
国际医疗部海外患者预约申请表（2025版）
Appointment Request for Overseas Patients at Children's Hospital of Fudan University(2025)

患者信息 Patient Information

姓名
Name(Asonpassport)

出生日期
BirthDate

性别
Gender

国籍
Nationality

常用语言及第二语言
Primary&SecondaryLanguages

护照号
PassportNumber

护照有效期
PassportExpiryDate

签证类型 VisaType

□ 旅游签 TouristVisa □ 医疗签MedicalTreatmentVisa □ 商务签 BusinessVisa □ 其他签证 OtherVisaType

中国境内地址 / LocalAddress (TemporaryAddress, hotelor apartment)

紧急联系人与授权 Emergency Contact & Authorization
关系
Relationship

姓名
Name

国籍
Nationality

联系电话
PhoneNumber

邮件
E-mail

授权范围
AuthorizationScope

直系亲属
Immediate
Family

□代签医疗文件
Signmedical documents onbehave
of the patient
□接收病情通知
Receivemedical conditionupdates
□财务决策
Make financial decisions

代理人
Authorized
Agent

□代签医疗文件
Signmedical documents onbehave
of the patient
□接收病情通知
Receivemedical conditionupdates
□财务决策
Make financial decisions

医疗信息 Medical Information
症状描述（如持续性咳嗽1月，伴随呼吸困难）
DescriptionofSymptoms: (e.g., Persistent cough for 1month, accompaniedwith shortness of breath)

申请服务类型 RequestedServiceType:
□ 专科诊疗（如肿瘤、罕见病）__________ □ 专科手术（手术部位）__________

 SpecializedTreatment (e.g.,Tumor,RareDiseases) Surgery (NameofSurgery)
□ 康复治疗 RehabilitationTherapy □ 健康体检 HealthScreening □ 其他 others

转诊来源Referral Source：□国外医院OverseasHospital □国内合作机构Partner Institution inChina □自行就诊Self-referral
既往病史 PastMedicalHistory
慢性疾病史 ChronicConditions: □无 None □有 Yes__________（如：哮喘/肾功能不全）(e.g.,Asthma /Renal Insufficiency)

手术史 SurgicalHistory: □无 None □有 Yes__________（名称/时间）(Operation /Date)

过敏史 Allergies: □无 None □有 Yes __________（请罗列药物/食物）(Listmedications/food)

当前用药 CurrentMedications：（名称/剂量/频次，可附处方照片） (Name/Dosage/Frequency,Prescriptionphotosmaybe attached.)
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诊疗同意与隐私授权 Treatment Consent & Privacy Authorization
同意范围 Consent Scope
□ 常规检查（血检/影像）RoutineTests (BloodTests/Imaging) □ 侵入性操作（活检/穿刺）Invasiveprocedures (Biopsy/Aspiration)
□ 手术治疗 SurgicalTreatment □ 接受多学科会诊 (MDT) MultidisciplinaryTeamConsultation
隐私条款 PrivacyTerms

 □ 本人同意医院根据法规处理个人医疗数据，仅限诊疗用途。
 I consent to thehospital processingmypersonalmedical data in accordancewith regulations, solely for diagnostic and treatment purposes.
 □ 不同意将信息披露给第三方（除保险公司及授权联系人外）。

I donot consent to thedisclosure ofmy information to thirdparties (except insurance companies andauthorized contacts).

费用与保险声明 Fees & Insurance Declaration
保险直付 DirectBillingwith Insurance
保险公司名称 InsuranceCompanyName:
保单号 PolicyNumber:
自费结算（PaymentMethod）
□ 国际信用卡（Visa/Mastercard） □ 银行汇款（Bank transfer）□ 现金（人民币）Cash (RMB) □ 支付宝Alipay

特殊需求 Special Requirements

宗教/饮食禁忌 Religious/DietaryRestrictions:______________________________
（如：清真餐/素食/无麸质饮食）（e.g.,Muslimmeals/Vegetarian/Gluten-freediet）
是否需要进行线上视频医疗评估？Isanonlinevideomedicalassessmentrequired?
□否 No □是 Yes（可接受评估日期）(PreferredDate):_________________

患者监护人/代理人声明
Patient’sGuardian/AgentDeclaration

本人确认所填信息真实有效，理解诊疗风险并同意上述条款。
Iconfirmthat theinformationprovidedistrueandaccurate.Iunderstandtherisksassociatedwithmedicaltreatmentandagreetothetermsabove.

签名 Signature: __________ 日期 Date：__________

附件清单（需随表提交）RequiredAttachments (Submitwiththisform)

1. 医疗转诊信（如有）MedicalReferralLetter(ifapplicable)
2. 近6个月病历、检验及影像资料MedicalRecords,TestResults,andImagingReportsfromthepast6months
3. 授权委托书（如委托他人办理）PowerofAttorneyDocument(ifauthorizinganagent)
此表单支持中/英文填写后，连同附件发送至国际医疗部邮箱:texu64931121@163.com
Submitthiscompletedform(inChineseorEnglish)alongwithattachmentstotheInternationalMedicalDepartmentemail:
texu64931121@163.com

以下附录为:国际医疗部海外患者就诊流程图
The following appendix is:
Medical Service Process Flowchart for Overseas Patients at International Medical Center
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