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Hospital Shah Alam
Referral Letter

Patient ID

Gender
Encounter ID

Admission Date

.
.

SA00441024

Female
11325310

02/02/2021 19:16

Patient Name t Nur Zafira Qadrina Bmitrl Abrﬂ
ul Hakim,

Age : IYTM

Encounter Type + Inpatient

Discharge Date

Location : Paediatric Ward

Specialty : Paediatrics Attending : PAED Dr. Goh Chin Buan
Practitioner

Document Reference :

No

Note Type : Generic Referral Letter Med/Anc Service : General Paeds

Date/Time ! 03/02/2021 16:58 Performed By : PAED Dr Chuan Hooi Lian

Referral Details

Referral To .
Referral From =

Purpose of Referral *

Anesthesiology Clinic team
Paediatric team
Dear colleague,

Thank you for seeing this patient 7 years 7 months old Girl who is under our follow-up
for Precocious puberty with U/L Mild Autism and ADHD. Otherwise, she's well, with no

known food or drug allergy. She was an Ex-PREM at 36 weeks with uneventful delivery
and uneventful neonatal period.

She has been scheduled for MRI Brain And Pituitary Fossa TRO Pituitary Adenoma
under GA on 17/02/2021 at 8 am in HTAR. Please kindly perform pre-op/procedure
assessment for her prior to her MRI Brain and pituitary fossa.

Thank you

Yours sincerely,

Authorized By
Last Modified By

Print Date / Time

PAED Dr Chuan Hooi Lian
PAED Dr Chuan Hooi Lian

03/02/2021 17:01
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Logged User ¢ CHUANHL

3/2/2021




