Attn:
Secretariat Executive









Research Fund Secretariat


Research Office, FHB


18/F, Murray Building


Garden Road, Central


Hong Kong

Health Care and Promotion Fund

Claim for Reimbursement of Expenditure

(This form can be downloaded from www.fhb.gov.hk/grants)

	Project Reference No.
	:
	

	
	
	

	Project Title 
	:
	

	
	
	

	Project Commencement Date
	:
	

	
	
	

	Project End Date
	:
	

	
	
	

	Administering Institution (AI)
	
	

	(Name payable to bank account)
	:
	


    Details of Expenditure:

	Date
	Category of Expenditure
	Description
	Amount (HK$)

	
	I.  
Staff Cost

	
	

	
	II.  Equipment

	
	

	
	III.
Other Expenses

	
	

	
	
	Total :
	



I confirm that the above expenses have been incurred in accordance with the grant conditions of the above project.  The expenses are *within the maximum stated in the First Schedule of the Agreement/within the amended maximum that has been approved in the Health Care and Promotion Fund Committee’s letter referenced  __________________________ .

	
	Principal Applicant
	
	Signatory on behalf of 

Finance Officer/Treasurer of AI

	Signature (must match the authorised signatures)
	
	
	

	Name (in block letters)
	
	
	

	Post Title 
	                                                            
	
	

	Date
	
	
	


	For Official Use :

	Ref
	:
	
	
	Cheque No.
	:
	
	

	
	
	
	
	
	
	
	

	Date
	:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Prepared by
	:
	
	
	Checked by
	:
	
	

	
	
	(
)
	
	              
	
	
	


* Delete whichever inappropriate








