. .
mez Questionnaire %1 £ 5 &
7+ | Sex [Omale Ofemale Weight (underl4years old) ( kg )
HFAR
£ .Name Date of birth / / ( year old)
(YYYY/MM/DD)
T TEL
#ArAddress
##%:0ccupation and name of company
ks traffic accident (185K 4:The other party’s name)
wons:What symptoms do you have?
EDEIHERDHYFET I ?
How long have you had the problem?
SETHRDLIGRRUTHYFET M ? CONO Omidiabetes OmaE.gout
O=zmEhigh blood pressure Opriessliver disease
Have you ever had any of the following |®&mkidney disease O#>.cancer
diseases? Oms.asthma Oeshay fever
Oumsheart disease Ozoteother (
Abg- FiizLizCElEHYET M ?
) CONO
Have you e;er h'ad.any operations or been OYES (#m4:name of the hospital or clinic:
ospitalized before?
(#%:name of disease:
B, thDFERISERF T ?
. ) CONO
Are you currentlycﬁ:]tiigdmg a hospital or OYES (#m4:name of the hospital or clinic:
. (#%:name of disease:
BE. RATOSEEHYET,?
(BEFIRESHLTLIORRLTTELY
Are you presently taking any medicines? |CINO
(If you have a prescription record,please |CYES (z4:name of the medicine:
show us.)
SETICELEFRTTLULX—MNTRILEHYET M ?
(CAFELARHTRE)
Have you ever had any allergies after CINO
taking a medicine or getting an injection? |JYES (%#:name of the medicine:
(e.g.hives,not feeling well)
ARAERNVETH ?
Do you smoke? CONO OYES ( cigarettes per day, since years old)
FIA—IVIEERAFET M ?
Do you drink alcohol? ONo  DIVES ( times a week, mi)
HHDH A~ RIEERD X MBI PTT 5 2 CINO
Question for women:Are you pregnant or |[1#2&: YES: months Oz breastfeeding

currently breastfeeding?

OargettHY there is a chance that you are pregnant

PROARICETIISHEEHYET N ?

CONO

Do you have any preferences for your
examination and treatment?

Oy \eyrehabilitation
Ozoteother )

Oz blood test
OvorsryX-ray

EENARAR




