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The Chinese University of Hong Kong HBV Drug Resistance Request Form
Test JHE* Price E}%
HBYV Drug Resistance Test
| T e ) — 5 ml Clotted Blood HK$2,000.00
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Information f/ﬁ%é}%f (Completed by referring physician l,%f[//ﬁﬁﬁfffﬁﬁj)

1. Patient Information

Name: HKID: ( )

Phone no.: Sex / Age:

2. Referral Physician Information

Name: Phone no.:

Reportto: O Fax

O Mail (Address )

Date: Signature:

Instruction &4

Location for blood test Time for blood test Payment methods

IO i R AR

Blood taking center, G/F, > Cashor
Li Ka Shing Specialist Clinic (North Wing), > Cheque - payable to

Patients in

PWH Prince of Wales Hospital, Shatin From Monday to Friday at 9:00am —5:00pm “The Chinese University
' of Hong Kong”
B 3":#1&: VB ISR PES 1 EJ’EI?’:EIE‘ = O e e Addres: Centre for Liver
7 B () ﬁln,,,ji Health, Rm 94010, 7/F,

Clinical Science Building,

Prince of Wales Hospital,
Room 36, 2/F., Shatin

Li Ka Shing Specialist Clinic (South Wing), Tuesday & Wednesday ONLY > BE =®

10:0 -12: =
Prince of Wales Hospital, Shatin 0:00am 00 noon > XE - BEREBEL
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PWH 94010 E

. Please phone before 10:00am
EP & FH from Monday to Friday (except public holiday)
7 e ’ﬁ o for blood and cheque collection

Blood-taking in the referral hospital/Clinic (Please keep the blood sample at 4°C if it cannot be

collect before 10:00am) Cheque payment only
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* Please paid before having the blood-taking 77/ /7*7/?,“ L H

Center for Liver Health, Rm94010, 7/F, Clinical Science Building, Prince of Wales Hospital, Shatin, N.T.
Tel: (852) 2632-1298  Fax: (852) 2647-2337 Email: livercenter@cuhk.edu.hk Website: www.livercenter.com.hk
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