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Patient's Name

Any request needs 1 week to be completed and collected from reception
desk 2nd floor.
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Referrals are only issued after the personal physician reviews the
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Ipatients chart/history or after an interview with him/her by an
appointment.
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*Reason for Referral Annual Eye check up
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Annual Gyn check up
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Prenatal care
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Follow up psychiatry/psychotherapy
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For 3rd visit, please bring an approved medical report from HIP

Follow up hematology/Oncology
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Name of Specialist to be referred to:

If others(not mentioned above), please take an appointment with your personal physician at UHS
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Name of Personal Physician At UHS
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Completed by: Signature

Date
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**pediatrics Appoitment should be <6 months and Adults appointment<1 year
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