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National Cheng Kung University Hospital Medical Record Request Form
AL TR i = RIEESRES
; edical
Patient’s Name Sex Age ID No. Record No.
Froa AL %
Address TEL
REHRNES (sl i 55T SRS AR
Authorized S Ade ID No Relationship
Representative eX 9 . to patient
s E=n
Address TEL
Hyfe 755t | CJEHL Pick up at hospital — [J#}ZF Mailing B A HE
Pick up method | ttrkil- Address : Sy
SEEASEY [ ]1.8822 Transfer []2.H4[5] Moving out of country
Purpose of [[13.2:°% Personal Use [ J4.{#f& Insurance [ |5.fcf%& Military [ 16.f£E Immigration
request [ ]7.5ffZA Litigation [ 18.##B/; Subsidy [ 19.3 A1 Others
ANEE R EIEUCE R REARECOR R E N > WA SERIEECEMU FERENE | BEAES
F > ARk B ESianE - AR E SR EZEE RN AR R Z e - Applicant’s signature
I agree to pay after received the report. If refuse to pay, the hospital will add the payment to the patient’s account as a debt.
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Identity Card Verification: You need to bring valid ID cards of the patient, authorized person and letter of authorization.

R R R B B8 Medical Record Copying Fees

FRFESE Medical Record No :

#:44 Name -

(FFE8 NI E) To be completed by the applicant

(TfF N\ EEE)For hospital use only
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Item

ZRHI
Reporting Period

HE
Quantity
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Amount
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FHARZ: (D008035) Basic fee

22 (D010015) Mailing fee

S © (D008029) Lab Exam Report

1.[ 15piim# e Blood  2.[ JB@FR#RE Urine

3. AHEHAHARECY) | #Heds Pathology 4[] XSS X-ray
5.0 #xigtdr MR 6. JEERSENE T 7. 83K Ultrasound
8.[ & ¥74H Bone Scan 9.[ AifiZHE Pulmonary function
10. 0 EEE EKG 11 JrpeX AL ZE R Nerve electromyography
12.[ 5§55 SomechEndosoopy  13.[ LA Other

fRFE4C 8% ¢ (D008029) Medical Record

1. [JHFEH%ZE Discharge Summary

2. LIP9824C 8% Outpatient Record : £}/5l] Department
3. [J&24C 8% Emergency Record 4. {540 $% Admission Record
5. [ RF24C$% Treatment Record 6. 52U Doctor’s Advice

7. [ FEFELC$E Nursing Record

AR EACHE An entire medical records :
[ & &40 8F Includes Nursing Record [ A S sEFH 4 $% Not includes

[

JPR 2 =-{57)(D008037)Medical Record Summary in Chinese
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I FEYEAE(D008047) Medical record CD
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Please check appropriate boxes and indicate the reporting period you are requesting.

2.2 RSO R R (R -
Suggest you to apply medical discharge record summary when you are planning to transfer to
other place and/or apply for insurance claim.
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Applicant’s Signature
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Application date
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