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Client information

Name of Patient:

Rm 1422, 14/F, Ocean Centre, Harbour City, 5 Canton Road, Tsimshatsui, Kowloon.
ARSI IR R 5 YR ER R O 141 1422

Office Hours: Monday 1o Friday 9:00am to 6:00pm

Saturday ¢:00am to 1:00 pm Sunday and Public Holidays Closed
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Tel BBEE : (852) 3806 0000 FaxfBHE . (852) 3106 8138

Tel No.;

Gender / Age /D. O. B.:

Appointment Date & Time:

Referring Doctor's information

Name: Tel No.:
Payment

_____ On Doctor's Account ____ Cash _____Medical Insurance
Report

___ Routine __ Urgent _ Wet film

Clinical History & Diagnosis

Radiological Examination (Please Book Appointment and Bring Previous Films for Comparison)

K-ray

CT Scan Plain / Plain & Contrast / Contrast Optional
Ultrasound

Mammogram

Dexa ECG (Resting)

Laboratory Test

[0 Urine Routine
I Urine C & ST
acepP
[ RFT
OLFT
0 Lipid

] Glucose

Others:

For Office Use:
Previous surgery:
On medication:

Stent:

Allergy:

Prednisolone:
Hydrocortisone:
Pathology film:
Old report:
Old film:

Follow up:

No record here hefore




