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= For any assistance, please
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 Please fax duly completed referral lettar (o go5.747 4304 f0° provessg ot :
 call 24 x 7 Toll Free Helpline at 1 800 88 275
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Date of consultation 18-9 aoak Time of consutation : __ =1 13 P™
Name of employee Adeire, /0 AL Employee NRIC no, : 1&_—3————- os-536
Referred to Hospital
- Narme bf doctor

Specialty : —535352 Dept .

Outpatient consultation /E' Admission

Reason for referral, PLEASE TICK

(]  Others, pleasa give details:
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REFERRAL NOTES
Dear Doctor, PLEASE TICK
()  congenital/ Heredtary Disorder
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(0 smo/aps
A (0 Akcohol /Drug Abuse
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' SOATESacs g lq’hg' e (]  contraception / Sterilisation
A A () Pregnancy/ Childbirth
Pioe  feiny + Al Fdlnom (0  Refractive Error of Eye
Ca () Dental Disorder
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: C)  Atemative Theraples
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Diagnosis / DIff. Disgnosis, PLEASE PRINT CLEARLY
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Eit‘{T‘FROM REFERRED PATIENT / GUARDIAN OF PATIENT PRESENT
jive permission to declare the above information to MiCare Sdn Bhd (MiCare).
d this documentation s required by MiCare Sdn Bhd (MiCare) to facilitate further medical care for me / my ward /

Signature of patient / guardian
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