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NATIONAL TRADITIONAL MEDICINE HOSPITAL

NATIONAL CENTRE FOR TRADITIONAL MEDICINE SERVICES
MINISTRY OF HEALTH, THIMPHU: BHUTAN

Cross Referral Form (Between MM &TM as a collaborative Initiative)
Form No: NTMH/OPD-01

Name of the Patient Age[ ] | Male[ ]Female[ ]
Referred by JDWNRH [ ] NTMHI[ ]
Referred to JDWNRH [ ] NTMH][ ]

CID/Registration No.

Phone Number

Probable Diagnosis

Patient History

Details of Treatment
provided

Purpose of referral

Signature:
Name:
Designation:
Mobile No:

E-mail: ntmh@health.gov.bt Medical Superintendent: +975-2-322937 Fax No. 323012 P.O. Box 297
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