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Virtual's Hospital 3

Centre of Health Protection, 147B Argyle Street, Kowloon.
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AUTHORITY 22/06/2016
Case no: HN05000219(1)

To: Department of Obstetrics & Gynaecology [Referral No.:RLVH 16000002553]

Dear Consultant in-charge,

(s):

Problem List:

Reason for Referral:
Investigation Result(s):
Current Medication(s):
Allergy:

ca f the patient.
¢ send the patient back to see us when you

Our clinic is happy to take up the resp
Please kindly inform us of the prog
think suitable.

Name in Block Letters: VH3 User (VH3)
jiae Senior Medical Officer
Department of Medicine

(Ward: 5B)
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Please make appointment with the referred clinic as early as possible. This referral letter is !
valid for 3 months from the date of issue. [H KID:M1 46698(A)]
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