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PATIENT REFERRAL FROM SUNPASITTIPRASONG HOSPITAL

Referral Date. ..o

TO (NGME Of r@CEIVING NOSPILAD).......ceeeeeieeei et
Type of Patient (Please check) T8 LIHV L Othem s
PatIENT INFOIMNETION ..t ettt
Patient’s Name......cieeieereeecceee s AGE...oivinn Gender [] Female [] Male

Date of Birth / / OCCUPALION.....ooieecireececceaa N ANL.oiieee e
Address and contact information (Please specify)

Myanmar/Lao PDR/Cambodia..........ccccvcuniincuneincincineuanee Township/DIStriCt.......cocuerinicncerrcecrciees Province
(Thailand)......cccoveevmeernnerreereerneeiane. DISHCE oo

CIET OF COMIPLAIN. ettt

PIESENT TLNMESS ...ttt ettt e ettt e sttt et e et sat et ee et et e e et e e anana

DIBGNOSIS ettt etttk b bbb ba a4t R bt bbb bbb bbbttt enen
Treatment and CUMTENT MEAICATION . .......ooi ettt ettt es e es s enenennenaeas

AdAItIoNAL INFOIMATION. ..ottt Referral Request
(Briefly describe the reasons for referral)

Referral for the following PrOCEAUIE(S): ...ttt
Others

Physician SIgNature. ...

(Referring hospital) PRONE ...

If you have questions about this referral, please contact.........cccoeuue.... Phone....cccreneense
Acceptance Form Receiving HOSPItal ......coeurieicereircireceeeeeceeees HANL e,
PAtIENT SNAMIE. ..o AGE.eeis SEX vttt

Physician Signature

Date / /
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TuBueauuazligusaulivinnissnu(nedeangw)

3U.@ fl.om / o Foreign o

Personal Information, Medical Services and/or Surgery Consent Form
Written at Sunpasitthiprasong Hospital

Date Month Year
“1” [_] (Patient Name)
[ ] (Patient Representative Name) Relationship to thePatient
Patient Name: understands all information and CONSENT for
Sunpasitthiprasong Hospital personnel to perform all needed medical services and/or any surgical procedures.
(Specifically): in order to discover, care for, promote, prevent and all needed

procedures to facilitate patient recovery including mental health, all reasonable treatments, surgical procedures, and all
nursing care plans in order to choose the best procedures for the administration of anesthesia. This includes all medicinal
injections while being cared for regardless of outcome, risks or complications that may arise.

Sunpasitthiprasong Hospital personnel have explained and I have read all this information and understand it in
full leading to my signing or rendering my fingerprint on this form as proof thereof.

Signed: (Consenting Party)

Signed: (Patient Witness) Relationship:

Signed: (Title of Informing Official)

Signed: (Title of Witness for Informing Official)

Note: [ ] Patient came into hospital alone. [ ] Patient was unconscious or not lucid upon arrival.

Personal Information, Medical Services and/or Surgery Non-Consent Form
Written at Sunpasitthiprasong Hospital

Date Month Year
“I” [_] (Patient Name)
[ ] (Patient Representative Name) Relationship to
thePatient
Patient Name: understands all information, reasons and needs

concerning treatments, surgical procedures, nursing care plans in order to discover the best care for and in order to choose
the best procedures for the administration of anesthesia. This includes all medicinal injections while being cared for
regardless of outcome, risks or complications that may arise. But, | DO NOT CONSENT to allowing
Sunpasitthiprasong Hospital personnel to perform any care, surgical procedures.
(Specifically): .

And if any adverse or dangerous consequences arise regardless of type in my life, [ accept those circumstances

and understand that there is no liability or responsibility on the behalf of personnel or any other government officials of
Sunpasitthiprasong Hospital.
Signing my name or rendering my fingerprint on this form as proof thereof.

Signed: (Non-Consenting Party)
Signed: (Patient Witness) Relationship:
Signed: (Title of Informing Official)

Signed: (Title of Witness for Informing Official)

Note: [ ] Patient came into hospital alone. [ ] Patient was unconscious or not lucid upon arrival.

NAME OF PATIENT: AGE: HN.

DEPARTMENT OF SERVICE: WARD: ATTENDING PHYSICIAN

UFuuge Sunnay eeex
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LL‘U‘U‘UiJ‘VIﬂTU’iUiENLLWVIEJ (nszuuau‘lsawmmawu'flﬂLUﬂUsznu)

SUNPASITTHIPRASONG HOSPITAL
122 Sunpasit Road. Nai

Meuang district, Ubonratchathani Thailand
Tel . 045-244973 Fax. 045-319263

Medical Report

Date :

I the Undersigned Doctor in medicine :

Medical License No:

This is certify :

wrdoy lywaad

Patient's Nane :

Chief complain :

Patient :was admitted on the date of :

was discharge on the date of :

Recomment :

Signature of Authorized Medical
Attendant

** JUAUNI1SEANTUSUTIWINE **

Frhoudannusosnsluiusesunmdsedmidineuia/uwme
weualinRluseSualususesunmg 500 v figudsiuneiiuan fin3 Sul

3. Wmihiigudsimieiuanuiuilususesumslia finduinlimeiuiadinertae wioliuwmsideu
Tuuseaunng
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SUNPASITTIPRASONG HOSPITAL
122 Sunpasit Road. Naimuang
Muang district, Ubonratchathani Thailand
el. 045-244973 Fax. 045-319263

Medical Certificate

Date & e

I, the Undersigned Doctor in medicine : ..................coiiiiiiiiiiiiiiii e (Full name)
Medical LECENSE NO. ...ttt et e ettt e et ettt e et e et e e e et
This is to certify that ... ... e
Patient’s name : MR./MRS./MISS: ..o Age:......... HN: ..............
Chief ComMPIaintS & ... e e

Signature of Authorized Medical Attendant
Date : ..o

** Junsuniseanluiusesunng **
1. fhsudsmnudenislususesunmdserimihiinerua/unmd
2. wewnaliian/apdludssiumlufusesunmed 200 um Mesnsiu (Qunsidvelufuses
wnndiiealnsnu / 1Seuse)
3. wnndoantususasunndliioe



25

LNEITLUY 21

wuamenshidayaungif/yaaadu nelnsdni

n3lideyadUqeyni/uanady

1. W wihiisesliggi/uaraineinisnsiudeyanuziingmies Ianufeiveaiugae
9e149l5 NipuILARIANg U Usednfiuseyvu visonaUase
2. wdagUaglimsuuazdealdsusugnaingUisnsunnasslunistideyaunayif/yana

[y v

auuingUeldsdnd visevnafduudyyy Wudgranindtavsv)

lunsaligyd/yaradu nsAnsian

dounutoyartae

1. LimshideyagUaesmelnséni
2. msiaeuauvsedRean steyaveUisunndrangussyuimnulvidaiau
aNgIUUTENBUME
2.1 d@wumalase
2.2 dundnsusenvu
2.3 MNgaUlNIENm way nugauLing

3. wdathelimsuuagsealasusuginanngUlgnsuynasdlumsivideyaunaf/uana

A Y Y | Y2 0 A a o o a4 a al vYa
au (witdUaelaisdnda vsevmadduudyae vwdeanlnageansiv)

A

]
a Gl =

4. alesusugauwindleyadiivddlvignd vseyrrafinesn1vmIy

o




26

LONEITLUY 22

TunauljUniiafintaTaasaunugUieunin1eun

guaaunisuynua

guAn1saliFesian1sTonieu

Unilszimu

A\ 4

S1g0UDUGMISIU l1a:
wamsehiduou

vune e/ miieuinig

A 4

ti‘ 9 Y
D5UUDIAU TAgAILNY

...............

YUY 1AL a1uIN01a1

A 4

oso dSo

N
TenugUAnITel uay Ui
AMZNTINATTUTUITA UL .
WAANTHNTIUNG
A1NAITAUN
ANZNTTUNITIANITTBITBATLY
wazlasnlnanfeaiunig N

v Halnainasass AENTINNT

N| 72,3 waviaue ussnsina

s diSo

Jornad WNAYNINTAUN
Y Y
A 4
Ynuseiiu UnUseshiu
ayudayauaznanis

1ATAITIEIUAUENTIUANT
USUNSANULEES




27

LONEIILUY 23

LL‘L!’WI']\‘]U{]‘UG\ N15VIANUYIYLNEDINAININDIE
ﬁuumaumimLuumunsmwﬂfs&lmwmu{]wwﬂumsaams

dtle/ond fifywnis

fad15(n )

LAl 1 1
ua Eﬂ‘ﬂ%&l/‘ﬁlﬂ 291/

- . i . AnslalaANNTILLIAE
HUAB/QYIR tATunIT | Y pravniauily (Inesiu

AN Uszandniug lan

¥
uridoyvin Wanriag viauivertae o
Y o Cw o a. A WILHe
ATUNITARANT Muudaavsagnsanis
oL Tns « 2345
T ANATAL)
Y v
. . Anran1NedNdATANN
2AN1TABLTLANNAN g 3
TilanEAN1avegae/

RGO

. wiaeu Sasaann™
10 N

ANNANANANAT

TainFanliiiznng

\4

o o A o o RPN
LQ’]MH’]V]']JTz“ﬁ']@NWuﬁ@WﬂWﬁ‘LNﬂN.

Wananliisnng

* o o oo A o o = P = o
MN']E”;“G] . ﬁ@'ﬂuu@qﬂﬂq@qﬂﬂﬂﬂﬂ\iu: 1. @\‘lﬂqﬂ 2. ﬂNWm?]'] 3.9U 4. LAY 5. IEUAUTN 6. EJ‘?NLﬁ@




o o ' ) Y Y o
VI']LUEJUa’]Nﬂ']U']ﬂﬁJWJU'] (LR UN)

28

lNaTLUY 24

10

Ya-ana ity

ﬁaﬁ']i
Miss.Lon Kimsreyya (Wow) | AunY
Mrs.Doeurn Nga (A7) kiR
Mr. Lim Thaiga (wefl) | fuym
Mr.Vey Suy (3) AN
Mr. Pon Put (weu) Qe
Mr.Sam Vaieng vmym
Mr. Chumnit Sao (i) | AuyaN
Mr.Noeb Voeurn (Uw) kR
Mr. Sombath  Solsaiha Qe

Mrs.Hieng Seng (1884) AN

NUYLAY
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081-394-6567

063-614-9865

087-378-9911

062-615-5458

098-446-5533

080-556-1259

094-758-5383
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Mlsuaudnaian Description of Volunteer Translator

¥o-ana

Mr.David Charles Hanna
Ajhan James Resho
Mr.Henri Picavet (Laué)
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086-265-9264
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062-350-1367
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Out Patient Procedure

®  Contact the nurse infront of the examination
room for health education and self care at home.

®  Contact the pharmacy at the 1~ 3" floor of the

Hasip pansa building.

®  contact the nurse infront of the xaxamination
room to prepare patient’s doccument

®  Deposit payment should be done before

¢ cy for forisgner patient)
®  contact the registration section at room number
1 :Admition center.

®  contact the hospital porter center.

Follow up Patient

2

®  Put the follow up card at the apomtment section

in front of the room for

At examination room

1. measure your weight and blood pressure.

&)

Wait for nurse to take the history of illness
3. After history of illness taken~ given a que card.
4. Wait for a name call according to the que number.
5. After meeting the physician please, contact the nurse
infron of the examination roomfor advice.
6.
Laboratory and further Investigations [
® Registration 1= always needed before any

1ab: y test or & for follow up with the

doctor. Contact the registration office at the 1st floor
Blood Test
For official hour
®  Bring laboratory order for blood test to blood
collection unit on the 2nd or 3rd floor of the
Hasi brilding

®  Take a seat and wait for the que.

-th

Holiday and after official hour

Deposit and Treatment Payment

Official hour
® (200~ 1800 hour Atthe Payment Center
(Building sumber
3 om the 1=t floor)
®  Aster 13.00 hour. At the casheer of Pharmarey
smmber | and Emergency room cashesr (lst
floor of the Hasippansa building)
DO the holiday
® (28001600 bour At the Payment center
(Building oumber 3 on the 13t flocr)
®  After 16.00 hour. At the cashesr of Phammarcy
cmmber 1 and Emergency room casheer (st
floor of the Hasippansa building)
®  For credict card nse payment can be done at the
pharmarcy sumber | ca the 15t flocr of the

Hasi builda

Service Guideline
Sunpasittiprasong Hospital

—

What to prepare?
1. Passport /7 Bordor pass

Steps to service

New Patient

1. Coantact the registration department at the 1=t floor of
the Hazaippansa building

2 Cootact patient screening pomt to identify which
medical service to go.

3. Wait for registration doccument .

4 Take photograph at sector sumber 5

5.Go to examination room

(For more information please, contact the registation

personnel)

®  Bring laboratory order for blood test to blood
collection unit on the 1st floor of the Payathie
Building

®  Wait for blood collection

Stool and Urine Analysis
®  Go up to the blood collection unit on the 2ad floor of
the Hasztppan:a building(North wing) to get the

11 After the sp Hectad

bring it to the unit again

After official honr

®  Bring to the 1st floor of the Payathie Building

|| Electrical Cardiogram(EKG) ﬂ

®  Brog the OPD card ~ medication order to the
Nursing intervention Unit on the 2ad floor of
Hasippansa building (Room number 30)

®  Wait for the que to do electrical cardiogram (EKG)

7

I
—

e ST X\

. Bﬁngﬁedocmordextotbex—ﬁymomontheli
floor and wait for the que

® Enter the X-ray room changing clothes always take
off all the metal decoration before taking X-ray

® Take the X-ray film back to the examination room to

the same doctor.
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[ AdanAd (Vision) }

* Tusnmsiidussanamgeanunglivinissnsinend wagmaiidi
SAUNALATEUE
+ To provide services of the highest efficiency for international

patients and for working together with network partners.

[ WuUsNa (Mission) }

% uunsruusraunuicluaysvisssndlifinun i
17113574 (Develop quality and up to date systems for
coordinating work inside the country and between countries.)

* sTasEuuUImsdanis mssu-aeeliiuszananim (Develop
administrative systems for efficient referral services.)

% duaSu aduayu msfdusuaziamnieaieteDevelop, build
and support the working together of existing networks.)

* WAL TTaUEAUNBIRAUAAINTIUNNTEAU( Develop the

capacity of all levels of personnel.)
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