FEREENE

Doctor’s Referral Letter

BB G Halaven B EEY & BhE T E
To: Hong Kong Breast Cancer Foundation

Breast Cancer Drug Financial Assistance Programme — Halaven®

SE PN
Applicant’s name:
SEIN L
Applicant’s contact telephone no.:
Ji )T LA EEY)

Breast cancer drug prescribed:
Bl OE5HEEE)

Dosage(No. of vials):

/AR OFfioigfibl &% Adjuvant
Patient status: O¥ER—43% )& Metastatic First Line Treatment

OfERT — 45 & Metastatic Second Line Treatment

OEsT =478 0L _E &% Metastatic Third Line or Beyond Treatment
FLEEHIEL
Breast cancer staging:
EREE
Doctor-in-charge:

F2 bt (@)

Hospital in-charge(if applicable):
TR AEER

Doctor-in-charge’s telephone no.:

TERERE HEA
Signature of doctor-in-charge: Date:

b/ R A/ E
Please stamp hospital’s/doctor’s/clinic’s chop
ik WERE > TEIMEL HEBE TR RIUE S -

Note: Hong Kong Breast Cancer Foundation may contact the applicant for further information about the application.



