The Hong Kong Sanatorium & Hospital: Endocrine & Diabetes Centre
BAIRE 73 10 B o -

You may submit your completed form: &7 & ‘Eﬁwfﬁ%iiﬁ:
1) By Fax [fidr: 2892 7513
2) By E-mail ’F:t-f,é[i: diabetes@hksh.com
3) By MailZ[i%: 10" Floor, Li Shu Pui Block, Hong Kong Sanatorium & Hospital, 2 Village Road, Happy Valley, Hong
Kong 75 #hE0EE 1 [FISPLT 9 4 A3 e A4
Please contact our staff for any enquires. ﬁﬂipﬁ:‘ffl‘ﬁ ; ﬁ%?[ﬁji =T ey F o

Tel: ”F%:*ﬁﬁ 2835 8683, 2835 8676

HKSH Diabetes Club Registration Form
FHE B O3 A For Office use only:

Membership no.:

Please tell us a little about yourself:

RIS R

Name 7% ¢ (Eng.) (Flr) Mr. 4%/ Mrs. 2 4 [ Ms. /] 4~
Preferred to be called f& ¥ #{ I~ ID no. £} f}jﬁ{%ﬁ%:

Address #yH

Contact no. Eﬁa{éﬁﬁﬁ Fax no. @Eg%ﬁ%:

Email address %‘?Bfﬁﬁ

Preferred means of contact f# ) [’ %@ 1y14: [ Telephone F‘L—Tﬁ—ﬁ “ E-mail FZ) O Regular mail Z[1

Date of Birth {114 [ IH#H: Occupation Z53

Interest & Hobbiesﬁf@ﬂlpﬁt{lﬁ :

How many times per week do you eat out? £ f B9} 1135 A AUV E?

1 Breakfast hI4& O Lunch T & 1 Dinner 5i2& [ Snack ‘] £
Type
Alcohol intake EXif'1{7j£l:  Number of drinks per week = fl ] %" D#fF FEI:

Smoking f&*g1:  Yes F|: Cigarettes per day ==~ %P3 /' No 3./ Quit 75 4ii: How long % %

Physical Activities JZg’:  Type FE5§:

How often? &) B/ 1] % 7% ? For how long? &% % %2
Height Eﬁfj: cm EIK Weight?gg[; kg~ i BMI ?Ef;'?ﬁ@
Type of Diabetes ﬁ@féyf‘rjz‘ggﬂ: [ Type 1 53~ %] T Type 2 5= % * Not sure i

"1 do not have Diabetes 251 # | 17


mailto:diabetes@hksh.com

Do you monitor blood glucose7 Yes t |+ Frequency TRET / No .

PSS TR R

Do you take insulin ?
BOE IS ®? Yes £z Frequency & Type - FEig: /No =

Do you take diabetes medication? /¢ 7\%%%%%” INo &
D Yes & |: Frequency & Type - By - FEi:

Have you even seen a dietitian or attended diabetes education class before?
) B FIRERSLETRTRS SR R
T1Yes & El: When? { ([ Eéj’) INo ? F'

How do you feel about having Diabetes? F;ifﬁ%,ﬁjuﬁ % o (AVBOEERL- -2

[ no special feeling =2 || @ [ accepted £ ol Hf ] depressed 1% #

[ guilty F Rk I denial jﬁﬁl?i 1 afraid %‘I"[‘EI

[ worried &~ [ tired " 3 [ annoyed BRI

Clangry fE 1 Others & {+4:
Personal health "1 Hypertension ﬁ.'J:’"’E# '] Lipid Disorder j"ﬁﬁ{k‘z‘ m 1 Heart Disease fu\%ﬂﬁ
(it * RO 1 Stroke [zt (1 Others £l {4:

Would you like to help with planning and development of the HKSH Diabetes club activities?
r’ﬁcrlﬁ?\[ HEa=Ea [’jEIU% R 7J‘LPA AT HEI}J"

I'Yes T;’? JNo rﬁ

What would you like to see/ have as a member of our DM club [FE38& % BFfvAS £ o 50F | [ HLH?

Signature & ¢ Date [ IHA:

For Office use only

Date received: Membership No.
(1 Payment: $ ] Cash [ CHQ: [ Visal Master:
"1 Welcome pack given Date: Handled by:
BSG model name:
"1HA/ DM center patient (] Patient no:

Date of acceptance:




