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T Request for Appointment Booking at Families Clinics

for Persons with Hearing or Speech Impairment
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Department of Health

Information Notes for Appointment Booking
ZIETRSIZER

Arrangements will be made to provide equal opportunities for all Civil Service and Eligible

Persons (CSEPs) to access medical service at Families Clinics.
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Persons with hearing or speech impairment can make an appointment through any of the following

methods:
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(i)

(iii)

(iv)

By Fax HETH4Y
You can send the “Appointment Booking Form” (see Annex 1) to families clinic concerned

by fax . Please refer to Table 1 for the fax number.
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By Post ERIRTRLY

You can send the “Appointment Booking Form” (see Annex 1) to families clinic concerned
by post. Please refer to Table 1 for the address.
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By Authorised Person FZiLEA R ETEY

Authorised persons can make an appointment by phone or in person at families clinic

concerned. Please refer to Table 1 for the booking number and address.
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In Person JREETEL

You can make an appointment in person at families clinic concerned. Please refer to Table 1

for the address.
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(v) Byemail FEHTHLY
You can send the “Appointment Booking Form” to Administration Section of Professional
Development and Quality Assurance Service by email (email address: pdqa@dh.gov.hk)
TREY N AT EL T FHEYZRAG ) (RIS —) BECE SR N E R RS BT BRI TTH
& o (EBERHIAL: pdga@dh.gov.hk) °
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Table 1 F—
Families Clinic Address Tel. Booking No. Fax No.*
N B2 Sk TH&UE R EE5RES*
Hong Kong Island F#E
Chai Wan Families Clinic | 1/F, Main Block, 2557 4319 2557 5542
Pamela Youde Nethersole
e N =21 Eastern Hospital,
3 Lok Man Road,
Chai Wan
SBSERIE 3 9t
RELTER A
AFTZ Bl £ 1 18
Hong Kong Families Clinic | 3/F, Tang Chi Ngong 2574 1683 / 2891 5299
Specialist Clinic, 2574 5670
HRNEEZT 284 Queen's Road East,
Wan Chai
BT RIS IEH 284 57
SR En Rl 3 18
Kowloon J1LBE
Kowloon Families Clinic | 6/F, Kowloon City Health 2771 1518/ 2783 9035
Centre, 42 Bailey Street, 2771 6946
NEEAH B2 Hung Hom
LLRIEERIET 42 5F
JUBES R 0 6 12
New Territories 35t
New Territories Families G/F, Maurine Grantham 2428 8309 2422 7990
Clinic Health Centre,
115 Castle Peak Road,
RN =R Tsuen Wan
FZEF AR 115 5%
sEt e NERER
Fanling Families Clinic 8/F, Fanling Health Centre, | 2886 5522 2886 5330
2 Pik Fung Road,
kNI~ e Fanling
Ty ZE BRI 2 57
FrZa R0 8 18
Sai Kung Families Clinic 1/F, Mona Fong Clinic, 2569 1955 2569 1900
23 Man Nin Street,
[EEVAEI=EA Sai Kung
PHEEFHE 23 98
TREEZAT 1 7

*Note: This fax number is for appointment booking by persons with hearing or speech impairment only.

*hak: LRSS B IR T 2aE = e A TR
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Appointment Booking Form

IR

Note: This booking form is for appointment booking by persons with hearing or speech impairment only.

ft: FETHGYRAE BRI 2t = e AL -

[0 Chai Wan Families Clinic [0 Hong Kong Families Clinic
Families Clinic Chosen e T B2 EENEEZT
(please choose one) 0 Kowloon Families Clinic [0 New Territories Families Clinic
RS B TR B2 Ayl =b )
(S FEH 1 —IF) [ Fanling Families Clinic O Sai Kung Families Clinic
Ty st N1 B2 P PHE AT B2
Section 1: Personal Particulars
F—E: EAEE
Name %44
(English F£7) (Chinese H137)

Hong Kong Identity Card No.
EEG RS
Section 2: Details of the Appointment Requested
8B AR
O Appointment Booking 0 Seasonal Influenza Yaccination Pilot Scheme Booking

2 HETRLY FEMER R i e s T EITRLY

Appointment Date Appointment Time

TREYEHA ' FR&HR ]
O Appointment Rescheduling 4 HH

Initial Appointment Date Initial Appointment Time

EFRLYEHH ' [SNEESSE]

Changed Appointment Date Changed Appointment Time

FRE H B ' CireEES ISl '

Method of Receiving Notification of Appointment Booking Result (please choose one)
BRTASIGER T A (FEEER T —IE)

[0 ByFaxat
BE (F1EHE AT

[0 By Phone at ) Name of Contact Person
(B EHR BT L IN RS

O By SMS at
(e it H 1)

[0 By Postto

By (FErE AL

Note: In general situation, patient will be notified of the booking result within three working days.

et E—ERT W AGNR =T ERAEERTELIER -

| For Official Use SRS /#/H  Date of Receipt U H A : |
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