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Fibroscan® Request Form
肝臟纖維掃瞄申請表格

 
 Test 測試  Price 價錢 

 Fibroscan® 
肝臟纖維掃瞄檢查 

 HK$1,200.00

Information 申請資料 (Completed by referring physician 需由轉介醫生填寫)                    

1. Patient Information 

Name        _______________________________  HKID     ___________________ (        ) 

Phone no.    _______________________________  Sex / Age   ________________________ 

2. Disease Information  

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

 ALT Level   ___________________    IU/ l   

3. Referral Physician Information 

 Name __________________________________  Phone no. ________________________ 

Report to    Fax Fax no. _____________________________ 

 Mail Address ______________________________________________________ 

 _____________________________________________________________ 

 

Date ______________________________  Signature ________________________ 

 

Appointment 預約詳情 

  

Date 日期 ________________   星期 (          )  Time 時間 __________________  

 

Instruction 程序 

1. Arrange an appointment with staff  of  Center for Liver Health at Tel: (852) 2632 1298. 
請先致電 (852) 2632 1298與肝臟護理中心職員預約檢查日期及時間。 

 
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. 
請於檢查當天帶同此申請表格到沙田威爾斯親王醫院臨床醫學大樓七樓  94010 室 
肝臟護理中心付款及進行檢查。 

 
3. Payment method 付款方法： 

a. By cash  現金 
b. By cheque  支票 

Please make cheque payable to “The Chinese University of  Hong Kong”. 
支票抬頭請寫上 “香港中文大學”。  


