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Center for Liver Health
The Chinese University of Hong Kong

Fibroscan® Request Form
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Information EBEEBN} (Completed by referring physician EHB N SLRE)

1.Patient Information

Name HKID ( )

Phone no. Sex / Age

2.Disease Information

Diagnosis _ Hepatitis B / Hepatitis C / NAFLD / Other Liver Disease  ( Please citcle)

ALT Level IU/1

3.Referral Physician Information

Name Phone no.

Reportto O  Fax Fax no.

O Mail Address

Date Signature
Appointment F8£VE¥IE
Date BHf £ ( ) Time B

Instruction 2/

1. Arrange an appointment with staff of Center for Liver Health at Tel: (852) 2632 1298.
ESCIE (852) 2632 1298 ERfFEEIR PN EEHIEE B KRS o

2. Make payment to staff of Center for Liver Health before Fibroscan® examination;
Address: Room 94010, 7/F, Clinical Sciences Building, Prince of Wales Hospital, Shatin.

FEIRREEXTRALPHERIBE) BDRABATR EERRRESRNBTIE 94010
FHEREEI2 P IMI R ETIRE ©

3. Payment method {YFRIE ¢
a. Bycash IRE
b. By cheque &
Please make cheque payable to “The Chinese University of Hong Kong”.
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Center for Liver Health, Rm 94010, 7/F, Clinical Sciences Building, Prince of Wales Hospital, Shatin, N.T.
Tel: (852) 2632-1298 Fax: (852) 2647-2337 Email: livercenter@cuhk.edu.hk Website: www.livercenter.com.hk
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