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Evangelical Lutheran Church of Hong Kong
Enlighten Centre for Psychotropic Substance Abusers’ Service)
Address: Unit 102, 1/F., Tin Ching Amenity and Community Building, Tin Ching Estate,

Tin Shui Wai, N.T.
Tel：2446 9226  Fax：2446 9456
Case Referral Form
（A）Referrer 
	Name of Agent：＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿
Worker’s name：＿＿＿＿＿＿＿＿＿＿＿　Tel：＿＿＿＿＿＿＿　Fax：＿＿＿＿＿＿＿


（B）Personal Information 
Name of Client：                               (Eng)                               (Chi)
Sex：                                         Age：                                 
Address：                                                                            
Tel：                               （Home）                              （Mobile）

Occupation：□Working:             □Student:              (school name)       (class)  □Unemployed
（C）Background
Types of Drugs Abused：

□Heroin　　□Methylamphetamine (Ice)　　□Cocaine　　□Cannabis　　□Ketamine　　□Diazepam　　□Cough medicine □Organic solvents　□Mandrax  □Zopiclone □Blue Gremlin  □MDMA (Ecstasy)

□Methadone　　□Cross　□Others ______________ （Please specify）

Case background / Drug history：                                                                 
Services had been accepted：                                                                      

Reason of referral：                                                                            

Services requested：                                                                               

Signature of worker：_______________________
Signature of supervisor：______________________
　　　　　Name ：_______________________

Name：______________________
Date：________________         
Date：___________________    
Confidential
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Referral Case No. :_____________


 		 Date  :             








