBANILIE321-326F

Unit 321-326, 3/F, Sau Lam House, Tsui Lam Estate, Tseung Kwan O, New Territories
O TEEET enquiries: (852) 2778 9728

VS

FHERD

O HFREEKIEH 38 S ECEEHM T 11-205% 5
Shop 11-20, G/F, Waterside Plaza, 38 Wing Shun Street, Tsuen Wan, New Territories

O EHEEE enquiries: (852) 2439 9095

SR

O E:HEEE enquiries: (852) 2815 8400 © I Email: iae@hkada.org.hk © HE rax: (852) 23380772

SO HIPEBERER B Pl )

R

ank

HYEE £

BEEEE Enquiries: (852) 2338 1120 © T/I email: pfr@hkada.org.hk © {#H rax: (852) 23380772 ]

=
o

MR SRR

O T enquiries: (852) 2815 8400 O BHE rax: (852) 2338 0772
EEL Email: dementiafriends@hkada.org.hk 8 website: www.dementiafriends.hk

TN N
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