4: %E%Bﬁ :I%E,EI Patient Label ] Clinic / OPD Use [Patient Label ] In-Patient Use

Evangel Hospital [mIg:[S  Name: Name:
Admission Letter g';;‘;i;‘;"ée'?loz g:;?fl;]e’?m:
To: Evangel Hospital Admission From: Doctor Name:
Tel: 2760 3412 Clinic Tel. No:
Fax: 2760 3484 g::i(:)r Sign / Chop:

SMS will be sent a day before admission

Patient Contact Number

Mobile Number: Home Number:
Admission
Date / Time: Diagnosis:

Bed Class: *Day Case / Single Room / Semi-Private Room / Semi-Private Single Room / 3-5 Bed Ward

*Qperation / Procedure:

Date / Time:

Anaesthetist: (Dr.) / Anaesthesia: *\GA/ SA/MAC /1V Sedation / IVLA/ LA/ NA

Treatment on admission:

Remarks: *Falls Risk, Infectious Risk, Vision or Hearing Impairment etc.
OPatient On CPAP (Single Room)
Others:

Confirmation call to doctor within 30 minutes of patient s arrival by Ward Staff.
Medication Order
Drug Dose Route |Frequency |Administered by & Date / Time

Allergy: O NKDA [ Yes: Drug
Food
Own Medication: O No [IYes
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Argyle Sireet, Kowloon www.evangel.org.hk




