(W% - BRIL) B2 E(Inteview sheet)
ID : Month/Date/ Year / /

ZUHnF
Zg1 (Name)

%5)(Gender) OBEMH(Men) Oz (Women) OARRI(Other)

4% B H(Date of Birth) / / |f|5"[§%(Age) |H§'J%¥(Occupation)

{EPT(Address) T

BEi% (Phone number) _ —

R2EES (Emergency phone number) - -

FERICOWTHEE L £ 9 (Ask about symptoms)
OB =Rz L (No symptoms)

OB ®MERH Y (Symptoms present) W2A 5 (Since when?)  ( )
B (chest) f% (pullse) 2 (leg)
O% L (painfull) O#)1F (palpitaition) O% W (pain)
O LW (short of breath) &M (jumped pulse sensatio (AW (itch)
[EF B (chest discomfort) O\ (tachycardia) OL Ut (numbness)
(& (bradycardia) O < & (edema)

O#sfREE (varix)
O#vEk (nest)
Oz cnigfm (medical check) OffRH S DA (Introduction) OF D (other)

BELTWAHESIEHY ZTH? (Are you being treated for any ilinesses?)

Ouunz (No) Oixu (Yes) O g% (Heart disease) O#EfRf" (Diabetes)
OsMmE (Hypertension ) O&fER (Kidney disease)
OFF&E (Liver disease) OSgMmiE (Hyperlipidemia)
Z o (Other) ( )

FRUMNMIERBBRICH D 2720 HE2WEFHEZ IS ehrHY FTH7?
(Have you ever had any other serious illnesses or surgeries besides those listed above?)

f54 (Disease name) ( ) ( FE) Fr (surger) &L (No) -HY (Yes)
%54 (Disease name) ( ) ( FEE) Fi (surger) 7L (No) - &Y (Yes)
SEHATWEEIIH Y £9H 7 (Are you taking any medications?)
Owwz (No) Ol (Yes) BEFIRCEFBRIEUEEZELZBFHLOAIEBHL (XL,
#EZ (Name of the medicine) ( )

BEFREAHY F Lz L TLEE L, (If you have a medication booklet, please present it.)

SETICE, 5. BRTTLAF—ZRILEZEEHYETH?
(Have you ever had an allergic reaction to medicine, injections or food?)
Ouwuwz (No)
OEw (Yes) #FEGZEZ (Name of medicin) ( )
B (Name of food) ( ) Ox E(Shurimp) 04 =(Crab)

B RICOWTHEEE LEY, (I'dlike to ask you about your hobbies.)
7L 3 —Jl(alcohol)
Ok 2 W (Don't drink)  CIft =& WLWI2E (by chance) [A3HLE(3 time per week) [ H (every day)

&/ 3O(cigarette) ORI > T W7z (previously smoked)
O - 7= Z & 1274 L (Don't smoke) OIRER - TWLv A (smoking) ( ) cigarettes a day
MFOFICUTORRDOAIEWNETH ? (Does anyone in your family have any of the following illnesses?)
O.0E%s (Heart disease) O#ER (Diabetes) O=m/E (Hypertension )
ZiE%m (Kidney disease) OfFZE (Liver disease) OFREmiE (Hyperlipidemia)
THICBEELET, FiREIE. FROBEWAH Y £3H, (Toall women out there, are you pregnant?)
g u (Yes) Ouwunz (No)
uﬂd)rﬁm%x?) L7z &hHY £3H 7?7 (Have you ever visited any of the following medical institutions?)
B E R ERERZRWbT O8AERRIZ V=V D OBNERRzI U=y 7

/\@ DV Zy o EBRAFEREBENIE LS, (Why did you choose this clinic?)
ORPESH 5Ly (Neighborhood)
O A DB (Introduction by an acquaintance) [OA »&Z—%v &% (Internet) OF dfts (Other)

EIRFTICHR—LR—V A2 TE(CHRY F L72A? (Did you check our website before coming to the clinic?)
CHEu (Yes) Ouwwz (No)

EFEAN BLR BEIN/NBERRI U=V S



