ne/ Thai /¥ 155

wUUSaUAINAEIFNIZULNIVLA UK TR
/Respiratory Medicine Questionnaire/FEIR 2§} BE2E

dagjilaa/Name of patient BT= ¢
/BERA dwsuwidnen  pp_ wnimin/g
MUY
Juia il wdau u Bp= un.alsan/mmHg
/Date of birth IYear/$ /Month/ R /Day/B [For staff=0nly RR= UA./min./4>
/EEAR (BB ( . /ERIBIREAM
e SPO2= ”
druagoninin/Height/ Weight/ 5 % - 465K ant/em nn fkg we/Sex/tERI Oae /Male/ B4 Owvejo/Female/ 2%t
Tsnndun/Allergies O aywns/Food(s)/BAY:
/TLLE—DRE O Medicine/:

Suildileyunazisine?(dannnaaiiAaaias)/What is the problem today?(Check all that apply.)
SHFEDL S TERBHY FTH. @EEHLIAEREHAL TS, )

mnalafi@uonia PR winlagiun
. [GH a1nstiuminan
O “a/Fever/FEh O /Wheezing O ‘la/Cough/% Phlcom/ 5 m] /Chest pain/ B O /Difficulty breathing
/E—#—F5 gmiEs P /BELE

Sulasuduuninanaafin/lsonmimaiu waannnmsasiaguaiwiiluilsgsn) Wi/ was advised by another clinic/hospital (or at a regular
check-up) to come here. /Mt DEFBBEMN 52T 5L 5 (8D oz BESD)
O duq/Other(s)
/Z D :
mwinaatldan "@uKe" Tuaauieeu insradausiaaziduaasiuany
/If you checked "Phlegm" in the above question, check the details below.
/[ TEMRTSR] ICALEFRZRSHTIEEZ OIS, ROERIZTAL T EEW,

O

277 &mdav O 1fien O 2ANY O \&8aa/Bloody O Hluway/Frothy
/Whitish/ 3 & /Yellowish/ & & /Greenish/ %k /Pinkish/ E >4 & /MAGEL % /AnREL 2T
119

O wifie/Sticky/#688 O Thin/4 545

a1n15tiluacing151in9/What is the symptom like?

[ERBEDE S THBEEFOTLET A,

O aofi/Constant/48 % FI7%: < . $ELNTNS O 21N1538AaEY Weiav/The symptom is gradually worsening.
i < i

/BRIZOELHE-TETLS

a1n15uLa7'11 ./ The symptom comes and goes. " .
O ettt ysz ey LTOB O un/Other(s)/ 2 O

a1nsazfinduida11i3?/When does the symptom occur?

[ERBEDE S TRICHAETH,

\2h na1iu nauLfiu 0 f\%??“‘;‘f‘:”“ 0 /"i}ahﬁ“' y 0 Lissiiaua
/Morning/ 8 /Daytime/ B /Evening/ % /ﬁii’l%e E;;l ¢ /i ;B;a e up /irregular/ A~ TE £

O 5u‘]/0ther(s)
/Z Dt

fussenaaInsiiiuszeu 1 - 10 Junsinaluiu? 29NAUURNLLAUGIURTY

/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.

/EDEROBEEZBFTRT L, EOCLVTTN? TORFOEZHICOEMIFTLEEL,

“sitag/Not at all/£ { L iuu‘wﬁﬂﬂ/Most severe/E ML LY

L | | | | | | | | | ]
0 1 2 3 4 5 6 7 8 9 10

a1n1513uda"11i52/When did the symptom start?
/SDERITVNONSHY F£T D

il iau Ju ndszunal/From about : 121/am/u. /pm
/Year /Month /Day i -
- /Fg — /B — JH Al - £ 2] ATHMD

aafidvldanlag ae s2uaviadunazatniIstasuiza‘l?
/Are you currently on any medication, including vitamin and nutritional supplement?

/BE. BATLRERHYETH? XKEZSY, XEH, 9TV AV FLEAFET.

uAaveNuiatiuinnstadunaavn o (Auniiuvin)

v/ltl?i?i O }?Q{fs /Show us your medication or medication record (notebook).
/B, HLLIE TEEFIRI Z2RoTWLEAIF. BETIHEEL,
daen S85udsemunialaenuasna daen 585udsemunialaenuasna
/Name of medications /How to take or use your medication /Name of medications /How to take or use your medication
/BEDRF /BRHA - WA /BEDEAR V4 G-I 18V;]
@ ®
@ @
®
@ ©)
®
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'ne/ Thai /718

AMusaatatnalsnIsnuauaILNNLINAaNL3a13i?2/Are you, or have you been, under the care of a doctor in the past?

/BEARLTVIRR. FLEBRCARL TV EIERHYEIH?

wnaaudan "la" Witdanainisansanis uasdaudalsenenunanaalasunissnen

}N<N? _ }ﬁ/YSS /1f you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
LA (&L /TEW] ALEAR. SBEYR FHSERL. AL TOERBEEERIT LS,
dalsa rorcg?
(Lﬂuuummamwns.mmisia'lﬂﬁ) ANUAUNUIASTAEN ﬂaTWWﬂ'm‘m/Hospital N
/Name of disease /Treatment progress /EEHE4L
(Write the number from the following list) /BERE
/HBE (T R FES)
& N g aITNININTINE
O fudiuais/Recovered/ S8 O /Under treatment/ B 7 ;A & p
naumsinm . g
O Withdrawal of reatment/ #chisi O wiaumsinn/Unireated/ Kt 8
[0 siusaua/Recovered/ ;4% [0 asiszminenssnen/Under treatment/BRE 54 fE
naumsinm . g
O Withdrawal of reatment/ 34 8 15 O itesumsinen/Unireated/ R8¢
[0 siusaua/Recovered/ ;4% [0 asiszminenssnmn/Under treatment/BR7E 54
naumsine . g
O Withdrawal of reatment/ i gchisi O wiaumsinn/Unireated/ Kt
[0 siusaua/Recovered/ ;4% [0 asiszmwinensinen/Under treatment/BR7E 54
naumsinm . g
O Withdrawal of reatment/ 34 8 15 O itssumsinen/Unireated/ 8¢
< sruftalsa/List of diseases/&EH Y X k>
s2UUMSLAAT13A/System of disease 4alsa/Discase names
/REBDRE /IRER
TsAaneLfiuaims/ a. unalunsziwizaams b 1sadudniay c. Tsasiuude )
1gestive disease Peptic ulcer epatitis epatic cirrhosis . aU9/Others
@ Digestive di /Peptic ul /Hepatiti /Hepatic cirrhosi d. 8uq/Others/ Z Dt
[HIEBRRDIRE /HACERRE JHF% /R
b. TsAnaanfaniilady
1 Tuadaulai 2
FATTUL LRAIAULRUA o Nuiaw; o . o ‘.
@ |4 Circulatory system disease a.ANUAUTRRAFY ;2:;:‘?;::::”" ¢. Y913g/Arrhythmia d. Wlaauwman e.8u9 /Others/ 2 Ot
ion/ & = [Heart failure/ 1D £ :
/ﬁiﬁ%ﬁ% 0);"*’% /Hypertensmn/ RE /myocardial infarction /TER eart faihure/ 15
JBRIDE - DEEE
Tsaszuumaiumala b. Tsilanaaduitass c. Tsnlandniay dyauisailag/
® X X a.lsaviauiia / /Chronic obstructive . . d
/Respiratory disease w . /Pneumonia Pulmonary tuberculosis . 8u9/Others/ Z Dt
Asthma/ g B pulmonary disease Ps "
/ERFZROKE /BRI e /Hfi% /BtifE%
Tsa'lauagszuumadiutlaanaz |a.nglanadad b. ta/dh lutlasnae c. fafavaiduilaaie )
@ /Kidney and urological disease |/Chronic renal failure /Renal/urinary stone /Urinary tract infection d.Au/Others/ Z D th
/B - BIRBROKE /BHERE /B - RERE / PRERRERAE
Tsaanasuasszlszam  |aTsAvaaadanauas/ b, i&asaanlusuad B .
® | /Brain and nervous system discase | Cerebral infarction /Cerebral hemorrhage ;,ig 2&7;-1\1212114 /Epilepsy d. 8uq/Others/ Z D
/IR ROER /RpiiEEE /B
Tinmau"lmausammua‘a a. T3ALUMINW/Diabetes b.lutuluiiangs / c. axnsagavinu d. amznsagintuiian
i3/Endocrine or metabolic i . R fAndnd GN P
® ) mellitus Hyperlipidemia A ) L e. Auq/Others/ Z D fth
disease /iR /B el /Thyroid gland malfunction /Hyperuricemia
/mnarHRORSE 1T = /FRIRBE R /R B
e sevasnaupn b.TsANTEQNWTU / c. Tsngiaundan/ d. usiudsr Herniated
TsAnseanvsanaInila |aaus/Rheumatoid arthritis  Osteoporosis Osteoarthritis intervertebral discs e. T3ALN67/Gout/ 58 &
@ | /Bone or muscle disease |/BEiU V< F /B MERE /ERERRBEETE /HERRA L =T
/B - HAOKE
f.8uq /Others/ % D4
Tsavneghdansuasud P .
= g 2 a. \ilavanlunagn b. dsgdndau s
123INeN/Obstetrics and X ) ¢. Mgfiumsenn 4
i /Uterine fibroids /Dysmenorrhea .. , d.au9/Others/ & M th
gynecology disease IR EGE /B iEE S /nfertility/ 7= $EFE
/ERAFIORE "
15AA"/Eye disease .@ansyan/Cataract b, §aviw/Gl c.aaszavan/ ;
® /BR 0;, & & ?E ] = e /HRME e Retinopathy/#8 & fiE d.8un/Others/ T Dt
. e ‘ c. fiu/gaihd/msSoduaan %
da0ans - a unFonsuvnzanng  DAIBSALEIG) [Liver/galbbladder/pancreatic ~d. TsAngfoisnun & UIUARA
\ilavansne/Malignant <, /Colon cancer PN /Uterine cancer
[==] >
/Stomach cancer/ 8 HAs JRIBA A cancer /Breast cancer/ZLHNAs IRERA
/ fél?inﬂ;% /B B0 S - BEHA =
i
f. Tsauzi5uilan ;
/Lung cancer/ fifi & g-8un /Others/ Z Dt
) 13AN1996/Mental disease |a. AzfuLAs1/Depression :c:;:iiigra/ c.Aun/Others/ % Dt
Y o — o - .
[BBOESE  |/>o% Sehizophreni
TsAyARIYN a.AMUUANTDININTIAEY P " .
@ /ENT disease /Impaired hearing b:ajnw?\,;;uﬁ\iﬂ"/ ¢ Lau\,u d.LLWLﬂN‘SﬂDﬂVLE_ p e.ﬁuq/Others/% Db
JERHOES e Dizziness/$HFL /Ear noise/ E-1§ /Pollen allergy/ E#HiE
. a. lsalafinany/ b. §ALdie/Leukemi ‘
® | sadan/Blood disease Anemia/8 /Ezl\alfﬂﬁ eukemia c. Auq/Others/ Z D1t
/IROEE
TsARINIT a. Tsnfvonfiuw b.in&au (whuasinfiv) / )
(@) /Skin disease /Atopic dermatitis Tinea (athlete’s foot) c. Auq/Others/ Z MDth
/RBOES /7 R E—MERIE % JESE (kR)

MFkaRAEMZE
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aatae'lasun15W6aa?/Have you ever had surgery?

ne/ Thai /¥ 155

/SETICFMELECERBHY ETH,
, ninaadan """ hitiaulsridnsridauasant
O "LiNo _ O T/ Yes /1f you checked "Yes", write the history of your surgery.
/DA /0 / T3V ERLEARTISFHREEENT AL,
#asa/Discase names danseine AUADIAL /‘;ﬁ'aﬂm'lsf:;r:;smﬁm Tsowenunavivinuvinnnsende/Hospital where
e Iy OGS UTSEIY ou had the surgery
/RBR /Name of your surgery/ F i £ /EiE LB /%f;t— Lf:[iuﬁﬁkﬁﬁ
*un'luuilatuivindaanssutisvuiludaangy
/If you are not sure about the exact date of the surgery, write the year or age.
/RELVWFHESADOLEMEEE TFER) . TFHLEE] THLBLERA,
aaguyusiluilszaudala?
/Do you smoke regularly? /BREIZ, 7=IECEBLETH,
O "lai/No O T2/ Yes LALIELLWS/Used to smoke
ARIAY4 /1ELy /LRI > TLV=
msu“?‘innuu‘% wu:nmmmuuu‘é ﬂﬁlﬁnuu‘%
/Cigarette consumption/I2JE & /Dum/t;zg;;%ukmg fear W/hn;‘é(g i:ypf: ;mkmg
NI —
A - ear,
aree/Day T ear/ % Mot/

*naadainganssuguyus WituireliludiauAamduiliinatdnguuns/If you still have a

smoking habit, leave a blank in the question about the year you stopped smoking.

/RELEEZRTTLDIAIK, BEZOHLEFXERMOTEIC L,’C.TSL\‘C L,

aaduiluilszanusaulan?
/Do you drink regularly? /BRMICEFEERSAFTH,

"lai/No 12/ Yes anfiudiulsedn/Used to drink regularly
ARIAY4 /IELy /LRIECEY 5B 18N H o 1=,
O des/Beer/E—IL ua. /fu /ml /Day/H O wansaf/Whisky/2 4 2%~ 8. /$u/ml /Day/H
anejilu P
- - M -
O JTapanese sake/ B A ua. /fu /ml /Day/H O Wi/Wine/7 4 > ua. /$u/ml /Day/H
O &ua/Other(s)/ % Dt ua. /Ju /ml /Day/H

vinaluweaieds TinaudaueIua AaAIaIRIAsIAUSaa1RAHIATIA?
/If female, answer the questions below. Are you pregnant, or possibly pregnant?

/ERDFDHBEZLEEN, BIRLTWETH. F-E2OTEEMEEHY T,
}f(li?i }?’?{fs O "Lins1u/Do not know/#>HN B %2 Ly

dusiavnrsnsulszanainisarshewenunalaalszanaialniin
/Are you breastfeeding?
/BE, BB TTH,

"Lai/No 12/ Yes

AN Y e
mnauda1aandAeAunIsTialsn Tivinedasuunaludas.
/If you have a special request concerning the consultation, check the box.
/BRRTOCHENHHBEIE. BELTLESL,

O JusasnisnsulszanansasnEInenuIa taalssmaIInin

O
/BIRABHDGEIE. BREMITTIZLLY,
duq/ther(s)/ Z Dt

FEME, EMCERZOEMRFOERES T THERESNTEY A

/T want to be informed of my estimated medical expenses in advance. /H5H L&, EREDBMEEHZ TIFLLY,
Jusiasnisfiaumndiuznnsannlyiuzaig /1 want to have an interpreter if an interpreter service is available.

BARENEOERCHESFDENCE YBROEBOAE CBRICIE, BRFEEREEL

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in

related languages or systems, the hpanese ougmal >ha]l be gn en prmnly .
mm\JammnmqmrnwmmmwlnmmHmmww\w rrmgdmngming vioyanadu doamuuansalumsanaudatudesmaauiandadniostun
o dunumngiuss | summudhinihusuduien

fou dumumuniius: 5 un iy

BN E SR

8

W

20245 3AHR



	P.1
	P.2
	P.3

