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LURE AR PERER B E REE-

To promote quality dementia care in Hong Kong by providing specialised and
comprehensive intervention and support services for families with people living with

DHERRZHALMEENEEEA+; SERREESHLE BRIED dementia and advocating appropriate management of the condition in the community.
ERE R BVF BRI REF B SRR R RAVEET FREH - BEmai-

The heart and symbolise our commitment to helping those in need
with compassion and care. The green leaf represents a spirit of vitality and _—
growth — embracing change and innovation, with a forward-looking @J

vision and the ability to plan for the future. It also reflects our courage in
facing challenges and moving ahead with determination.

BIE

L)

BADAEREREIR1995EMI ABEEETRRERS 2 E2EIRDBAERERSETENME
—SEHB TREEAEF —EEMRUTNERERBNVIELF - BRBG REBNEMNESHE

REFBFIRBEIETFTRENEREA T LB TEEEANBERT LB ER-

To provide specialised intervention and support services to PWDs (People living with

FEBRNARDHMEREALTRXBREERRS TLIFREMERRZIERE R R HAREEE
ANMBEFHTFERA L EEERAAG KR D058 A0 FIH 2/ P B AE RISE 5 > I B R E KRk 2 52 > LUHA
ERFEWA R PEG BEKMEINERR-

dementia) and their families, and to advocate sufficient quality services and community
resources for dementia care.

Bt eHEEE e ARERNEERENEREN TR AR AR =H-
To promote public awareness on brain health, dementia and its prevention through

FERBEXE % 5E-F - BUHRS RERBRACEASTEENTREC I BRR G RER
ERARAENRE L LiEEEEMRERBEM-

community education activities.

The Hong Kong Alzheimer’ s Disease Association (HKADA) was established in 1995. It is the
sole member organisation of Alzheimer’ s Disease International in Hong Kong and the first
local non-profit-making, self-financing charitable organisation specialising in providing
dementia care services.

RUHDANEBENRRETFERA T REBE A TAR - RFHEBAEEREADE ME
BN R RIERELS BRt & E DA FERHEN BB R EFHB S

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.

We are committed to providing professional and multi-dimensional non-pharmacological
interventions and services for people living with dementia, their families, and carers. At
the same time, we offer training at various levels for professionals, carers, and the general
public to enhance their understanding of dementia and raise awareness on brain health. (DA B S BB AT 20 T /6 B4 2k 2 S0 A P R By P8 kB o
Our goal is to promote “Early Detection, Early Treatment, Early Planning” to delay

= - To advocate appropriate researches which are in accordance with Hong Kong societal
cognitive decline.

context for continued advancement in dementia care.

With reference to the philosophy of Confucian’s Six Arts - “Rites, Music, Archery,
Charioteering, Calligraphy and Numeracy”, a modern, multi-intellectual cognitive
stimulating model of “6 Arts®” has been designed and incorporated into our cognitive
stimulating activities. The same is adopted by other elderly service units in the Social
Service Sector.

RAFFEMIABOUT US RARFFIABOUT US
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The first Day Centre for

people living with
dementia (PWDs)
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HEEEEETE R was established at

Ny Wang Cho House,

P, 28 SIRORE Wang Tau Hom Estate.
The Hong Kong

Alzheimer's Disease
Association (HKADA) was
established as a self-help
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The Early Detection Service
was started with support
from the Community Chest
of Hong Kong.
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The philosophy of
Confucian's Six Arts was
incorporated into our
cognitive stimulating
activities. Based on the
Model, an iPad App on
“6 Arts®” cognitive
stimulation was
developed.
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The Tseung Kwan O
Integrated Service Centre
and The Tsuen Wan Gene

Hwa Lee Centre were
established.
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The Social Welfare Bureau of
the Macao SAR Government
commissioned the HKADA as
consultant to provide advice
and support to their

10-year National Dementia Plan.
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The 15-year old service
premises at Wang Yip House,
Wang Tau Hom Estate was
renovated.
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The HKADA brought in
“Dementia Friends”, an
initiative of the Dementia
Awareness Global
Movement.
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Mobile Dementia
Clinic commenced
service, enabling
outreach to districts
which have limited
support for PWDs
and their families.

group, providing services
to members.
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Launched Memory Clinic
services to provide a
one-stop diagnostic
support for people living
with dementia.
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The Jean Wei Centre in S o e
i i FRALBAPERRAER A EiEN A R ET T Through collaboration with
BER AR TR anehal was established. Y 1, DB SR 175 AR IR HSBC on implementing
B B PR ER R P R 177 @ﬂ\ﬂf’ ﬁ%&éﬁ’g E\FEE R e TR, L AERYRES], B I SRAE L5 dementia-friendly initiatives,
BEEBNR—EE, FLETERBRTL ZATRAPERIE], AE WRELER To develop and advocate éhe Bar]ck b;e;an;le th fLr;t
TR EER A The Head Office and the BFR ST & BB > A T The Institute of the Medical-Social e e rendy bankin

EHEDIEREGE Collaborative Model for
Dementia Care.

The Chinese Name of the
Hong Kong Alzheimer's
Disease Association was
changed to reduce stigma

Alzheimer's Education
was formally established
to address the pressing
needs of community-wide
capacity building, to
promote quality of

2L 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.

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

to PWDs. dementia care and to
build a dementia friendly
community.

aVi/
Alzheimer’s Disease
International
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Advancing Early Detection Through Innovation
BETE BADHERE G SRBESH SR FMRBE BB —RIAEFEIRIE
9 REE RNRAHDHNEREN R HRAN E - e B ETERE R ERTEN
I S HFEEBRIARGIRIV B ER S NN ERERRET R IER G-
SEHE 2015-2017
PrOjeCt Sunrlse y Over the past ten years, the Hong Kong Alzheimer’s Disease Association has
I pioneered multiple innovative models to enhance early detection and diagnosis
%ﬁﬁ@] - of dementia. Through a range of pilot projects and cross-sector collaborations,
Project e+ the Association has strategically utilized funding to develop scalable
T interventions that respond to evolving community needs and foster a more
dementia-inclusive healthcare system.
S HE SRR
SR 4Es Project
-
2018-2021 T ™ e - 9
- B *il_'-'
—_— - 2020-2023 5
= g i h s K PE B iE PR 55 ik What we aim
Mobile Dementia Service
2021 2025 =~ . ‘%*:Hﬁ{’ﬁ
s ERHE R BN R E \ G — . : .
S -~ Medical-Social Collaboration
Mobile Dementla Clinic BN
B - A EEER
— i Strengthen the role of Primary Health Care
nE'If\ n/Fﬁ : ® Eﬁﬂm’fﬂ“
~ Memory Clinic Early Detection Pathway
Birom 2034~ o B ARFHIRTU5E ARSIk PR Y
Mobile service to overcome access barriers
—— , - in under-served areas
Achieving “Early Detection, Early Treatment, Early Planning HEBE A
EEIFEwA 22a PEME -
Community-based Diagnosis
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Message from Committee Member
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More than twenty years ago, | was honoured to join the Hong
Kong Alzheimer’ s Disease Association at the invitation of our
Founding Chair, Dr. Yu Chi Sing. That marked the beginning of a
journey—walking alongside society to advance dementia care
in Hong Kong. At that time, the condition was still commonly
called “senile dementia,” and many believed “nothing could
be done” once a person was diagnosed. Even healthcare
professionals often shared this misconception. Precisely
because of this, we felt an even greater sense of mission: to
build correct understanding from the ground up and to
develop education for doctors, care home teams, caregivers,
and the wider public.

As the Association approaches its 30" anniversary, | am
heartened to see how it has remained steadfast in its person
centred values and professional commitment. We have
championed early identification, differentiation of dementia
subtypes, and appropriate intervention strategies. We have
also helped transform the culture of caregiving—from one filled
with helplessness and “venting of burdens” to a model rooted
in ability, hope, and shared companionship. As dementia
services gradually take root and flourish across the community,
we have also brought Hong Kong's experience to Macau,
inspiring emerging policy support and demonstrating the
power of regional collaboration.

Looking ahead, our service perspective must become broader
and more forward looking—placing families at the centre while
extending support across the entire social system. A dementia
friendly community is not only about ageing in place; it must
also empower people living with dementia and their caregivers
to step outside their homes with confidence. This includes
housing design, transportation, healthcare, insurance, and
more. Only when people living with dementia can continue to
experience joy, dignity, and a sense of wellbeing throughout
their journey can we truly call ourselves an inclusive society.
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Chairman of Executive Committee

Unwavering Commitment Through 30 Years
Welcoming a New Era in Dementia Care

The year 2024/25 holds special meaning for the Hong Kong
Alzheimer’ s Disease Association—not only does it mark the beginning
of a new era in dementia care for Hong Kong, it also celebrates our
Association” s 30™ anniversary.

Over the past three decades, we have walked alongside the community
through many challenges. From advocating for accurate
understanding of dementia, supporting caregivers, educating
professionals, to shaping policies and pioneering new service models,
our journey has been built step by step, often starting with very limited
resources. The progress we see today is the result of the foundations
laid by our predecessors, the dedication of our team, and the trust and
support of partners among the Community.

Entering a New Era: A New Landscape of Collaboration
Looking back at the past year, there were breakthroughs in global
diagnostics and treatment, Hong Kong’ s gradual policy response, and
growing community awareness of dementia friendliness all point to a
turning point—a moment where service models and public attitudes
are being reshaped.
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This new era is not only about advances in medical science. It is also
about whether our systems can respond, whether society can embrace
changes, and whether we can move from “problem solving” to
“collective capacity building.” The future of dementia care must be
grounded in families, supported by communities, empowered by
technology innovation, and strengthened through public-private
collaboration.

More Than a Legacy—A Responsibility

Standing at this 30 year milestone, we are more convinced than ever
that our role goes beyond providing services. We are a bridge that
connects sectors, inspires innovation, and advocates for forward
looking policies. As Hong Kong faces the rapid rise of an ageing
population, we will continue bringing together medical and social
sectors to ensure earlier, more comprehensive and more dignified
support for people living with dementia and their families.

With Gratitude, We Walk Forward Together

On behalf of the Association, | would like to express my heartfelt
gratitude to all our partners, donors, volunteers, professional and
hardworking teams, and every family who has journeyed with us. Your
trust enables us to stand firm at this critical moment of change.

Looking ahead, we will continue to build on three decades of
experience and conviction, working alongside the community to usher
in a new era of dementia care—one that brings greater hope, strength,
and dignity to everyone affected by dementia.

MITEE G EFEREVisions by Chairman
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Executive Director
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Ms Lee Nga-yee, Maggie
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Thirty Years of Purpose, embracing a New Era of
Dementia Care

The 2024/25 year holds special meaning for us—not only does it mark
major breakthroughs in dementia diagnosis and treatment, it also
celebrates the 30" anniversary of our Association.

From our humble beginnings as a small self-help group to becoming a
multidisciplinary organisation serving the wider community, our
growth over these three decades has been made possible by the trust
and support of countless families, volunteers, staff, and partners. As we
enter a new era—one shaped by early diagnosis and emerging
treatments—public expectations of dementia care are rising. We must
prepare ourselves through stronger professional capacity, deeper
medical-social collaboration, and revisited service models.

This year, our four Day Centres and Inhome Service reached new
heights: nearly 500 individuals living with dementia participated in
close to 4,000 sessions of cognitive stimulating activities, with over
60,000 total attendance recorded. We are grateful to have received
funding from HSBC via the Community Chest to launch our “Healing
Arts” initiative, which will expand to 12 elderly service and dementia
service units next year—enabling experience sharing across Sectors to
elevate service qualities. Our Centres also rolled out intergenerational
physical programmes funded by the Opportunities for the Elderly
Project, and continued to partner with kindergartens, therapy animals,
and volunteers to bring joy, exploration and a sense of achievement to
our service users. A caregiver once said: “The Centreisn’ t just a shelter
for my mum—it’ s what gives her the strength to keep going.” This is
what makes our work meaningful, and an incentive to move forward.
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On the diagnosis front, our Mobile Dementia Clinic, supported by
Bank of China (Hong Kong), neared its completion this year. This
innovative outreach model brought early assessment and
intervention directly into the community. Over five years, the
vehicle engaged over 20,000 people in brain health education,
provided initial cognitive screening for more than 7,000
participants, and offered in-depth clinical assessment to nearly
1,300 individuals. Nearly 400 were ultimately diagnosed with
dementia and received follow-up treatment and support onboard
until they transitioned into public healthcare and social services.

Beyond direct services, we continued to grow our efforts in
professional training, volunteer engagement and public
education. This year, we trained over 2,800 industrial staff and
hosted public education programmes reaching over 11,500
attendances.

As we step into our 30" anniversary, we also enter a new phase of
challenge and opportunity. Breakthroughs in diagnostics and
treatment bring hope, but they also disrupt traditional care
models. We must ask ourselves: How can we continue to serve
meaningfully? What more can we offer to the sector and to those
affected by dementia?

With increased public attention on dementia, our future work must
be even more forward-looking, inclusive, and innovative. We aim to
strengthen  medical-social  collaboration, introduce more
early-intervention pathways, and expand our dementia-friendly
networks across communities—ensuring every person and family

affected can truly benefit from what this new era offers.

Having worked in the Association for over two decades, | have
witnessed society’ s journey from unfamiliarity to understanding. |
have seen families rise with quiet strength in the face of hardship. A
smile, a word of gratitude from a caregiver or service users —these
small moments reaffirm our purpose. We are not merely delivering
services; we are walking alongside families, safeguarding dignity
and memory.

Finally, I wish to express my heartfelt thanks to our Advisory
Steering Committee and Executive Committee, our dedicated
team, each and every donor and partner who walks this path with
us. With our professionalism and original aspiration, may we step
into the next 30 years with humility, courage, and unwavering
commitment to the value of every memory.
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Service Impact Report

25 H R0 BRFE Attending Day Centre Service

2024/25 2023/24 2022/23
E B0 Brain Health Centre 14,704 12,774 11,787
A EiD Jean Wei Centre 14,815 12,988 11,789
A& E B/ AL Tseung Kwan O Centre 13,471 12,853 13,478
ZFHFEAR I Gene Hwa Lee Centre 17,053 16,020 14,237
AR headcounts 60,043 54,635 51,291
BRFEEAE service Users
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BRIEE Stage of Dementia
®

F Hiearly stage

28%
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FIHEA mid stage

43%

189

129

EZ RHAR MBI BRFE Receiving Early Detection Service
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With suspected dementia symptoms

2 & 31| 4% AR 55

Inhome Training Service

0% (O

REHRBREEIER

No dementia symptom

X /AR TEABE

Training for Professional/ Frontline Staff

a\!
ol
1,856

AKX headcounts

03

AN
2,874

AR headcounts

XEBXERATRHEEH Family Caregiver Support & Public Education Activities

KBS BEEEEFE Brain Health Screening 3,202
KB IE/EE) Family Caregiver Support Activities 3,609
LRI E EE) Public Education Activities 4,760

11,571 A% headcounts
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Day Centre Service
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The Day Centres operated by the Hong Kong Alzheimer’ s Disease Association are founded on the
principles of person-centred care and family-oriented support. We are committed to providing a
safe, cognitively stimulating, and socially engaging environment for people living with dementia.
At the same time, our Centres offer comprehensive and continuous support to caregivers,
empowering families to face the challenges of caring for people living with dementia.
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The Association operates four specialised Day Centres located
in Lok Fu, Wan Chai, Tseung Kwan O, and Tsuen Wan which are
dedicated to serving people living with dementia. In the year
2024-2025, the four Centres provided a total of 1,944 training
sessions (each half-day counted as one session) for 439 service
users, reaching a record-high attendance of 60,043
headcounts. This is an increase of over 5,400 headcounts
compared to the previous year. The growth reflects a
continuous demand and effectiveness of our Services.t

Space and Activity Design: Fostering Cognitive abilities
and Social Engagement through planning with attention
to Details

Our Day Centres are carefully designed to maximise cognitive
and social stimulation through a combination of
sensory-friendly environments and structured activities.
Spatial planning prioritises safety and sensory orientation;
features such as soft lighting, clean colour palettes, and clear
signages at appropriate places help service users to move
around with ease. A familiar setting could gradually encourage
social interaction all parties.

The core of our service model, the “6-Arts®” holistic cognitive
stimulation framework, is derived from the philosophy of
Confucian’s Six Arts - Rites, Music, Archery, Charioteering,
Calligraphy, and Numeracy. The model adapts to each PWD’ s
abilities and interests, hence integrates multiple intelligences.
Engaging cognitive activities provide comprehensive as well
as systematic brain stimulation, which help to maintain
cognitive functions and slow down cognitive decline. With
structured activities, PWDs 'could better integrate through
participation within the community, while at the same time,
the connections could energise social fulfilment.

Hi 5 BRFEDay Centre Service @
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Injecting Innovation, Building Connections

Throughout the year, support from various resources, enabled
our Day Centres to continue with more innovative activities
that created a dynamic environment for PWDs. Fundings from
The Community Chest of Hong Kong, started a three-year
“Healing Arts for Dementia” programme. Medium like
marbling art, fluid art, and texture painting went beyond
general “art classes”, these became a series of art therapy that
enabled PWDs and their caregivers to rebuild shared interests
through creativity which subsequently enhance family bonds.
Through empowerment, PWDs and their caregivers often
produced artworks of surprising creativity in the classroom.

Meanwhile support from the Social Welfare Department’s
Opportunities for the Elderly Project, we had organised the
“Active Ageing Sports Showcase”. The event recruited primary
and secondary school students as volunteers to participate in
activities such as cornhole, floor curling, and Mdolkky with
PWDs. The activities, helped to enhance hand-eye coordina-
tion, improve muscle strength and overall physical function.
Through intergeneration collaborations, the students also
developed a deeper understanding of dementia. One family
member shared, “At home, my dad rarely initiates exercise,
but when he’ s at the Centre and sees others joining in, he’ s
much more motivated.” These subtle change in behaviour
exemplified the impact of our services.

To further boost the novelty of our activities, we introduced
board games such as Chain Triangle Chess and Shut The Box
Game which are well liked by youngsters. To our surprise, our
service users demonstrated keen interest in picking up the
skills and were fully immersed in the games.

R )

@ Higsh0BRFEDay Centre Service

I

URERKIL » ERBEET
BIIRA - REES OB ONNBEER
RES WY - PINBNDBE —E<ER
BENEE - ZBEERE/NEOEE
8 BUBSRESHEBREFESR I
REFXABRTIEBEIRIE

BRELSZ :

FB1B2024F6 BRBEABDBEPINAR
% BERMEBREERE - EBTM
N - BEMETL  BHISEBR
BERGCERR  TERBEEDERET
EOAAS L - KRASHREERE A
EEABAERBIE  BABEBRIBN
A BAMAIDEREBERRIENE
il WRIEBEAANRIRIRSBHELHE
ETBBEERERRRS - AKX
ERENES] -

EE2ENR CBANEHE - BRIINAR
HRSOE  HBERTHEENDBRS
R BRMEABIE » N0 LEENR
BREE > SRIEBRED - FKLPILE
RESFHLHE > BMFREEEHE
HERBHOMRHBSEN  IRES
CHFR - WEIBIRETES © R
BREERRNBERDAEE - QULEHRFIT
PIBEREENMBEBENBERRS &
BFAFEBREER T - RIZHB
BERNED WitBRER  TE8E
EBBAPNESIRR - RIEBRES
BEUE -

Family-Centred Approach: Supporting Caregivers Along
the Journey

At our Day Centres, we recognise that caregivers often face
immense pressure and isolation, which are frequently
overlooked. As such, we strive to create a supportive
environment for caregivers through regular Family Support
Groups and interactive activities. These initiatives offer
emotional support, practical knowledge, and access to
community resources, helping caregivers feel a sense of being
seen, heard, and empowered.

Case Story 1: Mr Wong

MrWong began using our Day Centre services in June 2024. At
the time, he was still physically capable of going out for dim
sum on his own. As all his children have their own family
commitments caregiving responsibilities rest on his wife who
is also of age. The time when she faced a sudden health issue
and could no longer continue to provide caregiving duties, our
team immediately intervened. We helped to arrange weekend
day care services and assisted the family to apply for
subsidised residential care. The support provide a timely relief
to the family.

Case Story 2: Madam Wong

After returning to Hong Kong to live with her son, Madam
Wong, who has dementia, encountered frequent
misunderstandings from him regarding her abilities. He
believes she is entirely dependent on others. He becomes
increasingly stressed due to her irregular sleep patterns.
Madam Wong joined our Day Centre, through observations
and structured activities, we discover Madam Wong possesses
strong social and communication skills. She has mobility skill
and can walk independently with a quad cane. In fact,
diabetes management for her is a greater concern. With
tailored monitoring of her blood sugar level plus dietary
arrangements, combined with regular communications with
her son, we manage to gradually alleviate his concerns . While
Mrs Wong attends activities at our Centre, her son receives the
much-needed respite, and their relationship significantly
improved.

Hi 5 BRFEDay Centre Service @
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@ B0 BRFEDay Centre Service

To support people who show early signs of cognitive decline,
we have launched the “Saturday Memory Training Class.” The
programme welcomes joint participation of people with early
symptoms of dementia and their family members. The
programme offers a gradual introduction to centre-based
activities; which is ideal for those who are hesitant to socialise.
It also helps to build trust and engagement in a conducive
environment.

Community Connection and Cross-Sector Collaboration:
Building a Dementia-Friendly Network

We actively collaborate with different organisations to expand
the social network of PWDs. Over the past year, our Centres
partnered with the The Hong Kong Association of Traditional
Chiropractise to host a Wellness Demonstration Day. We had,
organised pet-assisted visits with the Society for Abandoned
Animals, and co-hosted free dental check-ups with the Haven
of Hope's Outreach Dental Team to enhance diversity and
practicality of our services.

We welcomed volunteers from corporations and schools to
join centre-based activities such as snowy mooncake-making
for Mid-Autumn Festival and Christmas celebrations. The
festive events helped to reconnect PWDs with the community
while offering the public meaningful opportunities to better
understand dementia and the needs of PWDs.

Our Day Care Centres have never been just a place for PWDs to
“kill time.” They are dynamic, interactive platforms that
promote exploration, creativity, and connection with both
community and family. Looking ahead, we will continue to
bring in innovative cognitive activities and cross-sector
collaborations, while strengthening caregiver support, we will
ensure our Centres would remain spaces where both PWDs
and their families can grow together.

EEPRE - EXGcPRBiEEAS -
Through participation, our service users make the most of their strengths and become
Champion Athletes.
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Structured cognitive stimulating activities at our Day Centres.
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The “Elderly buddies” deeply
engaged in various forms of
art, demonstrating the power

of Art Therapy.
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Volunteers from different

organisations and schools joined
our Day Centre activities, helping
PWDOs to stay connected with the
community.
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Chinese medicine practitioners and
therapists from The Hong Kong Association
of Traditional Chiropractise provided
guidance on causes of joint pain and
demonstrated pain-relief techniques to the
caregivers.
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Voices from the Journey - Family Reflections

ﬁ%g t :t Ms Chan Chor Fun

BEHPOIRIEEMRERE  Caregiver of a service user at Brain Health Centre
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After my father passed away, my mother faced the dual
challenge of suffering from depression and Alzheimer’ s
disease. Her emotions become unstable. She is
overwhelmed by anxiety and harboured deep mistrust
towards our domestic helper. Their tense relationship
made it difficult for me to focus at my work, leaving me
constantly torn between responsibilities and worries.

Things changed a year and a half ago when we were
referred to the Hong Kong Alzheimer's Disease
Association. My mother started joining memory training
classes and day care services. Ms. Wong from the Centre
took the time to understand our situation and carefully
arranged our domestic helper to join my mother at the
activities. This built mutual trust between them and has
given me a much-needed sense of relief.

My mother truly enjoys her time at the Centre. She has
made new friends and often shared joyful stories with
me. The wide variety of engaging activities not only
enriched her daily life but significantly reduced her
anxiety and negative emotions. What touches me most is
how every staff member—even the cleaning lady—

SHRE ESTHORDZHOVRLEEF genuinely cares for the elderly. My mother feels
Yo PINRNEEEZEZIT 0 MDD S respected and valued, and |, too, feel secure knowing

VERHEBEBE L6585 RER she’ sin good hands. The Centre has become more than

E - REEBNE - PINVE—NMIBE——  justasafespacefor her—it’ s also the support | rely on to

25 RRE—HEMBENG NI keep myself moving forward. | am deeply grateful for the
RGBS EWER - BRI Association’ s unwavering care.
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EB & :t Ms Cheng

RERGESIRBHPORE Caregiver of a service user at Tseung Kwan O Integrated Service Centre
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Atfirst, | think my parents’ frequent arguments are just typical
squabbles. But when | begin noticing my father becoming
confused and incoherent, | realize something more serious
might be going on. A friend urges us to seek medical advice,
and eventually, my father is diagnosed with dementia. It is
only then that I understand the past misunderstandings and
tensions are actually symptoms of his illness.

The ongoing family conflicts begin to take a toll on my
mother’ s mental health. | know she could no longer carry the
burden alone. After researching available services online, |
come across the Association and arrange for my father to
attend the Day Centre. That decision marks a turning point for
our family.

Atthe Centre, my father actively participates in group activities,
games, and exercise sessions. These experiences not only help
to preserve his physical and cognitive abilities but also restore
his social engagement and self-confidence. The staff' s
encouragement has made a real difference. Meanwhile, my
mother finally finds time to rest and care for herself. She
gradually comes to accept my father’ s condition and grows
more patient and understanding. Our household atmosphere
improves remarkably.

As the Chinese saying goes, “an elderly at home is like a living
golden treasure.” Our elderly family members are precious. As
long as we are willing to follow up with care and seek help,
there are ample community resources available to help both
patients and caregivers. I’ m grateful to the Association — the
Day Centre service has not only helped my father, but has also
become a pillar of strength for us as caregivers, bringing real
improvements to our family and helping us feel truly
supported on this journey of care.
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A Volunteer's Voice: A Journey of Support and Growth

Eﬁ;ﬁti Ms Jane Lok

FEF0&ET Volunteer, Jean Wei Centre
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I was once a caregiver for my mother, who had dementia. After
my father passed away, she became increasingly depressed
and her dementia condition deteriorated significantly. After
her passing, | made a commitment to turn this personal
journey into strength to help others. | enrolled in relevant
courses and applied to become a volunteer at the Jean Wei
Centre.

When | first joined the Centre, there was a service user who
always refused to participate in activities and even tore up the
worksheets. Through observing the staff, | learned valuable
communication and interaction skills. Through prolonged
interaction and encouragement, one day he finally completed
an entire worksheet. That change brought me immense
comfort and satisfaction.

| deeply resonate with the Association’s Mission. The
cognitive stimulation activities arranged by the Day Centre
truly help PWDs to slow down their deterioration. Seeing the
elderly actively engaged and the staff care for them
wholeheartedly made me reflect: if | had accompanied my
mother to these activities earlier, her journey might have been
different.

| sincerely encourage everyone to spend more time with their
elderly loved ones—talk to them, encourage mental
activities—and never hesitate to seek support. The right help,
at the right time, can make all the difference.
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Voices of Our Team

% gﬁ Mr Henry Lai

BEEROBHMERAEAEBIE  Dementia Training Assistant, Brain Health Centre
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From my internship to becoming a full-time staff member, it’ s
been three years since | joined the Association. Every day at
the Day Centre, | lead singing, exercise sessions, and memory
training games with our service users . These activities may
look simple, but they hold remarkable meaning — they
nurture connection, joy, and powerful transformations.

The service users are more like family members. At many a
time, they treat me with great warmth, just like their own
grandson. Once, a service user remembered my birthday and
sent me a birthday greeting -, “Happy birthday, Mr. Lai”. That
simple blessing surprised and touched me deeply. Despite
having dementia, the emotional connection remained
authentic and strong.

Being witness to our service users enjoying healthy living, and
improving in r social abilities make me feel proud and great.
For every small step forward is fulfilling and encouraging. Also
knowing that these services can also give caregivers space to
breathe and feel supported, reinforce my belief that all effort
matters.

| hope society will pay more attention to the importance of
early intervention. Whether through medication or
non-pharmacological means, early detection and the right
support — along with understanding and companionship —
can make thisjourney less daunting and more dignified for our
service users.t

E ﬁ%ti Ms June Tsang

FEROSHRDHERAESENIE  Senior Dementia Training Assistant, Jean Wei Centre
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I" ve been serving in the Association for twelve years, and I’ ve
never seen this as merely a “caregiving job, it’s rather a
journey of profound companionship.

| never see the elderly at the Centre as “patients”, but treat them
as true friends. Respect and trust are the cornerstones of how we
connect. Recently, one of our service users refused to eat even
when his domestic helper tried to assist. But when he saw me
eating, he began to imitate, taking one bite after another, and
eventually finished lunch all by himself—without any assistance.
This reaffirmed my belief: they are capable; they just need
someone they trust and the right kind of guidance.

The most challenging part of the job is managing emotional
fluctuations. Our team shows endless patience, waiting for the
right moment to help our service users. The more | engage, the
more | believe in the importance of early intervention and
cognitive stimulation activities. With better preparation and
understanding, families can reduce the difficulties they face,
and walk the caregiving journey with peace and confidence.

At our Day Centre, everyone is doing their best — our service
users are trying to remember the world, and we are trying to
remember them. A warm greeting, calling "Miss Tsang",
accompanied by a smiling gaze is the greatest motivation for
me to keep going.

RFEEBAYILER Voices of Our Team Q
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HERGSRBPORFEBIIE  Service Assistant, Tseung Kwan O Integrated Service Centre
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I"ve worked as a care worker in the Association for twelve
years. My duties include assisting our service users with their
daily needs like meals, toileting, and transportation. Some
people say caring for PWDs is exhausting — but | feel it’ s a
blessing to be part of their journey, even for a short while.

Over the vyears, I've experienced many unforgettable
moments. Once, while we were on our way to pick up a service
user, we received a tearful call from his wife — he had
wandered off after dim sum. Since he had limited ability to
express himself, we were extremely worried. Despite having
reported to the police, we kept being vigilant along the way,
hoping to find him as soon as we could. Miraculously, at the
next pick-up point, we found him — with another service user
with moderate dementia who recognised him. Thanks! he
didn’ t go missing. I was so moved | nearly cried.

There was also a service user, her family told us that she
refused to eat at home. When she first joined our Centre, she
was undernourished and lack of energy. We began feeding her
soft meals and milk. Each time, | coaxed her: “Just one more
bite,” “Just a little more,” — using white lies to encourage her
to eat. Over time, she resumed appetite. Both her physical and
mental health improved. Her family felt confident to let her
attend the Day Centre daily.

These little moments remind me of the value of our service. “It
is more blessed to give than to receive” — being able to use my
experience and to provide care and support to others brings
genuine joy and fulfilment. It keeps me going and helps me
understand the true meaning behind my work.
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Extending Home-Based Support: Enabling Ageing in Place
To support PWDs in maintaining cognitive function and
community-living abilities, the Association continues to
expand its Home-Based Outreach Services. In 2024-2025, our
professional team had delivered 1,856 home-based cognitive
training sessions to 61 service users, reflecting the growing
demand for personalised in-home support.

Fach case is carefully tailored to the individual’s cognitive
capacity, interests, and home environment. Caregivers are
actively involved in the sessions, ensuring that training helps
daily living. The home-based setting is familiar to both PWDs
and caregivers, thus enhance comfort, engagement, and
continuity, maximising therapeutic impact.

In response to common age-related physical challenges,
HKADA relaunched Inhome Occupational Therapy service this
year. This includes fall prevention exercises, joint mobility
training, assistive equipment assessments, feeding posture
guidance, and practical skills coaching for caregivers. The
focus on the captioned empower and the caregivers in-home
care capabilities and promotes confidence in daily functioning
among PWDs and caregivers.
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Evidence proved that the holistic, caregiver-inclusive model
improves participation and functional outcomes, while also
help families to maintain a sustainable rhythm of care. The
service contributes to delayed institutionalisation, enabling
service users to age with dignity in their own homes.
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Our Outreach Team designs home-based cognitive
activities tailored to individual needs and their
living environment. This helps to preserve cognitive
and physical functions of PWDs and enhance
caregiving skills among family members.
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With the generous support from The Bank \of-Chirac{Hong
Kong), our Mobile Dementia Clinic has been reaching out to
communities across the city since 2021. It offers cognitive
screening and public education to raise awareness on brain
health and early intervention. As the programme draws near
to completion, we had hosted 10 brain health seminars this
year, reaching out to nearly 10,000 members of the general
public, uncovering “hidden” as well as undiagnosed cases
in the community.

What makes this project truly remarkable is its
community-based, person-centred model—individuals do
not need to travel far or navigate complex systems. Instead,
they can access assessments, medical referrals, and
post-diagnostic  support right within  their own
neighbourhood, reducing barriers and making care and
support more accessible, which is even more beneficial to
the frail and their caregivers.

Since the launch of the project, over 20,000 attendances
have been recorded in dementia education and brain health
promotion activities organized by the Mobile Dementia
Clinic. This year, the team also conducted preliminary brain
health screenings for more than 2,000 individuals, and
carried out in-depth cognitive assessments for 229
community members. Among them, 148 individuals were
preliminarily assessed as at risk of dementia, 130 were
referred for specialist follow-up, and ultimately 89 people
(68.5%) were clinically diagnosed with dementia by a
doctor. The average time from initial screening to diagnosis
was just 46 days, reflects the project's success in achieving
the core objectives of “Early Detection, Early Treatment,
Early Planning”.

The Project served as a bridge—connecting hidden cases
with timely care, empowering caregivers , and inspiring
public discourse on dementia as a community health
priority. It exemplifies that healthcare should be effective
and accessible.
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The DOoctor interprets the MRI findings Thank you to all volunteers for

and introduces treatment plans to the supporting the promotion of our Mobile
patient and their families. Clinic service.
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Reflection from a Family Member - a Dementia Mobile Clinic Service User
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In early 2024, my younger sister was hospitalized due to other illnesses. After her discharge, she began showing
signs of sluggishness and disorientation with time and space. At that time, | never associated these changes with
any neurological issues. It wasn’ t until she was referred by an occupational therapist from the District Health Centre
to undergo an assessment at the Association’ s Mobile Clinic. She then was diagnosised for having Vascular
Dementia caused by a stroke.

My sister was then only 48 years old, on top of her pre-existing chronic illnesses, she has to face the challenges of
short-term memory loss and a decline in other cognitive functions. It has been a heavy blow for her as well as for us
as a family. But we chose not to give up. We head-on, over the past year, she has been attending regular follow-ups,
receiving medication, and participating in cognitive stimulation group activities provided by the Mobile Clinic. Her
condition gradually stabilised.

There was a moment that deeply moved me. She suddenly remembered my recent schedule and asked, “Aren’ t
you going to teach art class today?” That brief flash of clarity brought me a mixture of surprise and joy. The staff also
shared with us that she has been improving in her expression and response during group activities, and would even
initiate conversations about her favourite topic—cats. These small changes mean a great deal to us and keep our
spirits high.

I am truly grateful to every member of the Mobile Clinic Team. They not only provided professional services but also
heartfelt care and companionship to my sister. The Mobile Clinic service has helped us tremendously and has
provided timely and meaningful support to many families in the community who are in need.

| also hope to encourage fellow caregivers: while caring for your loved ones, don’ t forget to take care of yourself.
Find healthy ways to relieve stress, do things you enjoy, and give yourself time and space to relax. Stay positive—
only then will you have the strength to continue on the caregiving journey.
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Memory Clinic
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Es2FiMemory Clinic

To practise our philosophy on “Early detection, Early
treatment, and Early planning”, the Association” s Memory
Clinic continues to offer one-stop support for individuals in
the community—ranging from initial screening and clinical
assessments to medical follow-up and service referrals. In the
past year, the clinic provided detailed early cognitive
assessments for 720 individuals presenting signs of cognitive
impairment. Among them, 60% were assessed as suspected
cases of dementia, and were promptly arranged for further
medical follow-up and intervention.

In the past, families with financial constraints often had no
choice but to wait for support from the already overloaded
public healthcare system. Causing delay in receiving timely
care which proved to be risky. Thanks to the support of The
Community Chest of Hong Kong, we are able to provide more
affordable medical support to needy families to pursue early
intervention.

Our service users come from all walks of life. Some sought
help proactively, with concerns about their declining memory;
some were accompanied by family members who noticed
behavioural changes; others were brought in by concerned
friends. Some persuaded reluctant family members through
“ white lies” to encourage to get assessed. While the
assessments often reveal concerns, frustration, and
helplessness. These demonstrate power of love—between

parents and children, spouses, and among friends.

Behind every appointment lies inseparable love, and familial
bonds. Our Memory Clinic is also hope for families who
embrace the journey of caregiving to PWDs.

"EE%.‘.HIE%EI EEIRABARTR REBSIE{TRAD - WIRMSHE
ZEIER - MHIES IS \iSEEEl
I:Iuc:tur conducts cognitive assessments to
suspected dementia cases, provide diagnostic
insights and Early Intervention Plans.
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The clinic nurse explains medication instructions and potential side effects to family
members. This is to ensure the caregivers are providing appropriate support and care
to PWDs at home.
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Education and Development
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The Hong Kong Alzheimer’s Disease Association has long been committed to promoting accurate public
understanding of dementia through a wide range of educational initiatives. We emphasize the importance of
brain health and early identification of cognitive decline. Our educational efforts focus on three core areas —
Public Education, Caregivers Support, and Professional Training, the aim of which is to enhance
dementia-friendliness across the community through sustainable ways. This also strengthen the capacity of the
Service Sector and improve overall community care.
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Through the year, we continued to promote dementia
education across multiple sectors, including the general
public, family carers, frontline staff, and healthcare
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professionals.

Atotal of 67 public education events were held throughout the
year, attracting 4,760 attendees. These events aimed to
enhance public awareness on dementia and brain health, and
to promote our philosophy on Early Detection, Early
Treatment, and Early Planning. Tailored contents were also
provided for carers, covering practical topics such as
communication skill, caring skill, and prevention of
wandering. The sessions helped to alleviate the stress of
caregivers.

HKADA also organises professional training programmes to
address the evolving needs of the Sector on a regular basis.
Teaching materials and deliveries are continuously refined.
Our Programme is widely recognised. The Dementia Care
Planner Course and other Specialised Training Programmes
have been accredited for Continuing Professional
Development (CPD) hours by various professional bodies,
including  the  Occupational  Therapists Board,
Physiotherapists Board, the Hong Kong Medical Association,
and the Nursing Council of Hong Kong—underscoring our

professional standing in the field of dementia education.
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In light of recent breakthroughs in dementia diagnosis and
treatment, we also developed dedicated programmes to
share the latest insights with sector professionals. These
initiatives aimed to equip interdisciplinary care teams with
up-to-date knowledge to better respond to the emerging
challenges and opportunities of a new era in dementia care.

To further promote cross-disciplinary exchange and
professional development, a total of 77 attendees were
recorded for physician training, and 2,874 attendees for
healthcare and social care professionals. These sessions
covered both practical care techniques and the latest sector
developments, supporting frontline staff in enhancing service
quality and capacity to meet growing care demands.

We firmly believe that high-quality, timely education is the
cornerstone of a dementia-friendly society. We will continue
to uphold a spirit of professionalism and innovation, working
in partnership with all sectors to advance knowledge
dissemination and care practices—providing a strong,
supportive learning platform for PWDs , their carers, and those
who care for them.
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For many years, our Association has been invited by
the Social Welfare Bureau of Macau to deliver
professional training for its staff, reflecting a strong
and ongoing cross-regional collaboration.

BEISHERE] - S RESEEARGICESHNAE

To align with the latest advancements in dementia
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Through our Outreach Education Talks, we
visited elderly service units and corporations
to promote brain health awareness in the
community.

diagnosis and treatment, we have launched
structured training programmes for primary care
physicians, with the goal of strengthening their
gatekeeping role in early identification.
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In response to recent breakthroughs in dementia diagnosis
and treatment, the Hong Kong Alzheimer s Disease
Association hosted the “New Era of Dementia Care
Seminar” on 2 July 2024, attracting over 180 professionals
from the medical, allied health, and social service sectors.
The seminar aimed to equip participants with up-to-date
knowledge and practical insights, covering topics such as
advances in treatment development, diagnostic pathways,
the role of primary healthcare, and multidisciplinary case
collaboration. The event served as a catalyst for knowledge
exchange and inspired future service development, laying
the groundwork for a more proactive, comprehensive, and

integrated model of dementia care in Hong Kong.
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On March 24, we successfully held a professional
workshop titled “Cognitive Stimulation Activities:
Do’s & Don’ts”, aiming to strengthen industry
understanding of cognitive stimulation as a key
approach in dementia care.

The workshop introduced core principles and
facilitation techniques, and highlighted common
misconceptions in the design and delivery of
cognitive  stimulation  activities.  Participants
engaged in interactive sessions where they
co-designed activities and experienced their effects
firsthand. This hands-on approach enabled
participants to deepen their understanding of
success factors in cognitive stimulation and apply
them confidently in real-world settings.

II:I:II Hﬁ « %[I FE Eﬁ rﬂﬂ & » Publication of the “Casebook of Dementia”

Dementia

A Reference Guide
for Primary Care

GLORIA HY WONG, BOSCO HM MA,
MAGGIE NY LEE AND DAVID LK DAI
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The Hong Kong Alzheimer’ s Disease Association has
long championed a medical-social collaborative
model to provide comprehensive,
continuum-of-care support for people living with
dementia and their care partners — from early
diagnosis to community-based intervention.

The Casebook of Dementia compiles 99 real-life
cases drawn from frontline practice, highlighting
needs and strategies across different stages of the
dementia journey. It demonstrates the synergistic
power of multidisciplinary teams in providing
person-centred and holistic care.

This publication aims to foster knowledge exchange,
enhance service quality, and inspire greater
awareness and reflection among caregivers,
professionals, and policymakers. Through these
concrete case narratives, we hope to promote earlier
detection and intervention, encourage community
participation, and advance the development of a
more inclusive, dementia-friendly society.

To build a more inclusive society for people
living with dementia, the Association actively
promotes dementia-friendly principles
through cross-sectoral partnerships. In the
past year, we collaborated with Hang Seng
Bank to deliver a series of dementia-focused
staff training sessions. These workshops
covered effective communication techniques
with customers living with dementia, and
introduced tools for assessing
dementia-friendly elements within branch
environments.
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Workshops help frontline banking staff to
enhance their communication skills and empathy
when serving customers living with dementia.

As a result, Hang Seng Bank became the second
banking institution in Hong Kong to formally adopt
dementia-friendly practices. This marks a significant
step forward in embedding inclusive service
principles into the financial sector—enhancing both
the customer experience and staff preparedness,
while setting a new industry benchmark for
accessible banking.

Beyond corporate settings, the Association also
provided targeted training for frontline law
enforcement officers, focusing on how to identify
and support individuals living with dementia who
may go missing. This proactive training strengthens
community safety protocols and equips officers with
practical skills to respond compassionately and
effectively.
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Seminar on Support to Family Caregivers of People living with Dementia

This was held on 12 September 2024 as a signature
event of World Alzheimer’s Month. The Seminar
attracted 120 professionals from the medical, allied
health, and social service sectors. It aimed to equip
participants with strategies to support family
caregivers across different service platforms. The
seminar offered valuable insights on integrating
effective and holistic caregiver support into
dementia care practices in Hong Kong.

Professor Doris Yu from the School of Nursing, The
University of Hong Kong, delivered a keynote
presentation on strategic support models for
caregivers and related local research findings. Dr
Jess Leung, a specialist in psychiatry, shared
professional insights on  the decision-making
processes at various caregiving stages. NGO
representatives also shared practical service
experiences in carer support.
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A dementia handling course tailor-made for the Hong Kong
Police Force was conducted to enhance frontline
officers’ capacity in identifying and assisting persons
living with dementia who may be lost or disoriented.
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The programme featured a public talk and brain
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The Event not only deepened community
understanding of dementia but also conveyed the
important message of “Early prevention and Early
detection”, while linking people in need with
suitable services and resources.

fore & ..
%a‘-’k’ Fundraising

BE—EMUIFFAN BEERERIALE
SBRBRERESSE - #RREBUT
NEZEE ZANBBRERETE
X WEDHEFNERARITEEK
¥ BREFBEHATASRLE RS
5 B —EFBEENRELAS

o

o>
\]

m
5

0%t
7_|

REE - BBHEEBKS3,748,0937T
1B $3,293,483tHBER) - HFIE
BEAMREERRESTZURE 88
ERWBWRIETHER  BREBED
EREBELNERE < L -

BBAE - WELZESERT—DER
FBERDBANERIEA T RERBAEEH
B BXREBERS - EHRGH
RR > ERMBAR  BEBET  £F
RERDEIRZF - BHIIEEBA
BEERERES - RUMABEEIVE
MiRGEEY B

@ HER#ZEREducation and Development

HKADA operates as a non-profit, self-financing
Organisation. Despite the absence of regular
government subventions, our team remains
steadfast in upholding professionalism and ensuring
that service fees are kept at an affordable level. This
commitment guarantees that no individual in need
will be denied access to care because of financial
constraints, and that every family requiring support
will be reached.

This year, the Association has raised HKS3,748,093
in donations and secured HKS$3,293,483 in
designated funding. By leveraging social media and
electronic payment channels, we enhanced
fundraising  effectiveness ~ while  reducing
administrative costs, ensuring that more resources
could be directly channelled into our services.

We pledge to make prudent and transparent use of
every dollar entrusted to us, so that people living
with dementia and their caregivers continue to
receive dedicated, professional, and high-quality
services. These achievements have only been
possible through the trust and generosity of the
public, charitable foundations, corporations, and
individual donors, whose support enables us to walk
alongside families on their dementia journey and
help them preserve more joyful and meaningful
moments together.
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On 18 January 2025, HKADA successfully organised a
Flag Day on Hong Kong Island. The Event brought
together more than 800 volunteers from schools,
corporations, community organisations, and
individual supporters, raising over HKS1 million. The
remarkable success was made possible by the
collective effort of every volunteer and donor, to
whom we extend our heartfelt gratitude. Looking
ahead, the Association will continue to diversify its
fundraising strategies and mobilise community
strength, bringing hope and support to more people
living with dementia and their families.

RASHREIANINSHSHEB - &RX0BEH ERERIRSZIE
Heartfelt thanks to all volunteers for their enthusiastic participation in
our Flag Day, bringing support to families affected by dementia.
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Financial Reporting

HK$1,234,978

HEED

Education Activities
Revenue

ll‘lh\l'li)\
HK$26,790,496

HK$3,293,483
HIEEE

@ \ HK$1,074,057
HK$17,439,885
REBEREH
Service and Subscriptions

Others

HK$22,473,121

84.10/0 EEE
HK$677,456
E
Depreciation

Services

Expenditure

B
HK$26,720,626 HK$2,459,916
4B R
Headoffice
HK$170,370
HthEhE

\

Other

HhR. ERREMR

Publications, Publicity and Fundraising Activities

AR S, SRR E

https://www.hkada.org.hk/annual-report E 8% Surplus

< HK$69

Visit the below link for details

HK$3,748,093
BRRERE
Donation and Fundraising Activities

Specific Sponsorship

HK$903,533
HEEIRHAR
Education and Research

yOF/ Y

https://www.eng.hkada.org.hk/annual-report
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Alzheimer's Disease International
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Young People
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Wong Tai Sin District Health Centre
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Sik Sik Yuen Ho Yee Neighbourhood Centre For
Senior Citizens
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Mighty Oaks International Nursery and Kindergarten
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St. Stephen's Girls' College
ErRRENBEHHER

St. Stephen's Church Primary School & Kindergarten
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Hong Kong Sheng Kung Hui Welfare Council Limited
Tai Wo Neighbourhood Elderly Centre
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S.K.H. Tin Wan Chi Nam Primary School
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Hong Kong Sheng Kung Hui Welfare Council Limited
Tseung Kwan O Aged Care Complex
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S.K.H. Holy Carpenter Church District Elderly
Community Centre

EAFERFEENHER(FEDK)
St. Peter's Church Kindergarten (Stanley)
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St Paul's College Primary School
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St. Francis' Canossian College

BMETESER

St. Francis' Canossian School
HMEFRIKX
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Kiangsu-Chekiang College
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Donate to Support HKADA Services

BERABRRERE
%w’ Hong Kong Alzheimer's Disease Association

WMAFE IS 3 WEFL AL LEBAMEHIE - MAER 3 % 85 sl LREFHL BEE -FEEAOZIL  BRIFTRIGHHEE
meFP2EHEER LEERE JEEFEXEE T —ERFRESEEMNVESRS - TEKEERNINEELEER
RIBNFER RPN HIFNERNBERER] TWKE - SR ERBEZERFEREIIIER - EHBARAEE) -

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.

EZLUTERR - mAASz TEASRKEER | (B &2 https://www.hkada.org.hk/privacy-policy)
(RATER(E A SRR AL SHE B IR IRV E A ERL - 2B FEER] - BUMEEA SRS B -
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

AANEZIEF T 1 would like to donate

J HK$1,000 ] HK$500 0 HK$300 ] HK$100 CJE A Other HK$

83k 75 % Donation Methods

[] X E By Cheque
408 - T HERHIERERS | / Cheque payable to the “Hong Kong Alzheimer’s Disease Association”.
[] E3}ETE A Direct Pay-in to HKADA Current Account with

EE2ER 1T HSBC #484-254834-001
WMFTIRFUIR - FHR R LEREE/RITARFREA—GHETLAS -

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

(] {§HF By Credit Card

[] 88 XI5 FK One-off Donation / [[] & H &5k Monthly Donation | [ visa/ [ Master
FRAKS RSt
Name of Card Holder: CardNumber: || | | L | | | JL L 1 | JL 1 1 11

BHHEB FRA%E

Card Expiry Date: (HMM) / (FEYY) Signature of Card Holder:

BEhE & ¥l Donor information
O 44 Mr (] Z+ Ms ] /\&] Corporation

A {44 Name in Chinese:
B44% B EE Contact Tel:
HREFHHE Postal Address:

O KRAARFEUIE > No receipt required.

[] E &2 Organisation

HT 44 Name in English

EE &L Email:

AERENEXNBFBIE T RIERFR AR - FEXRHBTARFREATE " EHERHEHAHE &1E1E585 (KBY) FRRET
(RFALEER) UBEFMABIEBIUTR - (S -RIBRIN A EE %2338 07725, EF = 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.

HET2E For information

R SR 2T IS R R R5E/491/4488. The Inland Revenue file No. of the Hong Kong Alzheimer’s Disease Association is 91/4488.

UKEEBI A EZ¥}E8BH Personal Data Collection Statement

AARRE ERER FEBRAERERS (TERS) 5 EARZEN TEAERKERA, HRLREEEAR B BERAARE CAENBERE
AIEEERBIRE  AAEEEAN T : (G528 S 2548 ) | 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/ ORNAE HEERRNEAEBMEREZSRERABFTEMN A -

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

ORE/ ORAR HEERINEAERESTHE A -

%542 Signature *

Agree / Object  the HKADA to use my personal data in sending fundraising related information 44 Name :
st AR A AR - S HERTEE 2338 1120 SEEZE headoffice@hkada.org.hk B S B4k o
You may contact us at 2338 1120 or email to headoffice@hkada.org.hk for enquiry and updating of your personal data. H A Date :

’Ktﬁ% For official use: ‘ 185X &E:H Donation Enquiry : (EEEF Tel) 2338 1120 (EHES Email) pfr@hkada.org.hk
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G/F, Wang Yip House, Wang Tau Hom Estate, Kowloon
O BEEHEEE enquiries: (852) 2338 1120 © #EE rax (852) 23380772
© BE email: headoffice@hkada.org.hk 48 website: www.hkada.org.hk

Brain Health Centre EIEEHI)

O SLBerEEE IR R ST O ZHTEE enquiries: (852) 2338 1120

G/F, Wang Yip House, Wang Tau Hom Estate, Kowloon

E =

#.U':F"t;‘ Jean Wei Centre
(0]

EHEBFE2EKRERFEER B —I8 O BHEEE enquiries: (852) 3553 3650
1/F, Tang Shiu Kin Hospital, 282 Queen’ s Road East, Wanchai, Hong Kong ‘

Tseung Kwan O Intemmmﬂiglm_@%m

O R EREMIBISMIE3ME321-326F
Unit 321-326, 3/F, Sau Lam House, Tsui Lam Estate,
Tseung Kwan O, New Territories

O THEE enquiries: (852) 2778 9728

ZFHERD Gene Hwa lLee Centre

O WAREEXIER 38 REELE S T 11-209% 5
Shop 11-20, G/F, Waterside Plaza, 38 Wing Shun Street,
Tsuen Wan, New Territories

O EEHESS enquiries: (852) 24399095

, . 70 k[ R e

O EEHFEE enquiries: (852) 2815 8400 ©® FEHE email: iae@hkada.org.hk © 1EE rax: (852) 23380772
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O EFHEEE enquiries: (852) 2338 1120 © ZEEB email: pfr@hkada.org.hk © fEE rax: (852) 23380772

Dementia Friends Hong Kong  SRAIREHR

O ZHESE enquiries: (852) 2815 8400 O fHHrac  (852)23380772
© BEL email: dementiafriends@hkada.org.hk #EE website: www.dementiafriends.hk
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