Omar Healthcare Service, Tianjin, China

OHS  FORM （liver）
Name __________________________________ ____    _____ (passport name in capital letters)
Sex _______________________ Age ______________________
Height _____________________Weight ____________________
Nationality ____________________________________________ (passport nationality)
Address______________________________________________
Occupation ___________________________________________
Language ____________________________________________
Phone Number ________________________________________
Name of disease _______________________________________
Complications _________________________________________
Liver functional level _____________________________________%   

Blood type _____________________________________________ (Choose A B O AB and Rh)
Physical Strength _______________________________________
(Please Choose: normal, average, below average but can walk, can not walk by myself)
Diabetes ______________________________________________
(No, Yes - Light Yes - Insuline dependent)
Infectious disease _______________________________________
Comments _____________________________________________________________________
          ____   ____                    __________________                    _____
__________________________________________________________________
E-MAIL: toorganchina@yahoo.com     URL:http://www.cntransplant.com
TEL: 0086-22-25293851/65290489      FAX: 0086-22-65290489


