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Medical Questionnaire (Dermatoloqy)/gzEs 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/ %
CORetired/ s&uk COUnemployed/ 45
Where are your symptoms located?/ & omszosEik c4 a2 . .
Please circle the affected area(s) in the diagram on the right. )@ \ i\
[HER DB D & ZAHIAE LTSN, ‘& A /;"j ‘/‘: \~I
VT
QI
What symptoms do you have?/ £ X 5 ek T35 2
OPain/ #w» LIFever/ #2534 % OStinging/ £V ey LT3
OBurn/ =i & COMole/ 2<% Oltchiness/ 7w
ORash/ LA CDEczema/ @ LA OSpots/ L&
ClInsect bite or sting/ duciil s CAthlete’s foot/ 7 i [JOozing sores/ ©< < LT3
OBirthmark, Bruise/ & & COther/ = ot )
When did the symptoms start?/ zhizvo25 T332
Since approximately: year/ 4 month/ A day/ B =500
Are you currently undergoing treatment for any diseases?/ B/E#E L TV BERIEH 0 352
OYes/ 13 (Disease / #i4: )
COONo/ vz
Are you allergic to any foods or medications?/ L&~ TT LAX—RTETH?
OYes/ v — CIMedication/ 3 OFood/ £~ OOther/ = ot )
OONo/ vz
Are you currently taking any medications?/ BRESRATHSEIXH Y 352
OvYes/ iz — Please show us the medications if you have them with you./ - TwhiFRET ZE W

ONo/ vz

*Please fill in the reverse side of the all pages as well, where necessary./ szas =A< =20,
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Have you previously had any of the diseases listed below?/ 4 % cizind > 72iERiEH 0 £9522

OGastrointestinal disease/ #momiz  OlLiver disease/ o= ClHeart disease/ gosa

OKidney disease/ #losiia CORespiratory disease/ Fr 32 0sEa (IBlood disease/ miEofix

CIBrain / neurological disease/ i - #iRosia OCancer/

OThyroid gland disease/ wkmomsa  CDiabetes/  wrss OOther/ = aoi( )
How old were you when you became ill?/ ziixfmmor o3 2

Age: _ (yearsold)/ %
Do you smoke?/ 7=iZz B E§ 42

OYes/ w5 — Currentamount/ #7e: _ cigarettes/day/ #/H Duration/ wgfE: _ years/#

CINo, but | used to./ pigi -~ Tv=— Previous amount/ i##:  cigarettes/day/ #4/H  Duration/ W@  years/#

CONo/ w7
Do you drink alcohol?/ ki %tk s 352

OYes/ v — ___mL/day/ mim ONo/ vz
Have you ever had any surgery?/ k232 L 83H Y 302

OYes/ 3w ONo/ vz

When was the surgery?/ \woZ5 T35 2

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

Have you ever had any anesthesia?/ B2 372 L BH Y E4H?

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

ONo/ vz
Did you have any problems related to the anesthesia?/ #Bez L < b 730 E Li=h?

OYes/ 3w ONo/ vz
Have you ever had a blood transfusion?/ #iiz=J7-z &850 £4022

OYes/ 3w COONo/ vz

Did you have any problems related to a blood transfusion?/ #m% U< b5 T L350 & Lz ?
OYes/ 3w ONo/ vz
Is there a possibility that you are pregnant?/ #RL CWE$2. £Z2DREEMEIXSH Y E352
OYes/ v —  _ months pregnant/ » A Ol do not know/ 257 ONo/ vz
Are you breastfeeding?/ #a#c3a?
LIYes/ 3 ONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4. Bz A5 THA T 32 B TEXETN?
OYes/ 3 ONo/ vz
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