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JPMC医院检测指南
（供参考）

为确保及时提供核酸检测报告，结合文莱核酸检测实际，自文莱出发搭乘航班赴华人员在JPMC医院进行登机前48小时内两次核酸检测，须严格遵守以下要求：
一、检测时间。第一次核酸检测于登机前第二天（星期天）上午11:40至下午3点进行，第二次核酸检测于登机前一天（星期一）早上6:00—7:30进行。请务必按时参检，过时不候。
二、检测地点：医院门诊部三楼。
三、检测预约。搭乘赴华直航人员须于登机（星期二）前一周的星期一中午12点前，以邮件方式向JPMC医院预约检测，预约时须写明为搭乘赴华航班，同时预约两次或任一次核酸检测，并将本人文莱身份证图片、本人护照图片、机票订单图片、BruHIMS号、手机号发至JPMC医院邮箱swab.request@jpmc.com.bn（邮件模版见附件）。医院审核后，将通过回复邮件反馈本人具体检测时间、程序及注意事项。
四、检测流程。按JPMC医院回复邮件指定时间和要求前往医院检测点，现场须携带本人通过上述邮箱发送的护照等全部材料备查验，缴纳检测费用，进行核酸检测。JPMC医院不接受无预约者进行检测。
五、领取检测报告。登机前一天下午，按JPMC医院通知要求，本人前往医院门诊部三楼，出具缴费凭证，领取第一次核酸检测纸质报告。领取后请核对信息，并尽快上传申领登机健康码。如他人代取，需提供《委托书》（见附件）。登机前一天晚9点左右，领取当日第二次核酸检测报告，程序同前。
六、检测费用
（一）第一次核酸检测：80文元/人。
（二）第二次核酸检测：160文元/人，其中加急服务费80文元/人。
（二）医院注册费：10文元（如已有医院注册号，不用重复缴纳）。
JPMC医院咨询电话：2611433转Outpatient Department或Swab Center。
   
附：1.邮件预约模板
        2.《委托书》





RT-PCR Tests Appointment

To whom it may concern,

I am going to travel to China from Brunei by the direct flight on   (day)____(month)____(year). I am writing to make an appointment for the RT-PCR test on____(day)____(month)____(year) and the RT-PCR test on____(day)____(month)____(year) . Attached herewith are pictures of my passport, Bruneian Identity Card, and Flight Booking for the appointment.
My BruHIMS No.:_______________; 
My mobile phone No.:______________.

Looking forward to your confirmation. 

Sincerely yours,
          _______________(full name on the passport)
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THORIZATION FOR RELEASE OF MEDICAL INFORMATION

I authorize the following protected health information to be released from the medical record of:

Patient's Name PRN

Address with Post Code

Contact Numbers. E-mail Address

INFORMATION / RECORDS RELEASED

Medical Report Discharge Summary Investigation Reports Claim Form Insurance Form

Photocopies of Medical Records Other(s), Please Specify:

NOTE:  If specific dates to be released or a specific provider are not indicated, all records in the category furnished will be
released.

Release | Jerudong Park Medical‘ Release ‘

Records | Centre Records
Jerudong Park, BG 3122 (Name / Organization)
Brunei Darussalam O

T(673) 2611433 ext 2139,
2216 [ From (Address with Post Code)

F(673) 261 2461
Eemrinfo@jpmc.combn

(Phone Number) (Fax Number) (Mobile Number)

[ Please MAIL the documents [ Please CALL when the documents are ready for pick-up [ Please FAX the documents

1 understand that the information may no longer be protected once it s disclosed to the recipient and, therefore, may be subject to
re~disclosure by the recipient.

REASON FOR RELEASE OF INFORMATION:

lunderstand that this authorization is valid for six months unless | notify Jerudong Park Medical Centre JPMC) otherwise. | may revoke this authorization
in writing at any time except to the extent that JPMC has already relied on this authorization. | may revoke it by mailing or faxing a written notice to the
Medical Records Department, JPMC, stating my intent to revoke this authorization. | understand that the records released may include information
relating to Human Immunodeficiency Virus ("HIV") infection or Acquired Immunodeficiency Syndrome (“AIDS"); treatment for or history of drug or
alcohol abuse; or mental or behavioral health or psychiatric care. | understand my treatment will not be conditioned by my completion of this form. |
will be billed per the posted fee schedule. The information will be provided to me within 21 days of my request.

NOTE: If mailing or faxing this form, Please include a copy of your photo ID.

Signature of patient Signature of the Authorized Representative

Date Relationship with patient

Jerudong Park Medical Centre | Jerudong Park, BG 3122, Brunei Darussalam
T (673) 2611433 ext 2139/2216 F (673) 2612461 E emr.info@jpmc.com.bn
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