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Referral Letter to Private Specialist  pa«: 2010

Name: ID No.: ( )
DOB: Sex: Male / Female  Age:
Dear Dr. N

Specialist in Family Medicine / Internal Medicine / Endocinology / Cardiology /
Neurology / Nephrology

Thank you very much for your very kind expertise in taking care of this New / Old patient

was presented to me today for

(] Hypertension (] Hypertension [] Hypercholesterolemia
[] Diabetes Mellitus / Impaired Fasting Glucose
Others:

In view of the above, my suggested management regime:

1. Life-style management — Stop 1st, 2nd hand Smoking
— Low salt & fat diet
— Daily aerobic exercise

2. Medical fine titration

3. Early Medical Management under your expertise

The patient is taking the following medication from my pharmacy:

1.

2.

3.

4.

5.

Thank you very much, once again, for your very kind expert care and please do not hesitate to
contact me for further information.

Best Regards,




Referral Letter to Public Medical Services  pae: 2010
Name: ID No.: ( )
DOB: Sex: Male / Female — Age:

Dear Doctor- in-Charge, Physician — in-Charge, Nursing Colleagues,
General OPD /

Medical/Endocrine/Cardiac/Neurology/Nephrology Specialist OPD
PYNEH/RH

Hospital Authority, HKSAR

Thank you very much for your very kind expertise in taking care of this New / Old patient

was presented to me today for

[] Hypertension [] Hypertension [] Hypercholesterolemia
[] Diabetes Mellitus / Impaired Fasting Glucose

Others:

In view of the above, my suggested management regime:
1. Life-style management — Stop lst, 2nd hand Smoking
— Low salt & fat diet
— Daily aerobic exercise
2. Medical fine titration
3. Early Medical Management under your expertise

The patient is taking the following medication from my pharmacy:

1.

2.

3.

4.

5.

Thank you very much, once again, for your very kind expert care and please do not hesitate to
contact me for further information.

Best Regards,

Dr.
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