
Employer Name : Diagnosis :

Patient Name : Date of Injury :

HKID No. :

Treating Doctor/Clinic / :

Consult type : GP  / SP  / CMP 中醫/ THERAPY 

Item/ Ref. No. Date of Consultation Consultation Fee Extra Amount Absence Witness Sign

(HKD) (HKD)

** Email MCR to WIRM@marsh.com MARSH Consultant

1.) 如病人沒有依時覆診，請在「缺席」一欄內P及在「見證人」一欄內簽署

2.) 第一次診症後，MCR連同已簽署的medical chit/WIRM form+progress report

3.) 其後每次診症後，MCR連同progress report
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WIRM® - MEDICAL CONSULTATION RECORDS (MCR)  - 

Extra - MED / X-Ray / MOP

 - / X- / 

Patient Sign Next Follow-Up Date

** 藥費如: 每星期 > $200 (GP普通科) 或; 每星期 > $500 (SP專科) ，請聨絡Marsh Consultant


