A, Department of Paediatrics and
Adolescent Medicine

S E KT DVDEFEZ A
i /o0 B e A A
Instruction for Blood Taking / ECG

Affix Patient’s Gum Label
BC/ID:
Name:
Sex/Age:
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Please attend: Paediatrics & Adolescent Medicine Specialist Clinic, G/F, Block K, QMH
On at .

] i Blood taking
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Free of charge.
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Fasting blood test: No food/drink after mi dn| ght except water.
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Drug Level: Please bring along the prescribed drug and take it after

blood taking.
[] NERE ECG
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Free of charge.
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Please bring along this instruction sheet and attend on time, any query, please phone 2255 3343.

Signature:
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