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APPLICATION TO ADMIT PATIENT VIA MEDICAL EVACUATION WITH KNOWN OR SUSPECTED INFECTIOUS DISEASE IN SINGAPORE

Important Notes

1. This application form is to be duly filled for the following conditions:

i) Pneumonia

ii) Meningitis

iii) Encephalitis, or

iv) Haemorrhagic Fever

	PART 1 - TO BE FILLED BY DOCTOR-IN-CHARGE (COUNTRY OF EMBARKATION)

	· Complete Section A to D

· Email / fax the completed section to the doctor-in-charge in Singapore at (65) 6311 2333

	A)
Patient’s Particular

	Full Name:
	Gender#:  M   /   F
	Nationality:

	Passport No:
	Date of Birth:
	Citizenship:

	B)
Detailed Medical History (including Occupation, Travel History and Relevant Contact History)

	

	C)
Investigations & Treatment Given (attach Medical Report and relevant documents such as X-ray results, Blood Investigation results, Treatment Given, and Condition of Patient (if any))

	

	D)
Other information

	Place of departure:
	

	Name of Dr-in-Charge (country of embarkation):
	

	Address:
	


	PART 2 - TO BE FILLED BY DOCTOR-IN-CHARGE (SINGAPORE)

	· Complete Section E to G

	E)
Attending Doctor

	Name of Dr-in-Charge:
	

	MCR No.:
	

	Address:
	Raffles Hospital, 585, North Bridge Road, Singapore 188770

	F)
Assessment on the public health risk of accepting patient for treatment in Singapore. 

(Consult Infection Control’s Chairman, Raffles Hospital, if necessary)

	Significant Public Health Risk?
Yes
No

	G) 
Details of Infection Control Measures

1) By Medical Evacuation crew

2) On arrival at entry point into Singapore (Airport, Seaport)

3) During transport to hospital

4) In hospital

	

	PART 3 - TO BE FILLED BY MEDICAL DIRECTOR / DY MEDICAL DIRECTOR

(If “Yes” to Significant Public Health Risk)

	Accept the patient?
Yes
No

	Remarks 



	PART 4 - TO BE FILLED BY RAFFLES INTERNATIONAL PATIENT CENTRE (RIPC) STAFF

	· Return the completed application form together with the relevant attachments to Quality Management

	Contact Person:
	

	Contact No.:
	(Off)             6311 1666
	(Hp)

	Email Address:
	



# Delete where appropriate
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