Adolescent Medicine
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Information for Endocrine Blood Test
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Please bring along patient’s admission slip and identification document to the Admission Office for
registration and then report to Ward K8S. (the test usually last for 3-4 hours.)
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No food or drinks after 10:00pm the date before the test.
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Please take medication according to doctor’s prescription and instruction.
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Please bring along a Lemon.
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Please be punctual otherwise blood test will be cancelled.
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Children must be accompanied by parents or guardian during blood taking procedure.
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In case of fever, patient should contact the staff in Ambulatory Centre (K8S) to reschedule
the appointment. Tel: 2255-3450.
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HA dependents please bring along HA 181.
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