Medical Questionnaire (HE2E)

M . .
Name height & ¢ m [body weight && k g
AT} - Address 1EFF,
Dete of Birth year month day Phone %E,Eél
Do you have health insurance? BEREZFT>TVWETH? OYes CINo
Nationality E%& |I_anguage EE3

(OWhere in your body do vou have symptoms? _|—>
E DB DFERTSH ? Circle on the picture
FEROH 2 E A0 LTLEEN

@What symptoms do you have?
En kS HERTIN?
Cpain a4 Oinjury 74 Clsprain - ¥4
Clswelling iEn Clnumbness Lon
Clother Zafts + (

(®When did the symptoms start? wonscgn?
Since year & month B day H

Is that on work ? A=dhTdH ?
LIYes g0 LINo vz

Is it a traffic accident ? &x@=#k e H ?
L1Yes 12 CINo vz

@®Are you currently taking any medications ?
BRERATWEEIEHY £9H
(IYes (z\vv — If you have any with you now,please show them to me - TuhiFRB TR E N
LN o vz

®Are you allergic to any foods or medications ? o~ TF LAF—AHETH
OVYes (&vv — Omedication [Ifood &~# Llothers ot ONo bz

®What diseases have you previously had ?
SETICDO D 2 T-/TUEHY FTH
[Jstomach and intestinal disorder B85 Llliver disease frliE0ms Okidney disease B DH S,
[ldiabetes #R5%w [high blood pressure  &SimAiE  Oasthma €A% <

(heart disease {CE DR S, (pacemaker [Yes ) Oothers o ( )

DAre you currently undergoing treatment for any diseases? gt omsissy 44
LIYes £ LINo vz

®Have you ever had any problem related to the anesthesia ? gEcfs k> 7upm Yy £ L
L1Yes £ LINo vz

@To women. Are you pregnant or is there a possibility of pregnancy ?
THEDOFH~, HIRLTWET D, £-ZOFREMEEHDY 290
CYes 1z — mounths 4 A ONo vz

@To women. Are you breastfeeding?
ZHDFH~, BAFTTH?
[IYes LINo vz

@Can you arrange an interpreter by yourself for your next visit ?
S, BREBADTENTLBIENTEETH
L1Yes (£ CINo vz




