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EQ Student Ambassadors for the Bereaved Children Project

eferral Form

Referral criteria:

Before death: - terminally illed patient has child(ren) aged 3-13

After death: - patient definitely has child(ren) aged 3-13
- male patient aged 20-60, may have child(ren) aged 3-13 or
- female patient aged 20-45, may have child(ren) aged 3-13

Name of patient: Sex/Age:
I.D. No: Ward/Bed:
HN: Dept:
Diagnosis:

Date of death:

Name of spouse:
Age of spouse:

Spouse’s contact number:

Has child(ren) aged 3-13? [lyes [ not sure

Remarks (if any):

Referred by (in Block Letter): Dept/Ward:
Referrer’s contact phone / pager no.: Date of referral:

Please fax this referral form to 2468-5276 or send to EQ Student Ambassadors for the Bereaved
Children Project Office, Day Hospice Center, TMH.

For enquires, please contact Project Officer, Miss Wong at 2468-6388.



