
 

                     New Case 新症  This content is confidential and may be subject to legal privilege

Employer 僱主: ..............……………………………………...………………………

Patient 病人姓名 :........……………………………( Male 男 / Female 女)

HKID 身份証號碼: ………………………............................

Telephone no. 電話號碼:………………………..…………  

DOI 工傷日期   : ………………………..............................

Diagnosis 診斷:  ………………………………………………………………….…

As described by the injured the above diagnosis          DOES             DOES NOT    correlate with the injury / disease, etc.

受傷部份           是           否     與工傷有關

Doctor Comments 醫生意見: 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Signature with chop 醫生簽署 : ……………………….…….….…    Date 日期 :  ……….……….....…………...………...    ……………………….…….……………………….……. Version: Apr 2019

Follow-up 舊症           

WIRM®  Panel Doctor Supplementary Notes 補充資料 Fax To 請立刻傳真到 : WIRM@jltasia.com

Consultation date 診症日期: ..............……………………………………..............

WIRM®contacts : Samantha Chow: 6208-7324 / Barry Chan: 6253-7676 /  Yuk Kam Cheng: 6019-7270   / Margaret Lee: 9236-7879 / Cherry Cheung: 9071-1129/ Vespera Mak 6902-6706/  

Rita Lau: 6010-3178/ Nicole Hung: 9733-0263/ Beverly Wong: 6973-7521


