CRSRehab-PS Form 3

(Rev. 125/2006)

                            Data Updating Form

	From:
	     
	
	
	To:
	Central Referral System for Rehabilitation Services 

	
	
	
	
	
	Subsystem for Disabled Pre-schoolers

	
	(Name of Referring Office)
	
	
	
	(CRSRehab-PS)

9/F Wu Chung House

	
	     
	
	
	
	213 Queen’s Road East

	
	(Name of Organisation)
	
	
	
	Wan Chai, Hong Kong

	Ref.:
	     
	
	
	
	

	Tel.:
	     
	
	
	
	

	Fax:
	     
	
	
	Tel.:
	2892 5139

	Date:
	     
	
	
	Fax:
	2119 9035

	
	
	
	
	
	


	Name:
	     
	BC No.:
	     
	CRSRehab-PS No.:
	     


Information to be updated:

	□
	Placement is no longer required.  Case can be deleted from CRSRehab-PS.

	□
	Placement required is changed to:
	     

	(Date of re-assessment, if applicable:______________ )

	□
	Referring office is changed to:
	     

	□
	Applicant is discharged/ready for discharge* from hospital.  Please put the case back onto the waiting list.

	□
	Applicant’s personal particulars (residential district, disability, etc.) are changed to:  

	
	

	□
	Location preference(s) in order of priority

	
	□ EETC
	□ SCCC
	□ IP

	
	1. 
	
	1.
	
	1. 
	

	
	2..
	
	2.
	
	2.
	

	
	3. 
	
	3.
	
	3. 
	

	□
	Others, please specify:
	


	Signature:
	

	Name:
	     

	Post:
	


* Delete as appropriate.

c.c.
New Referring Office (for report of change of referring office):  ____________________________________

