CRSRehab-VI Form 1A
CRSRehab-VI Form 3


[bookmark: _Hlk196313174]RESTRICTED

Data Updating Form

	From:
	     
	
	
	To:
	[bookmark: AY_EMAddr]Central Referral System for Rehabilitation Services
Subsystem for Elderly Persons with Visual Impairment
Social Welfare Department
Room 901, 9/F Wu Chung House
213 Queen's Road East, Wanchai, Hong Kong

	
	(Name of Referring Office)
	
	
	
	

	
	     
	
	
	
	

	
	(Name of Organisation)
	
	
	
	

	Ref.:
	     
	
	
	
	

	Tel.:
	     
	
	
	Your Ref.:
	

	Fax:
	     
	
	
	Tel.:
	2892 5136

	Date:
	     
	
	
	Fax:
	2893 6983

	
	
	
	
	
	

	


	Name of applicant:
	     
	HKIC No.:
	     
	CRSRehab No.:
	     



Information to be updated: ( in the appropriate box)

	☐	Placement is no longer required. (Case can be removed from CRSRehab-VI)

	
	
	
	

	☐ 
	Change in location preference:
	·      

	
	
	·      

	
	
	·      

	
	
	
	

	☐	Change in referring office #:
	(New office name)
	     

	
	
	
	

	☐	Change in referrer #:
	(New referrer name)
	     

	
	
	(Phone number)
	     
	(Fax number)
	     

	
	
	
	

	☐	Applicant is discharged/ready for discharged from hospital. Please put the case back on waiting list.

	
	
	
	

	☐	Change in applicant’s personal particulars (residential district, disability, etc.)

	
	Please specify:
	

	
	
	

	☐	Others, please specify:
	
	





	Signature:
	     

	Name:
	     

	Post:
	     



# c.c. New referrer (Fax:________________)
2

