HK School of Clinical Medicine

Med

Clinical Trial Enquiry Form B Rt B2 B s 3R

Patient Information & A & 1l

Full Name ¥ &
Date of Birth 4 HER: Age FH#: Gender: [Male/Female] 14 All: [EB/2X]
Contact Number 4% & 5E: Email Address B+ ER 433t -

Primary Diagnosis £ 272

Relevant Medical History 1HE8%% FE:
Please circle one if known (Neoadjuvant/Adjuvant/ 1st, 2nd, 3rd line Systemic therapy)

e - BEEIE (FESE/EPaR/E—R  F_H F=HKETEEE)

Reason for Referral E 7Y RE
l.e. Why are you interested in participating in a clinical trial? 40 : BB EEBSNERK S ?

Please attach any relevant copy of your medical history, including relevant diagnoses, treatments, and medications
or any supporting documentation required by the trial, such as laboratory results or imaging reports.

A EETERERER A - BE2H - SBEKNEY) - SElBRPTERRE XY - MERERAFBRE -

Consent & Privacy Agreement [5]3& KA {REREEEH

[ | hereby give my informed consent to provide my personal and medical information for the purposes of clinical
trial enrolment, eligibility assessment, and related review. | acknowledge and understand that all confidential
information supplied will be collected, used, stored, and protected in strict compliance with all applicable laws of
Hong Kong, including the Personal Data (Privacy) Ordinance (Cap. 486). My data will be used solely for clinical trial
assessment, communication with me, and compliance with regulatory requirements. It will not be disclosed to any
unauthorized parties. | further understand that acceptance into the clinical trial is subject to multiple factors,
including availability of places and medical suitability. The Cancer Clinical Trial Unit will review my application
promptly and notify me of the outcome.

O AFE I B B AR [E R L B RO R ) - AR IR ERIE S - EAEaTAlh RAERHE 2 - A ATk
T E - FrA Rt B R e R R B A (B (EAER (RABR) FeBIl) (55 486

=) ) THUEE ~ B/ - RERRE - AANBRHEE NIRRT - AN Z 8RS - DURFF&AMER
> AGEEAARIERAEZ NLHEE - ANTRHE > EEERNSIIERE - TP 2HEER - G
P EFRECT - FEERRSER R AR R IE A AR > WWEAIER -

Signature %= Date HHH
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