TRM (HK) Limited
R (EE)BRAT APEX

Total Rehabilitation Management

Work Injury Management

Approval and Referral Form

Company 2 &]#7H

Patient Name 5 A #E:54

Date of Injury ={5 HHH Area of Injury Z{5Er

Diagnosis 22

Reasons for Referral #&1)J5[A

Approval and Referral (Please tick the appropriate box below)

oA R THIERLER (6 v LEEZERN)

(] Specialist BEf}% 4 Specialty:

[] X-ray > HK$500 per test it 22Eiad  Type:

[] Extra Medication ZH5MNE%) Type:

] Laboratory Tests {L-Eg Iz Type:

[L] Physiotherapy #EHi&H* No. of Treatments:
] Occupational Therapy Jks&: &me* No. of Treatments:
[] Others Hifttr e.g. MRI/CT scan* Type:

*To be arranged by TRM

AR NEE Date HHf:
Chop and Doctor Name in Block Letter
Signature of Doctor in—charge

For emergency case, the attending doctor has authority to proceed the treatments without seeking prior approval.

Approval and Enquires 2L K &5
Please fax this Form to TRM (HK) Limited for handling Tel: 3583-7633  Fax: 3010-8287
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