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Initial Patient Background for treatment at Tiantan Puhua Hospital
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NAME: 

PATIENT # (Filled in by hospital staff):

COUNTRY: 

ADDRESS:


PASSPORT #:


CONTACT DETAILS:

EMAIL:

TELEPHONE NUMBER(S): 

AGE: 

REASON FOR COMING FOR TREATMENT AND DISEASE HISTORY OF PATIENT: 

CURRENT SYMPTOMS: 

CURRENT MEDICATIONS: 

SPECIFIC DIAGNOSIS AND DATE OF DIAGNOSIS: 

ESTIMATED DATE OF ARRIVAL: 

FLIGHT INFORMATION (CAN BE FILLED IN AT A LATER DATE):

NAMES OF THE PEOPLE WHO WILL ACCOMPANY THE PATIENTS:

1. NAME: 

PASSPORT #:

RELATION TO THE PATIENT:

2. NAME:

PASSPORT #:

RELATION TO THE PATIENT:

HOW DID YOU FIND OUT ABOUT THIS TREATMENT?:

