Medical Questionnaire Form

@ 2 £ (&5
Check (M) all corresponding answers. year & month A day H
Name Date of Birth & 8H
E2=]] _ _vyearfF _ month B __ dayH (__ vyearsold)
Sex MRl O Male B O Female &
Address {EPA
Phone EFFHES E-mail :
Do you have health insurance? RREREEZRF> TOEIH Nationality EH£5
O No () O Yes BD
Height 8& cm body weight (A& kg | Profession :
€ Whatis the problem? &ESUZEULED _ P
O Fever ( C) BmhDD O Headache BB%E e Lu_;
O Bloody Sputum IR O Dry mouth OANE< __,.---’“ N P
[ Chest pains K% . _ O Phlegm (mucus in the throat) £ A% . ] "I l |
O Squeezing chest pain MID'LODITEND O Nausea TS /A JA 1
O Vomiting IB0E O Abdominal Pain f8%&E* A W/ I\
O Muscle pain* FHAE* O Bloody urine MR /H‘I | ¢ | | | ‘:\
O F?inting K18 O Joint pain* RIEME* - \ .-'i. :,' oo 1 N
O Tired BNSD [ Dizziness D) \ L b et
O Can’tsleep BRIV O Feel heavy or lethargic 728U\ L)) L
[0 Rash* FB* O Feel anxious {OID'RZZ VU1 N
AR AN
N Wl "B
@ Do you have an good appetite? BRI HNDFIH L
O No () O Yes B
@ Did you ever have an allergic reaction by foods or medications? EDEMETPUIF—EEUECENBDFEIH
O No () O Yes B — [ medication 2 [ food BE\¥) O other ZMDfth
@ Areyou presently taking medication? IRTEERA CUL\DEIIH D FXIH
O No W O Yes 5D — Ifyou have it with you now, please show me. > TWNERBETIEEN
€ Doyousmoke? F/NIZRNFEIH
0 No L\WZ O Yes (LY — O 1H K cigarettes per day
O 1smoked in the past BIIEIKR>TCL\2 —
from age F~ toage F
@ Do you drink alcohol? &BZEBRAFEIH
O No WLWWNZ O Yes [FUY — O Everyday 8 0O & @ times a week
O A [O times a month
Meal £5
Drink gra»4m
O Thirsty RS
Feces K&
O Diarrhea ™I
O Constipation B
Piss /J\V&
O Night time &R times(@ [0 Feeling of incomplete urination 5%FREX

O Nocturnal urine 7&ERYE
O Difficulty urinating FROMBIC <L)

O Pain while urinating BFERYE



Sleep EE6R
CIWake up while sleeping 2 2P TEHNEHD
[(IDreams &
Whole body £5mnik#s
[ Shoulder stiffness B
[0 Numbness* LU*
[0 Feetcold EHNRZAD
O Night sweats BT
O Sweat well JF2XIN<
FF#& liver route
O eye B
O Feel upset or distracted T 51 29 D
O Cramps CH 5D (EEEE)
i#& heart route
O Heart palpitations E)IE
O Tightness in chest Y& LU
[0 Shortness of breath 25011
O arrhythmia REEfR
fE#E spleen route
Bitter mouth O/Y&E ()
Heartburn f@<DIF
Swelling* or Edema L H*
Hemorrhoid &
appetite good or not EAR
subcutaneous bleeding AN (BFHIX)
ffi#% lung route
Runny nose &3t
Stuffy nose 8 &0
cough %
Wheezing T\ El\ea—kEa—
Throat hurts D E DREH
allergic ZULJL=F—
E# Kkidney route
Ringing in the ears HIEV
tonsil BRKAR
Lower back pain [ES&E
cystitis FERTYE
limbs are hot FEMNFITD

face is hot EANE T
€ Questions for women: ZMDOIIN\DERB T
O Menstruation 418

[0 Blood mass 158

O Menstrual pain FI125E

[0 before menstruation trouble on the mamma “I2FICH o (L \HERD
Are you pregnant now? | Yes No )
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