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English/#£5E

Medical Questionnaire (Surgery)/s# Ez=

Please check the appropriate boxes./ »Ti3E s b DIcF = v 7 LT EEL,

Patient name/ @& %4

Date of birth/ &4 5
Height and weight/ && - tk&
Language/ %

Living condition/ A&k

year/ 4 month/ #

cm

year month day

Date/ B+

| & ! A / A
Sex/ R OMale/ B OFemale/ #
Age/ & years old/ #

Nationality/ Eg

Owith family member(s) who require nursing care/ s L2tz s 2ngiknvs - L1Have young children/ ghv+& 67250 %
OLiving alone/ #iE

CJAged household/ i i
LIOther/ = o (

Employment/ ms
OFull-time/ s %M
OIRetired/ e

Where are your symptoms located?/ & o#hrnmER T 22

OPart-time/ /$— r %1 x

OUnemployed/

Please circle the affected area(s) in the diagram on the right.

| FER DB 2 & ZAICHE L TLIEEN,

Abdominal symptoms/ #EEoiER

OPain/ s
OBleeding/

Chest symptoms/ fsssoEik
OPain/ sy
OBleeding/ i

Other symptoms/ % oflidfEik
OPain/ s
OBleeding/ i
OSwelling/ #e< 7
OFever/ #33% %
ODiarrhea /T
OWeight loss/ #k&E»s#Hi> T 5

OSwelling/ 1En
OOther/ = o(

OSwelling/ rEn
OOther/ = o(

OSwelling/ f&En

IR

OSprain/ vvha-7-

Oltchiness/ »w
OBurn/ =i &
COHemorrhoids/

|7

i

OGallstones/ fara

OThroat (thyroid) symptoms/ o & (FkAR)

When did the symptoms start?/ ziixuv--26 T3 22

Since approximately:

year/ 4

month/ A

[Single parent/ &+

ISelf-employed/ &%

I iy / / \}\;\

A [N | e
Gl | :mw‘

\”i \

=

OLump/ Lzv

OLump/ Lzv

OLlump/ Lzv

Olnjury/ s

[IBreast tenderness/ ALERES
ONumbness/ L

[CIBloody stools/ i

OHernia/ g (~1r=7)

OOther/ = oi( )

day/ p =225

*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?/ BEBE L TV AHE&IZH D £ 2

OYes/ 13 (Disease/ #i4: )
CONo/ vz
Are you allergic to any foods or medications?/ JERL&ERHTT LAX—BNTETA?
OYes/ v — CIMedication/ 3 OFood/ £~ OOther/ = ot )
COONo/ vz
Are you currently taking any medications?/ H7EgkA T2 EidH D 52
OvYes/ iz — Please show us the medications if you have them with you./ - TuwhiFRET ZE W
CONo/ vz
Have you previously had any of the diseases listed below?/ 4 % cizido lfiKizdH v 9522
[IGastrointestinal disease/ ®moma LlLiver disease/ ffigoH& [CIHeart disease/ iR
OOKidney disease/ #lgoms [CIRespiratory disease/ H®zoiHA [OBlood disease/ iz dii
OBrain / neurological disease/ i - #i%R DR OCancer/
OThyroid gland disease/ mkimowia  [CDiabetes/  ##5Rys OOther/ =it )
How old were you when you became ill?/ zhidfMmork a2
Age:  (yearsold)/
Do you smoke?/ 72igz R\ E$ 52
OYes/ w5 — Currentamount/ ##E: _ cigarettes/day/ #/H Duration/ wzEE: _ years/s
CINo, but | used to./ i - i-— Previous amount/ ##: _ cigarettes/day/ #/r  Duration/ wiEE: _ years/s

COONo/ wbzaws
Do you drink alcohol?/ %8k E 42

OIYes/ 1w — __ _mbL/day/ mig OONo/ vz
Have you ever had any surgery?/ F#iz#2iJ7=Z & 23H 0 E35 2

OYes/ 3w CONo/ vz

When was the surgery?/ vwoZ2c3h?

Approximately: year/ #___ month/ (type of surgery/ Fiii4: )

Have you ever had any anesthesia?/ mEzZidez 23H Y £55 2

OYes/ v — [CIGeneral anesthesia/  4:& CLocal anesthesia/  f=BarweR:

COONo/ vz
Did you have any problems related to the anesthesia?/ Bz LT b S 7 A85H 0 £ Lichs?

OYes/ i3 ONo/ vz
Have you ever had a blood transfusion?/ #m#z=i37-=z&3H0 352

OYes/ i3 ONo/ vz

Did you have any problems related to a blood transfusion?/ #ifi% LT 5 FA8H 0 E Lizh?
OYes/ i3 ONo/ vz
Is there a possibility that you are pregnant?/ gL TWE$2, ExEeOWEEMRIEZH D £35 2
OYes/ v — _____months pregnant/ » A Ol do not know/ Han72vy ONo/ vz
Are you breastfeeding?/ #3f ¢35
OYes/ 3w OONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4%, BRZESTEHIATL B3 R TEETN?
OYes/ 3w CONo/ vz
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