CRDC-12/2011

./ MREABHMABRRA P S BB E A
NTE Community Rehabilitation Day Center 7 Nt 48 B oF 69 4% Rb
/ SALK F R @R IRERAR R AT 105 £ 118 5% Please attach Gum label With
#EmEGR® 105 — 118, G/F, Luk Chuen House, Lek Yuen Estate, Shatin, NT Patient’s contact details

E3E Tel:2601-2978

18 A Fax: 2601-1772 H ntecrdc @sahk1963.org.hk

JRF 3% /& Service Referral

7% At % Name of Client:

M 5]/ 58 Sex/Age:

L i & A W% B Diagnosis & Related History:

X-%/E 42 B4 F X-Ray /Other Clinical
Findings:

# 27 /#3 Contraindications/ Remarks: [J +ve, please specify:

AR

Service Required

O Lok

Integrated Rehabilitation

O BEERE O W15 O Hib
Occupational Therapy Physiotherapy Others

& 7+ & B Reasons for Referral:

[ Physical reconditioning

[0 Maintenance, areas (optional):
[0 Pain management, areas (optional):
[0 ADL training, areas (optional) :
OO TADL training, areas (optional):

O Cognitive training, areas (optional):

O Use of aids/ AT :

[0 Mobility training, areas (optional):

[ Stairs ambulation, flights of stairs (if applicable)

[0 Balance training program

[0 Fragility fracture program

[ Fall prevention program

[ Care giver training, areas (optional):

O Others:

# 5 8 %K Recommended Length for Therapy

O 218 B/ months O 3 {8 A/ months

O44E A/months OS54E A/ months O 618 H/months OH 4k Others -

BNELE/ SBEBHAB T4 Referrer’s Information:

Name of Referrer: Hospital / Clinic:
Profession: O Medical Doctor Signature:

O  Occupational Therapist

O Physiotherapist
Contact Telephone No:
Fax No: Date :
For extension of referral, please call (Name/Post) at Tel:
O Discharge Summary is attached

El4% Reply Slip

JRFEH 14 £ Result of Service Referral

O 3% BRF Admission on

O 3B/ A& 4738 B AR5 * Rejected / Self-withdrawal * O #51% AR # On Waiting List

B B % F Staff Signature :

( ) H #7 Date:




