BE22ZE& (Medical Questionnaire)

ZEBCF v o UTLIEE),
Check () all corresponding answers. B (Date) ZF(Y) A 8 (D)

a1 (U5t Name)

Q%2SM  QZFE T (Age)
48HDO0B MTSH. FY AM =(B)
Fr1 V07, Address) &5 (Phone)
T BEHome) :
T (Mobile) :
E%& (Nationality) Si8(Language) BERIRIRSEDE E (Do you have medical insurance?)

O FL) Yes) QA LWWZ (No)

1. HBZEODZEREB (Which department would like to visit today?)

QAR (Internal Medicine) QigIRes (Cardiology) Q¥5#% (Psychiatry) QEZERH (Dermatology)
2. SZOBaERENELIEEN. (What is wrong with you?)

3. CNETITHEIOFMORERIIH D EIN. (Have you had any illness or operation in the past?)
FU). DIFEREARNICHEHNELZI0),

Q LR (No) Qa [FL) (Yes)

4., BT, BRPOFEIOIRADOEIIDHDFI N, (Are you presently going to the hospital or taking
medication?)

Q LWWZ (No  Q [FbL) (Yes)
5. SETICEDBWFAZZIEPUIF—EHDEIN,. (Have you ever been allergic to medication,
food or anything?)
Q L\WZ (No)  Q [Fb) (Yes)
6. DI (Questions for women)
HIRUCWNE IO, FLIFZDTEEMEEDDFEITN, (Are you possibly pregnant?}

L) L) Z (No) (& A (Yes)

BEPTIN, (Are you presently breastfeeding?}
L) L) Z (No) (& A (Yes)

R ADDODEDS CXNFEUIZ, Thank you for your cooperation.
EESZAME WA WED2UZvD 03-3580-5001
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