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Medical Questionnaire (Respiratory Medicine)/mmgss mz=

Please check the appropriate boxes./ #TiZE s bDicF = v 7 LT,

year month day

Patient name/ ## K4 Date/ Bt

! 4 IR /B
Date of birth/ #4585 year/ month/ A day/ v Sex/ #:xl CMale/ % OFemale/ %
Height and weight/ && - tk& cm kg Age/ i years old/ #&
Language/ 3% Nationality/ =g

Living condition/ Ak
Owith family member(s) who require nursing care/ s L2tz s 2ngiEnsvs - LIHave young children/ ghv+& 672505

[CJAged household/ i 15 CLiving alone/ iz [ISingle parent/ £+
OOther/ =of( )
Employment/ w3
OFull-time/ % % F OPart-time/ /<— r# 1 & [ISelf-employed/ &%
CIRetired/ 5em% COUnemployed/ s
What symptoms do you have?/ £ X 5 ek T34 2
OFever/ #2035 % OPain/ v [OHeavy feeling in chest/ JfgAs 7\
OPalpitation/ CIRapid breathing/ e 73 OIDifficulty breathing/ &3 L
OCough/ wx»nts CPhlegm (mucus) /#%2T% ODizziness/ ® &
OOther/ = ofi( )
When do the symptoms occur?/ & AzRBHiERI BH Y £92>
COMorning/ 7 ODaytime/ & OEvening/ 4%
ONight/ me Olrregularly/ #&E CSudden onset/ 22
OConstantly/ vwo% CGradual onset/ i« iz OWhen | move/ &< &
COOWhen | feel tired/ s %m Uiz &= O While in bed/ skt OWhen | wake up/ s
1 feel better when I sit down/ £z L3272 % ODuring meals/
CINo consistent pattern/ ##ic@e% > T COther/ o )
When did the symptoms start?/ ziixuv-o26 T35 2
Since approximately: year/ 4 month/ 3 day/ 0 z=Ax5
Are you currently undergoing treatment for any diseases?/ BEBE L TV AHE&IZH D £ 2
OYes/ 13 (Disease/ #i4: )
ONo/ vz
Are you allergic to any foods or medications?/ ERE_WTT LAX—RTEFH?
OYes/ izv — CIMedication/ % OlFood/ &~ OOther/ = ofin( )
OONo/ vz
Are you currently taking any medications?/ H7EgkA T2 EidH D 52
OYes/ iz — Please show us the medications if you have them with you./ #-Co iz RET a0
CONo/ vz

*Please fill in the reverse side of the all pages as well, where necessary./ szs =A< =20,
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Have you previously had any of the diseases listed below?/ 4% Cizch>mKiddh v 3522

OGastrointestinal disease/ #momiz  OlLiver disease/ JiflEo# & [(IHeart disease/ LlEoFH=
OKidney disease/ #losiia [CJRespiratory disease/ Fri oA [IBlood disease/ itz oz
[IBrain / neurological disease/ fi% - ##%:% D CICancer/ &

OThyroid gland disease/ mikmosis — [1Diagnosed with a chronic respiratory disease/ 18 m:ipol s L B s hi-Z L35 %

CIDiabetes/ ##m [CDiagnosed with a heart disease/ goFiz LS hi-2 LR b 5
OOther/ = ofii( )

How old were you when you became ill?/ zividfamorc35 2
Age: (years old)/ 7
Do you smoke?/ 71z # B E$52

OYes/ w5 — Current amount/ #i7s: cigarettes/day/ #/m Duration/ g years/4
CINo, but  used to./  pigi - <v=— Previous amount/ i#=: cigarettes/day/ #4/p  Duration/ ®ERE:  years/s#

COINo/ mb7eus
Do you drink alcohol?/ i % ki x 352

OYes/ 1z — ______mlL/day/ mi/m COONo/ vz
Have you ever had any surgery?/ %23z 83H ) 302

LIYes/ 3 ONo/ vz

When was the surgery?/ vwwoZ 5 T35 2

Approximately: year/ 4 month/ A (type of surgery/ Fffi: )

Have you ever had any anesthesia?/ B2z &23H0 £+5 2

OYes/ v — [IGeneral anesthesia/ 4 s CLocal anesthesia/  Jsjr ki

CONo/ vz
Did you have any problems related to the anesthesia?/ ##%z LCfiis S 7A3H D F Lz ?

OYes/ 3 ONo/ vz
Have you ever had a blood transfusion?/ #im%337-z &350 £3222

OYes/ 3w ONo/ vz

Did you have any problems related to a blood transfusion?/ #m% U< b5 T A0 & Lz ?
OYes/ 3w ONo/ vz
Is there a possibility that you are pregnant?/ kL T35, Ea 20T REMEIZH D £ 552

OYes/ v — months pregnant/ » A Ol do not know/ 67y OONo/ vz
Are you breastfeeding?/ &35 T332
OYes/ 3 CONo/ vz

Will you be able to bring an interpreter with you in the future?/ 4. Bz A5 THA T 32 B TEXETN?
OYes/ 3w ONo/ vz
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