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[\ JA Hospitals s ewvssseennnnnnnn.
AdAress. . evvreanrrannnnnn.
............... , Thailand
Tel / Fax +90.cuvveennnnnnnn
Date..vveveiniinnnnn, BE coviiieaa
Dear DIreCtor, vvveuiuvreeannsrennnnnrsnannnsnnnnnn. Hospital
Subject:Referral for Continuing Care and Treatment
According to our collaboration between ............. Provinceand ..ovvivivnnnnnnnns.
we have made the commitment of referral system for HIV/AIDS case.
In this regard, we would like to make a referral patient for...... case(s) to continuing care

and treatment. Please see the patient description: referral form and laboratory result form.

We would be grateful if you could inform us the treatment result and send the referral
result form back as soon as possible. Should you have any queries, please do not hesitate to
contact vuveiiniinnnnnn E-mail tovveiininiann, 0] T T

You kind cooperation is very much appreciated.

Yours sincerely,
A )
Director,
....................................... Hospital



ludsragilraszuinadssnalnauaznune,

Thailand=-Cambodia Cross Border Referral Form

Patient’s Name wuiiii i iiiiin i iaainn s nannnn s anannnn. ACE tiiiiiiiaan Sex Male Female
Referred from vt it e i HOspital s v v v s i e nn e, Province
Registration NO wevuveiii ittt e it isi e na i nannnnnnnes
Referral No (Thailand) «vvveiin i eees, Date of referral  .......... A [ eeaannnnns (D/M/Y)
Referral No (Cambodia) [ L] [-I] [ [J [J Date of referral ......... TS (D/M/Y)
Background history (Any relevant medical history , HIV status, date of start of ART, risk factor etc)
Cambodia Thailand

Hospital Address .......cccccevvivenineereeneenen. Hospital Address.......cocevvvvcervenenieinninnnns

Patient's Home address.......c.ccocceeueunennee Patient’'s Home address.........ccocveereunnnne

Occupation.....ccoveeveeccenennnen. Occupation.....ccecceeveeveieccenneenen.

Employer ‘s name.....ccoooveveveieriencenens Employer ‘s name.......cccovececeieinnnnnenne.

AdAress... .ot AdAress.....ooeveveevirceeeeereee e

Phone (1) e o] oo o TN ) R RR

(2) e (2) e

Patient’s phone number Patient’s phone number

Contact info and relationship Contact info and relationship

NaMe..oociirire e Name....co oo,

Relative:.....coveveveecerenns Relative:.....coveceveieriennnne

Address......ccooeeeeeieveinennene AdAress.......cooeveverecieieennene

Phone (1).cccooevevvereeeeiicreee e PhONE (1).ieeeeieieieieriniiercre e se e

(2) e (2) e e




Laboratory results (Please attach copies of test result forms)

Lab

15t Test

2nd Test

3rd Test

Date Result

Date

Result

Date

Result

1. CD4

2. Viral load

3.CBC ( Hct/Hb)

4.LFT (SGOT/SGPT)

5. Genotype

6.0thers

- Creatinine

- HBs Antigen

- Hepatitis C Virus
(HCV)
- Antibody

- CXR

- Others

Current Medication

(Please verify )




Date Drug regimen/Drug Allergy

Additional

Referring Doctor’s name
Signature



Y] 1 Y, Y Yo Y1
@ﬂﬁﬂﬂﬂﬂﬂmﬁﬂﬂiﬂﬁﬂfﬁﬂﬂﬂ
Acceptance Form
(Please E-mail to comfirm patient has attended for first visit)
Receiving Hospital ...
PatientsS Name..........ccoooiiiiiii e, Age......ceiiinnl. 1) SR
Registration NO.........coviiiii i,

Date of acceptancCe.........ccvviiiiiiiii e,
Action taken

THANK YOU FOR YOUR REFERRAL
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Background history (Any relevant medical history , HIV status, date of start of ART, risk factor etc)
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