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Medical Questionnaire (Pediatrics)/nr# 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

OIFull-time/ # %/ i OPart-time/ *— K% 1 & OSelf-employed/ %

OIRetired/ 5 COUnemployed/ 45
Where are your symptoms located?/ & ohrniEk b2 /\:J\ \i{\
Please circle the affected area(s) in the diagram on the right. :J N ) '.,1; },! !‘: AN ) :-.‘.
| RO % & = HICAE LT EEW, «;,I/ y \%: ,1./\“:\%

VT h [
S dy

What symptoms do you have?/ £ X 5 ek T35 2

CIFever/ #3386 % CIPain/ fiv LCough/ # = [ISeizures/ vx>3 &k

OSwelling/ < # LIRash/ s LA CIRinging in the ear/ &b CILoss of appetite/ fx#kaszau

CINausea/ %% CVomiting/ ngnt: OlDiarrhea/ i CBloody stools/ i fz

[JLoss of consciousness/ iiini7a< 72 % [CO1Bad mood/ #sens sy CLethargic/ sexas7eu

CIPoor weight gain/ (& o #nr & OOther/ = ofii( )
When did the symptoms start?/ zhizvo25 T332

Since approximately: year/ month/ A day/ A z=A»5

What type of medicines can you take?/ & ALRBEOESKDETH?

OSyrup/ v my 7 CIPowder/ ¥y CIPills or capsules/ gl 7=i3h 7 &1
Circumstances at birth/ fiEoRED X 5+

Birth weight/ 7% % Aok H: g Mother’s age/ f:gio4Fin:_ years old/ 7%

CINormal delivery/ iE# 4yt O Abnormal delivery/ 4yt O Cesarean section/ 7 &8
Vaccinations already administered/ #fE% 47 5iEE

[COHaemophilus influenzae b (Hib)/ v~ CIPneumococcus/ HiZs ek CIPolio/ * Y %

COMeasles, mumps, and rubella (MMR)/ =m@R4 CDiphtheria, pertussis, tetanus, and polio (DPT-IPV)/ @&

COMeasles and rubella (MR)/ & LA - B L AES OMumps/ 3725 < J8SE OVaricella (chickenpox)/ x5 % 5

[Cluapanese encephalitis/ H A% OBCG/ Beo ORotavirus/ =% ¢ 1= OOther/ = ot )

*Please fill in the reverse side of the all pages as well, where necessary./ sz s =A< 720,
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Are you currently undergoing treatment for any diseases?/ HEEE L TOBFKITH Y T2

OYes/ iz (Disease/ 4. )
CONo/ vz
Are you allergic to any foods or medications?/ ERAERWTT LA E—BTETH?
OvYes/ iy — OMedication/ 2 CIFood/ &~# OOther/ = ot )
COINo/ vz
Are you currently taking any medications?/ FHESRA TWAEKIiZH D 55?2
OYes/ i — Please show us the medications if you have them with you./ #-> T RETL ZE0
CONo/ vz
Have you previously had any of the diseases listed below?/ 4% Cizdpbr o icim&Kizdh v =322 2
OGastrointestinal disease/ #mosic  CILiver disease/ g4 OlHeart disease/ g
CIKidney disease/ &gk [CIRespiratory disease/ FF3EOFR [IBlood disease/ mixzofix
CIBrain / neurological disease/ Ji - #i%R ofia CICancer/
OThyroid gland disease/ fukiomic  CDiabetes/ kiR OOther/ ot ( )

How old were you when you became ill?/ ziixfmmor o3 2
Age:  (yearsold)/ %
Have you ever had any surgery?/ F£#%Zi37=Z 28350 352
OYes/ 3w COONo/ vz

When was the surgery?/ \woZ 5 T35 2

Approximately: year/ #__ month/ A (type of surgery/ Fffi%: )
Have you ever had any anesthesia?/ B2z &23H0 £+5 2
OYes/ v — OGeneral anesthesia/ 4z Fx OLocal anesthesia/  Jsjir e
CONo/ vz

Did you have any problems related to the anesthesia?/ @Bz LT T 7 A d3H 0 F Lz ?
OYes/ 3w COONo/ vz
Have you ever had a blood transfusion?/ #im#=i3-z &x3b0 £3022
OYes/ 3w ONo/ vz
Did you have any problems related to a blood transfusion?/ #uz Ui b5 7 A% 0 % Lich?
OYes/ 3w COONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4%, @iz A5 TEA T 32 ERTEXETN?
LIYes/ 3w ONo/ vz
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