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National Cheng Kung University Hospital Medical Record Request Form

N VERL| ||| s FINESE
Patient’s Name Sex Age ID No. Record No.
g it EEf
Address TEL
A A2 1R P Jp— s
Authorized Relationship
Representative Sex Age ID No. to patient
RS aupil BEEh
Address TEL
Hif: s | [JEHL Pick up at hospital [ ][} Mailing %’%ﬁfﬁ
Pick up method 4k Address : personnel
. [ ]1.##22 Transfer [ 2.4 [E] Moving out of country
. I fﬁ Y . [ 13.22%% Personal Use [ J4.f#F# Insurance DS.E\:& Military [ |64 Immigration
Urpose oTTeqUEst | M7 2pan Litigation [ 18.4ifiBf Subsidy HA Others
KNERERENEUEREEARSCOREENE N » W ASERER E%’E@ZF [ERABSER > Rk b | FEAZEL
AHESEVE R > HIFEEERZED AR B KRR - Applicant’s signature
| 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.

SlpEett - WERREPE A ZEAG SBREERERES -

Identity Card Verification: You need to bring valid ID cards of the patient, authorized person and letter of authorization.

Y7 R B4 £+ B Medical Record Copying Fees

R FE5% Medical Record No : #:44 Name :
(EHE5 AJEE) To be completed by the applicant (TAE N\ EIEET)For hospital use only
SEl I = :}S;(: p= H = ﬁg\ AL =
/EJ&E %er’r%l Re;ﬁri#wg;?’i?iod Q%gr%ty Amof’lt ﬂﬂﬁéi

FoA#Er (D008035) Basic fee

[ | #%& (D010015) Mailing fee

[] M EAE © (D008029) Lab Exam Report

1. BSR4 Blood 2. |EBFRERES Urine

3.4k eV 7 #r e pathology 4. X tHrE xeray

5. IR MRi 6. [EMSETE e 7. B8N Ultrasound
D‘E’fﬂﬁm Bone Scan 9. Dﬁﬂiljjﬁb Pulmonary function

10.[ )0\ EE EkG 11.[ &AL Nerve electromyography

12.[ |E $¥# e somachEndoscopy 13D,Jﬂz Other

] | R4 SE © (D008029) Medical Record
1.[ 4 PEH%EE Discharge Summary
2. I:]F'ﬁj\\zﬂf,jh“ Outpatient Record : %—F}DJU Department
3.[ |&E240 8% Emergency Record  4.[ E[E4C 5% Admission Record
SDrﬁ‘ \Zﬂfﬁi Treatment Record GD%H% Doctor’s Advice
7. FEFHAZ$% Nursing Record
CIABeEE Tt [INEEHEEEs: [ —Apma ey hasrsRes

]| BARYEFE4CEE An entire medical records :
D./E'ﬁ;fﬁéaf? Includes Nursing Record [N ./—:'[\ E;EEZE%&‘ Not includes

L] I FEFHEE(5-57)(D008037)Medical Record Summary in Chinese

O] | fRFEEHE(D008047) Medical record CD
5F LSS A EREIEE o WHEEERHERE -

Please check appropriate boxes and indicate the reporting period you are requesting. FAsE A &4 -
282 R SR SEORDE o R R (L - Applicant’s Signature

Suggest you to apply medical discharge record summary when you are planning to transfer to g X

other place and/or apply for insurance claim. EEEE HHA :

Application date
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