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Fecal Calprotectin Test Referral Form  |REG ID: FC

[Please tick M for the appropriate test]*

H(EEEETE T Fecal Calprotectin KAFEREMHIER, Fecal Occult Blood Test
BEIEHIEL Price (Single Test) | fBEEE1#E]: —4=PUZX Price (Package: 4 Testsin 1 Year) | JIEC{EEE(EEIH) Add-on offer (Single Test)
[ ] HK$1,500 [ ] HK$5,000 [ ] +HK$100

£7) Information (To be completed by referring doctor)

1. Patient Information
*Name:
*HKID / Passport no.: Stick patient’s label here

*Sex/D.0O.B.: if available

2. Disease Information

*Type of IBD
[ ] Crohn’s Disease [ | Ulcerative Colitis [ | Indeterminate [ ] Screening IBD
[ ] Others:
Indication:
[ ] Disease Monitoring [ ] Post-operative Monitoring [ | Screening IBD
[ ] Others:

3. Referral Physician Information
*Name: *Phone no.:
*Report to: [ ] Mail: (Address, Hospital/Clinic)
[ ] Fax:

*Signature: *Date:

* AJEIE BT REQUIRED ITEMS

WARR=EH AT E LS A8 Rk, AiAEDL b 5K

Please bring this referral form to the following address to make payment within 3 months

Zsth bk Centre Address:

T /b HH Bl R TR £ B8 e H TR R 4 1AM 1S 5 (R Pl

4M, 4/F, Day Treatment Block, Prince of Wales Hospital, Shatin, New Territories, Hong Kong

2k /7% Payment Methods:

Bl SR/ SRR/ 3 (a5 T HEEFSORE )

Cash/ EPS/ Credit Card/ Cheque (Payable to “The Chinese University of Hong Kong”)

PWAIEANFE Sample Collection Time:

BREW—-2=> b4 9 BETF 1 KA 2 KRS K 2SS 12 s AT (SR EIRE)
Every Monday to Wednesday, 9am to 5pm and Thursday before 12pm (Closed on public holiday)

Address S.H. Ho Centre for Digestive Health, 4M, 4/F, Prince of Wales Hospital, Shatin, N.T., Hong Kong
Hirhik: AT LD HH R SR T R e H R BRI AM . B0 oh SORER I s i (R P

Tel: (852) 3505 4316 Fax: (852) 3505 4798 Email: digestivehealth@cuhk.edu.hk
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S. H. Ho Centre for Digestive Health

HEEERHEHE AJEEE) Information (To be completed by patient)

W ABRGRERL (WMEIEED) Patient Contact Information (must be filled in)

*25 =% Phone no.:

*E Ak Corresspondence address :

B U FE /L AEE FEEs S (EHE o oUdE ~ FEREE RN E A B inss R A FNEE R -
I [ ] agree/ [ ] disagree to the collection, storage and processing of my personal data and test results by S. H. Ho

Centre for Digestive Health for quality improvement

B U FE /L AEE WS S R O ey S R AR afEEEsRs - 0 - Eahrafey
EREFEESE -

I [ ] agree/ [ ] disagree to receive marketing and health information from S. H. Ho Centre for Digestive Health
including telephone, mail, SMS or any electronic messages.

B U FHE /L AEE FEAEREEETSCREETE A - (EfER - it RBER)

I [ ] agree / [ ] disagree the personal information will be used for your health care or any other related purposes
(including treatment, research and teaching).

* AJEIE BT REQUIRED ITEMS

MRS IEARR 7 RS EREVER ML - BIARHER/HF 2@ RE -

A copy of the test report will be sent to referring doctor, the true copy will be mailed to your address.

B
L

2.

3.

WEEMNE R AERAKES, FEE(852) 2637-3225

Please contact (852) 2637-3225 for enquiry or if you bring alone stool sample at

the same day of making payment
=4
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AU B BB IR B 1 R A HUAARIE ~ 80 RilEE R - AL SR E AT SR RE > REEEREE S
TEEZARE T E ABRR DSBS - WA ST A AEE ZEE = H RS (&R
DL S hRES HEESE Mg » B A B e > —UIRIDISES R -

Disclaimer:

1.

The Centre bases on the Personal Data (Privacy) Ordinance (PD(P)O) to protect the collected personal data, unless permitted or required by law,
the Centre will not disclose your personal data to any third parties without your prior consent. If you have any enquiry with the privacy policy,
please do not hesitate and contact our staff by phone or e-mail.

People designated from the institute will be allowed to inspect sections of your medical, drug and testing results. Your personal information will
be kept strictly confidential and all personal information will be assigned a code number which will not include your name or other information
that directly identifies you.

The Chinese version of these terms is for reference only. If there are any conflicts between the English and Chinese version of these terms, the
English version shall always prevail.
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