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To : Hong Kong Breast Cancer Foundation
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Applicant Name: Nodal Status: [ BZ 1% Positive O B2 Negative
(1-3fEME4)
. (1-3 lymph nodes)
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Hong Kong 1.D. Card No.: DT
Molecular Characteristics:
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Date of Birth: HER2 O &% Negative
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Contact No.: Bt BEHBEREE:
Hospital’s / Doctor’s Signature & Chop:
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Name of Doctor in-charge:
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Doctor’s Contact No.: B
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Doctor’s Email: » Hong Kong Breast Cancer Foundation may contact referral doctor or

applicant for further information.
¢ Applicant should submit the referral letter to Hong Kong Breast
Bira Cancer Foundation.
Hospital Name:
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