A P N\
< >
an : :
g E >
qaml oaladl hdiue o, e INTERVENTIONAL
Chest Diseases Hosipta Pangpidt PULMONOLOGY UNIT

Patient Referral Form

(Rapid Access and Lung Nodule Consultation)
Patient Info

Civil ID

First Name Last Name

Phone Number

Gender Age

Past Medical History

Indication for Consultation

Brief History and clinical examination:

Doctor Info

Referring Doctor Name Referring Hospital Referring Doctor Contact

Signature

Hesham Al Sager
Floor 2, Clinics 6 and 7

[=]

Kindly note that the patient needs to take this paper to Hesham Al Sager for their appointment.

Location

Kindly note that this is not an automatic appointment.




