Patient Referral Form to the Hospital Authority Specialist Clinic / A&E (

Hong Kong Medical Council Registration No.:

( )
Private Practitioner Contact Details
To : Hospital Specialist Clinic Date
Patient : 1.D.No.
Sex/Age /
Dear Professor / Doctor / ,
Thank you for seeing the above-named patient ,
Diagnosis / Problems /
Other significant history and physical findings
Relevant Investigation Reports (Attached copies of reports) ( ):

Laboratory Results

Imaging / Radiology Results /

Other related results (e.g. Pathology) ( )

Medications / Management Plan /

Allergy or adverse reaction

Referring Doctor : Signature
(Please Print)
Tel : Fax

NB: 1. Completed information of the above items is very essential for the appropriate appointment booking in SOPD
of the Hospital Authority.
2. After the specialist consultation and treatment at the SOPD of the Hospital Authority, patient would be
referred back to his primary care doctor for the continuation of management.
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