
   

附件十一   Annex K 

2022年 9月 September 2022 

 

Version 4.0 (Effective Date: 01 September 2022) 

 

                                                                                                                                

                                                                                                                  機密  CONFIDENTIAL  

 
認養馬匹暫時喪失工作能力表格 

LIVERY HORSE TEMPORARY INCAPACITY FORM 
 

馬匹名稱 

Horse Name:  

 

馬匹號碼 

Horse No:  

會員姓名 

Member’s Name:  

 

會員號碼 

Membership No:  
 

 

上述馬匹經獸醫確診預期僅可作步行策騎不少於連續六個月。 

The above named Horse has been diagnosed with a veterinary condition which is expected to limit 

the Horse to no more than walking exercise for a period of not less than 6 consecutive months.  
 

 

檢查日期 

Date of 

Examination:  

獸醫姓名 

Veterinary 

Surgeon: 

 

 

臨時喪失工作能力日期： 

Temporary Incapacity 

Clause Activation Date:  

 

雙魚河馬術中心 

馬術高級經理簽署 

BREC Senior 

Manager, Equestrian 

Signature:  
 

 

 

 

 

 

 

 

 

持續評估紀錄  ONGOING REVIEW RECORD: 
 

 

 

 

日期 

Date 

臨床病徵 

Clinical Review Finding 

簽署 

Signature 
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當簽署現時的認養馬匹合約並根據現時退役馬匹紀錄及馬術馬房轉移獸醫報告確診此認養馬

匹為不適宜正常策騎，將可預約一星期一次課堂並使用騎術學校馬匹而不需收取租馬費用一

個月。此安排會於馬匹被確診可慢跑策騎或因永久喪失工作能力而不適合繼續認養時結束。 

The Member is entitled to book one riding lesson per week on an available school horse with a 

BRRS Instructor without charge of horse hire, one month after the Livery Horse is deemed unfit for 

normal ridden exercise. This arrangement ceases to be in effect once the horse is pronounced fit 

to commence trot exercise or is deemed permanently incapacitated. 

 

 

******************************************************************************** 

 

暫時喪失工作能力的結果  OUTCOME OF TEMPORARY INCAPACITY STATUS: 

 

這馬匹被評估及確認結果如下： 

The horse has been assessed and as a result is: 

 

A  
同意開始慢跑策騎 

Approved to start trot exercise 

B  
永久喪失工作能力 

Permanently incapacitated 

 

 

獸醫姓名 

Veterinary 

Surgeon:  

獸醫簽署 

Signature:  

日期 

Date:  

      

 

 

 

 

 

 

 

 

 
在向本會提供本表格內的個人資料之前，請先細閱有關個人資料(私隱)條例的通告， 當中已述明限制本會使用有關資料的規定。

該通告可見於交表櫃台和/或 http://www.hkjc.com/chinese/corporate/corp_privacy.asp 

Prior to providing the personal data sought on this form, please read our Notice relating to the Personal Data (Privacy) Ordinance 

which restricts our use of this data. The Notice can be found at the submission counter and / or on 

http://www.hkjc.com/english/corporate/corp_privacy.asp 
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