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CanCare Centre   康恩關懷中心 

Referral Form     轉介表 
CanCare Centre is a not-for-profit organisation specifically set up to assist Chinese speaking clients who have been diagnosed with 
cancer and their carers. Services are free and include monthly support group meetings, individual client supports, information provision 
and public information forums.  
康恩關懷中心是一個非牟利機構對華人癌病患者及其照顧者提供身心靈的關顧服務。此免費服務包括每月支持小

組聚會、探訪/電話 關顧服務、個人輔導、及其他有關的支援資料和公開講座。 

 

Client’s Information 病人/照顧者資料: 

Official English Name 証件上英文名字       Surname姓:  _________________ Given Names名:_________________    

Chinese Name 中文名字 :  _______________________ 

Gender 性別:        ☐Male 男             ☐ Female 女               DOB 出生日期  DD/MM/YYYY: ____/____/_____ 

Home Address 住址: _______________________________________________________________________________ 

Contact No 聯絡電話: _______________________ Email Address電郵地址: _________________________________ 

Language 語言： ☐ Cantonese粵語 ☐ Mandarin普通話           ☐ English英文 

Services requested 可選擇多項服務：   ☐ Support Group 支持小組                       ☐  Visitation 探訪   

                                                                          ☐ Phone Support 電話關顧                       ☐ Other 其他：_____________ 

Cancer type and the year of diagnosis 癌症類型和診斷年份: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Special notes 備註: __________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Referrer 轉介者: 
 
Name 姓名: ___________________ Contact No 聯絡電話: ___________________ Date of Referral 轉介日期: _______________ 

 
Email Address電郵地址: ______________________________________________________________________________________  

 
Relationship with Client與病人/照顧者/的關係: __________________________________________________________________ 

 

Consent for referral has been obtained from the client: 已獲得轉介病人/照顧者的同意：   ☐ Yes是           ☐ No 否 

 

  Completed form can be emailed to 表格填寫後可電郵   info@cancarecentre.org.au  

  or mailed to 或郵寄                              51 Hawkesbury Road, Westmead NSW 2145.  

  Any enquiries, please contact      如有查詢, 請致電             0412 38 48 38  
 

 
 
CanCare is committed to ensuring the privacy of the information you provide to us. Please refer to CanCare website for more information. 
遞交的個人資料，一切保密。請參閱康恩網站關於本會的私穩政策。康恩網站 / Website : www.cancarecentre.org.au 
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