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Full name of patient   _________________ HKID no.  /Passport no. : __________________ Age  ________   Sex  ________ 

(a) Treatment period (DD/MM/YY)  ( / / ) From  ___________________________________ To  ___________________________________ 

(b) Diagnosis of conditions __________________________________________________________________________________________________________ 

(c) Investigations, treatment, therapy, surgical procedures done and result during the above mentioned treatment period  

______________________________________________________________________________________________________________________________________ 

(d) Prior to this consultation, did patient first consult you for the related signs and symptoms? If so, when was the first consultation?  

 

  No     Yes , the first consultation was since (DD/MM/YY)   ( / / ) ___________________________________________________ 

(e) What sign(s) and symptom(s) was the patient aware of at the first consultation?  

 
______________________________________________________________________________________________________________________________________ 

(f) Were there any external visible signs of bodily injury were revealed at the first consultation? ? 

______________________________________________________________________________________________________________________________________ 

(g) Was there any evidence of external bruise, wound or abrasion at the first consultation?  

 _____________________________________________________________________________________________________________________ 

(h) According to the patient, for how long had such symptom(s) persisted before the first consultation? ? 

__________ year(s) _________ month(s) ________ day(s)  

(i) Was the patient referred to you by another doctor for further management? ?  

    No       Yes , the name of referral doctor is  __________________________________________________________________________ 

(j) Was there any hospitalization for the patient?  

    No , the patient does not require to stay at hospital for treatment  

    Yes , Hospitalization period from (DD/MM/YY) ( / )  ______________________ to  (DD/MM/YY) ( / ) _____________________ 

(k) Did the patient have any home leave period during hospitalization period?  

  No     Yes ,  from (DD/MM/YY)  ( / ) ________________________________ to  (DD/MM/YY) ( / )  _______________________________ 

(l)  

 

 

 

 

 

 

 

 

Please indicate if the medical condition and its subsequent treatment are associated with the followings: (please )? 

 (  )?    

 Congenital anomalies, infertility or sterilization               Dental care, general check up                  Under the influence of drugs or alcohol 

                                                                         

 Rest cure, rehabilitation, convalescence or extended car                                    Self-inflicted injuries or suicidal attempt while sane or insane 

                                                                                               

 Mental, psychiatric problems                        Pregnancy conditions or any related complications                           Cosmetic / Plastic surgery 

                                                                                                                            

I declare that all the above information are to the best of my knowledge, is true and complete. 

Name of attending doctor  

________________________________________ 

Signature of attending doctor  

__________________________________________ 

Signature Date  (DD/MM/YY)  ( / / ) 

_____________________________________________ 

Chop of hospital / clinic  

 

______________________________________ 

Address of hospital / clinic  

 

___________________________________________________________________________________________   


