Patient Recommendation Form of Outstanding Young TCM Practitioners of the Year 2024

2024 SEEARHFEPEM HWAERER
(For Patient to Complete)

Patient Name:

B

Gender:
P 51
Age:
EBy
Contact Information:

kA&7

Recommended TCM practitioner:

e B Im k4

Time of Visit;
iz B

Reason for Visit:

Effectiveness of Treatment J7%X:

Reason for Recommendation #7774 /i :

&Fgﬁlls-rreer&?hmendation letter is for the patient's personal use only and should not be used for commercial purposes.

2. This recommendation letter is for reference only and does not constitute any medical advice or diagnosis.

3. The quality of service and effectiveness of treatment of the recommended doctor only represents the patient's personal opinion and is not related to
the hospital or the doctor himself.

4. The patient’s signature represents his or her approval of the recommended doctor, and the doctor's signature represents his or her confirmation of
the patient's medical records.

5. If the patient has any dissatisfaction or objections, he or she may file a complaint with the hospital or relevant regulatory authorities.
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I hereby guarantee that the above content is true. The information filled in is voluntarily completed by the patient. | have no financial interest with the
recommended TCM practitioner.
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