
 

 

 

 

PLEASE CALL +603-3377 7864 FOR AN APPOINTMENT. THANK YOU 

 

 

VINCENT EAR NOSE AND THROAT, HEAD AND NECK SPECIALIST CLINIC, 

Clinic Suite 1, Level 2, KPJ Klang Specialist Hospital, 

102, Persiaran Rajawali /KU 1, Klang, 41150 Selangor 

Clinic Tel: +603-3377 7864    Hospital General Line: +603-3377 7888    

Email: ENTdrvincenttan@gmail.com,    vincent@kpjklang.com 

Website:  www.vincentENTHNS.com,     www.kpjklang.com  

 

 

REFERRAL FORM 

 

 

Date: _____________________ 

 

To:  Dr. Vincent Tan (MD, MS ORL-HNS, DOHNS RCSEd, MRCSEd, PG Cert Allergy), 

Resident Consultant Ear, Nose and Throat, Head and Neck Surgeon 

 

PATIENT DETAILS: 

Name : ___________________________________________________________________ 

NRIC/Passport No : ___________________________________________________________________ 

Gender : M / F 

 

HISTORY/DIAGNOSIS: 
 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

CURRENT/GIVEN TREATMENT: 
 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

REASON(S) FOR REFERRAL 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

SIGNATURE: 
 

 

_____________________ 

 

Referring Doctor & Clinic Stamp: 

 

 

 

 


