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Prince of Wales Hospital 
Department of Chemical Pathology 

Laboratory User Feedback Form

Ward / Hospital: 

Name / Rank: 

Date: 

Phone: 

Email: 

Suggestion Compliment Other 

Please describe your feedback and include any pertinent information 

Thank you for taking the time to complete this form. Your input is valuable in helping us improve our 
services. 

Submit completed form to: 

Attention: Department Manager 
Address: Department of Chemical Pathology 

Rm 34007, 1/F, Lui Che Woo Clinical Sciences Building, 
Prince of Wales Hospital,  
30-32 Ngan Shing Street, Shatin,
New Territories, Hong Kong.

Email: nwl306@ha.org.hk
Fax: 2635 8769
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