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Long Term Care Services Delivery System
上訴會議通知書
Notification of Meeting on Appeal

致：
To：________________________________


有關你於______________________（日期）向本委員會提出上訴一事，現邀請你出席下列會議，以便商討：
日期：
時間：
地點：
如果你未能出席，請盡早致電 ________________ 通知 _______________，以便另行安排。如果你臨時缺席，我們會盡量安排另一次會議，假若你再臨時缺席，委員會唯有在你缺席的情況下，討論你的個案，並且尋求定案。此外，你可以帶同一位親人或照顧者出席會議。

With reference to your appeal made on ___________________, I would like to invite you to discuss your case with Regional Appeal Committee as follows:

Date:

Time:

Venue:

If you are unable to attend the meeting, please contact _______________ at ____________________ for arrangement of another meeting.  If you fail to attend the meeting as scheduled, we would arrange you another meeting as far as possible.  If you fail to attend the meeting twice, the Regional Appeal Committee would deliberate your case in your absence.   Besides, please note that you could bring along a family member or caregiver to attend the meeting.

	簽署
Signature：
	
	姓名
Name：
	

	職位
Post：
	
	電話
Tel. No.：
	

	日期
Date：
	
	
	


c.c. Responsible Worker / Referring Worker 


