Please complete the form and return to us by

= Lo —
EE5a EB X Fax: (852) 2336 2776
Jockey Club Home for Hospice Email: service@hospicecare.org.hk

SERVICE APPLICATION FORM

1. Patient

Name (F237) (English)
HKID No

Sex | Age D.0.B.
Tel Mobile

Address

Did patient apply for Electronic Health Record (eHR*)? O Yes ONo ™
* Please use the link to apply for eHR https://goo.ql/HmIHJ8 (English Version) https:/goo.ql/ttoz9x (- Z Rk A)

2. Applicant
Name (§237) (English)
Relationship with patient: Tel
Email Mobile
Address Signature
Date

3. Service(s) expected from JCHH (can select more than 1 option)

O Symptoms Control O Caregiver training [0 Respite Care

O Terminal Care O other(s)

4. Select preferable time-slot(s) for our palliative nurse to call back (can select more than 1 option)

O 9:00am—1:00 pm O 1:00 pm—5:00 pm

5. Referred by

Name of Referee (F32)
(English)
Name of Contact Person (F132)
(English)
Tel Email
Address Signature/Chop
Date
Enquiry

Jockey Club Home for Hospice EE @ =% 57

No. 18, A Kung Kok Shan Road, Shatin, New Territories, Hong Kong & 52/ DHER /A LIRS 18 5%
Tel EE5E: 23317000 | Fax {#H:23362776 | Email EEE: service@hospicecare.org.hk
Website #8HfF: www.hospicecare.org.hk | Facebook: www.facebook.com/hospicecarehk
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