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14 ¢ Name: 1% ¢ Name:
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HKID Card / Travel Document No.:
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Z AP Address of clinic:

K4 &, Examination includes :

(1) 3 4% # Basic Examination (2) *IfF9ph& & Optional Test
PGt Urine Microalbumin O Bh{="% 2 Haemoglobin A1C
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Counseling on DM Management

#FH % Clinic chop :

B4 3% Signature of doctor

{8l /7 FIHY Date of referral :

Y I Patients’ Notes:
IF{E@B’#J%J’ B Pl 7}“? FJ?{P =t )ﬁ AIFIREF IIFE‘tP Tl?ﬂ,ﬁl{? E’;ﬁfiﬁffl 24 Fﬁl S, ¥, jj/“g[_[jxﬁajf }E}[ﬂ =i /v

B E 7% faer =5 The target patients for the service are those Patients with DM referred by reg1stered doctors.
lease call to make an appointment and bring along this referral letter during your appointment.

A8 14" Examination fees: FA A *PRFpba !
Basic Examination Optional Test
. @*"V%’éf#? ~ -4 Patients living on CSSA HK$50 HK$100
F[&Mﬁ? 7Ji FKA E1(#4 #7) Diabetes Hongkong Member(Local) HK$150 HK$100
@ A El Non member PES )i "‘ k HK$500 HK$100
Non-Hong Kong Identity Eard Holder
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Patlents living on CSSA must present original copy of supporting document for special rate on examination fees. You

may apply as a member of Diabetes Hongkong on youmaxaion day and enjoy the special rates for member
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FEF¥HIE Booking :
ﬁ?ﬂ FHBI T 2723 20875 FIL PO EEES (R T (R0 LR
lease make an appointment by calllng 723 208ave a voicemail and wait for a return call.

KA FiYE[# Preparation for Examination:
Lo P ERRCRE G i EUET T P
Patients must bring along the following items te &ppointment:
a) Fﬁiﬁf’y}}% | S+ Hong Kong ldentity Card / Travel Document
b) B*iE /{5 Referral letter from your doctor or clinic
C) ﬁﬁﬁﬁé'ﬂ' (%%E‘H&ia[bﬁ%?éfﬁaﬂf'[_&"l) Examination fee (refer to the front page foraile}
d) [ (i/[lgﬁl?%ﬁﬁ) The pair of glasses you normally wear
e) T ( ﬁl Fp) = CRAYCL R O R TEVEAP T G g EV) - Urine (collected in a small container

at the early mornlng of your appomtment)
2. Jff HH Héiﬁ%ﬁﬁﬂfiﬁf » EE ."—77&?@ Patients must keep your feet clean for examinatio
3. ?{p Wﬁ'* ARIE WP, TUREE A Patients may have breakfast and take medicine as

usual fasting is not required

FL#HUE @ §YE] Information of Diabetes Hongkong:

ﬁ Tel No.: 2723 2087
B 2" Fax No.: 2723 2207

q'fjij_l— Website: www.diabetes-hk.org

ﬁi]_l—Address: R 1 244 - 252 R MR 1848 1802% (f%lfﬁ;%*ﬁAl TR
[Jnlt 1802, 18/F., Tung Hip Commercial Buildirfi4 — 252 Des Voeux Road
Central, Hong Kong. (Sheung Wan MTR Exit Al)
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