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Birthday/H4=FH H Occupation/ljkZ£
Nationality/[E8 & Passport Number/z& HE 55705
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(Taiwan/&7&  [Guam/BAE, [JSingapore/Hriiz [ Malaysia/E 2K PE0H

Your current resident
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AL fE

[ IThailand/Z=EY [ IPhilippines/FE/#E [ IIndonesia/ENJE [ [Vietnam/i#krd
[ Myanmar/4fif] [ JCambodia/5tfi%E [ India/EIE [ JAustralia/Z

[ INew Zealand 475 58 [ JUSA/ZEE State/M
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[ IOthers/FHAtt
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Jite A s
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Type of Consultation/
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[ Infectious disease prevention and treatment/{HZ4RE 6

[_IChronic illness management/{Ehg ME: M Jps & B

[ IHealth examination/{EEEiG# [JFamily Medicine/5¢ fE B E2 5}
[IGeneral Internal Medicine/—#% 7} [_INeurology/fH&E AR}

[ IThoracic Oncology/Pulmonary Medicine/RaiZe Ny F:}

[ IIntelligent Diabetes, Metabolism and Exercise Center/5 81 PRI B e 0
[_IImmunology and Rheumatology//EE2 %} [ |Gastroenterology/sFif B}
[ ICardiology /[ M5 % [_INephrology/& g7

[ JHematology/Oncology/If % fE jd 2

[IGeneral Surgery/Gastroenteric Oncology/—f&4 MNeH/ & o e B g 2%
[IThoracic Surgery/RgHzEs Nl [ IBreast Oncology/#.EH&E g
[JLiver Transplantation/fFlgftE 922 [ICardiac Surgery/,L s Mk

[ IColorectal Surgery/ Ki5 B &SN} [ JUrology/WhFR %}
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[ |Obstetrics and Gynecology/#izEF} [ IRadiation Oncology/ 5 g Fst
[ JOtorhinolaryngology(ENT)/H- &1z f} [ JOphthalmology/HEF}

[ IPsychiatry/f& i} [ IDermatology/Fz &£t
[_IChinese Medicine/1&& [ JOthers/E:Ath,

Your Question/
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