Medical guestionnaire RJs2Z (J\B: %52

Name S22

Phone 853 E-mail X—J)U

Zip code EYFEHES Nationality &

Language S%& Religion {&11

Birthplace W4:ih Residence history TEBFE years
Age s vearsi  months B Weight A& kg Temperature 8 C

1. What is wrong with you (your child) ? SBIFEDK DR ETHBNTICEDIRLED?

Please check (v) and answer all corresponding answers. *Circle on the picture below.
[ fever ZAHd 5 ( ) [ nasal discharge £K ZOBPIChENIZZL TZE 0,
[J cough 0% [ vomiting 0801t ( times/day  [@/8)

(] headache 28f% [ abdominal pain g5

[Jdiarrhea T#I(  time/day) [J bloody stool m{&

[] sore throat lEHY&EWLY [ spasm OEDIFEHT

[ ] insufficient weight gain AE=EIAER

[Jloss of appetite (low milk intake) BATHR

[ pain f|@# [ itching LY [ swelling &N

[] suspicion of mumps/varicella &7z 5<@FE- KD

[Jrash 2

[] others ZDfth

AN
2. How long have you (she,he) hed problems? WDZAHhOBK[IE(CHRDFELED?
Snce_____year &£ ____ _month A ____ day BHH

3. Are you (she,he) on medications or vitamins of any kind?
IBFERRA TVDEDEY =V EHDERIH?
1 No &\ [1Yes b —

4. Have you (she,he) ever been allergic to medication or food?
CNETICEDPB\YBRET. PUIF—BEDRERZRBRUIZCEDDDERIH?
1 No &L [1Yes % — [ medication & []food BN\Y) [Jothers ZDfth

What' s the cause of it? ZDRAE(XITIH?
When was it? ZNxW\LW DA TIn? — year & month B day B

5. Have you (she,he) ever had any of the following problems? LITNTHTEEDZEIEHDDFEIHN?
A) asthma attacks lmE2DFE [ No &L [JVYes dbd — year & month B
B) convulsions [FLWNADFEE [ No &\ [1Yes dbd — year & month A

6. Have you (she,he) ever had any illnesses,hospitalizations or operations?

SETITRIALIIDN AR FiREZ LIz EDBOTRIH?
G

1 No &W [1Yes D —




7. How was the delivery? $EICDWNT

Baby' s weight HEERDAE g Weeks of pregnancy FimE# weeks days
(] normal delivery IEE9 % [ abnomal delivery 891% [] Caesarean section & F 46

Were there any problems with the delivery? BERICRINRE@N HOELIEH?
(ONo=mWLY  [Yesdd —

8. Fill out the number of vaccination (already immunized) and circle on illnesses you (she,he)

had in the past. SERTICHDDIZRAAE RIF T2 FhEiE (DOF ) ICDWVTH R TL/IZE W,

number of vaccination illnesses
RFTEFIhEBROOE DHholzC EDBDDIRE
OPT =/&ES times @ Diphtherla ~ 25 U7 - Tetanus
SR - whooping cough BB
BCG times ([©
Polio /RUZA times @
MR FZRZ times (@
Measles ##Z (IFULDY) times ©
Rubella Rz (=8&ULHY) times @
Japanese encephalitis BARXR times @
Chichen pox KfE (HFEDED) times ©
Mumpus B7z5H<HE times (@
Hib (£2) times @
Pneumococcal fiskEkeE (74ih) times @
HPV (FZ8EHA) times @
Hepatitis A AZURFR times (@
Hepatitis B BEUAFX times @

. Fill out family’ s age and any diseases they have. CREDZ EICDWVNTH R Tz,

sex | age | any diseases they have Circle if you live together
4R | FE | BRPORSHODONEDEELZEN BREDAICO

father & M

mother F

brothers M-F

and sisters | M-F

sebk MF

10. Do you have anyone who smoke in your family? CRiECH/\D=&RSHIFEWNSDU»WNEITH?

] No LW [JYes LD — Who &EREZTIH?

What kind of internal medicine can you(he,she)take? &EALBHDIELEHETH?
tablet or capsule $F#l + powder ¥3% -« syrup 20w -« suppository 3
any of them Eh 4D

Thank you so much. EOHBHDDNEDTENERUIZ
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