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Medical Questionnaire (Otorhinolaryngology/Ear, Nose, and Throat)/s 2wz

English/#£5E

S

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

Patient name/ m# %4

Date of birth/ &4 58 B
Height and weight/ &£ - k&
Language/ S

Living condition/ Ak

year month day
Date/ Bf+
/4 /A /B
year/ 4 month/ # day/ r Sex/ {3l OMale/ % OFemale/ 4
cm kg Agel E# years old/ #%

Nationality/ =g

COIWith family member(s) who require nursing care/ 4 L7 3 #ui7s &2 W Rk 5

JAged household/ i 15
OOther/ = o

Employment/ w3
LIFull-time/ i
LIRetired/ s&ng

OLiving alone/ sz

What brought you here today?/ &5 L& Lizi?

OFever/ #3% %
LIDifficulty breathing/ £ L
Ear symptoms/ Eaiik
CIRight ear/ £
OBleeding/ 2 c%
OEarwax/ H&»»
OPain/ By
OOther/ = o
Nose symptoms/ BoiEik
OBleeding/ 2 c%
OLoss of sense of smell/ s abnme 2
CONasal congestion/ g73>% %
Throat symptoms/ o & o=k
OBleeding/ <%
OTongue pain/ &7237u

OCanker sore/ mH4

OSwollen face and/or neck/ i - i (<) OffifL

OSensation of having something in the throat/ o &izfan& 5T

When did the symptoms start?/ iz ->26 T4 5?2

Since approximately:

OYes/ iz (Disease/ 4

[JHave young children/ s+ & 82305
[OSingle parent/ #:7-55

ONo/ vz

)
OPart-time/ /<— k%1 & [ISelf-employed/ %
COUnemployed/ 45
[OHeavy-headed/ sz [OHeadache/ gEnsw
ClHay fever/ £k OOther/ = of( )
OlLeftear/ %= OBoth ears/ i
ORinging in the ear/ Ez2v CIDischarge/ E7=hn
ODifficulty hearing/ 1= z s OBlocked ears/ E»->% %
OCovered-ear sensation/ xassnozmt  [Dizziness/ &%

)
CORunning nose/ #.23¢% OSnoring/ vt
OSmell something bad/ #5239 % OSneezing/ < Lx#
COOther/ =i ( )
OHoarse voice/ =233 % ODry throat/ w231 <
ODifficulty swallowing/ fxziazic < v OPhlegm (mucus)/ 7=
OStrange taste/ waE» L0 LKL S OISore throat/ o & 2s5@0

OCough/ &=
OOther/ = o )
year/ 4 month/ A day/ A z=A»5
Are you currently undergoing treatment for any diseases?/ BERE L TWBRKIEH D 5022
)
*Please fill in the reverse side of the all pages as well, where necessary./ sz s =A< 720,
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Are you allergic to any foods or medications?/ ERL&ERHTT LAX—BNTETA?

OvYes/ izv» — OMedication/ 3 OFood/ £~ OOther/ = o )
CINo/ vz
Are you currently taking any medications?/ BESATHSEIZH Y 52
OYes/ iz — Please show us the medications if you have them with you./ £->TuhiFRETL 2 &0
CONo/ vz
Have you previously had any of the diseases listed below?/ 4 % Cizido ifiKizdH v 9522
OGastrointestinal disease/ #mosik  CILiver disease/ gk CIHeart disease/ LEOHS
OKidney disease/ #liosiia CIRespiratory disease/ FFRZROHTE [IBlood disease/ miEofix
OIBrain / neurological disease/ i - #ih DR OCancer/
OThyroid gland disease/ sitmoms  CDiabetes/  #shrss OOther/ =it )
How old were you when you became ill?/ Ziidfmmgor o5 2
Age:  (yearsold)/ %
Do you smoke?/ 7=i3z #® 45 2
OYes/ ®5 — Currentamount/ #fe: _ cigarettes/day/ #/H Duration/ wzrE: _ years/+
CINo, but | used to./  pigig - Tv=— Previous amount/ i&%:  cigarettes/day/ A/H  Duration/ W@  years/#

ONo/ w7z
Do you drink alcohol?/ %8s %352

OIYes/ 1w — ___mbL/day/ml/ & OONo/ vz
Have you ever had any surgery?/ F#zZiJiZ 23H Y 32

OYes/ 3 ONo/ vz

When was the surgery?/ wo>Z 2 G352

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

Have you ever had any anesthesia?/ B2z L3H Y £35H 2

OYes/ v — [IGeneral anesthesia/  4x# CLocal anesthesia/  J=eit

ONo/ vz
Did you have any problems related to the anesthesia?/ FB:z LTA L 748850 F L= ?

OYes/ 3 ONo/ vz
Have you ever had a blood transfusion?/ #&iz=i7-2 &350 £952

OYes/ @ CONo/ vz

Did you have any problems related to a blood transfusion?/ #ifiz L<d+5 74850 £ Lz ?
OYes/ 3 ONo/ vz
Is there a possibility that you are pregnant?/ #RL TWE$ 2. £ OMEERIZH Y £352
OYes/ v — _____months pregnant/ » A Ol do not know/ ey ONo/ vz
Are you breastfeeding?/ #EfHc3n?
LIYes/ 3w OONo/ vz
Will you be able to bring an interpreter with you in the future?/ 4%. BRZESTEHAT B RN TEETN?
OYes/ iz ONo/ vz
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