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MEDICAL REFERRAL FORM 
 

Patient’s Name:  NRIC:  

    

RN:  Age:  Sex:  

 

Address:  

 

 

 

Patient’s Home Telephone No:  H/P No:  

    

Person to contact:  Relationship:  

    

Telephone No:  Language Spoken:  

    

Patient’s Occupation:  Email:  

 

 

History / Diagnosis & Present Problems:  

 

 

 

 

 

 

  

Date of Diagnosis:  Prognosis: Poor  /  Fair  /  Good 

    

Has the patient been informed of the diagnosis:  YES  NO 

    

Has the patient been informed of the prognosis:  YES  NO 

    

Treatment given:  

 

 

 

 

 

 

Current Medications:  

  

Recent Investigation Results:  

  

 

 

  

Referring Doctor:  Specialty:  

    

Hospital/Clinic:  

    

Office Tel No:  Fax No:  

    

Doctor’s Signature:  Date:  

    

Email address:  
 

PLEASE ENSURE THE WRITING IS LEGIBLE AND THE DOCTOR’S NAME ,TEL NO AND STAMP ARE CLEARLY PRINTED OR 

YOUR REFERRAL MAY BE DELAYED OR REJECTED . 

 


