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¥ = W Partll L B R F FR F R Patient Medical History
D% sex: *x§ /% *M/F 5) i e Disease(s) (7 # Please vas appropriate) *
2) 414 p ¥ Date of Birth : QOF » & kM= A% (Juvenile Systemic Lupus Erythematosus, JSLE) O »» A (v %% i ) (Behcet's Disease)
/ / O% & & 14 & L (Juvenile Idiopathic Arthritis, JIA) QO % % £ iz (Fibromyalgia)
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MNBLFrass T4t o . - OH b & (Other Rheumatic Diseases)
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- ¥ AP ¥ (Wegener's Granulomatosis)
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|/ We (#Patient / Father / Mother), undersigned, hereby make application for the #Child/Ordinary member(s) of the Hong Kong Paediatric Rheumatism Association, and | agree to abide by
Memorandum & Articles of the Association.

E¥Z2p
Date & Signature X E/AMNER (f ﬁ.—‘*‘) ArE Rk /2) ArERCGR/2)
*Child / Ordinary Member (Panent) Ordinary Member (¥Father/Mother) Ordinary Member (¥Father/Mother)
(4/2019)

(X;;'?W/ﬂf Please Delete )




