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1. Particulars of Attending Doctor/Surgeon

Doctor / Surgeon: —QF /1“\?‘8 Hue S ev:b Referring Doctor: Tr. ¢ Laweu\ui, s “"‘Q
Clinic Name: ¢~ (& Whnuo \g @ﬁ S\ Clinic Address: __Feorad— [t eal ("‘L\Q_QV*Q

2. Condition Requiring Treatment Ck« e ch\w‘%
Symptoms: AMappvared \oLJQpQ,\V:) Date when symptoms 1%t presented: 1 le/(/ /7’U VYU
Diagnosis: 6"\9\«) C%w *P < l'a—-(\:' Date when condition was diagnosed: Lﬂ \ g i 335 Vs
ICD 10 Code: First Consultation Date: __ © & /([ >v1 ¢
a) Has this or any similar condition existed previously? ,z‘ﬁo OYES

If yes, please state the date of treatment, name and address of doctor who treated the patient

3. lIs the condition of patiéﬁf due to or related to: o
a) Congenital anomaly ) JANO O YES
b) Cosmetic or plastic surgery ) . _ANO O YES
¢) Psychological, mental or emotional disorder /DNO O YES
d) Dental/gum treatment or oral mucosal LINO OYES
e) Pregnancy, childbirth, sub-fertility or infertility (Date of last menstruation ) JANO 0O YES
4. 1s patient’s condition / injury due to an accidental event? & NO O YES
If ‘Yes’ to above, please advise whether it is work-related ¢ =No O YES
5. Details of Surgery / Procedure
Hospital Name: _ P G lcou oy Ezask Alas (’M Admission Date: ___ (& / 4 /7’0 W5
Admitted as: D’(Y SURGERY O IN-PATIENT (Estimated Lengthof Stay: ___ ) :
Are the surgical procedures listed below to be performed through the same incision / orifice? ONO ¥ES
6. Estimated Cost of Admission:
“Please list down below all the surgical procedures with breakdown of individual charges if more than one will be performed:
Exclude GST): |Required Information :
*Surgeon Fee a4 L oo Surgical Procedure: Hv\\\&e Nf\»gj / Qic  Surgical Code: _$3 125

*Surgeon Fee : Surgical Procedure: Surgical Code:
*Surgeon Fee 3 Surgical Procedure: Surgical Code:
*Surgeon Fee i Surgical Procedure: Surgical Code:
Dr's Attendance Fees . £ ES.S ) Rate SGD %;\) /day X No. of Days: (

Room & Board i Rate SGD /day X No. of Days:

Anaesthetist's Fees § %0 ) -
Hospital Charges : § 2€ug — g 330 (@)
Clinic Consumables  : $ Coe Breakdown of Charges: M‘\ Ve C‘V:/\

implani(s) Cost : Breakdown of Charges:

Total Estimated Cost : Q 235y ~ % T . L) §O GRTING \‘\u,m!-N © & RECUALIST GLINIC R¥E LF
Reg No: 201617290 3
Ghiat Place #02-06 Parkway East Medical

entre
319 Joo

Singapore 427989
Tet: (85) 6206 3000 Fax. (B5) 6346 6350
R4 RatRVi)
7. Doctor / Surgeon's Signatures (Unied | - (

" A Tnaat ,‘ )
oI In 7
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