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REHABAID & ROTARY REHABAID CENTRES
CLIENT REFERRAL FORM

(Applicable to Clients Receiving Community Service)

/1 % & Fl REFERRING AGENT INFORMATION
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Hospital Authority Institution
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Name of Referer: Telephone number:
Tk Az ERr (g
Post/Department: Facsimile number:
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Referral Agency:
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Address:
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Signature of Referer: Date:

H i AEHR CLIENT INFORMATION
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Name of client(Chinese): (English)
PERI tHAE H S raESRS
Sex/Age: Birth Date: H.K..D. No.:
Mtk

Address:
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Tel. No.: Contact Person (if applicable):

HRIEERIE R Specialty of Medical Service:

FEAR B {6 ZEH5 B2 Diagnosis & Case Summary:

P % BRI
Specialty Service Required:
Q fmiEEEAEIIE Q SEEKER Q GEALER Q B Q giEEEEY
Wheelchair Computer 1B Cognitive Environmental Advisory
Assessment & Access Driver Rehabilitation Service
Training Rehabilitation (Architectural Consultation)
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Pressure Care Back Care Sexual &5 Bef Hi 7% Wellness Enhancement
Rehabilitation Service for Children
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Post-Concussion Syndrome

w ith Developmental
Coordination Disorder
O Fall Prevention

Q  BEA TSR and Bone Mineral O Community- Based Chronic
Disability Coping Counselling Density Enhancement Pain Management
B3k b 8 B R IR ROV ERER
H R B FTEE Other Service Required:
% /> HHY Referral Objective:
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Please attach a supplementarysheetifthe space provided is insufficient.
Please fax this formto: Rehabaid Centre: 2764 5038 for adult clients, Rotary Rehabaid Centre: 2819 8041 for children clients

For enquiry, please phone : 2364 2345 (Rehabaid Centre) or 2817 5196 (Rotary Rehabaid Centre)
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