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/What is the problem today? (Check all that apply.)
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/Describe your symptoms.
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[Circle the place where vou are experiencing the symptom.
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/When does the symptom occur?
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/If you describe the symptom on a scale of 1 - 10, how severe is it? Circle the number below.
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/Are you currently on any medication, including vitamin and nutritional supplement?
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/How to take or use your medication /Name of medications /How to take or use your medication /Name of medications
IBRHF - NS IBEEDBHI /BRHT5 - NS /BZED R

MENEMBZE 2018F 3AR



/If you checked "Yes", choose the condition from the list, and write the name of the hospital where you received treatment.
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/Are you, or have you been, under the care of a doctor in the past?
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Al s/Others/Z D / Epilepsy / Cerebral hemorrhage /Cerebral infarction /Brain and nervous system disease @
/TADA /B H f /IR E /RHERDESE
Al adll &l ) 50 e o b 2 AN Bl ) g el Clpeaii b i @Sl gl ¥ i claall sl () yal
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/Have you ever had surgery?
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/Tf you checked "Yes", write the history of your surgery. | a*—"/YeS/ (3 O ¥/No/LyvZ
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/Hospital where you had the surgery /When you had the surgery /Name of your surgery /Disease names
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/If you are not sure about the exact date of the surgery, write the year or age.
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/Do you smoke regularly?
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/If you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
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/Do you drink regularly?
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/If female, answer the questions below. Are you pregnant, or possibly pregnant?
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/Are you breastfeeding?
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/If you have a special request concerning the consultation, check the box.
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