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Telehealth Consultation/ Second Opinion Appllcatlon Form

XXt A R4 BiE
Chinese Name English Name Nationality
FHE 5B EREE 43 05 Male
Cell Phone Phone (H) Sex O Female
BRI/ B E RS 4 H
Passport or ID (yyyy/mm/dd)
FEiEth it
Address
BRIRERBERE 0 Yes iEE o 3 Mandarin 0 X English
Are you in Taiwan Now? o0& No Language oH {thOthers
ER2EAERIER
Diagnose/ Treatment
BEOM B E L4

Physician’s Name

o#E %1 = Internet OFR R AT #8 Family/ Friends
0" R AT #8 Other Patients

OEZAf /T8 Doctor 0¥ 4T & Referral Name
O EE Media 0%t X EXES Social Media
oHE Others

IS A AR E B A 2

How did you get the
information of our hospital?

BEXRE)/E — B R #5EH B 55 Telehealth / Second Opinion Application

o M58 Written Consultation

0%REAE5 58 Telehealth consultation-Basic charge

1. FEEREERAREZEBR/EZE/EERFHR/TIR....F, AETHREA AR LHEKRGHERIKE
EIEEM (EER WIFI IRETER)
Please prepare a camera-enabled computer/laptop/smart phone/ I-Pad, and ensure your internet connection
status is stable. (WIFI connection is recommended)
2. 555t TEiGoogle Meetings fRIFAEE R, WIEAMFARIFERE, LUME B ARRREE AR EITHRIER
Please download the Cisco WebEx Meetings app and complete the settings to allow video conference with
our Physician.
fiFet:. REAKLL 30 niEA[RA, FERFMEFEMKER, Kinm 30 24 LL 30 57885t
Remark: 1. Each T eleconsultation is 30 mins in length, additional charges will apply if go overtime.
FBR|E X . CT 1 MRI IR EE S FBHMKER)
If there is an excessive amount of X Ray, CT and MRI, then additional charges will apply
(AR FE #4985 ER (3547 4V) Appointment period]
2#— (Mon) SH = (Tue) 2H= (Wed) Z2HM™ (Thu) 28 (Fri)
09:00~12:00
13:00~18:00

AANBEEFERAEF/EMEE | hereby declare | agree to pay for Telehealth/ Written Consultation.
% % (Name) % 4 (Signature)

SEFRSRIE (Passport No) B #A Date (yyyy/mm/dd)






