

CRSRehab-IPD Form 1E

RESTRICTED

Day/Residential Care Service for Persons with Disabilities under 
Central Referral System for Rehabilitation Services – 
Subsystem for Persons with Intellectual/Physical Disabilities (CRSRehab-IPD)

Medical Enquiry Form
for Application of Part VII E3 of CRSRehab-IPD Form 1 
(Template - for reference only)

Personal Data of Applicant
	Name: (English)
	
	(Chinese)
	

	Sex/Age/D.O.B.
	
	HKIC No.
	

	Service recommended:
	
	
	 



I. Major Diagnosis
	[bookmark: _Hlk176356506]1.Intellectual Disability
	|_| Mild	|_| Moderate	  |_| Severe	|_| Profound   |_| NA

	2.Date of psychological assessment:                                                                                                                                             

	3.Physically Disability
	Please specify:
	

	4.Psychiatric Illness
	Please specify:
	

	5.Medical follow-up interval 
	
	Once in     *weeks / months



II. Need for Special Diet
	1. Need for Special Diet
	|_| No
	|_| Yes, please specify:
	                                               

	2. Tube feeding
	|_| No
	|_| Yes, please specify:  
	|_| Nasogastric tubes
|_| Percutaneous endoscopic gastrostomy feeding tubes
Present condition: 

	
	
	
	|_| Stable / |_| Unstable 

	
	
	
	|_| Medical follow-up intervals         

	
	
	
	Once in ________weeks / months

	
	
	
	|_| No medical follow-up 

	III. Doctor’s Recommendations:

	1.
	The applicant is physically and intellectually |_| fit / |_| unfit for group living.

	2.
	The applicant is / is not * suitable to receive the recommended service mentioned above.

	3.
	Further comments (if any):


                                                                                                                                                                                                                          
		Official chop



	
	
	
	

	
	
	
	Doctor’s Signature:
	

	
	
	
	Name in Block Letter:
	

	
	
	
	Hospital/Clinic:
	

	
	
	
	Ref. No.:
	

	
	
	
	Tel. No.:
	

	
	
	
	Date:
	

	
	
	
	
	

	Remark:
	This medical enquiry form is valid for 6 months from the date of issue.


|_| Please tick in the appropriate box
* Delete where inappropriate
