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Medical Questionnaire (Neurosurgery)/mmgni Hmz=E

Please check the appropriate boxes./ HTiZE s bDIcF = v 7 LTSN,

Patient name/ B#K4
Date of birth/ 448 B year/ month/ A day/ ©
Height and weight/ &£ - k& cm

Language/ S
Living condition/ Ak

year month day

Date/ B+

| 4 ! H /B
Sex/ #51 COMale/ = OFemale/ %«
Age/ E#h years old/ #

Nationality/ =g

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
OOther/ = o
Employment/ w3

OFull-time/ % %M OPart-time/ /<— k%1 &
CORetired/ s&uk COUnemployed/ 45

What brought you here today?/ &5 L& Lizi?
[COHeadache/ gassigv [OHeavy-headedness/ sgns
CINausea/ n-x% OVomiting/ mgnt:
OShaking of limbs/ Fin52 [IStiff neck and shoulders/ jiz v

[dPain when moving neck/ # % @53 & g
CParalysis of arms and/or legs/ = o s
CdLoss of consciousness/ &7 72< 722
CIDifficulty recalling simple things/ fii%ize = & ASEWHEZ W
ODifficulty speaking/ S35 % < #Fg7aw
OOther/ = fi(
When do the symptoms occur?/ & A ZzEHziER 5 0 E3 D

CIMorning/ #1 CIDaytime/ &
OINight/ e Oirregular/ #5&m
OConstantly/ v~ OGradual onset/ #:x iz

OWhen | feel tired/ sz e & & OWhile in bed/ st

[OSingle parent/ #:7-55

OSelf-employed/ %

[ODizziness/ wx\
ONumbness/tingling/ Lovn
OFever/ s 5

OIDifficulty walking/ 5 %< #5220
[IVision change/ #asR.ziz< v
OCough/ = 2Hi%

[(IDifficulty hearing/ BIz zic< v
[JRinging in the ear/ Hugv

LIEvening/ % %
COSudden onset/ 22
OWhen | move/ @< &
CIDuring meals/ #&=%h

COWhen | wake up/ #pkrs [INo consistent pattern/ #5izi % > T 7w

OOther/ =ofi(
When did the symptoms start?/ ziixv--226 T35 2

Since approximately: year/ 4 month/ A

day/ A z=A»5

Are you currently undergoing treatment for any diseases?/ B/EE L TV BHERIEH 0 352

LIYes/ i1xv(Disease/ #i4:

ONo/ vz

*Please fill in the reverse side of the all pages as well, where necessary./ sz =A< 20,
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Are you allergic to any foods or medications?/ ERAERWTT LA E—BTETH?

OYes/ v — OMedication/ 3z OFood/ &~ OOther/ = ot )
CINo/ vz
Are you currently taking any medications?/ FHESRA TWAEKiZH D 54?2
OYes/ i — Please show us the medications if you have them with you./ - T RETL 7ZE 0
CONo/ vz
Have you previously had any of the diseases listed below?/ 4 % cizind > 72iERiEH D £9522
OGastrointestinal disease/ #momiz  OlLiver disease/ o< ClHeart disease/ gosa
OKidney disease/ #losia [CJRespiratory disease/ Friisosiia [IBlood disease/ imixzofix
CIBrain / neurological disease/ i - #i%Rofia CICancer/
OThyroid gland disease/ mixmoms  CDiabetes/ R4 COther/ = of( )
How old were you when you became ill?/ Zziixfmmor o3 2
Age: _ (yearsold)/ %
Do you smoke?/ 7=iZz v E§ 42
LYes/ w5 — Currentamount/ ##e: _ cigarettes/day/ #/g Duration/ g years/4
CINo, but | used to./  sigik - Tv=— Previous amount/ i#: _ cigarettes/day/ #4/H  Duration/ W@ _ years/4

ONo/ 7
Do you drink alcohol?/ i %tk s 352

OYes/ v — ___mL/day/ mim CONo/ vz
Have you ever had any surgery?/ k2372 2 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?/ BE:&Z37-2LB8H0 £35 2

OYes/ v — OGeneral anesthesia/ 4y Frfx ClLocal anesthesia/  marwER:

CONo/ vz
Did you have any problems related to the anesthesia?/ #Bez LT b5 7380 E Li=h?

OYes/ 3w ONo/ vz
Have you ever had a blood transfusion?/ #7225 0 £4022

OYes/ 3 ONo/ vz

Did you have any problems related to a blood transfusion?/ #&% L F5 7L 3% 0 % Lizd?
LIYes/ 3w ONo/ vz
Is there a possibility that you are pregnant?/ #RL CWE$ 2. £ Z2OREEMEIXH Y E352
OYes/ v —  _ months pregnant/  » A Ol do not know/ 257y ONo/ vz
Are you breastfeeding?/ #a#c3a?
OYes/ 3w COONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4%, @iz AS TEA T 32 ERTEETN?
OYes/ 3w ONo/ vz
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