ID

R WZZE (English) year month day

i A H
ALK
Name Male Female
A i 7 L8
Date of birth year month day age
EFEHA o A H ( ¥)
Address
R
Telephone Occupation Do you have insurance? Y / N
TEL : Ik TrBR DA HE H i3
Nationality
&
1. 5FTHRRUI D222 LT 302 Have you had any of the following?
H% Yes -+ - - EFARFEKXTTH? Whatis it?
e TB iM% apoplexy N2
PERIA diabetes FNEH kidney troubles Al anemia
Tt surgical operation
Z D1t others
720y No
2. BIEHKCTABEL CTWET N2 Are you currently seeing a doctor?
Xy Yse - - ¢ Ji4 Explain ( )
WO 2 Since when? ( oy A m)
Wiz No
3. WLHEDOHFF TN TT N How was your physical condition been recently?
BV Good @ Normal B< 72y No



ID

4. FOXIRIERBZHY 30?2 What symptoms do you have?

& cough 7=/ phlegm % bloody phlegm

Wi alight fever §A%% headache D FEVY dizziness

%Y ringing in ears EHDH O paralysis in hands or legs

FEDO LU numbness FRDFED thirsty

ffaJFE pain in the chest a7z Ldolf 515 tightness in the chest

#)f%E palpitation A 23723 < thirstiness

J8 Z Y pain or stiffness in shoulder % fk % & frequent urination and
frequent drinking

FREDTe< #& swollen hands and legs %% backache

725 < B4 feeling dizzy when standing up EIK372 5\ physical tiredness

{RE O gaining or losing weitht
% DO others

5. RO, W TROFRE ADNHD 30?2

&I+ hypertension Mz stroke [MEH heart disease
BEPRJS diabetes g kidney trouble fFlEes liver disease
Ml anemia 23 cancer fitz TB
H>5 Yes > W4  Explain ( )
HTT 2 Who? ( )
72uy No
6. BFITI1IH3IEBLoTWETHN? Dou you have meals 3 times a day?
XV Yes
Wiz No—> (1 H e How often? / day )
7. EEEEICOWCEETALET, (1 HO®ETY) Habits
721X 2 cigarette (1 H ) pieces/day - - - ( )FEMS  ( ) FEHFET
7 v a—/ V¥ alcohol (Ffi¥H what kind? )
Z DM, others  ( )

8. LLAIZ D X o 2 2= 17722 £13H VY £77  Have you had a health check before?

»H%5 Yes  When? HFy Hm kg
72\ No
Thank you very much.



