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Long Term Care Services Delivery System
上訴回覆書
Reply to Appellant

區域上訴委員會(




)       檔案編號：RAC ______________

Regional Appeal Committee (




) Ref. : RAC_____________

致：____________________先生/女士*

To : Mr / Mrs / Ms*______________________

你在__________年______月_____日所提出的上訴申請，本區域上訴委員會已於______________年______月_____日舉行會議，結果如下：
上訴 成立/不成立*

備註：_______________________________________________________________________________________________________________________________________________________________________________________________________________

Upon receiving your appeal dated        /       /       , the Regional Appeal Committee has conducted a meeting on ________________. The decision of the Committee is as follows:


Appeal  is/is not*  established.

Remarks:_______________________________________________________________________________________________________________________________________________________________________________________________________

若有任何疑問，請致電_________________與 ________________聯絡。
For enquires, please contact ___________________ at ___________.

	姓名
	
	簽署
	

	Name :
	
	Signature :
	

	
	
	
	

	職位
	
	日期
	

	Post :
	
	Date :
	       /       /

	
	
	
	


副本送：負責個案工作員
c.c. Responsible Worker / Referring Worker 

*請刪去不適用者 
*  Please delete whichever is inappropriate

