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3.1

EHEFTHIA discharging medical institution

I EEX N B A AVEERIT RS T kae /1, stiPAh 9 N i KU IF e it 22 4 B R e i 4 1 =
JTHLA

3.2

HEWIESTHIH receiving medical institution
FREREIATEUX W F8 E FIERTT AL, A ST N e 18 AR b EE R R IT iR 55

4 EFFEERIPEREEX

B BT MU N TE L S s R 42, R R L R & AR BEAT . BRI TR A DU 20K

a)  ARHART R P A R AT X O T 50 2 A T 1 A S L AT B b A P

b)  HIE NS WS/T 292—2008 MUE & AR, HEBEICAEKRHETIMEZ T,

o) HHEITHMM TR ARG ARTRIEEE RMEEE B HE, R EM R AL, 58

%,
d) BB ESL ERR RAE SRV BN, ORI ORESRFEAE AL, JRRE 44 A RIIE
WIS A

5 FEEEID. L. ANEREKX

51 BEFKEHFENEDRAHEEN. EMENE 1 4.
5.2 B4 BRI A A 2 LU 264
a)  FPEAER BT SO BRI B RAIE TS, B @ EARR T & A EIRR,  HAholk e 55
NIRRT &
b) AN AR B A b B A A A AT R B R B



T/SZSNDA XXX-XXX

¢ EA& RIFRY S R R IE S,
d) ELAA R R B LI AT UE S A RS
GE: AREEM (limited registration) , ¥ENICIERMSIRTE 2 KB5S REP £ B RS ME, HBFEBESE
R (EAEEMEZEY (BFHEEIE 161 3 , MR E R R&AMHRHEARMES % T AEERT s RS
B I S PRV 3 B A
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b)  H& RIFR2 g0 5 S R ST
c)  FLAA BRI Rl L ML AT UE S A RS

6 EHETREMGMEEENK
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a) FC&A W SR i LK 2, BAREARTE LRER. B, 2K, BB HKE,
b) HlEAEREREIEA. 1bR2 Lt Y,
o) MEAEEMLTRAY, WolEHY. BIEY. IREY K%,
d) PSRN RAFTIG RRTEMNT, I IS B RO S A A
b) BT AR, BOEAE B BRI e B R 5, JEHAE RIS RRIFEZG A, S B H NAK
WY WM R I (SRl SFERL

7 BEREETETRIEEK
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7.2 @ pNion NECE R Eahfet, RN 2 LR AT
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b) IRARIEAL TP RUIRES, Feia MU n] 4%

c) A & HAhEE B Al 1% 75 3

) PN E 2SR s

e) IR NIRE S % HE

£ WNET AR AL REIA G
7.3 SEMEZIZHT, B EEIT AU N GV N T B A NS BN N BEAT RGEVEVRAL, PPAG A AN A
LG LA U

a) EAMERRENE: BREOA. MUK PR, AU R RE SR DGR B

b)) EUVRE: AR AR B E > (GCS) AEFRiEfL TR BEAT VA4

c) HFIRNESRER: AR TE . ESVE L. OREE R E AT AR RO B IR IR S )
DE

d)  FRERERST AR R AT RREME AL SRS BUEGTAE, JRR R PR SR
25 i A I UL RCEE 5

o) LEEHENER: WMALFBEXFIZINH. RIELEEE.
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#=B.1 ERETAHREESR
AR
FF5 — kg HE
347 | FEL AR
%25 Conventional Drugs
1 0. %A ENTE SR 0.9% Sodium Chloride Injection | 100ml/0.9g 345
2 0. 9% & AN 5K 0.9% Sodium Chloride Injection | 250ml/2.25g | 34%
3 0. 9%E AN 5K 0.9% Sodium Chloride Injection | 500ml/4.5g 343
4 5%k R S AN TR SR 5% Sodium Bicarbonate Injection 250ml 23
5 R bR ST Adrenahne- Hyd_rochlorlde 1l : g 0%
Injection
6 T BR B VR SR Atropine Sulfate Injection 1ml:0. 5mg 103
7 TR 2 IR Dopamine Hydrochloride Injection| 2ml: 20mg 3%
8 ENEE SR Oxytocin injection ImL: 10U 2%
9 TR H w8 GEYE, <20°C) Nitroglycerin Injection 1ml:5mg 3%
10 SRR L RIS Lidocaine hydrochloride sml:0.lg | 3%
1njection
11 K P I S 5 Dexamethasone. Sod.lum Phosphate 1] : 5mg 3%
Injection
12 1 0% %) W R 415 13- Sk Calcium Gluconate Injection 10ml:1g 3%
13 IR TE K3 AR Furosemide Injection 2ml : 20mg 3%
14 SRR Amiodarone hydrochloride 3ml:150ng | 3%
injection
15 T R Magnesium Sulfate Injection 2ml: 1g 3%
16 TR AN LS B S Naloxone Hydrochloride Injection| 1ml:0.4mg 3%
17 i R e B Metoclopramldfe Dl_hydrochlorlde 1l : 10mg 3
Injection
18 R L B R B Raceanlsod&}mline }_1ydroch10r1de 1nl : 10mg 3%
1njection
19 AR SR Tranexamic Acid Injection 5ml: 0.bg 3%
20 RO R K S Verapami 1 .Hydl.“ochlorlde oml : 5mg 3%
Injection
91 TR R T Ibuprofen Sustained—Release 0. 3¢/ £
Capsules
N . . 0.5mg: 1A
22 TR H I A Nitroglycerin Tablets L0 8 /£ R
23 Ru] =] DS AR g v Bayasprin Entercoated 300mg 14
24 BRERIS Ticagrelor Tablets 180mg 18
25 T S AR AT T 45 A Rosuvastatin Calcium Tablets 20mg 1
26 SR B Tbuprofen Suspension 25ml i
27 WERYD T REmE < 5 Salbutamol sulfate Aerosol 1)02001851;//%')( 1%
28 R EAENATR (OhED Sodium Chloride Normal Saline 500m1 23
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*B. 1 EHETARMEEFE (5O

B 255 47K
e X 4K XA aw | AR
29 FRIR L IR VE SR Urapidil hydrochloride injection| 25mg/5ml 3%
30 50% ] 2 BT D50 20mL: 10g 3%
31 20% H Z& BF S Mannitol 20% 250m1 148
32 5] %6 I SR VR D5 500ml/25g | 34%
33 P P SR Diazepam injection 2ml : 10mg 3%

JEH %25 Non—Conventional Drugs
34 PIVA A /A g 10 L 5 77 Propofol emulsified injection 50m1/500mg 2%
35 IR IA My E SR Midazolam injection 5ml : 5mg 5%
36 MR ET 55 e v Sufentanil Citrate Injection Iml:50 1 g 2357
37 HAb (E7FEH) Others (please
specify)
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M % C
(FERHE
mAEEZIEE
NG EEILRIEKC. 1, BRI HIRERILERC. 2, RIEHIAHKC. 3.
*C. 1 WABBEIER

W (30 * - Wt (FE30) *
Name (in Chinese) Name (in English)
P - R
Gender Age
HAERM * .
Date of Birth
JEAEHEE G nid ) fEfERE (R E A ndE )
Residential Address (Hong Kong) (if a/v) Residential Address (Mainland China) (if a/v)
T2 HL 17 -
Contact No.
WEFS 1D Number
EHTHEBRR FWHEOHE: )
For HK resident HKID Card
IR PSR AE Y HE AT E :
Mainland Travel Permit for Hong Kong and Macau
Residents
EATIEEBER HhAE N PR [ I B i
For non-HK resident PRC ID Card
FE MR ATIE «

EEP for Travelling to and from Hong Kong and Macau

EBERRE AR (QOWIaRie b, 897, IRIRIERES)
Course of inpatient stay (e.g. Initial diagnosis,
treatments, clinical progress etc.)

PFf
ASSESSMENT

(i, Fkd, s, AR, A& GemmmiR ks
(e.g. BP, Pulse, Sp02, Temperature, Symptoms and
signs of infectious diseases etc.)

THIT /R
RECOMMENDATTONS/REQUEST

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

1T 28 HiigJE 5 Travel history within 28 days:

AR - BRI H

Body temperature Date of temperature check

AR GLE RS VAL (V7R 1E FH Ab 4T )

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

O J& AR EIF AR LSS OISR, WAERRGE, —BAIRE RIN TR, WIE TRk — 5 2 HeAL e m Al
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 i A 58 s Gemidse ki, ok B 1% 4u
No infectious diseases are discovered after dedicated work—up.

O Ji A\ e sfE gmrenkeill, JFRIMEF LR GEEH)

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

LSRR v 2 S

Doctor’ s Signature (Discharging Medical Institution)

W4 Name:
R Rank:
HHi Date:
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3<C.2 BIEFEZHRIRE

g (b0 T g (B0
Name (in Chinese) Name (in English)
P - R
Gender Age
W
ID Number
TR RS LA -
Planned Receiving Medical Institution
WiitieHm: £ A H
Expected date of transfer (YYYY/MM/DD)
KA B CERA AT RS0 iR (A H )
Post Name Contact Tel no. Travel Permit ID Temperature (and date)
A L
Doctor In English:
it W
Nurse In English:
FAL I
Driver In English:
Fopth I
Other In English:

iz NUE A MBI (e S0, Uk, IRYS, R

Any symptoms of infectious disease (e.g. headache, cough, diarrhoea, rash etc.) in crew members:
O & No
O A& GHUB) Yes (please specify):

g N it B —A H 2 S o A 35 AR G (1 N K/ BB A K A% i (1 Hi [X 2
Any exposure to patients with major infectious diseases and/or travel to areas with major
infectious disease within the past month?
O & No
O A (&) Yes (please specify):
(FEEHALFTA please tick the box as appropriate)

s ikl

Vehicle Data

RS (M) S (B
License plate no. (Mainland) License plate no. (Hong Kong)
R 5

Vehicle Identification Number

mHRE N TS (WEH) -
Permit no. issued by the GDPSD (if applicable)

e BRI L BE 4R AR 2544 PR T B = A2 25 44

Doctor’ s Signature (Discharging Medical Doctor’ s Signature(Receiving medical institution)
Institution)

4 Name: 4 Name:

HRZ% Rank: HRZ% Rank:

H I} Date: H Date:

2V TP RS IA AR B T A o NG AN 2 8 24 it G LT R

Noted:A list of Device And Drug configurations for this transfer should be attached
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C.3 xS

w4 (P30 W4 ()
Name (in Chinese) Name (in English)
45 - ERE
Gender Age
RESEER
ID Number
BRI BT AL -
Receiving medical institution
HRIE I [A] - # Year = H Month  H Day
Time of Arrival B} Hour 4y Minute
Py T °C
éﬁsgfﬁgggns BP / mmHg P /min
RR /min Sp0, %
MR OA OV OP OU
Levels of Response
OO0 7 None
R O ?Efif??% Airborne precau?ion
Infection Precaution O Kixfldlt Droplet precaution
O L +E Contact precaution
O HAh Others
OO0 7 None
- O BkBEIRE Fall risk
i?Ei gficautions O MENS T
O PEWSTR
0 A Suicidal risk
= O & None O ANTAJE Artificial airway
giz%fifiory Support 0O 2584 Nasal cannula L/min
O 1 =% Face mask L/min
T O & None [ B% Nasogastric tube O JR% Urinary catheter
St . O PIcC O OVC O #kE% Peripheral IV
Tubes and Drains e gt .
O®  5l%% Drain
O ® Sl Drain O HAth Others
O 58%¥ Intact
Sz ORI O B MR Description of abnormalities
Skin Condition 2 Type / #HfL Site @ /
&) /
O & None O f Yes
s 4K Name: (D FIZi /7K Route:
i 4R Name: @ %755 Route:
fiﬁﬁﬂﬂ. O & None O f Yes 4%FF Name:
Allergies

HAtAEW ()
Others (specify)

L]

Declaration

L BATHIN OB OR DL IS BURMER T iR

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

2. AN C A BE A 259, 48 DL R RS RRZ5) -
We confirm that we have properly disposed of all on-board medications, including the following
narcotic and psychotropic drugs:
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®C. 3 HRIAHIAR (40

i 4K " -
= i — m =) v =}
75 AT AT NS B b5
1
2
3
4
5
e BT MUK Bl 2R R AR 25 44 PRI T LI R AR 25 44
Doctor’ s Signature (Discharging Medical Doctor’ s Signature (Receiving Medical Institution)
Institution)
4% Name: 4% Name:
HRZ% Rank: HRZ% Rank:
HEH Date: HEH Date:

10




T/SZSNDA XXX-XXX
*®C.3 HEHAR (8D

BEiahEILF
BBk / A A R AL/ 2/ B I iEBh
ANEERK: PIAIE: M. P2 E LR =P P3f & : M.
Fut k. C AE: e, Sk EEE: VIVE: EvE=
B4 &4, P14
;2! ; N

T | NIBP P RR Sp02/02 EtC02 Jiilk 7 GCS , BMIBIT RPER LR
- P W | giEss i

C | mmHg | K/min | K/min | % |L/min| mmHg | mmol/L |E |V |M| ECG FIB/hTaR/EE CRFRIRITE)

11
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