Chinese (Simplified) | E{AHZ

HFLDNA
State
Government

BNFARHE

FAR AN RENERIEE e

1 XFAGR () BMZHARE
() BMFRE@ME
() BRIAREER
() ERBRAMBREE

o RAIANHREER () BELSELHELLTYTHRERENKEEILE (extended appointment)
Hsr s

N

£ic

-
.

3 AFRZHX () sBmEFREH () mEEWEFLIEE
Ll () BESWAFRERNEST () BETEBER. .o %
ARA
V——
O mAEsERERzme () RESENIRNENRSELSR
() BAMEERRFERAEPE LT BEER
RN EX ZR ER
PTRRSE () mEZtemTEEmaNESE
() BEEERARRS A ERIE
BB AL B
(2 )

BNFARHE FABHAEHEM RIS EI1T, £3:



4 BREZ® () RELESFHREIREENRK () HRESREIRERTHEBRER

K, fin:
() BRMESEZRE—LHREY R

- BHEEHREE
ARERIE AL IR BL
© AL TEREBISERAIEE(L

© BREEESMEFTEEERR
ez EIRER I E,

Ziz
5 BEOZFEWLE () mwsEnslk @ERnFAe0 () CEXERNEASY (R
= =7 K E)
M S B O Medicare . healthcare £ ({R{§
() ®BEHNEF +) . DVA & GREEAF) WAA
EfRE, WAESHTHR
() FMzce
() HtwERmsmmmitE
O FRNEREERAR
. BOFSRANEE () tExXRELR. XAAARE/ER.
© IR () ®BFER, mBfE. FI. HE.

- RF RIS REIEM
« Rl FE. BROK. KBE/

BB, "RKAPRE. BEIF]

M7, BE. BEENRF

REVEIBATR (FIa0EE 20 #iT)
© BRANEHIZHKRR
- FEG MBRE. MEFH. BRER. Rthe (BERREE) HEMEARE.

£id

BNFARHE FABHAEHEM RIS FoW, #£3M@



6 FAREIMN=X () NRHEUTHER, RESENRWEFHL:
- EABRESE (BRARSL)
© WM. DO EL AT IR A
© RIS

- BAERERE

.« RREREIA. BRAREHIR
- BEEEIR
- RERRERINMES L ERES

ARENEE/2HEE (GP) o

£id

7 FAREM 24 () #=
E 48 /\BY C XA BT AR R A IS 2 7

© MR BEFIEHRAFREBIBRA

© MR HEFIERFERFILRL

() mags
- BWFRBEMRE RS, RAERELRE
%32
RNFAREE FABBEREN R 2




	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	My support person is: 
	My surgery date: 
	My admission time: 
	Contact 1: 
	Contact 2: 
	Notes: Preparing ahead for my discharge home: 
	Number of days in hospital: 
	Notes: Preparing for the day of surgery: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Notes: Safety at home: 
	Notes: What should I bring to hospital: 
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Notes: 3 days before: 
	Notes: 24 to 48 hours before: 
	I need to stop eating at: 
	I need to stop drinking at: 
	I need to stop taking my medications at 1: 
	I need to stop taking my medications at 2: 


