W% - BERDD 552 E(Inteview sheet)/\ &

ID : Month/Date/ Year / /

ZUHS |height cm
%77 (Name) 45(Gender) OMen OWomen [OOther
42 A H(Date of Birth) / / FHr(Age) |H§j€¥(0ccupation)

R (Address) T

E:%E (Phone number) - -

g 2E#E&% (Emergency phone number) - - %=1 (relationship)

Do you agree to having your medical information collected using your My Number health insurance card? [Yes [INo
Our hospital strives to provide high-quality medical care by acquiring and utilizing medical information.

In order to obtain and utilize accurate information, we ask for your cooperation in using your My Number health insurance card.

FERICOWTHEEZ L £ 9 (Ask about symptoms)
OB ®iER%A L (No symptoms)

OB ®MERH Y (Symptoms present) W2A 5 (Since when?) ( )
By (chest) B (pullse) 2 (leg)
0% (painfull) O&hiE (palpitaition) &\ (pain)
OF L W (short of breath) O#LfL (jumped pulse sensation) Oakp e (itch)
(&M (chest discomfort) O (tachycardia) OL UM (numbness)
(32 (bradycardia) 0% < & (edema)

O#sfRE (varix)
O#vEk (nest)
O T8 (medical check) CMthBEh S DB (Introduction)  [JZ Dfth (other)

BELTWSIHERIEHY £3H ? (Are you being treated for any illnesses?)

Ouwuz (No) OiEw (Yes) O.0ME% (Heart disease) O¥EfR%E (Diabetes)
OSmE (Hypertension ) OB (Kidney disease)
Ofr&=E (Liver disease) OS#smiE (Hyperlipidemia)
Zz o (Other) ( )

ERLACERBBRICA N 272 HEVWEFMEaZ I erbY FTHh?
(Have you ever had any other serious illnesses or surgeries besides those listed above?)

554 (Disease name) ( ) ( FtA) Fi (surger) 4L (No) - &Y (Yes)
f5# (Disease name) ( ) ( FA) Fi (surger) &L (No) - &Y (Yes)
SEHATWEEIEH Y £TH 7?7 (Are you taking any medications?)
Ouwuwz (No) Oizw (Yes)
|4 (Name of the medicine) ( )

BEFIELH Y F Lo L TS0, (If you have a medication booklet, please present it.)

SETICE, FH., BRTTFTLILF—%2RBI LI EEHY FTH?
(Have you ever had an allergic reaction to medicine, injections or food?)
Ouwuvz (No)
Oligvy (Yes) #EFHZ (Name of medicin) ( )
B (Name of food) ( ) T E(Shurimp) 04 =(Crab)

REAFRICDOWTHEEE LT, (I'dlike to ask you about your hobbies.)
7 JL 3 — L (alcohol)

D&k £ #2 W (rarely drink) Ot & & W2E (by chance) [A3A L E(3 time per week) [O% H (every day)
% /3O (cigarette) OLLETH > TW7z (previously smoked)

O~ 7= Z & ld 7% W (Never smoked) OIRER - TUL 3 (smoking) ( ) cigarettes a day

MFDHFIZUTFORIDFIEWETH ? (Does anyone in your family have any of the following illnesses?)

OO fig%s (Heart disease) O¥EfR%E (Diabetes) O5MmE (Hypertension )
O&fEfR (Kidney disease) Ofr&=E (Liver disease) OSsmiE (Hyperlipidemia)
THICEBELET, EiRF/E. FROEFEWSHY FT5,. (To all women out there, are you pregnant?)
Olxuw (Yes) Ouwunz (No)
TEROFEREZZ L2 ePHY £3H ? (Have you ever visited any of the following medical institutions?)
O3 E R EBTEIRZRRAT OMARERSRI V=V D OEmfERFzsY=v o

SEZDIY) Zy v EBRAFLEBERZEEIE LI, (Why did you choose this clinic?)
ORCESH 53y (Neighborhood)
O%1AD#4 (Introduction by an acquaintance) A4 »&—% v &% (Internet) OZ D (Other)

FeBRANICHR—LR—EZBICARY F L7z ? (Did you check our website before coming to the clinic?)
Oixuw (Yes) Ouwunz (No)

EEEAN @Oz BEMN/VBRERRV=vS




