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 客戶基本資料 BASIC INFORMATION FORM
	姓 
Surname 
	
	名 
Given Name 
	

	國籍 
Nationality 
	
	護照號碼/身分證
Passport no./ID no.
	

	性別 
Sex
	
	出生日期 
Date of Birth
(年Year/月Month/日Day)
	

	職業 
Occupation
	
	宗教 
Religion
	

	語言 Language 
	□中文Chinese     □英文English     □其他Others              

	聯絡電話號碼
Contact phone no. 
	
	電子信箱
Email 
	

	目前居住地址
Current Address
	

	永久居住地址 
Permanent Address
	

	緊急聯絡人/關係
Emergency Contact
/Relationship 
	
	緊急聯絡人電話
Emergency Contact 
Phone No.
	

	是否來過本院?
Had been to FEMH before?
	□是YES 
□否No
	若是，您的病歷號碼
If yes, what your chart no. is?
	

	簡述目前就醫需求
Briefly describe  your current medical needs
	

	就診科別
Clinical Departments
	
	指定醫師
Assigned Physician
	


