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Request Form for Eligible Retirees’ Certification for Joining
the Voluntary User-Pay Dental Service Scheme (VUPDSS)
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Please return the completed form to the Human Resources Office by mail to 4/F, Mong Man Wai
Building, The Chinese University of Hong Kong, Shatin / by fax at 3942 0946 / by email at hro-
cert@cuhk.edu.hk. The normal processing time is 5 working days. Enquiries: 3943 7332 or 3943 9514.
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Please update my correspondence address in the University’s
personnel record from (Please provide the previous
address: ) to the above address.
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Signature of applicant:
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