Medical questionnaire RIE2E (¥)52)

Name S8

Phone EB5% E-mail X—=)U

Zip code HFES Nationality E%&

Residence history B years & Language %

Religion {E{1 Temperature A& C

Blood pressure M+ / Pulse Aki8 times/min _@/%
Height & cm  Weight A& kg

1. What is wrong with you? SBIEEDK DR ETHBWNTICRDERULIZD?
Please check (v) and answer all corresponding answers. *Circle on the picture below.
[ fever Zh\dp3 ( ©) [Jsorethroat @HEW ZDBPTIChENIZL TZE 0,

[Jcough 0% [ nasal discharge &K [ headache 58f&
[Jdiarrhea ™# [ vomiting I8 [ nausea HES

[] abdominal pain f8f% L[] stomachache &%

[J chest pain %8 [ palpitation #E [ dizziness HZFEW
[ swelling O<# &1  [] high blood pressure SMlE

[J numbness LU [ ] bloody stool M{&

(] weight loss AEDiE4 [ lose appetite BERAN R

[ tire easily &1 g L) [ feel heavy 22

[ pain &# [ itching D kbLY [ rash 2

[] difficulty in seeing WHBEXICKLY []tremor FEDSNDX
[] pregnancy @k [] athlete's foot KR

[] others ZMDfth 0 \

2. How long have you had problems? WDCAHSPLIEITERDFELEN?
Since year £ month A day 8Ho5

3. Are you on medications or vitamins of any kind? IREERA TWVDEDPESY = VR EFHDEIH?
1 No &W [1Yes D —

4. Have you ever been allergic to medication or food?
CNFTTCICEDBNYBRET. PUIF—RBEDRIERZRRUIZZEDHDDFTRIH?
CONo &Ly [OYes &2 — [ medication & []food BR¥Y [Lothers ZDfth
What's the cause of it? ZDRAEFMITIH?

5. Have you ever had any illnesses, hospitalizations or operations?
SECICIRSO(F DN AL FTREDRRERN DRI H?
L] No &\ [1Yes dbd —

6. What is your occupation? EDLDBHIEEESNTNEIN? to the next page! :2




7. Do you drink alcohol? &B8%&RHEI H?
[]Yes days /a week B/:8&

] No BN (11 quit. Y87z (When | was___Years old &%)
8. Do you smoke? #/\O=&RWNEIH?

[]VYes cigarettes/a day #~/8
] No BrEms0 11 quit. &7z (When | was ___Years old &%)

9. Over the past 2 weeks,how often have you been bothered by any of the following problems?

BE2BE(C ARG KO EDMEDHDRI H?

A) Little interest or pleasure in doing things 2RHVR<ZEDZDRULBZENTEHWN
[1Notatall [JSeveraldays [1More than half the days [ Nearly every day

B) Feeling down, depressed or hopeless EHBIAATIZED BE(CBDIZD B
[ 1 Notatall []Severaldays L[] More than half the days [ Nearly every day

Do you want to consuit a doctor about them? D EIC DWW CEREABRUIZWTIH?
[ Yes (today) 58Uz [ Yes (other days) S8TH<TWLL [ No Lz

10. Questions for women Z4DA ICHBEEULET,
Date of your last period. &#&B#EFE©BBIEFNDTIN? (_____month A
History of pregnancy k. BEREICDWNT
‘pregnancy Y& times @ -childbirth tBE __ times @ -miscarriage iiE _ times ©

day B)

11. Did you recently receive a medical examination within one year?
WBE—FLRICRESZHZER Tz EEddDFRIHY,
] No %z [1Yes dd —

12. Fill out family’ s age and check () any diseases they had. CREDZEICDWNTHR Tz

heart i high blood| mental

W | B8 | T |disease | GRS e | pressure | liness | S0
father &K M
mother & F
spouse @& M-F

M-F
child ¥ M-F

M-F
brothersand | M-F
sisters 5ok M-F

13. If you have anything you would like to consult with doctor,please fill out.
FOMMICHER UV ENDBNIETEEALIZE L,

Thank you so much. EDOEDDNEDTENERUIZ
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