Weight Control Programme {E A {CBEE ISl

Name # & University No. KE4R5%

Department/Faculty Z3F9/22 %
Post H&ifiI

Staff/Dependent/Student i 8 / X8 / 24 (Please delete inappropriate 515 F %)

Age FH#: Gender 7|

Office Telephone ‘A EJ&x Mobile Phone Fi2FE &

E-mail Address &4 h 3t

Correspondence Address &5 it it

Current Medication & FiZ&4)

Referred By (if applicable) #7784 (W05# )

[J | agree to the exchange of information and my health condition between University
Health Service, Centre For Sports And Exercise and HKU SPACE Dietetic Clinic, relating
to this Weight Control Programme. BEEE ALEEZLFHIFTE] - RESAEBBERREE - &
BARBEFHPONEEAEBEZERBEREEZEEDL - OJMEBRNBREANMEN -

Signed by Applicant EBFE AZEE Date HEA
Application: Please fill in the form and return it by email uhshe @hku.hk,
fax 2540-6643 or by post, attention to Health Education Unit, UHS
S RIEZEEE - BEZE uhshe@hku.hk ~ HEZE 2540-6643 (5[0 -

AAAEEERRREREHES AW -

For further information about the programme, please go to
MAVERNE 2RI EIE R - BAIBAUL http://www.uhs.hku.hk/he/wpc.php

You will be contacted for an initial questionnaire and blood test assessment soon.
XEEERBS&BENERSRERBERBRS R Z B B 0 H B

Office Use Only:
O Lipids and Sugar blood test done on

0 No need for Programme Blood Test within 3 months after above date. Waive blood test
charge.

Doctor’s Name: Signature:

Date:

01/2021
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