RS FHREREEE Diabetes Hongkong
V E BRI EREREENRRE

“rey 4000 Diabetes Complications Screening Referral Form

B4 RAETEEEL Doctor's Information:
B2 25 F 4 #% Name of Doctor/Clinic:

ELTE4Y Appointment
/

HHA Date / B[] Time

For official use only:
Reaistration no:

EEESERE Tel. No.: A5G Fax No. :

w2 FritkE Clinic Address:

% AEPEL Patient’s Information:

4 Name: MERI Gender: Q% Female Q5 Male
F#s Age: EFHEAYEE | HRHEES4EYERE HKID Card / Travel Document No.:
s R STUERE Contact Tel. No.: 42 Mobile: 2 J2 Home:

7 FE Medical History:

gkl Medication:

EHFE Examination Includes :

(1) EAf&#E Basic Examination ) *MiA&#&E Optional Test

B R E R Urine Microalbumin .

B iSRRI EAH Non-mydriatic Retinal Photo O #E{Lim4rz  Haemoglobin Alc

B =¥ EX Blood Pressure

B EEFEE Body Mass Index FEEUBES N B ES150 TTIE

B @ Foot Assessment Additional fee of HK$100 per test will be charged

IR o — o
Individual Counseling on DM Management (HXEIREPILEN  puta Vin the circle)

22 FfEN$E Clinic Chop :

B2 4= %= Doctor’s Signature:

JEEJE%4] Notes for Patients:

IR S R ME PR B T % » e B ASEE M PE B/ MR JH B R A G TR ED » WA THAYRF RA P HE [E] L 7
TR E A P F-44 - This service is available to patients with DM referred by registered doctors. Please call
and make an appointment, and bring along the original copy of this referral form on the day of your appointment.

@& E F Examination Fees:

@ ZHH4EE A1 Patients living on CSSA

R
Basic Examination
HK$200

@ ©EIER S B A B 51555 Diabetes Hongkong Member + HKID Card Holder ~ HK$400

@ JEZ E Non-member/ FEFHEE{7:5FA A\ Non-HKID Card Holder

12k 7% Payment Method :
¥H 4> Cash

HK$800

FEEE A LA E H A A S HURA VSIS IER » T REE S - I H =2 g B EE

&> AlepttedE H — e A A T4 g8 et -

Patients 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 your examination day and enjoy the special rates for

members.
FRIGEAHIER - 5 E1TEE] Please kindly make your own photocopies.

Update:01/09/2022




%Ez’jjj‘ii Booking :

iH EER B BRI e 2723 2087 THYY - SR LN ERL R S (54 © FIIRARE -

Please make an appointment by calling 2723 2087 or leave a voice mail and wait for our return call.

KA i Preparation for Examination:

1.

2.
3.

WE AN A E B oL N

Patients must bring along the following items for the appointment:

a) é\%ﬁ/{ﬁéﬁ | k#EEE  Hong Kong Identity Card / A Travel Document

b) iE = Referral letter from your doctor/clinic

c) ifﬂégﬁg (G ErsE 2R E H) Examination fee (refer to the front page for details)

d) HRE$E (QIFERCEE) The pair of glasses you normally wear

e) HE/NFEEA (FEHEEAE#E) Mid-stream Urine (collected in a small clean
container) * HARHIRT » s EZ 4L s G fe 2 H K Urine test results will be affected
during menstruation period, suggest to postpone the appointment date

SRE AR RS - DUFHEIT 2 B0k Patients must keep the feet clean for foot examination

R s Ea R K EEY) » #/H25 & Patients may have breakfast and take medicine as

usual, fasting is not required

FEEREE @ E Rl Information of Diabetes Hongkong:

L Tel No.: 2723 2087

{EHHE Fax No.: 2723 2207

48Hl Website: www.diabetes-hk.org

&bk Address @ JUFER/DIEE 928-930 FRAF(L AL, 20 1 2001-02 %= (747 A h C 1 1)

Rooms 2001-02, 20/F, Times Tower, 928-930 Cheung Sha Wan Road, Cheung Sha
Wan, Kowloon (Lai Chi Kok MTR Station Exit C)
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Diabetes Hongkong
EHE T
Hong Kong Industrial Centre
BEARERIL e BIRAA
Times Tower Lai Chi Kok Station

cHB = €@ i
£ ) # 8 Cheung Sha Wan Road ‘EBI%’

—ToiMongkok:
SRS
Cheung Sha Wan Cooked Food Market

JHE

*RAEIEARIER - 5581752 Please kindly make your own photocopies. Update:01/09/2022


http://www.diabetes-hk.org/

