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Medical Questionnaire (Internal Medicine)/ms mz=

Please check the appropriate boxes./ HTiZE s bDIcF = v 7 LTSN,

year month day

Patient name/ B# x4 Date/ Bf+

/4 /A /B
Date of birth/ 448 B year/ month/ A day/ 8 Sex/ #7l COMale/ % OFemale/ %
Height and weight/ &£ - k& cm kg Age/ & years old/ #
Language/ =3 Nationality/ =g

Living condition/ Ak
LIWith family member(s) who require nursing care/ sri# Lz 5z bzngEaAvw2 - [1Have young children/ gyt &4 2300 %

JAged household/ i 15 OLiving alone/ sz [OSingle parent/ #:7-55
COther/ Z o )
Employment/ w3
LIFull-time/ i OPart-time/ /<— k%1 & OSelf-employed/ %
OIRetired/ 5 COUnemployed/ 45
What symptoms do you have?/ £ X 5 ek T34 2
[OHeadache/ @Ensiv CIDizziness/ &% CIDry mouth/ mzs<
[JSore throat/ o X 30> OCough/ &= OPalpitation/ &
OChest pain/ fanyy CChest discomfort/ Jgas L [COStomachache/ s 735
ONausea/ &% OVomiting/ ngn OShortness of breath/ &n
CIDiarrhea/ T COAbdominal bloating/ 722235 OAbdominal pain/ #7258
OBloody stools/ imf# OFever/ #33% % ORash/ #LA
OHigh blood pressure/ & e OCannot sleep/ itz [JLack of energy/ 725\
OEasily fatigued /=091 OWeight loss/ k&8> T 5 OLoss of appetite/ &#kaszau
OShaking/shivering/ &#k»55 %% ( Olnvoluntary movements/ T iz < CColdness/ %)
OSwelling of the whole body/ 4:&ic#e< 2435 % OSwelling in part of the body/ ko —ficte< 3% 5
OSwelling with inflammation/ mns%2 CINumbness/tingling/ Lo CIOther/ = ofi( )
When did the symptoms start?/ ziixv-2267T452
Since approximately: year/ 4 month/ A day/ B =505
Are you currently undergoing treatment for any diseases?/ HEBRE L TV AHEKITH D T35 2
OYes/ 1z (Disease/ #i4: )
ONo/ vz
Are you allergic to any foods or medications?/ ERL&RHTT LAX—BNTETA?
OvYes/ izv» — OMedication/ 3 OFood/ £~ OOther/ = ot )
CINo/ vz
Are you currently taking any medications?/ BESATHSEIZH Y 52
OYes/ iz — Please show us the medications if you have them with you./ £->TuhiFRETL 2 S0
CONo/ vz

*Please fill in the reverse side of the all pages as well, where necessary./ sz s =A< 720,
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Have you previously had any of the diseases listed below?/ 4 % cizido lfiKizdH v 9522

OGastrointestinal disease/ #momic  LLiver disease/ JflEosEc CIHeart disease/ LEOHS

OKidney disease/ #liosiia CIRespiratory disease/ FFRZEOsTE [IBlood disease/ mi#ofix

OBrain / neurological disease/ i - #ih DR OCancer/

OThyroid gland disease/ mkiowia  CDiabetes/  ##5Rys OOther/ = ot )
How old were you when you became ill?/ Ziid Mg or o5 2

Age:  (yearsold)/
Do you smoke?/ 7=i3z # Ml 55 2

OYes/ ®5 — Currentamount/ #ife: _ cigarettes/day/ #/H Duration/ wzpEE: _ years/+

CINo, but | used to./ g - Tv=— Previous amount/ @z:  cigarettes/day/ #/r  Duration/ wfEE:  years/4#

COONo/ mbzaws
Do you drink alcohol?/ %8s %352

OYes/ 1w — __mbL/day/ mig OONo/ vz
Have you ever had any surgery?/ F#zZiJi-Z 23H Y 32

OYes/ 3 ONo/ vz

When was the surgery?/ woZ 2 G352

Approximately: year/ 4 month/ A (type of surgery/ Ffiiz: )

Have you ever had any anesthesia?/ B2z L3H Y £35 2

OYes/ v — [IGeneral anesthesia/ 4:& OLocal anesthesia/  J=ireit

ONo/ vz
Did you have any problems related to the anesthesia?/ FBrz LTh L 748850 F L= ?

OYes/ 3 ONo/ vz
Have you ever had a blood transfusion?/ #&iz=i7-2 &350 £952

OYes/ COONo/ vz

Did you have any problems related to a blood transfusion?/ #ifiz L < +5 74850 £ Lz ?
OYes/ 3 ONo/ vz
Is there a possibility that you are pregnant?/ #RL TWE$ 2. £ OMEERIZH Y £352
OYes/ v — _____months pregnant/ » A Ol do not know/ ban72vy ONo/ vz
Are you breastfeeding?/ #fHc3n?
LIYes/ 3w OONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4%. BRZESTEHAT B RN TEET N2
OYes/ i3 ONo/ vz
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