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Hong Kong Integrated Laboratory Centre

BHPEHEEZRME  Account Opening From

LR HGERIE Y > HE & LAF I

Fill in the from, sign and stamp company chop

2. HUFERAENE R KBRS RCRIA (W@ ) B

Enclose doctor name card and business registration copy (if applicable )

3. GEN IR H EF TR AR T RE [ RS E AL ] -

Please send the completed form with the relevant documents to us by the following

means *

HMEEFax ¢ (852) 27610598
*E-mail © lab@hkilc.com

*ENAREESE Hot Line @ (852) 23713733

2 &R} Customer Information

W (F132) Name in Chinese|#: (#£37) Surname in English %4 (F37) Given Names in English

N E)4FE (H32) Company Name in Chinese

NE|AE (932) Company Name in English

gtk (7)) Business Address in Chinese

R (BL32) Business Address in English

B &E Telephone {85 Fax no.

EEHEL E-mail

P/ EFRE Office Hours = 09 1 00-19 = 00

## /> A Referral Agent :

FEHI—2Z 75 Monday - Saturday : 09 : 00-19 : 00 |#:% Name *
-RERFRE Lunch Time @ 13 1 00- 14 : 00
EEgE Tel.

B4/ NEREANEZ (AFEHD 1
Doctor/Company Aurthorized Signature ”

Date
(Company Chop)
Account Code Relative Code Remarks
Account Approval Date Date Entry Date Date Verification Date




