Questionnaire form T, & B B

SOUZyDTIE, ZBREIDMRBICTDIBIC. BEKR—A—ADAILTZEOTNET,
ZDEHICHEBHRCEBSDBRIMMUBICEDFTIDTUTDEBICREZAVNCEETFTI I OB LET,

)07 EM-LF Fin(Age)
EB%EG Name EE%EI EHM‘XT‘HES‘XIZ&H
Date of birth F(Y) ABwM 8D
CHEPR T
Address
EEES RREREL BESES
Phone number Emergency Phone Number
RS ® B C
Occupation Body temperature
%' eigh]:[% cm X & Weight kg

1. VNDOHBE. EOQOXDIERDBDFIH What is the problem? When dose it start?
fEIR What?
LDH'S When?

2. IRFE MICHD > TV DEERES S D D F I D Do you have any other medical institutions visiting, now?
@ 3L No Q@H23 Yes (55 Disease ) (EBRE Institution )

3. IRfE. BRAPDOEEHDEXI N Are you currently taking any medications?
@751\ No @D Yes ( )

4, SETIC, KEBWBRUCTHD 2D, FesHEdHDFEIH
Have you ever had serious illnesses or any surgeries before?
@ 7xLYNo @3 Yes (J5¥ Disease ) (Ffi¥2 Operation )

5. SETIC. 0B ETPUILF—DEERECERLHDFEIH
Have you ever fallen ill or had an allergic reaction after taking any medication?

@ 750)No @83 Yes ( )

6. BEOY/NIF1BEDLLSINESNZETIH How much do you drink alcohol or smoke a day?
DORE alcohol (F&%E ) ( ml)  @4/\3 smoking 18 ( cigarettes) A< 50)

7. &@MHEDOFN) IRTE. RSN TUEI D Are you pregnant, now?
DULZ No  @I30) Yes ( 7B month) OGiREM Breast-feeding @B Unknouwn

8. ZDM. EMICHRITZA LIEWCTEDDHDFEUIZEERE RS,

COBZRICTHRAVEEEFULBABRE. BOUZyDICHBNTUTOENDIEDICROFBSEBTNEEEET,
OBERICRE - BRAICEZREZRTTVEELLZD QAITADEH OHERMEERE CDEE - BiR3S
FARCERNBENDDHZSERMoET IS0,

CBHDODNESTENF UL,




