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FEZH [EfFE L ER&PMB, CHP (fE 2761 3272)

(To be completed by Attending Doctor, AED, Hospital; please inform

the Health Officer if discharge or transfer of the patient is considered)

O Coronavirus disease 2019 (COVID-19)
Diagnosis [H Other diagnosis
Fever for investigation
(Affix Full Gum Label here) O Admitted Ward
O Discharged to RCHE/RCHDon __
Outcome [ Discharged to Site Zon
O Follow-up Appt on
O Others
Clinical Findings| Test for SARS-CoV-2: Pos / Neg / Not done Other-

CXR signs of pneumonia: Y /N

Treatment

Completed by ( )

Signature (& Name) of Attending Doctor Tel. No. Date / Time




