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LDS Form 23B 

Ver. 6/2021

Long Term Care Services Delivery System
	
	
	
	
	Office
	Tel No.
	Fax No.

	From:
	Officer-in-charge
	
	To:
	 FORMCHECKBOX 
 SCNAMO(ES)(HK)
	2546 7491
	2543 7495

	
	
	
	
	 FORMCHECKBOX 
 SCNAMO(ES)(EK)
	2350 4116
	2320 2644

	
	
	
	
	 FORMCHECKBOX 
 SCNAMO(ES)(WK)
	2399 2356
	2390 2459

	
	(Name of Referring Office / Service Provider)
	
	
	 FORMCHECKBOX 
 SCNAMO(ES)(NTE)
	2607 1215
	2699 7846

	
	
	
	
	 FORMCHECKBOX 
 SCNAMO(ES)(NTW)
	2439 4754
	2439 0175

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	LDS Serial No. (if available):
	     

	
	
	
	
	
	


Request for Re-entry

	Name of Service User:
	
	(
	     
	)
	Sex:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	HKID/COE No:
	
	
	

	The above-named service user was away from * IHCS (Frail Cases) / EHCCS / DE/DCU service on

	      /       /      
	.  A request for re-entry to the previous service was made on

	      /       /      
	.  (Total no. of days away from service:
	     
	days).  Please

	arrange him/ her for admission into the original service as soon as possible.

	

	For enquiry, please contact my staff
	     
	(name) at tel.

	no. 
	     
	.


	Signature of Officer-in-charge:
	     
	Name:
	     

	Tel No.:
	     
	Fax No.:
	     


	Date:
	      /       /      
	
	


* Please select as appropriate

