B0 TR/ EIS R0, Films Loan Form - s5HE H/EFEETS%HE % LT (Fax: 21610111)

Name of the Injured Person {&&#E:%

HKID Card No. {&3& B 5755585

Date of Injury {5 HH#H

Name of the Employer {& T /\ &%

Name of Medical Clinic 22Ff {7

Date of MRI/ CT Scan examination
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I would like to borrow MRI/ CT Scan from the above medical clinic for the purpose of
. | understand the requested film(s) and report(s) belong to my employer and

they possess entire ownership. | promise to return the all film(s) and report(s) in a total of within 30
days. | understand if | fail to do so, | will be responsible for the fine of no less than HK$ 4000 dollars.
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| agree and completely understand the above statement.

%2 (Signature)

#:44 (KF%) Name(Block Letter): :

HHH (Date)
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I, HKID: returned the borrowed MRI/ CT Scan films
and reports to the medical clinic.

ZETEEAIE AN %2 (Recipient Signature) :

H(Date)




