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RS IR ETr g B RS AE
1 SEH

ASCAFRE T RS SR Bt T e I2 IR S5 R FIE B N AR FREE T icE . gy iniic
B Figiik. REgaeE SR e sk,
ARSCA I IR DI T4 X P9 BT LA BT R ORI 28 7 85 B 4 2 Bl e = 7 A8 IR 55

2 MuMsIAxH

AN A P A S SRR KRS 51 TR JRAR SR SR IR e e, R H S| SCA
0% H I B RRCASIE B T ASSCAF s ANTE B 51 SO, HBos iR (BT e & A3
G

WS/T 292—2008 3%
3 ARIBFENX

THIARTERE SGE M T A A

3.1

#HEFT discharging hospital

WYX N & SEEIT RS TEe /1, 7
JTHLA

3.2

FEUEPE receiving hospital
FIERF AT EUX N B & A N BT 7 51297 8 TS AL, S i O N s i NS it b B B2y
i &

TP N B XU I 3R 1t 22 4 Ho i RO I2 i 55 K B2

=

4 EFFEERIPEREEX

e s B MOVE C & AL Ia B 22, IR IR B ks BOlEAT B . BARRIAT & DUR 2K
a)  MRYE)T AR S TR AT BUX 58 T B AR B A S RIE 20 B b 4

b)  HIEERARTSE WS/T 292—2008 M & FIR 4, HEIC/ERK HERA T

¢) FMBEEREATA) RE QLT OEE M RMA RIS E IR HIE, IR IR S

PeEicy
d)  FHERGCE IR . S BN, B ORI ST R, R DR 5 ORI B SO
#T

5 FMEEEXE. L. ANEREKX

51 BEFKEHFENEPREHEELE. PEMENE 1 4.
5.2 B4 BRI A A 2 LA 254
a) FFA R HEEBEEM PO BRI SRS IESS, B8 AR T DL ERRR, HolkialE 5 8#izm A
HIR AT 5
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b) AR B A B P S A S A A B R A R
o) A RUFIML S 2 i AR IE
d) FELAA R A R S B AT UE A R
E: BIREEM (limited registration) , 5 NSCIEIRASIETR 2 B B i 5 55 5 B R 5518 IR 55 P
1B, MFBESZRSKE (EAEMET) FEBEEIE 161 &) , [ SR e % &k
A 12 2B 52T PR FER S I B RO A 2 HE
5.3 B RE DL LLR %44
a) FEEEHEBERERGSEHOVIER, B&EE90 & L LI,
b)) H RIS R AR IE S,
c) BRI AN LI A TIE M RS .
5.4 BTN Z A 2 LU 4 4F:
a) BRI, FrEE A R RS S TR, RS A @
b) B R Rc 3 S R
o) HAEAB RN A EAS BB ATIE A RS E

6 EHETREMGMEEENR

6.1 ZRHERST B BCE N 2 /D 2 UL R EOR, AHSCH B ILFH =% A:
a) FCEA LIRS EHEIRIPIRAL . SRR S5 AR A iy SRR s
b)  HC&AE B R G K IR G| 2
c) MRAMEREL. WRERIE. SEHEE MEREUCEE SR
d) MR BRI R A E
o) WRITA WAL T RiF TR, IR AT Rl 5 484
£ I PR T B, BRI E R ARAESL, SRR IR A AR O M WU e RO\ BT 46 S BRIE VR AT,
TRAT & A IR
6.2 LGNNI E, 202 LR ESR, M SCHC B L % B:
a)  FC&A WS i LK 2, BAREARTE LRER. B, 2K, EBHKE,
b) Hi#AEREKEIEA b2 Lt Y,
¢) BAAEEMERAZ, WoMEHY). BES. SCRUEY KiNSE,
d) P SN RAFTIG RRTEMT, I IS B RO S A A
e) PTHHELM, R REIISRAY) . R L b, LSS N AR T A S AR (el 2
FAN) B

7 BEREETETRIEEK

7.1 BB NI B E AT, SRR BRI AL .
7.2 FizNm NEE FKE BRI, RN AL BN 251
a) RN ZT B T B R B G g A S RS iR T BURE R A
b) NI TP ARIRES, Feis R AT %
c) A & HAhEE B AWz 14 75 1
d) RN BIBEZESR e
e) JRNET AR ABIERHIA G
7.3 SEMELIZHT, b BE R N ZUR N F S BEA LS BE O N BET RGVEVRAL, PR A RN EDf
UL
a) EAMERRENE: BREOA. MUK PRI, AR RE AR DGR AR B
b) BV AR A A BRI (GCS) S bnEfl T HBEATIEAY
c) HFIRNESRER: R EAAERMETE . WEVE L. OREE R E AT AR RO B PRI S )

R
O FREETHR RETE PN, MY, BRI, T EEE TR 5
25 R B HO LR

o) LEEHENER: WMALFKBEIFIZINH. RIELTEEE.
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7.4 R BRBE LR AR A N BCH SRR VIR T RS SR s AR O XU, SR R, AT L T RO 1 (R
7.5 BERBELIUMAMITR ORAERBEICER) (WRC D M (EEitishlRERK) (WK C2) LEJE
AT 2 AT D e A PR EEOR S i ol R DIl R E 2 T A Bl IS .
7.6 EEHBERE T R AP DA A ET] . e, WA AR EET(E Bl Rk, O EART LT N

a) JWAMEEARME L. g, &, TE0R. BEIESE,

b) BEATEE N RAEE . BEFUER . RBIESE,

c) BIZHEWIERE. AT RAIFR. MG 0N, EMEssf il iEm &5 .
7.7 BRI RET N OROm NE A A IERSE . BRI N R AR Fis EMRIL ek B R B B AR, ]
IR E A, R RS AR B, B ORS R ER T W AR BT ] S RS e R R SR R 45
7.8 BEFER, NECEEER. DR SE B AREIE TR, BEAT ERAN S A I OGUE Y L 4R
TR/ 2 IR ARSI, ME R,
7.9 AR RE, BB S IR BB R ST N SN TE O NS T AR, BRI AR BT IE R
ZRIAE (GRIEHIAE) (WK C.3) o FIafi 2 i T E M8, KR KRR 24 SOd fE 7 4
R
7.10 WS R R LR IE B, A AR T A SR R B R, BEAT R BN 5 RSB S Bl
TTHEE,  FE L a) kb BT R A8 RS R T, W R R B RSN it

8 RER:EESHENIH

8.1 R EEIE N LS R ik B DT B RS PR R, RROL R WU BN, 8 T R I 5 A A 55 1
HREAE G, S HTEG L Fs i R e XS BRI VA

8.2 W THIEHE R AR RN B R . B ilhs . A28 E A E R BGA A S 0L, N T L
IR, AW, 2 AR R 2 1 5 T4 it o
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Fe W& 4 FRDeviceName FHEQuantity
R 3 A
1 . . 1
Cardiac monitor
) NI =N !
Cardiopulmonary Resuscitator
5 FrA4E e !
Scoop Stretcher
A R !
Wheeled Stretcher
- L HER 1
Spinal Board
6 Heh {
Stair Chair
. Bt Z 1
Foetal Doppler
g L FLEHIL ]
ECG Machine
IR
9 . 1
Ventilator
AT AR
10 . 1
Direct Laryngoscope
B HHEELT 1
Laryngoscope Handle
12 WRBE I 24 |
Laryngoscope Blade
3 WA I 3t .
Laryngoscope Blade
" eI Fra 1
Laryngoscope Blade
- o R 5] 23 1
Portable Suction
} ARG )
Portable Oxygen Cylinder
17 MpEREE () !
Ambu Bag (Adult)
18 WpIaREE (L) {
Ambu Bag (Paediatric)
19 B B RSN B {
Semi—auto External Defibrillator
AR Lk I
20 . . 1
Pneumatic Tourniquet
RS e
21 IV Infusion Set =T
99 5’[\193@%%%*&“ e
Bandaging Set
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Fe %% 4 FRDeviceName #FHEQuantity
VB
93 {f%}“m .
Syringe Pump
AR
24 Infusion Pump !
95 HAth GEHEID

Others (please specify)
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Ft 3% B
(=R
FEHETHREER
ZEB R IT 24 G B L LERB. 1.
#B.1 ERETHREESR
Zsh AR
ias) — Ak &
PSR | e O
425 Conventional Drugs
1 0. %A N SR 0.9% Sodium Chloride Injection | 100ml/0.9g RES]
2 0. %A ENTE SR 0.9% Sodium Chloride Injection | 250ml/2.25g | 348
3 0. 9% AN F SR 0.9% Sodium Chloride Injection | 500ml/4.5g | 34%
4 5O IR BN S VR 5% Sodium Bicarbonate Injection 250m1 23
5 RS bR ST Adrenahne. Hyd.rochlorlde 1nl: lmg 0%
Injection
6 i 182 5 G v SR Atropine Sulfate Injection 1ml:0. 5mg 103%
7 TR 2 B SR Dopamine Hydrochloride Injection| 2ml: 20mg 3%
8 45 IR IR Oxytocin injection 1mL: 10U 2%
9 I H SR GEEYE, <20°C) Nitroglycerin Injection 1ml:5mg 3%
10 SRR % RS Lidocaine hydrochloride 5ml:0.1g | 3%
injection
11 Hi 2K A B R B B Dexamethasone- Sod_lum Phosphate 1] : 5mg 3%
Injection
12 1O%%8] 7] WA R 415 13- Sk Calcium Gluconate Injection 10ml:1g 3%
13 I ZE KV SR Furosemide Injection 2m] : 20mg 3%
14 8 T AT 5 Amlodaro'ne- hyd_rochlorlde 3ml: 150mg 3y
1njection
15 i RV E SR Magnesium Sulfate Injection 2ml: 1g 3%
16 THR YN 28 By S VR Naloxone Hydrochloride Injection | 1ml:0.4mg 3%
17 i R B B Metoclopramldfe Dl_hydrochlorlde Ll : 10mg 3
Injection
18 T I 1L B S R S Raceanlsodaﬂlml.ne lilydrochlorlde 1l : 10mg 3%
injection
19 IR R Tranexamic Acid Injection 5ml: 0.b5g 3%
20 SRRRAERL IRV B Verapanil Hydrochloride omlisng | 3%
Injection
21 118 3 R e Ibuprofen Sustained—Release 0. 3g/% &
Capsules
o . . 0.5mg: 1/ .
22 TR H i A Nitroglycerin Tablets L00R Ui
23 [a] =] DT AR g is Bayasprin Entercoated 300mg 18
24 BRI Ticagrelor Tablets 180mg 16
25 B &P AR AT 45 Fr Rosuvastatin Calcium Tablets 20mg 11
26 s IR B Ibuprofen Suspension 25ml i
T .
27 ERYD T RIS 555 Salbutamol sulfate Aerosol 1’02001?;//%\ 1%
28 AN GERD Sodium Chloride Normal Saline 500m1 20
29 EN RS B L ISR kT Urapidil hydrochloride injection| 25mg/5ml 3%
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22 AR
5 AR | FEL AR i e
W 4525 Conventional Drugs
30 50%] 2] B D50 20mL: 10g 3%
31 20% H Z& BF S Mannitol 20% 250m1 148
32 5% ] 4] B TE SR W D5 500ml/25g | 34%
33 P P B R Diazepam injection 2ml : 10mg 3%
AEH %2590 Non—Conventional Drugs

34 TR VAR o /K5 e 7 AL S 7 Propofol emulsified injection 50m1/500mg 2%
35 IR IA MY E SR Midazolam injection 5ml : 5mg 5%
36 FMRIR AT 25 K Je i Sufentanil Citrate Injection Iml:50ung | 2%
37 HAth GFA:89) Others (please

specify)
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Mf & C
(ERMED
WABEEIEE
WANEBEILERREKC. 1, FERIHRIRERKWNEC. 2, #REHINSHERC. 3.
#xC.1 RAGBEEILE

W (30 * - Wt (FE30) *
Name (in Chinese) Name (in English)
P - R
Gender Age
HAHM *

Date of Birth

JEARLE GEFH) (miEH)
Residential Address (Hong Kong) (if a/v)

JEAARAE (FE ) E)
Residential Address (Mainland China) (if a/v)

4 HEL T
Contact No.
WEES 1D Number
EHTHBER B g T )
For HK resident HKID Card
AR JE PR AE A R AT E -

Mainland Travel Permit for Hong Kong and Macau
Residents

TR R

For non-HK resident

e N RFEAN [ & R B ik -
PRC ID Card

FE R ML AT IE «
EEP for Travelling to and from Hong Kong and Macau

{EBEHARIMREAE (WILRiZ e, 897, IR RS
Course of inpatient stay (e.g. Initial diagnosis
treatments, clinical progress etc.)

PFf
ASSESSMENT

(i, Bk, A, KR, ALAORRERAEE)

(e.g. BP, Pulse, Sp02, Temperature, Symptoms and
signs of infectious diseases etc.)
RIT R/ ER

RECOMMENDATIONS/REQUEST

(UnFEs: R B2, FIRETRERIRYTY, TR R K55
(e.g. Drugs in use, potential treatments, expected
duration of stay etc.)

P28 HikJ&E & Travel history within 28 days:

NI

Body temperature

B AR H 35

Date of temperature check

TGS VEAL (LIS AT

Risk assessment of infectious diseases (please tick the box as appropriate)

O i N R LI TeAL e fEds  oAiom s, SRAENMALE, —RBAGIRss RANTCRH), HOCTHE— 5 2 HAL Y Hl el

No dedicated work—up for infectious diseases

is required due to absence of clinical evidence

(from

history, symptoms, physical signs, or clues from general laboratory tests)

O R A Coe e gl il, Tk BUEA R IR

No infectious diseases are discovered after dedicated work-—up.

O WA SR GRS I, JERBLUEA g (FERD

Infectious diseases have been discovered after dedicated work-up (please specify).

e BB A2 4

Doctor’ s Signature (Discharging Hospital)
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W4 Name:
R Rank:
HHH Date:
#*<C.2 BIEHIEHRIREE
W (30 Wt (30
Name (in Chinese) Name (in English)
P - R
Gender Age
REREER
ID Number
TR R B -
Planned receiving hospital
Tz H #: o H H
Expected date of transfer (YYYY/MM/DD)
DA w4 FHL i JEATIE S0 iR (R 5 #)
Post Name Contact Tel no. Travel Permit ID Temperature (and date)
B4 i
Doctor In English:
i+t i
Nurse In English:
AL R
Driver In English:
R i
Other In English:

Faa N AR SR GYRAEIR (W0 Sk, %Wk, RIS, KZ5%)

Any symptoms of infectious disease (e.g. headache, cough, diarrhoea, rash etc.) in crew members:

0O & No
O f (Ui Yes (please specify):

g N g 25— A2 e fid A7 SR A% G (1095 N K/ BB A 5 K A% S ) L X 2

Any exposure to patients with major
infectious disease within the past month?
O & No
O % (W) Yes (please specify):

infectious diseases and/or travel to areas with major

(FEEHALFTA please tick the box as appropriate)

Eﬁﬁii@&rw:

Vehicle Data

BRS (W) :

License plate no. (Mainland)

TS (F)

License plate no. (Hong Kong)

AT

Vehicle Identification Number

I"RE AT (EH)
Permit no. issued by the GDPSD (if applicable)

e BR e bl 4 DR A 25 44

Doctor’ s Signature (Discharging Hospital)

PRI EE R R A 2544

Doctor’ s Signature (Receiving Hospital)
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44 Name: 44 Name:

RZk Rank: RZk Rank:

Elﬁﬁ Date: Elﬁﬁ Date:
] N

Noted A list of Device And Drug configurations for this transfer should

be attached.

*=C.3 MAFIAS

W4 (30 W4 (0
Name (in Chinese) Name (in English)
5 - R
Gender Age
UEA Tk
ID Number
U R Bt -
Receiving hospital
I B ] - £ Year  H Month  H Day
Time of Arrival I Hour %> Minute
T °C
\%ta?gggns L S— L B /min
RR _ /min Sp0, %
iR
Levels of Response oA bvar ou
0 J& None
. O ==54%¥# Airborne precaution
ﬁfﬁitﬂn Precaution O Ekfedf Droplet precaution
O #%fMfEHE Contact precaution
O HAh Others
0 J& None
— O BB Fall risk
Rﬁkﬁ JP\’rEecautions O MENSTUEF
[0 PEWSTH#&
O B Suicidal risk
- O J& None O ANTAJE Artificial airway
iziiow Support 0O 2584 Nasal cannula  L/min
O MEM4 Face mask _ L/min
R O & None [0 H% Nasogastric tube O JR% Urinary catheter
S . O PICC O CVC O #MkE % Peripheral 1V
Tubes and Drains .
OO  5|y% Drain
0@  Bl§i% Drain O HAh Others
| %% Intact
Bz IR O B HIAR Description of abnormalities
Skin Condition *Eﬁ Type / #pfi Site Q@ /
@ /
O Jc None [ A Yes
fjﬁﬁiige G4 Name: O FIZi77 5% Routes
2 AAHK Name: @ FZ5 530 Route:
ﬁiﬁ&ﬂi_ O J& None O f Yes 4% Name:
Allergies
HAbED ()
Others (specify)

]

10




Declaration

L BATHHIN OB Of DL IS BURMER T iR

T/SZSNDA XXX-XXX

We certify that we have duly confirmed the accuracy of the above filled information.

2. BA TN CAH BT A BE G- 2510, IR LIS IR 254 -

We confirm that we have properly disposed of all on-board medications,

narcotic and psychotropic drugs:

including the following

2 i A R

fEm

Rk #

g

AT ESEA]

eSS

Fe R B b 4 A2 A

Doctor’ s Signature (Discharging Hospital)

U BR R R AR 4

Doctor’ s Signature (Receiving Hospital)

44 Name:
BRZ% Rank:
H#] Date:

44 Name:
BRZ% Rank:
H#] Date:

11
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iz i Bl
BRIk AL/ A A R E / 258/ B 95 1B
ANEERK: PIAIE: S, P2 E M, P3f & : i
Rk C f7E: UE SR EKEEE: VIE: 5
BEA%4Z. PE4Z.
Ivy::| , \

T NIBP P RR Sp02/02 EtC02 Jiilk;: GCS oy BT REBRIFMIC
il ’ | s "

C | mmHg | W/min | ®/min | % |L/min| mmHg | mmol/L |E |V | M| ECG &/ BHRE/EE CRPBRIEITE)

12
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