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Medical Questionnaire (Obstetrics and Gynecology)/Ew sl Bo=

Please check the appropriate boxes./ H TIEEL HDICF = v 7 LTLIEEN,

) year month day
Patient name/ m# K4 Date/ Bt
/4R /A / H
Date of birth/ #4585 year/ 4 month/ A day/ m  Sex/ #&R OMale/ % OFemale/ 4
Height and weight/ &£ - k& cm kg Agel &£ years old/ #&

Language/ =3 Nationality/ =g
Living condition/ Ak

[IWith family member(s) who require nursing care/ /ri# L7213z bangEA W2 [JHave young children/ g+ & 420 %
OAged household/ i s OLiving alone/ #itE
OOther/ = ofin( )

Employment/ w3

[OSingle parent/ k755

OFull-time/ % H OPart-time/ /$— ~ &% A &
ORetired/ BB

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

[Self-employed/ 13
OUnemployed/ #
OVaginal discharge/ 9 %@

OPregnancy/ 4t O Abnormal menstruation/ H %o &

OLower abdominal pain/ FHEHEAYH
COvarian cysts/ S0 5 &
O Cancer screening/ Ak

OFits/ v&->F%B24

Olrregular genital bleeding/ =iEt:gsHim
L Genital itchiness/ g0 722
OInfertility/ A4

CIOther/ = ofi(

OPolyps/ # 1 —7
OUterine fibroids/ & f5iE

O Anemia/ # .

When did the symptoms start?/ zhixv>2567T32?

Since approximately: year/ 4 month/ A day/ A Z2A05

About your menstrual periods/ A#izowt
When was your first menstrual period?/ ¥ TH &R > 7= DT N2> T D2 Age/ Ffi: _ years old/ &%
When was your menopause?/ Ff&Ix\\-2>T4 2 Age/ #fin: __ years old/ %
How long is your menstrual cycle?/ E#iiz>w\<
[J28 days/ 28 p# [J30 days/ 30 g7 O_  days/ p# Olrregular/ g
On average, how long does your period last?/ ¥ A & B ¥t 2
For  days/ AR
How heavy is your flow?/ Ao &iz>wT
OHeavy/ v OMedium/ % OLight/ 720
Do you suffer from menstrual pain?/ A#&&EixdH v £9 02
OYes/ iz OONo/ vz
When was the first day of your last period?/ &# A&z 2
Date/ HAft: _ month/ A _ day/ H
Have you ever had sexual intercourse?/ 4% CictfTh% LeHER’H Y £22

OYes/ izv» ONo/ vz

*Please fill in the next page(s) as well./ xxo~—>g ZaA< 720,
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Is there a possibility that you are pregnant?/ kL T 32, EZ2OmBEMEIRH Y E35 2

OYes/ i3y — ___months pregnant/ » A
Are you breastfeeding?/ .5 552
OYes/ 13w OONo/ vz
Have you ever had a Pap test?/ *EERARBEZ T LI ERH Y ETH1?
OYes/ 13— Date/ Hft:

year/ 4 month/ A day/ H

I do not know/ 725720

Did this test reveal any abnormalities?/ FESERABRZOBERITHEEIZH D E Lizh?

OYes/ iZv OONo/ vz
Pregnancy history/ #z Uiz [E$k
OPregnancy/ ik Number of times: __ / [A]

ODelivery/ 43t Number of times: _ / [A

— [ONormal delivery/ iE% %yt

—  [Abnormal delivery/ #4551

O Abortion and/or miscarriage/ #ip# Number of times: _ /

— [Miscarriage/ H#&ifiiE

— [Abortion/ A TifpE
OOther/ ot OEctopic pregnancy/ =4 ElR

If you are pregnant, would you like to deliver in this hospital?/ #ED H 12 SBi COMEEZF AL ET52

OYes/ 3w COONo/ vz
Family medical history/ sigowE

CONo/ vz

CONo/ vz
Number of times: ___ / A
Number of times: __ / [l
Number of times: _ / [a]
Number of times: __ / A

English/#£5E

OHydatidiform mole/ fadk# A

Age Healthy Not healthy Hereditary High blood Diabetes Cancer
/ ARl /e [ ERETIE RN discase pressure / WEIRIA ! Bh
| WfETRA /@i E

Father/ 4 ( ) O O O O O O
Mother/ () O | O O O |
Brothers/ i ( ) O O O O O O
Sisters/ itk ( ) O O O O O O
Husband/ % ( ) O O O O O O
Children/ +&'% ( ) O O O O O O
Are you currently undergoing treatment for any diseases?/ HAERE L TWBHEKRITH Y 502

OYes/ iz (Disease/ i4: )

CNo/ vz
Are you allergic to any foods or medications?/ ERARWTT LA E—BTETH?

OYes/ zv» — OMedication/ 3 OFood/ &~4 Other/ = o fi( )

CINo/ vz
Are you currently taking any medications?/ HESKATHSEiZH D 57>

OYes/ iz — Please show us the medications if you have them with you./ - CT\hIEZRE T Z&EWN

CONo/ vz
*Please fill in the next page(s) as well./ sxo~—2g Z@A< 7280,
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Have you previously had any of the diseases listed below?/ 4 % cizind > 72iERiEH 0 £9522

O Gastrointestinal disease/ #mosix.  OLiver disease/ IS [IHeart disease/ LlEOHS

LKidney disease/ ok [IRespiratory disease/ M Zm5ia [IBlood disease/ i Dk

(Brain / neurological disease/ i - #i%R O OCancer/

OThyroid gland disease/ fukigosic  CDiabetes/ iRiE OOther/ #oii( )
How old were you when you became ill?/ ziixfmmor o3 2

Age:  (yearsold) =%

Do you smoke?/ 72z # B\ E$5 2

OYes/ 5 — Current amount/ Hife: __ cigarettes/day/ #/H Duration/ WY#[EE: _ years/+:

CINo, but Tused to./ Lg%~ <Tv=— Previous amount/ i#%:  cigarettes/day/ 4/H  Duration/ MJEEE:  years//F

CINo/ #b7eu
Do you drink alcohol?/ ki %tk s 352

OYes/ 13 — _ mL/day/ mvm ONo/ vz
Have you ever had any surgery?/ #2372 L 83H Y 302
OYes/ 13w ONo/ vz
When was the surgery?/ \woZ5 T35 2
Approximately: year/ 4___ month/ # (type of surgery/ Fiis: )
Have you ever had any anesthesia?/ B2 372 L BH 0 E4H?
OYes/ 3w — [IGeneral anesthesia/ 42 i Local anesthesia/ RiTkR:
ONo/ vz
Did you have any problems related to the anesthesia?/ @& LCfilin b S TA 2350 & Lz ?
OYes/ 13w COONo/ vz
Have you ever had a blood transfusion?/ #iiz=J7-z &850 £4022
OYes/ 13w COONo/ vz

Did you have any problems related to a blood transfusion?/ #m% U< b5 T L350 & Lz ?
OYes/ 13w CONo/ vz

Will you be able to bring an interpreter with you in the future?/ 4. Bz A5 THA T 32 B TEXETN?
OYes/ 13w CONo/ vz
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