Request Form for Health Education Printed Materials on Exercise Prescription
Central Health Education Unit, Department of Health
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Please indicate in the appropriate box / boxes the quantity of printed materials required : -
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Code No. Name Type Language Quantity
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Please tick " v' | in the appropriate box to indicate your choice of location for collection of printed materials and return
the completed form by post or fax to one of the following health education centres :
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Centres

0

I:I Central Health
Education Unit
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I:l Tsuen Wan Health
Education Centre
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We will inform you of the date of collection upon receipt of your request form.

Address
Hirdil

7/F, Southorn Centre,
130 Hennessy Road, Wanchai, H.K.
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13/F, Tsuen Wan Government Office,
38 Sai Lau Kok Road, Tsuen Wan, N.T.
BRSO 3855
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Requesting Party ZH{ A

Name #:4%

*Organization FiEt&ts

Contact No. ZE=E

Fax.

Signature ZZ

Date HHH

*Fill in when appropriate i FIHFE ET

Enquiry No. Fax No.

A A HESRS
2572 1476 2591 6127
2417 6505 2498 3520
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Date of Collection F[Hy HEA

Officer's Signature (Liaison) B} B %% (B8

Date HEJ

Officer's Signature (Collection) T B 255 ()

Date HEf

Note : The information contained in this form will only be used for processing the request for printed materials. The Department of Health
reserves the right to decide on the quantity of materials
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	Request Form for Health Education Printed Materials on Exercise Prescription Central Health Education Unit, Department of Health 衞生署中央健康教育組 索取有關運動處方計劃的健康教育印刷素材表格



