Nutrition Service Referral Form Z2ZiR&EENE

To: | United Christian Nethersole Community Health Service |From:[ Name & Telephone of Referring Doctor /

BEEEW ST 2R
== R
Tel: 31889994 / Email: cns@ucn.org.hk

Division of Community Nutrition A | E B ERE:

Name of Client (%5 A #:42): (F132) (FX)
Date of Birth (H4: H HA): Age (FE#):
Gender (1£731): O Male (]5) O Female (%) HKID#E 5 5 {73 S 57 1S ()

Contact (Day-time) Tel. (H RSIB4& E&E5E):

Diagnosis:

Diet Recommendation (Reasons for referral):

Date of referral:

Relevant Laboratory Tests: (Complete below or attach lab. report) Collect Date:

Test Result (unit) Test Result (unit) Test Result (unit)
Cholesterol — Total Uric Acid Blood pressure
Cholesterol — LDL Urea Others, specify:
Cholesterol - HDL Sodium
Triglyceride — TG Potassium
Glucose (fasting) Phosphate
Glucose (2 hr pp) Creatinine
Glucose (spot) eGFR
HbAlc Total Protein
ALT /AST / ALP Albumin
Bilirubin Haemoglobin

Relevant medications

(or attach medication list)

Directions (G5 B%):

1.  Please complete and sent to Community Nutrition Service of UCN via email: cns@ucn.or.hk / WhatsApp to

9769 2502.

ZRFE BT A E BRI ST R LR - (L2 kBT : EE cns@ucen.or.hk /

WhatsApp 9769 2502 -

2. Patient will be contacted by telephone for an appointment. There is a service fee for every dietitian

consultation
and for price range, please refer to below QR code.

BT E RN A - M2 R4 SRR R HRG » B i s 55 215 LA T QR code -

3. For enquiries, please contact Community Nutrition Service at 3188 9994,
WA A - EZE & 2B ARG &L 3188 9994

Llﬁz%%/Pnce Llst
For CN Use: Appt. Date/Time/Centre:

Initial:

CHS-CN-003(08/202



mailto:cns@ucn.or.hk
mailto:cns@ucn.or.hk

