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Medical Questionnaire for Anesthesia/ m® mzE
) year month day
Patient name/ &% &4 Date/ Hft
/4 A e
Date of birth/ #4585 year/ 4 month/ A day/ B Sex/ 51 COMale/ % CFemale/ 4
Hospital ID No./ f&# 1D Age/ & years old/ #%

Before giving you anesthetics, we would like to confirm your physical condition. Please answer the questions below to the
best of your knowledge.
| BB ZAT 9IS 0 | B OBEORELZHRNZ LE T, BAPDICRZHATHETTOT, BTFOEMICEEZ &,
Please check the appropriate boxes./ & Ti3E 2 bDIcF = v 7 LT &,
1. Have you ever had surgery and/or anesthesia?/ 4% CizFH#i « BB Z T2 & B3H Y T2 2
OYes/ 13— Type of surgery/ Ffii4 :
CONo/ vz

2. Are you currently being treated or have you ever been treated for any disease(s)?
[ BAEBRZZT TVEHHVITBECHREZTIRESH D E45 2
If your answer is “Yes”, please select the disease from the following list.
[ TV EBEXH RS OR4LE PN bBATIES Y,
ClHypertension/ & i CHeart valve disease/ .t
CAngina pectoris and/or cardiac infarction/ .0 - Df#i%E

OOther cardiac diseases/ # oo Ll

OPulmonary emphysema/ jifisiE OAsthma/ i &
OYes/ izv— OOther pulmonary or respiratory diseases/ = fth o - M2
ODiabetes mellitus/ #ms5 OLiver disease/ Fiis OKidney disease/ /i

CConvulsion or epilepsy/ % - <A
OGlaucoma (high intraocular pressure)/ #kpk (RE D )
CIStroke or brain infarction/ gizsrh - pifsize

ODisease of bones and muscles/ & <#5 A D fFE A

[1Other/ zofh ( )
CONo/ vz
3. Are you currently taking any drugs or supplements?/ %7V 2> F&8RATOE T 2
COYes/ i3v— Please provide the name(s) of the drug if you know it./ o4 it brniEisEs < Fawn,
CONo/ vz

4. Have you ever had hives or difficulty breathing after taking drugs or foods?
/| BRBMTLAE LABHEZ LR, BBRELI RoZLiZHV ETh?
OYes/ izv— CONo/ vz
5. Do you drink alcohol?/ isifi &k =322
OYes/ iz CONo/ vz
6. Do you smoke?/ MEEER\EFH?
OYes/ iz ONo/ vz

*Please fill in the reverse side of the all pages as well, where necessary./ xz@ e =A< =500,
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7. Do you have false teeth, post crowns, or loose teeth?/ Ang, ZL#. <BIBLLTVWAHIEHY 22
OYes/ iz CNo/ vz
8. Can you climb up one flight of stairs?/ 1 & oRBEZHNTOIERETH?
OYes/ iz CNo/ vz
9. Does it take a long time for bleeding to stop or do you bleed easily?/ fiasik% v iz< v, MAHRTWZ &iddh v £5 522
OYes/ iz CINo/ vz
10. Have any of your family members (blood relatives) had problems with surgery or anesthesia?
[ 2% (@) OHT, FHF - RBEE 2T ZBRICRAER Do 2 H TV E T2
OYes/ iz CONo/ vz
11. (For women only) Is there a possibility that you are pregnant?/ (Zt:mF D7) ik LTV 3 etk RSH 0 £9752 2
OYes/ iz CINo/ vz

If you have any questions, concerns, or requests regarding anesthesia, please list them below.
| HEHCEILT, BHEXICAV NI &, DEARZ L, HESND I ERbIE, BEXIESL,
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