Lung Cancer Surgery - Patient Demographic

Instructions:

iii) Icon E provides definition of the field. Scroll your cursor over the icon and it will show the definition.

i) Where check boxes [] are provided, check [¥] one or more boxes. Where radio buttons () are provided, check ¢ one box only.
ii) Red asterisk (*) indicates the field is mandatory and must be filled.

General Information

1 Reporting Centre

2 Date of Clinical Episode
3 * Category ~ Goverment Full paying patients Not Available
4 * |Operative Priority Elective Urgent Emergency Not Applicable
5* |Referrals Public Hospitals Private Hospitals Health Clinics ~ Others
Others, specify
Patient Demographics
1 * |Patient Name |2|Loca| RN no.
3 * |ldentification Card Number MyKad / MyKid
Other document no.
Document type MRN © Passport © Armed Force ID Work Permit #
Mother's I/C Father's I/C Birth Certificate Ejgi;ter?tion
, Others
Others, specify
4 Address
Postcode .é?tv; n/
State Country
5 Contact No
6* |Gender Male Female
7 * | Date birth (dd-mm-yyyy) 8 W (years)
g * |Ethnic group Malay Chinese Indian * Orang Asli
, Bumiputra Sabah Bumiputra Sarawak ) Other Malaysian Non-citizen

Not available

Other Malaysian

Bumiputra Sabah

Bumiputra Sarawak

Non-citizen, specify country

10 * |Height

(cm)

11 * |Weight

(kg)

12 |BMI (Auto Calculate)

13 |Occupation




