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1. Patient Information

Patient Name: HKID: )

Phone no: Age: Sexx M / F

2. Physician Information

Referral Physician Name:

Phone no:

Report to D Fax  Fax no.

D Mail  Address

Appointment FE#53 15

Date H HH: BHIC )

Time HFfe:

Instruction #2 4

1.

Arrange an appointment with staff of Center for Liver Health at Tel: (852) 2632 1298.
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Make payment to staff of Center for Liver Health before Fibroscan” examination;

Address: Room 94010, 7/F, Clinical Sciences Building, Prince of Wales Hospital, Shatin.
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Payment method {1 #1% -
a. Bycash Fl&
b. Bycheque ¥ i
Please make cheque payable to “The Chinese University of Hong Kong".
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Center for Liver Health, Rm 94010, 7/F, Clinical Sciences 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



