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Cantonese translation of Protecting you and your baby. Your first antenatal visit.
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AR EMLAH /Consent to antenatal blood tests

RIS R ERIITZ A [Form to be completed at antenatal clinic

W4 /Name:
Hihik /Address:

Bzt (AR AE)D /Contact address (if different):

HiHEEESEAS /Daytime telephone number:

/ WFE RO AR AT GREEEMIAE EE# ) \
| consent to have a blood sample taken from me for: (please tick all that apply)

AR M ERET B/ AT 28 H7KF /Full blood count/haemoglobin level

Mm% /Blood group

J# [Rubella

MEHEE /Syphilis

ZHF [Hepatitis B

K R HIV /

A BIE LR IR /1 understand the reasons for these tests.

Oo0ooognd

#4 [Signed:
CRH/ALXBEEAEMIAN) /(patient/person with parental responsibility)

H 3 /Date:

A /Witnessed by:
(BhEE /84D /(midwife/doctor)

H#i /Date:



