
 

 
 

Lifestyle Management Center 
 

Funfit Registration (TWAH) 2006 
Personal Data (please check ) :                        

English Name: Chinese Name: Sex: Age: 

I. D. No.:  �        (   ) D.O.B.: D D M M Y Y Email: 

Off. No.: Mobile: Home Tel.: Fax:  

Address:                                                                                                  District:  H.K.  Kln.  N.T. 
 
 
 

Admin. Professional Sales White collar Blue collar 
Vocation: Self-

employed 
Bussinessman Housewife Student Clerical 

Other: 

Education: Primary Secondary College University Graduate Other 

Info. From: Hospital 
    Poster 

Newspaper/ 
    Magazine 

Friend Doctor referral Other 

Personal Health Information: 
Body fat:                    % Blood pressure(BP):                       /                         mmHg  
Height:            cm  Weight:                kg  Exercise -  times per week:           for                minutes Ex. Type: 

This is the              th time IÕve tried weight control program/methods.  Past methods include: 

Have you had any medical conditions listed below?(please check those that apply ) 

 Cancer 
 
Hypertension  Diabetes  Heart   

     Disease 
 Chest pain  High 

   cholesterol 
 Asthma  Stroke  Lung  

    disease 
 Back 
    problem 

 Knee 
problem 

 Sciatica  Depression  Other:  

 Previous surgery if any &  dates :  

On long-term medication?   No Yes (please list) 

Have you had any of the following tests done within the past 3 months? (Please check) 

 Fasting blood glucose Cholesterol (include High density, low  
     density ) 

Triglycerides Other 

 
Payment� (Please check)               

Plan Price Standard 
Standard 

Physical 
ECG 

Before the first workshop, participants must have blood tests, doctor, health 
educator & dietician consultation  

Plan A  $4,880*    2006  program: Please check time schedule�  

Plan B  $6,380    1st Class 1/2 – 30/4 2nd Class 1/4 – 30/6 

Plan C 
 $6,365(M) 

 $6,585(F) 
   3th Class 1/6 – 31/8 4th Class 1/8 – 31/10 

Plan D  $8,095  
Heart Disease Risk 

Evaluation  (by 
cardiologist) 

 

5th Class1/10 – 31/12 



 

 
 

Registration�  
a. Please f ill in the registration & agreement forms, fax them to 2572-9813 

   Please return the original forms together with payment, (cheque payable to “Tuen Wan Adventist Hospital”) and 
mail to The Secretary, Lifestyle Management Center, Tuen Wan Adventist Hospital, 40 Stubbs Road, Hong Kong.  
We will contact you to make arrangmetns. 

b. In person Ð bring form & payment to our department* Ð (please call f irst 2835-0555) 
  *you can enjoy a interest free 6 months installment if you pay by Hong Kong Bank Credit Card 
 

 
 
 
 

Funfit Weight Management Program Agreement (TWAH) 
 

Please read the regulations carefully and sign: 

I. Doctor Consultation – one time 
A. Before your doctorÕs consultation, you must have your blood test results ( � Fasting Glucose, 

Total Cholesterol, High density &  low density cholesterol, triglycerides) 

(Our hospitalÕs blood test report or outside blood test report accepted) 

 B. If at the time of consultation, no blood test report is produced, the doctor has the right to decline 

consultation and pay for this appointment. 

I. Counselling with dietician 
A. Appointment must be booked in advance. You must bring the Funfit Logbook on each visit and 

record your food and exercise diary in the logbook. 

B. If you cannot make your appointment, please call in advance to cancel or the session will be 

forfeited. 

C. If black rain warning or typhoon 8 signal is hoisted, the appointment will be automatically be 

cancelled.  Please call to rearrange your appointment with the dietician. 

II. Three Workshops 
A. If you cannot make the workshop for any reason,  one weekÕs advance notice must be given.  

Postponement will be valid for 3 months only. 
B. Adverse weather arrangement: 

1. If black rain warning or typhoon 8 signal is hoisted,  the workshop will be cancelled until 

further notice. 

2. If you have any query regarding the workshop please call 22767676 or 25746211 after 7:00 

a.m. 

III. Refund 2 
A. If after the doctorÕs consultation youÕre found not suitable to join the program, the hospital will 

only deduct the fees already provided (e.g. blood tests, treadmill stress test,  physical therapy and 

the doctorÕs consultation)  

B. If the participant wants to withdraw from the program for personal reason , the hospital has the 

right not to refund any payment. 

For official use only: 
LAB:            DR____________DIET.:_____________PT:______________ 
 
 
 
 
.      DIET.:       PT:___________________  



 

 
 

C. Refund logistics�  

1. Refund will be paid by cheque 

2. If the participant paid by credit card and by 6 month installment� refund will take about a 

month.  

3. Participant must apply for refund in person and must produce the hospitalÕs letter for refund 

and the original receipt. 

IV. Declaration 

A. I declare that all the information I provided are correct and true.   I authorize the Lifestyle 

Management Center and dietician to have access to my medical information.  

B. I have read and understand the activities of the program and decided to register for the Funfit 

Weight Management Program by Adventist Hospital. 

C. I understand that this program is a lifestyle therapy program and require my active participation in 

order to achieve the best results.  

 

 

RegistrantÕs Name:__________________________   Signature:__________________________ 

 

GuardianÕs name 3  : _____________________  GuardianÕs signature3:_______________________ 

 

Date:__________________________________ 

 


