
the clinic by International Rehabilitation Specialists 

118 Jiashan Rd. Building B, Floor 5, Suite A501 

Shanghai - 200031 | CHINA 

T: (+86.21) 336.888.01  

www.theclinic.international

A. PATIENT DETAILS ఋᘏמ௳:

☐Mr. ضኞ    ☐Mrs.  ॡॡ    ☐Miss. ঀॊ Surname ন: ________________ Name ݷ:  ________________ Gender ௔ڦ :   ☐ M ካ   ☐ F ঀ

ID Type ᦤկᔄڦ:     ☐ID Card ᫝ղᦤ     ☐Passport ಷᆙ Official ID No. ᦤկݩᎱ:  ___________________________________________________________

Date of Birth ڊኞ෭๗:   DD෭_______ / MM์________ / YYYYଙ_________ Nationality ࢵᔁ:  _________________________________________________________________

Types of Residency ੷ኸמ௳:    ☐Visitor ᦢᳯ    ☐Study in China ࣁӾࢵ਍ԟ    ☐Living in China for Work  ࣁӾࢵૡ֢   ☐Chinese Resident Ӿࢵ੷࿆     ☐Others ٌਙ 
____________
Referring Doctor and Hospital Name 
വគ܅ኞ܅޾ዌ๢຅ጱਁݷ:      ___________________________________________________________________________________________________________________

Primary Address in China 
ሿӾࢵ੷֘࣎ࣈ:         ____________________________________________________________________________________________________________________________

China Contact Number 
Ӿࢵᘶᔮኪᦾ:               +86 _______________________________________________________

E-mail Address 
ᮒᓟ࣎ࣈ:           __________________________________________________

B. EMERGENCY CONTACT DETAILS ᔲ௒ᘶᔮොୗ:

Contact Person 
ᘶᔮՈ:             __________________

Contact Person’s E-mail 
ᘶᔮՈᮒᓟ࣎ࣈ:         ___________________________

Contact Person’s Phone 

ᘶᔮՈኪᦾ:     + ______________________
C. PAYMENT METHOD ՞ᩇොୗ (please notice that payment is required on the day of the service ᩇአᵱᥝࣁ๐ۓ୮ॠᕮႴ):

☐ 1. Cash ሿᰂ ☐ 2. Credit Card מአܜ ☐ 3. Insurance Company כᴾݪل

D. HOW DID YOU HEAR ABOUT the clinic? (check the box(es): 
఍ฎই֜Ꭳ᭲Ӥၹ摘ۖ܅਍଼॔ᳪ᦬᮱ጱҘ (᧗ᭌೠӞᶱ౲ग़ᶱ)              ☐Internetᗑᕶ ☐Referral᫨᦬ ☐Communityᐒᗭ ☐Eventsၚۖ ☐Mediaড়֛

☐Otherٌਙ Please Specify ᧗ᧇᬿ __________________________________________

FINANCIAL POLICY / ܅ዌ՞ᩇګଶ

Authorization of benefits / ᛔౄ्ก 

I hereby authorize the clinic by International Rehabilitation Specialists, to furnish information concerning my illness and treatment to my insurance carriers. I authorize payment of medical benefits to the 
clinic by International Rehabilitation Specialists.  
๜ՈᎣปଚݶ఺Ӥၹ摘଼ۖ॔܅਍ᳪ᦬᮱ (the clinic) כݻᴾݪل൉׀౯ጱዤየզ݊လዌᦕ୯̶๜ՈᎣปଚݶ఺ඪ՞ኧӤၹ摘଼ۖ॔܅਍ᳪ᦬᮱൉׀ጱ܅ዌ๐ۓᩇ
አ̶ 

Responsibility of payment / ᩇአಥ೅ᦊᨱ 

I, the undersigned, hereby declare and accept full responsibility to pay  the clinic by International Rehabilitation Specialists any and all sums arising from any claim in respect of medical treatment 
received being rejected by my medical Insurance. 
๜Ոᮧ᯿ಥ᧚๜Ոౄ఺ಥ೅Ӥၹ摘଼ۖ॔܅਍ᳪ᦬᮱ (the clinic) ጱق᮱܅ዌ๐ۓᩇአ҅۱ೡכᴾӧݶ఺ඪ՞ጱᩇአ᮱̶ړ�

Late Cancelation / No Show Policy / ᬦ᬴ݐၾ/෫ඳ๚کጱፘى඲ᒽ 

Should a patient wish to cancel their appointment, the clinic requests 24 hours notice be given. Each time a patient misses an appointment without providing proper notice, another patient is 
prevented from receiving care. Therefore, the clinic reserves the right to charge a fee of 200RMB for every “no show ”and appointments which, absent a compelling reason, are not cancelled with a 24-
hour advance notice (SMS, WeChat Message, Email, call). Upon a patient missing an appointment for the third (3rd) consecutive time after initial confirmation, the clinic might request that patients 
pay a fee of RMB500 to allow for further scheduling. Notice that these fees are not covered by any insurance. Late cancellations or No Shows for Psychology Consultations are to be paid in full. 

ইຎํਮՈ૶๕ݐၾᶼᕅ҅ (the clinic) ᥝ࿢൉24ڹੜ෸൉׀ᶼᕅݒๅמ௳̶ྯ୮ํਮՈဌํ൉ڹ᭗Ꭳ੪Კᬦᶼᕅ෸҅੪տᦏݚӞ֖ਮՈ෫ဩ݊෸ളݑလዌ̶ࢩྌ҅ 
(the clinic) כኸེྯࣁᲙᬦᶼᕅҁ”෫ඳ๚ک”҂̵෫ඳ๚൉24ڹੜ෸ҁ᭗ᬦᎨ̵מங̵מኪৼᮒկ̵ኪᦾᒵොୗ҂ݐၾܻਧᶼᕅጱఘ٭ӥතز200ݐጱᩇአጱ๦̶ڥ
ইຎᬳᖅ3ེ๚ೲܻਧᶼᕅ෸ᳵ݊෸፡᦬҅ (the clinic) ࣁݢᒫӣེතز500ݐጱ᯿ෛᶼᕅᩇ̶᧗ဳ఺҅ᬯԶᩇአӧݢ᭗ᬦࠟӱכᴾಸᲀ̶ᬦ᬴ݐၾ౲๚ڊଅஞቘ਍ߎ
ᧃᶼᕅጱ҅ਖ਼තߎ᷐قݐᧃᩇአ̶

Patient / Parent or other authorized representative signature

ఋᘏ҈ᆿྮ౲ᘏٌ՜ദ๦ՈᓋᗟᏟᦊ�����������������  ____________________________________ D෭:______ M์: ______ Yଙ: ______

Thank you for your time. For any suggestions and feedback please ask the front desk to give you our  
Clinic manager contact or email us at concierge@theclinic.international 

ᨀᨀ఍ਪᩃጱ෸ᳵ. ইຎ఍ํձ֜ਪᩃጱ఺ᥠݍ޾ḇ᧗ᳯ౯ժݣڹᥝ౯ժ᮱ᳪᕪቘጱᘶᔮොୗ౲ᘏ఍ݢզፗളݎᮒկ concierge@theclinic.international 

PATIENT REGISTRATION FORM / የՈဳٙᤒ

BARCODE 
(ADMINISTRATIVE USE)
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PATIENT HISTORY የݥ 

1. Family History ਹ෧ݥ: Have you or any of your immediate relatives (mother, father, siblings, grandparents, spouse) experienced any of the following (before age 65)? 
֦౲ᘏ֦ጱਹՈ (ྮՅ̵ᆿՅ̵س୞থট̵ᐙᆿྮ̵ᯈ؍) ํզӥጱዤየހݥ (65઎ԏڹ)Ҙ

▢ Alcoholism ᯍᯌ ▢ Psychiatric disorders ᔜᐟዤየ ▢ Depression  ಪᮟ ▢ Stroke Ӿᷚ ▢ Heart disease ஞᚍየ

▢ Diabetes ᔥੳየ ▢ Thyroid disease ከᇫᚴዤየ ▢ Drug abuse យᇔ౮ጟ ▢ Cancer ጣዩ ▢ Asthma ࡃ߼

▢ Epilepsy ጪዼ ▢ High blood pressure ṛᤅܴ ▢ Glaucoma ᶆط፲ ▢ Ulcer მዒ ▢ Genetic disease ᭳փዤየ

2. Have you ever had any of the following ้֦ᕪํᬦӥڜዤየހ:

▢ Anemia ᨹᤅ ▢ Kidney Problems ᙟᚍዤየ ▢ Chest Pain ᚃዳ

▢ Diabetes ᔥੳየ ▢ Severe Headache ۂᅱ१ዳ ▢ Eczema ლዡ

▢ Epilepsy/Seizures ጪዼ/ጪዼ֢ݎ ▢ Difficulty Breathing ࢯޕ޷ᵙ ▢ Frequent Indigestion ॔ݍၾ۸ӧᜉ

▢ Hepatitis ᙋᅘ ▢ Radiation Treatment නዌ ▢ Blood in Stool ׎ᤅ

▢ Abnormal Bleeding ୑ଉڊᤅ ▢ Ulcers/Colitis მዒ/ᕮᙍᅘ ▢ Bladder Problem ᚺᙾዤఋ

▢ Congenital Heart Defect ضॠ௔ஞᚍየ ▢ Asthma/Arthritis ᜓى/ࡃ߼ᅘ ▢ Skin Cancer ጼᙐጣ

▢ Rheumatic Fever ᷚლየ ▢ Sinus Problems ἲᒂᅘ ▢ Back Pain ᙧዢ

▢ Abnormal Heart Condition ஞᚍዤየ ▢ Emphysema ᙜ࿈ᙠ ▢ Night Sweats ज़ᳵፎ࿪

▢ Abnormal Blood Pressure ୑ଉᤅܴ    S______/D_____  ▢ Cancer/Chemotherapy ጣዩ/۸ዌ ▢ Weight Loss ֛᯿ᴳ֗

▢ Drugs/Alcohol Abuse យᇔ/ᯌᔜ౮ጟ ▢ HIV/AIDS ᜑჴየ

3. For women.  Are you pregnant? ইຎ఍ฎঀ௔҅఍ํ஽਀ހҘ      ▢  Yes ฎ      ▢ No ވ

4. For men. When was your last PSA (Prostate-Specific Antigen Count) Test?
ইຎ఍ฎካ௔҅఍ጱӤӞེPSAҁڜڹᚴᇙ୑ಯܻහ҂ၥᦶฎ֜෸Ҙ  DD҈෭: ▢ ▢  MM҈์: ▢ ▢  YYYY҈ଙ: ▢ ▢ ▢▢

5. Please list any hospitalization, surgeries, implants (i.e. rods, screws, pacemaker, electronic objects, heart valve(s), major illnesses (with 
dates): 
᧗֦ڊڜզஃየ̵ݥಋ๞̵ݥ ձ༙֜فᇔҁֺইғᣪᰓ҅ஞᚍ᩸ൟ҅࢏ஞᚍኌᛂዤየ҂݊Ԇᥝዤఋ (۱ೡ෭๗)ғ

__________________________________________________________________________________________________________________

6. Please list any medications you are taking currently at present (including birth control and vitamins): 
᧗֦ڊڜፓڹྋࣁ๐አጱយᇔ (۱ೡ᭿਀យ޾ᖌኞᔰ)

_________________________________________________________________________________________________________________

7. Please list any known food and medication allergies: 
᧗֦ڊڜ૪Ꭳ᭲ጱᷣᇔ޾យߝᬦභݥ

_________________________________________________________________________________________________________________

 8. Life Style ኞၚԟబ :

Do you smoke ֦ޕᅶހҘ ▢ Yes ฎ      ▢ No ވ If YES, how much? ইຎฎ҅ग़੝ඪӞॠ?

▢ Yes, but stopped ૪౰ෙ How many sticks/days before stopping? ౰ᅶྯڹॠپޕඪҘ
_______________________

Do you drink alcohol? ֦ᷴᯌ
Ҙހ

▢ Yes ฎ How many units per week? ྯޮࡆग़੝Ҙ 
__________________________________________▢ No ވ If no, did you ever drink heavily? ইຎӧ้֦҅ᕪᯍᯌހҘ
___________________________Do you exercise? ֦ᕪଉᲷᅫ

Ҙހ
▢ Yes ฎ      ▢ No ވ If yes, how often? ইຎฎ҅ग़ԋӞེҘ

_____________________________________________Do you sleep well? ֦ጱ፻፦অ
Ҙހ

▢ Yes ฎ      ▢ No ވ If no, describe ইຎ҅ވ᧗ൈᬿ 
____________________________________________________
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GENERAL CONSENT FOR TREATMENT  ੪ޞ܅Ꭳԡ 

ᛘᳪ᦬လዌ޾௒᦬လዌጱఋᘏ: 

๜Ոᛔౄᥝ࿢Ӥၹ摘଼ۖ॔܅਍ᳪ᦬᮱ (the clinic) ᕳԨ๜Ոፘىጱ܅ዌ๐ۓզ݊ݶ఺՜ժጱፘۓ܅ىՈާ੒๜Ոᬰᤈ܅ዌ᦬ෙզ݊လዌ̶๜ՈᎣปᬯԶ܅
ዌ๐ۓਖ਼ኧ܅ኞ̵܅ዌᬀۗԁଥ܅ኞ̵ಷॊٌ޾՜ܣኞ଼؋/؋כᶶᳯᒵ൉̶׀๜ՈᎣปလዌӧӞਧᬡک๜Ոᶼ๗ጱᕮຎ҅ଚӧ੒ྌᬰᤈձ᭄֜ᨱ̶๜Ո
Ꭳป๜Ոጱ๦޾ڥԎۓտ೮ᖅ܅کዌ๐ىۓᔮᕣྊ̶๜ՈᎣป๜Ոളݑጱ༄ັտ۱ތӞԶଉᥢጱလዌӨ༄ັғইುᤅ̵֛໒༄ັ̵យᇔ̵xᇆզ݊ੴ᮱Ἃ
̶ۓዌ๐܅ىՈާᬰᤈፘۓ܅ى᭽஗ፘ޾ݳလዌಅᵱᥝጱᑕଧ҅ଚᑌຄᯈ޾᦬ෙݑ఺ളݶလዌ҅๜Ո޾ጱ༄ັىလዌᑕଧٌ՜Ө᦬ෙፘ׍ف՜ᶋٌ޾ᯩ
๜ՈᎣปӤၹ摘଼ۖ॔܅਍ᳪ᦬᮱ (the clinic)ᒧݳӾࢵ୮ࣈဩ஌ဩᥢ҅ࣈො඲଱ဩᥢݢᚆᥝ࿢Ӥಸ๜Ոጱ଼؋ᇫ٭ᕳ୮ܣࣈኞ᮱ᳪ̶Ӥၹ摘଼ۖ॔܅਍ᳪ
᦬᮱ (the clinic)ฎኧࢵᴬ֢ݳݪلᕟᕢᓕቘ୏઀ٌ҅ᤈԅਠقᒧݳӾࢵဩ஌̶๜Ոݶ఺ىԭձ֜ᳪ᦬᮱လዌጱձ֜ԩᦓ̵ᔱ᩠զ݊ᔿᕔਠׁقᆙӾ܏Ո࿆
 ဩꁿ̶޾ਹጱဩᴺࢵ෸ഭᴻٌ՜ձ֜ݶဩꁿ҅޾ጱဩᴺ܄ᤈ඲ڦ౲ᘏḕ჈ᇙࢵ޾وՈ࿆܏Ӿݑᦫᦟ҅Րളࣁဩ஌҅ইຎਂࢵ޾و

For patients seeking out-patient and / or emergency services: 

I am asking for medical care and treatment at the clinic by international rehabilitation specialists (the clinic) and agree to accept the services at their facilities or partner facilities which may 
diagnose a medical condition, procedures to treat my condition and medical care. I understand that these services will be provided to me by physicians, allied health clinicians, nurses and other 
health care / wellness consultants and providers. I understand that medical services I receive in the clinic may not lead to the results I expected, and I have not been given any guarantees as to 
the results of the services I will receive. I understand that my agreement to accept these services will remain in effect unless I say that I no longer want these services or until my treatment at 
their facilities is completed. I understand that my agreement to accept these services is called a General Consent and that it includes any routine procedure(s) or treatment(s) such as blood 
drawing, physical examination,  administration of medication(s), taking X-rays, and other necessary diagnostic and treatment procedure, use of local anesthesia and other non-invasive 
procedures. I agree to accept the diagnostic and treatment procedures, and cooperate with the medical and allied health providers to complete the treatment or health care. I also agree to 
follow the operation management regulation and rules of their facilities and partner facilities. I understand that the clinic complies with local Chinese laws and that local governmental 
regulations may require that in certain circumstances information regarding my health be reported to the local Health Bureau. the clinic is an internationally managed Joint Venture 
organization conducting its activities in accordance with Chinese Law. I agree that any Controversy, Claim or Dispute relating to treatment at the clinic will be governed and interpreted 
exclusively in accordance with the laws of the People’s Republic of China. I also agree that all controversies shall be litigated, if at all, only in the courts of the People’s Republic of China or Hong 
Kong, and to the exclusion of the courts of any other country. 

If the patient cannot consent for him/herself, the signature of either the health care agent or legal guardian who is acting on behalf of the patient, or the patient’s next of kin who is 
consenting to the treatment for the patient, must be obtained (must provide authorizing document). ইຎየՈ๜ՈӧᚆᏟᦊᓋ҅ݷ஠ᶳኧٌ܅ዌդቘՈ౲ᘏဩਧፊಷՈդᤒ
ᓋਁ҅የՈጱፗᔮՅંԞݢզᬰᤈᓋᗟҁ஠ᶳ൉׀ദ๦෈໩҂ 

…………………………………………………………………………………………………………………………

_____________________________________________________________ 
Signature of Patient  / ఋᘏᓋݷ

DD҈෭: ▢ ▢  MM҈์: ▢ ▢  YYYY҈ଙ: ▢ ▢ ▢ ▢

Rev. 2021 March 
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_____________________________________________________________ 
Signature & Relationship of Next of Kin 

(Place a copy of the relationship document in the medical record) 
ᓋݷզ݊ՅંىᔮҁᴫӤ܅ዌᦕ୯Ӿጱىᔮ॔ܦկ҂

DD҈෭: ▢ ▢  MM҈์: ▢ ▢  YYYY҈ଙ: ▢ ▢ ▢ ▢
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