
 

 
���������������� Personal Information 
 
��______________________ NAME__________________________________________________ 
 
� � � �  DATE OF BIRTH______________________________ � �  SEX____________________ 
 
	 
  ADDRESS  ___________________________________________________________________ 
 
� �  TEL ( �  OFFICE)____________________  (� �  HOME)_______________________ 
 

(� � �  PAGER)___________________  (� �  MOBILE)______________________ 
 
� � �  / � � � �  HKID / PASSPORT No.___________________________________________ 
 
� � � �� � � �� � � �� � � � Physical Examinations 

�� � � �  Medical Questionnaire 

! " � # Urine Stick  (�� $ % ! " & Non-sterile Bottle) 
$ ' $ Albumin  _________ ( Sugar  _________ 

� ) Height  __________cm � * Weight  __________kg 

+ , BP  ________ / ________mmHg - . Pulse  __________/min 
 
	 
 � �	 
 � �	 
 � �	 
 � � Additional Tests 

/ 0 X1� # Chest X-Rays  (��X12 3 4 X-rays referral) 

+ % 5 Haemoglobin  (�� + % 5 Haemoglobin referral) 

6 " 7 8 � # Stool Routine  (�� 6 " 7 8 � # Stool Routine referral) (9 : ; < Food Handler) 

 
� �� �� �� � Reports 

�� � � = > ME Report 

�� / 0 X1= > CXR Report 

�� + % 5 = > Haemoglobin Report 

�� 6 " 7 8 � # = > Stool Routine Report (9 : ; < Food Handler) 

 

 


