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ﬁ;ﬁ . D = ME BT O IR Acute Myeloid Leukemia (AML ) 18 & B8 M4 3 [T Chronic Myeloid Leukemia (CML )

18P RES M 9 IS Chronic Lymphoblastic Leukemia (CLL)
&5 B Multiple Myeloma
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Date of BMT: City/Hospital undertaken BMT: BMT No. :
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Category of BMT : 1 Relative 1 Non-Relative | Autologous
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* KAHESHHET T 1 would like to be a volunteer of the Association BYes [0 &No [
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1 agree to accept services provided by Cancerlink and to be contacted by their staff
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I wish to apply for membership of THE HONG KONG BONE MARROW TRANSPLANT PATIENTS' ASSOCIATION and in the
event of being accepted, I hereby agree to be bound by the Memorandum & Articles and By-laws of the Association.
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Please fill the form and mail to Unit 2-8, Wing C, G/F, Lung Cheong House, Lower Wong Tai Sin Estate, Kowloon, Hong
Kong

ZEE] Email: bmtpal 993 @yahoo.com.hk EEEE Telephone : 3656 0822
441t Website: www.bmtpa.org.hk 14 Hotline : 6239 0025
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