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Patient Record

M Z5 Personal Information

e - Name :

PER1 Sex Hi4E H # Date of Birth :
FeAge: B ori8RENRSEN ID/Passport No.
HhhE Address :

B &g Tel. No. : EEH E-Mail :
&1tk Name(s) of Folks

[3#{% Relationship §i4%EEEE Contact Tel.:

S A7) Brief Medical History

Jm AIE /%4 8 DU N9 Patient is suffering/has suffered from :
GEFE#EERY O Win “v” Please puta “v™” in the proper box(es) below.)

[ ] EFfIE Autism [ ] B&E Cerebral Palsy
[ %7755 5 ##4%% Mental Retardation [ ] eFJE Stroke
[ | #&ZE/EfE Dementia [ 1HEJ% Visual Impairment

[ ]JE Various Pains (%8 neck / J5 shoulder / j# lower back / &7 back /
_EF% upper limbs / N lower limbs)

[ ] H Aty (5 2EHA) Other medical problems, please specify

28705 ] Duration of illness :

FEWFHETE ~ #F-& ? Where has the patient been diagnosed and assessed?

FHEHE £ Treatment Taken : [ | 7P§%& Western Medicine

[] #2%& Chinese Medicine

{53 Submitted by :
iy A BE{4 Relationship with Patient :
H Hf Date :

bk 2 FAPEREEAES 59--65 577 AE 7 # 705 = B ¢ 2501-4444
Address : Rm. 705, Asia Standard Tower, 59—65 Queen’s Road Central, Central, Hong Kong

Tel : 2501-4444




