ERILEES DD
) 5 & % W) LRIER

CHILDREN'S HOSPITAL OF FUDAN UNIVERSITY

B RREf AN ERLIRIER (20254))

Appointment Request for Overseas Patients at Children's Hospital of Fudan Un1vers1ty(2025) >
HE(EE Patient Information

4 A H PR

Name (As on passport) Birth Date Gender

EEEES WNES MR ES

Nationality Pn'maxy & Secondary Languages

RS P R RO
Passport Number Passport Expiry Date
AL Visa Type

O TS Tourist Visa O BEEF72 Medical Treatment Visa O 74525 Business Visa O HAhZSIE Other Visa Type

FRERSHEE / Local Address ( Temporary Address, hotel or apartment)

ER2BEREASEIN Emergency Contact & Authorization

RE 14 [ & IR AR HLT S FAGER
Relationship Name Nationality Phone Number E-mail Authorization Scope
HESE O RAE S
Immediate Sign medical documents on behave
Family of the patient
OIS 15 T8 R
Receive medical condition updates
O 95 3k
Make financial decisions
RBA OB S fF
Authorized Sign medical documents on behave
Agent of the patient
eI ey piibsl
Receive medical condition updates
O 95 3k
Make financial decisions

EfF{EE Medical Information

AERHER (ARSI H, AEREPRR R )

Description of Symptoms: (e.g., Persistent cough for 1 month, accompanied with shortness of breath)

HIE R 45AL Requested Service Type:

O LR2IY obm. #=mp) O LRFAR (FARME)
Specialized Treatment (e.g., Tumor, Rare Diseases) Surgery (Name of Surgery)

O FIZIGYT Rehabilitation Therapy O fERAK: Health Screening O Hfth others

SR Referral Source:  [[5] 4= g Overseas Hospital 1 [E P& {E AL #4 Partner Institution in China (1 F 47512 Self-referral

BEFENR S Past Medical History

18959 2 Chronic Conditions: 175 None 4 Yes (. B/ EIREAR4) (e.g., Asthma/Renal Insufficiency)
F AR Surgical History: OJGNone O Yes (#Fk/H} 1) (Operation/ Date)
T Allergies: OJc None [ Yes (HEB 25 EY)) (List medications/food)

245 FH 24 Current Medications: (4 Fk/# B4k, WIF4b 7 HE ) (Name/Dosage/Frequency, Prescription photos may be attached.)




PITREBS BTN Treatment Consent & Privacy Authorization

[H] 2§t Consent Scope

O WA (A1) Routine Tests (Blood Tests/imaging) [ fR AEEAE (3G #6/Z7H])  Invasive procedures (Biopsy/Aspiration)
0 F AR Surgical Treatment O P32 £2%F4x5 (MDT) Mulidisciplinary Team Consultation

B FLZREK Privacy Terms

O AN A 2 B GRS AL FEAS N BT 8, AXRRIZ2TT &,
I consent to the hospital processing my personal medical data in accordance with regulations, solely for diagnostic and treatment purposes.
O A ERHE RIS AE =T (RIREK A T BUR R AN .

1 do not consent to the disclosure of my information to third parties (except insurance companies and authorized contacts).

FEH5S RKFEE Fees & Insurance Declaration

AR EAT Direct Billing with Insurance
LRBS A ) 24 % Insurance Company Name:
{4 BA-Z- Policy Number:

H®EHE (Payment Method)
O EREHFE (VieMastercard) [ 434702 Bank transfer) [ B4 (ARTT) Cash®RMB) [ 324457 Alipay

5% R Special Requirements

EHEEE R Religious/Dietary Restrictions;
(I WERIFERITCHRIKE)  (eg, Muslim meals/Vegetarian/Gluten-free diet)

AT BT FAR ST PR ? Isan online video medical assessment required?

[J45 No [ Yes (]2 F45 HH) (Preferred Date):

B B NAREE

Patient’s Guardian/Agent Declaration
ARNFIAFE G BESSER, BRI WS [F & Fik 45K,
I confirm that the information provided is true and accurate. I understand the risks associated with medical treatment and agree to the terms above.

B Signature: H # Date:

P 4EiE B (BRERIRAX) Required Attachments (Submit with this form)

1. BEY7ES{E (WHY) Medical Referral Letter (if applicable)

2. 6 M. I 57k Medical Records, Test Results, and Imaging Reports from the past 6 months
3. BZATT (ZSHTith ) Power of Attomey Document (if authorizing an agent)
WRBZFRR/PESORE S, R M &% 2 H b BT RPESE:texu64931121@163.com

Submit this completed form (in Chinese or English) along with attachments to the International Medical Department email:
texu64931121@163.com

AT H R H iR BT 5B E i R E
The following appendix is:
Medical Service Process Flowchart for Overseas Patients at International Medical Center


https://mailto:texu64931121@163.com/

BERRRSER Patient Initiates Medical
Request

Online Consultation
Channel

Select Consultation Type

Submit Online Appointment

Upload Electronic Medical
Records/Imaging

Approved Rejected
Pay Online Consultation Supplement Required
Fee Documents.
Confirm Video

Consultation Time

l

Multidisciplinary Specialist
Online Consultation

l

Generate Electronic
Medical Report

BEWL T

In-person Visit Required?

& 2
AR T2 X &

Book In-person

Remote Follow-up Plan

Appointment

"\, In-person Consyl¢dtion

Arrive at International
Medical Department

l

Identity Verification &
Medical Record Creation

l

Specialist In-person
Consultation

ZANE
IRAERERRED

Complete Diagnostic Tests

Develop Treatment Plan

Execute Treatment/Surgery

Treatment Duration

Medical Document
BTz Handover

o Consultation Process
RIS TRRER Completed
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