
 

 

Referral Form for Medical, Health, Social & Allied Professionals 
                                                                                                                                                                    

 
Our ref. no:  _________  

 
Name of Patient                                                                                                                                      

Sex / Age                                                                                                                                      

Contact Number/ 
Address 
 

                                                                                                                                     

Diagnosis                                                                                                                                       

Treatment received 
(please ) 

 Surgery   Radiotherapy  Hormonal therapy  
 Chemotherapy  Targeted therapy  Chinese Medicine 
 Palliative Care  Treatment Completed  Others                                        

  
 
 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

          

 
Main concern 
(please ) 

 
 Community support  Emotional support  Carer / Family support 
 Nutrition  Care of Side effects   Fear of Recurrence 
 Spiritual support  Financial concern   Others                                        

 

 
Other information                                                                                                                                      

                                                                                                                                     

 
Name of Referrer:                                               Position:                                                          

Hospital/Organization/Dept.:                                                                                                                              

                                                                                                                                                                                                                  

Email:                                                       Telephone:                                         Fax:                                      

 
Signature:                                                                                

 
Date:                                                               
 
 
 
 
 
 
               

 HKACS-Jockey Club “Walking Hand-in-Hand” Cancer Family Support Project 
Telephone: 3921 3777  Email: cancersupport@hkacs.org.hk 

Fax: 3921 3818 Website: http://whih.cancersupport.org.hk 

Head Office: The Hong Kong Anti-Cancer Society, 30 Nam Long Shan Road, Wong Chuk Hang, HK 
                                                                                                                   Updated in April 2019  

mailto:cancersupport@hkacs.org.hk
http://whih.cancersupport.org.hk/


Service Flow: 

 
 
Modes of Service Delivery (personalised support for patients & caregivers): 
 

 Telephone counselling  Advice on nutrition, care on treatment side-effects  

 Emotional support  Educational talks /Integrated Body, Mind, Spirit 
Capacity Building Programmes  

 Education booklets/ 
materials  Refer & subsidise for consultations from dietitian,      

psychologist, Chinese Medicine, PT, Dentist, etc. 

 Home/outreach visits  Community support meetings with fellow cancer      
Survivors to facilitate social well-being 

 Family outings   
Refer for Charity Programmes/Subsidies to Tangible 
services, i.e. home help / escort service / nutritional 
supplements, etc. 

 
 
Unique features of The Project: 
 

 Case-approach with the same designated SW/Nurse throughout the course of support 

 Community out-reached support to fill in the service gap between hospital & home 

 Family-approached supporting cancer patients and their caregivers  

 Support patients of any age, cancer type, stage or district 

 Continuous support until patient’s condition stabilises (2 – 12 months) 

 Capacity Building Programme for cancer families to enhance their quality of life 

 HKU team carries out quantitative and qualitative assessments to evaluate the  service 

 All service are free 
 


